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Sir Joshua Reynolds, the paintei, was hard ol hear^ 
ing He made se\eral portraits of himself vith his ear 
trumpet Of his deafness. Goldsmith wrote m his 
poem “Retaliation” 

To coxcombs averse, jet most skillfully steering 

When they judged without skill, he was still Inrd 
of hearing, 

When they talked of their Raphaels, Corregios 
and stuff. 

He shifted his trumpet, and only took snuff 


Here was a man who used his deafness as an escape 
Fortunately, his life was so filled with purpose and 
accomplishment that he resorted to this escape moie as 
a convenience than as a necessity George Mereditli 
accepted his infirmity m a more chastened fashion, for 
in 1908 he wrote to Mrs Saleeby ‘And worse — tlig 
Sexton has filled one of my ears, and seems to be at 
work on the other, so that conversation is not smootli 
or pleasant for me, and can hardly be agreeable for my 
friends Therefore I do not encourage them to com^ 
hei though I love them ” Lord Chesterfield w'rot^ 
fairly cptumsfically at first “I am very deaf, and coHn 
sequently alone, but I am less dejected than most people 
in my situation would be” But after three years of 
buffeting, he said “My deafness is extremely increase^ 
md duly increasing and cuts me wholly off from th^ 
societj of others, and my other complaints deny me th^ 
society of myself ” Here are three illustrative quotas 
tions (furnished by Mrs Harriet Montague of th^ 
Volta Bureau m Washington) giving concrete evidence 
of the tragedj' that stalks m the w ake of every progres^ 
sue form of deafness Are otologists content wiff^ 
applying the limited curative means at their disposal 
and then do they turn patients away to he the victim^ 
of despondency on the one hand or of charlatans on th^ 
other ^ The otologist is the first person to whom th^ 
hard c" hearing trustfull> turn This discussion wi)] 
deal V di the behaviors and reactions of these unfortq. 
‘ uate U«T»i^s who daily seek the counsel of the otologisi- 
I canMt sp^k with the authont) of the psjchologis^ 
One n^st ulrn to Karl lilenninger or Paterson Or 
Rudolph ‘Fbfitner for that Rather do I speak from thg 
point of view of one who is himself hard of hearing 
and whose interest both as a victim and as an otologist 
h-'v ist naturally brought him into intimate conta^^^ 
witl nat splendid band of workers, who through tljg 
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American Federation of Organizations for the Hard of 
Hearing are pushing forward on a nationwide front to 
help themselves and tlieir handicapped fellows Those 
who would read a triumphant story' of human accom- 
glisliment against odds are urged to rerieir the gripping 
story as told by the secretary of the organization Misg 
Betty C Wright, before the Amencan Otologicjii 
Society on June 19, 1931 ^ 

CHANGES IN BEHAVIOR AS DEAFNESS PROGRESSES 

Scientifically, the otologist is concerned with whether 
his patient has a nerve deafness, or a catarrhal forq,^ 
or whether there is an otosderotic hereditv In this, 
discussion I must skip ov'cr tlie cause and nature of tl;ig 
disease and deal only' with the behavior changes 
deafness progresses through different ages 

As a Child — The onset is gradual There is no cor,. 
cern Neither child nor parent nor doctor appreciates 
the grave prognosis The second stage finds a begij^. 
ning handicap The father thinks Tom is inattentive, 
the mother calls it preoccupation, the teacher suspects 
stupidity, his comrades think he does not care or thjit 
he IS queer or self-centered If the parents are busy 
and nonanalytic, the deafness may progress even to ^ 
30 per cent loss with no one understanding what is tljg 
matter The boy with no standard of comparison vvjji 
not appreciate his own deafness at hrst, but will blaq^g 
lowered voices or adventitious noises for his failure Iq 
hear Fitmll} , the realization forces itself on him th^f^ 
something is wrong He will tend to evade this coii. 
elusion , he w ill try to cover up and deceiv e othei g 
This deceit phase may be carried to extremes and keejjg 
cropping out m his later life He becomes very' adep^- 
and may fool parent and teacher and playmate loq^ 
after his trouble should have been found and corre^ 
tive measures and mental adjustments instituted 
though he has covered up his malady he has paid tl^g 
price Other explanations for his failure to hear hq,^ 
to be offered The child whose remarkable alertne^g 
catches the meaning when but half of the sentence ,s 
lieard suffers the ignominy of a suspected mental de( 5 _ 
ciency In school, the easiest way to answer a questi^,-, 
that he does not hear is ‘ I don’t know,” and a ze^-Q 
mark for that day’s lesson is the inevitable consequence 

In Adolescence — By this time Tom has passed ipto 
the next stage where his deafness is known by all Ijg 
now carries out the same cover-iip policy by tning 
minimize the seventy' of his handicap No norinal pCj.. 
son wishes to attract attention to any infirmity 'lljig 
IS axiomatic So he mav trv to show how well he cqj, 
hear by sitting far back instead of in front Rathgr 
than say “wh at,” he, will guess what was said, oft^j^ 
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uo uc uiiiiiiriy creaitea witii stupidity nlinn^ ' -f -Y,''' " voice A tel< 

At this point, the characteristic^ inferiority complex L mcSm? hlf numbers, bi 

of the hard of hearing creeps in He finds himsel/ not The normal school sLdTnT who^ ca w 
as able and efficient as his fellows He is inferior and - - ' student who came to the office th 

tries to hide it , he becomes the more aware of it as he 
broods and dw^ells on it Aggressiveness may enter 
here The boy is not so clever in his studies, or not so 
acceptable on the baseball field, m football or in shoot- 
ing maibles He never receives the commendation of 
his fellows, he decides that something must be done 
about It He may tell a startling he Yes, he is found 
out and even gets punished, but the important thing entered\mtd7ow:V^is iiri^To waiMmt.l ^ 

IS that he gams a compensating satisfaction in calling is more advanced When marriage is contemplated ir 
attpntmn tn liinncpit Qr lie may steal or swear or my limited experience there is a ^eater hkehliood’ oi 


- oLuuciiL WHO came to the othce 

other day complained because her teachers lowere 
their voices purposely wffien they addressed her, an 
the mother shared in this persecution idea There i 
throughout this period a tendency not to face fact 
and to seek adjustments but to go on as before, hopin, 
that manna wull fall from heaven” and thines wil 
work out all right Bitterness comes, but youth i: 
resilient Inferiontj may come, but if it has no 


attention to himself 
fight Thus he secures the center of the stage This is 
healing balm for the boy who has been onHhe side- 
lines The chronic bad boy, the thief, the firebug or 
the bully may be here m the making One patient of 
mine, nearly totallj" deaf and with almost no education, 
had found his satisfaction in boxing, and at about 18 
years of age was earning liis owm way as a professional 
pugilist In the child, then, one finds a baffled person- 
ality, discouraged, uncertain, perplexed, timid and 
afraid, or aggressnc, self-centered and blundering In 
the adolescent, defeatism and isolation contribute their 
traged}, or rebellion is added In his school work, 
successive failures take him back till his classmates are 
younger and smallei than he Of course a 15 year old 
boy IS a misfit in 10 year old surroundings, and a mis- 
fit he may continue for the rest of ins life unless the 
otologist, who should be his best friend, so adiises that 
educational adjustments leady and available can be 
applied 

The Young Adult — But supposing the hearing 
impairment is not considerable until the early twenties 
This IS the more frequent period for adult progressive 
deafness to become established Fortunately, education 
has been acquiicd A trade or profession has been 
learned, perhaps one m w Inch good hearing is w ell-nigb 
essential for the girl may be a stenographer or a tele- 
phone operator, the boy may be a sales clerk, an insur- 
ance agent or a teacher What are their mental 
reactions as deafness stalks near^ Here resistance and 
rebellion are more apparent The person is likely to 
hide It as a dread secret which must not be knorvn 
Long after friends have noticed it, ostnch-Iike she 
thinks she has hidden most of her infirimtj from public 
knowledge Finally, her parents or friends force her 
to the otologist’s office, where she may give no history 
of any ear trouble or saj that some wax is bothering 
which she desires removed because it dulls her hearing 
just a httle Examination may show the characteristic 
lack of cerumen and a bilateral 40 per cent loss of 
hearing, with but little help available If a cure could 
be assured in three treatments, she would try it But 
if the tonsils should be removed or a nasal condition 


lacing facts and trying to anticipate future probabili- 
ties As between the male and the female, up to this 
point of, say, 25 jears of age, the reactions to encroach- 
ing deafness are nearly parallel, but by now the female 
lakes it harder than the male, and this becomes increas- 
ingly so as middle life is approached 

Friends do so little to help In their popular book 
“Your Hearing,"" Dr Wendell C Phillips and Dr Hugh 
Grant Rowell find it natural to dislike the hypaciisic 
or deafened “What a miisdnce they are, we think So 
we ostracize them cruelly They can’t help becoming 
introverts From introversion to paranoia is 

no long step The shut-in individual may easily develop 
a twisted philosophy of life, based on persecution The 
asocial traits appear ” 

In the Prime of Life — If the hearing handicap has 
troubled but little until the forties, it now handicaps 
the woman more If she is in some administrative 
task, she then runs parallel to the man But if she is 
in the home or active in society or in club work or in 
church and chant) activities, this deafness troubles her 
much more than it does the man His business world 
has learned to accept him at his worth and wall adjust 
itself somew hat to Ins handicap , her world is wider and 
more superficial m its contacts and will not help her 
She has the choice of making the adjustments, or of 
isolating herself In the social amenities she is under a 
constant handicap Intimate confidences wath a friend 
are nearly impossible, unless written In the interplay 
of general conversation, she has the choice of monopo- 
lizing It, for only then does she know' all that is being 
discussed, or she can keep silent Probably she will 
absent herself from one activity and then another, and 
her former broad interests and vital contacts will con- 
tract and narrow until her limited and self-centered 
world finds her supersensitive, easily upset, perhaps 
emotional, and suspicious Forced back into the home, 
she is impatient, selfish, unhappy and even morose 
Occasionally the man takes it very hard The two 
things he dreads are failure to carry on m his active 
man's society, and the inability to continue as the pro- 
vider Often a severe tinnitus is superimposed wdneh 
constantly reminds him of his deafness , he may brood 


should be corrected, ^ on his troubles, and insanity or even suicide result 

sick enough for that If the otologist senses that she IS MacLaurm of Australia, m "Mere Mortals,"^ 

not facing and should p®’ m ^ says that Martin Luther was tormented by infernal 

tell her the facts without mincing, she will insist 1 am z , ^ i,,„ o.,,.= fUot ,'A,-t„inlv rliH 

not deaf, I can’t be deaf”, or she tentative!) accepts the 


v'erdict and there is a scene which continues on at 
home for man) davs Finally she works out of her 
despair, but not into the otologist’s office She says that 
the doctor simply tried to scare her and did not know 
what he was talking about She returns to her old life 
and continues her man) petty deceptions A stenogra- 


crashings and whistlings in his ears that certainly did 
not come from heaven and, therefore, he W'as certain, 
must be from Satan himself Luther used to wake out 
of a sound sleep and veil ba ck at his devil and once he 

2 Phillips W’ C and Rouell H G lour Hearing How to Pre 
scrie and Aid It New Xork D Appleton &. Company 1932 

3 MacLaurm Charles Mere ilortals Medico-Histoncal Essajs 
iNew York George H Doran Companj 1925 p 121 
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fjlirew an ink pot at him, and missed him, as shown by 
% spot which IS stiii to be seen on the wall of the 
Wartburg These noises were accompanied by attacks 
of giddiness which sometimes caused him to fall from 
Ins stool and rendered woik impossible As he grew 
older, his deafness became pronounced and was acconi' 
panied by severe cardiac distress All these things were 
to Luther certain evidence that his personal devil was 
attacking him Dr klacLaunn thus wonders whether 
his severe tinnitus was not measurably the cause of his 
militant religious zeal and whether there would have 
been any Reformation if Martin Luther had not had 
Ijleniere’s disease 

hi Advanced 'Ycais — A consideration of the deaf- 
ness which first comes in, say, the sixties should be 
included This is usually a nerve form Here a matter- 
of-fact view may consider the patient lucky in having 
lived Ins life and done his bit before the handicap 
comes But bard indeed is his lot if the deafness is at 
all considerable Confusing noises are particularly 
trying in this t)pe of deafness, and group conversa- 
tions or telephone exchanges are difficult or impossible 
Here the patient finds himself infirm ere his time and 
forced to drop out of church, club, committee and social 
life just when they are most interesting and indeed 
essential to happiness He who is deafened at 65 feels 
as though he had reached the four score years of the 
psalmist when there is much labor and sorrow', and, 
contrary to the Scripture, it is not soon gone and there 
IS no flying away Lucky is he who has his hobbies 
delights in reading or writing, in carpentering or gar- 
dening Creative music is not shut away, for sympho- 
nies can continue to sing just as clearly in the mind of 
a deaf Beethoven as they can for the hearing Deaf- 
ness may help concentration, as it did with Thomas 
Edison But for the noncreative mind an encroaching 
senile deafness is a great trial, adjustments are well- 
nigh impossible, a narrowing enforced isolation makes 
a sunny optimist into a chastened dependent Fortu- 
nate is he or she if a congenial cotraveler on life’s road 
completely understands and gaily keeps step, through 
sunshine or shadow, down through the ebbing years 


adjustments 


Nature IS resilient Man shares in this attribute And 
the younger he is, the easier the adjustment When a 
child IS born deaf, the process is very different Edu- 
cation, the growing up among hearing people, the life 
that must he lived among those who have a sense that 
he does not possess, is, ot course, a laborious and diffi- 
cult task But at least this child is not sound-conscious 
and never can completely realize the music he has lost 
jticchamcal ilcasiocs — The hard of hearing child 
must make many adjustments Under kind parental 
and trained teacher guidance, this can be done He 
learns hp-i eadmg readily * Group ear-pbones are avail- 
able for teaching purposes In this modern day a great 
deal of the burden has been lifted from these handi- 
capped persons As his age adv ances, hp-readmg “ is 
used and is found to be a great help, but it is not quite 
as casilv acquired *uid as the acoustic engineer makes 
electrical hearing aids more sensitu e, less expensu e 
and easier to carry' the hard of hearing adult finds 
them increasingly serving his need They have their 
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drawbacks, granted But what a boon they are to him 
who can and vv'ill use them * Tliese are the two crutches 
that the hard of hearing must rely on 

Vocational Mcasincs — Vocational adjustments offer 
an interesting study Let me deal with two types (a) 
the youth who knows m advance that this handicap will 
exist and must be reckoned with, and (b) the adult 
whose trade has already been learned and for which 
his impairment now suddenly unfits him Type a For 
any young man, the outlook is by no means bad TJiere 
are relatively few trades or professions in which 
impaired hearing is of itself a great handicap, once the 
social and individual adjustments have been made For 
instance, in the practice of medicine the expert mechan- 
ics of a back brace, of a tonsillectomy, of an ocular 
refraction or of an appendicectomy are not affected by 
one’s auditory capacity Type b For the adult w'ho 
has learned a trade m which good hearing is essential, 
a change must be made, and this is hard Also, the 
deafened should “secure work where the hearing will 
be best conserved ” - Experts m vocational adjustments 
for the hard of hearing ’’ urge that a man do, if possi- 
ble, what he is reallyi fond of But without a great 
urge toward one specific trade, the hard of hearing man 
would be foolish m this keenly competitive age to 
burden himself with a known handicap, for there are 
so many tasks where good hearing, though an advan- 
tage, IS not essential 

It has been pointed out and should be emphasized 
that the difficulty one thinks of vv hen the v'ocation of a 
hard of hearing man is discussed is chiefly a social and 
psychologic rather than a vocational difficulty If he 
can read and carry out his written orders or understand 
his foreman, his deafness makes him a no less skilled 
craftsman In business and the professions, assistants 
with norma! ears are available to make up completely 
for the individual lack In most instances, the problem 
IS one of human intercourse When these social adjust- 
ments have been made, the handicap is largely taken 
care of 


Not Always a Liability — Indeed, impaired hearing 
may be an asset rather than a liability A deafened 
book-keeper or machine operator minds her business 
and does not spend her tune or her neighbor’s time in 
gossip A handicapped laborer who knows a trade will 
tend to stick on the job and not leave m search of an 
easier and better paid task Three assets may be men- 
tioned (a) Deafness decreases distractions and increases 
concentration, (b) it fosters constructive thought, 
though unfortunately the person may not have the 
creative gemus to respond, and (c) it cm and in some 
cases It does increase the interpretativ'e capacity of the 
other senses When seeing an expert hp-reader per- 
form, one realizes at once that here is a keenness of 
visual perception and appreciation that is w ell-nigh past 
comprehension It is questioned as to whether the 
actual sense responses are made keener Certain it is 
that the mental appreciation of what one touches and 
sees can be increased Is it not possible that vocations 
demanding keenness m color combinations or m per- 
fumerj' perception or in taste blends or m tactile acuity 
will find the best performers m the ranks of the bard 
of hearing? Nature delights m compensations Does 
not he who conquers an adversity, never mind of what 
nature, build for his soul a ‘statelier mansion ’ ? Joseph 
Holland, the fatiiovts actor, would not be downed when 
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at the Iieight of his career his hearing failed him * 
Although he could not hear his fellow actors’ voices, he 
continued for some years to act in the plays u ith which 
he uas familiar "When the action permitted him to 
face the speaker, his ejes told him when it was his turn 
to speak When his back was tinned he counted at 
measured pace, after having patientl} worked out the 
niimbei of beats each speech of the -others would 
occupy'’ No one in the theater realired Ins difficulty 
so long as he continued to play the old parts Thomas 
Edison claimed that his deafness was a great help in 
eliminating much of the needless gossipmgs of life and 
in permitting him to concentrate The deaf Beethoven 
said, “I Will grapple with my fate, it shall never drag 
me dow n” and w'rote some of his suhlimest S} mphomes 
after he could no longer hear a note Were these the 
results of tins law of compensation? Such Instorical 
illustrations seem to prove that impaiied hearing offers 
no excuse for failure 


Social AdjuKhnculs — I now return to mv earlier 
piemise that the handicaps are primal il) in human 
intercourse One philosophic friend sats that his deaf- 
ness does not rob him of his beer along hfes road, it 
IS just the froth be cannot liaie Horace Howard 
Furness gave up perhaps more than the froth when m 
declining an im itation to dine he w rote to Charles Eliot 
Norton “riianks, moie than would fill this sheet, for 
jour hospitable nitentioiis, but it is man} many years 
since I formed a resolution to sit at no table but mj 
own I am so deaf that I must either wholly listen, or 
w'hollj eat aud the attempt to chride the two alwajs 
causes embanassment to my host aud to me, and since 
nature has thus instructed me to remain in the back- 
ground, I take the hint and obey her request ’ And 
this w'as the man who ultiinately w'on lasting fame 
because Ins deafness forced him to abandon the bar 
and to take up the great work of his life, the New 
Variorum Shakespere 

The crux of the difficulty is not so much the exact 
degree of deafness (though I would be the last to 
belittle that) for lip-reading and hearing aids" are 
splendid helps Nor is the handicap purely a vocational 
one, though again, the road to success may be rough 
and steep The chief trouble is in the person’s social 
relations Henrj' Hunter Welles of Columbia Teachers 
College, 111 a recent researclH® dnides them sharply 
into the adjusted and the unadjusted Tlie victim may 
curse his neighbors, bis parents or bis God as Pauline 
Leader did in her remarkable and tragic autobiography, 
"And No Birds Sing,” ” or he may look out over the 
w orld and find it amusing and lovely, as Earnest Elmo 
Calkins does in his fascinating and whimsical tale, 
“Louder Please,”"" or Persis Vose in those delightful 
sketches “Say It Again ” "" Much, very much, depends 
on the influences brought to bear on this unfortunate 
person but if only a parent or a dear friend or an 
understanding doctor once leads him into green pas- 
tures and beside still waters, the rest he cau do Self- 
satisfaction, success and happiness are assured to him 
who oiercometh 
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In Harold Hays’ excellent book “The Modern G 
ception of Deafness,”"" Miss Betty Wright discus 
the ‘ by-products” in this constructive effort 

Not every student of Up-readmg becomes a good Up reat 
but the by-products ‘possess a market value of their ott 
These b) products often bring se!f-rehauce, mdependeii 
courage to “carry on”, a different outlook on hie and 
increased joy in In mg, a quickening of the mental facultii 
better understanding of human nature, a diminution of sen 
tiieness and the loss of a fechng of inferiority 

The by-products of the use of hearing aids are more (angif 
than those of hp reading and none the less laluable T! 
sound of a loied voice, the babble of children at play, ti 
music of the great out of doors, the beautiful phrases falhi 
from tlic lips of some great lecturer, com ersatioiis in tf 
twilight, the talk around the table — are not these compens; 
tions enough for the inconvenience of a hearing aid'’ 

How do I know this readjustment is possible ? Atten 
with me one of these conferences of the hard of hearin 
and see for j ourself the enthusiasm and optimism tlia 
theie abounds Why? The answer may ev^ade one a 
first What leaven has changed the self-centered 
tnmd, unhappy patient into this buoyant sunshiny per- 
sonality? Is It not the age old philosophy of loving 
}Our neighbor as yourself — ^what else? Mrs Jonei 
used to spend most of her tune being sorry for herself 
and wondering how her formei friends could manage 
without her, now' she is so busy thinking and planning 
for others that there is no time or desire for intro- 
spection Ei'cry one wishes to express oneself and 
enjoy the commendation and appreciation of one s com 
rades So does Mrs Jones w’ho has joined the local 
League for the Hard of Hearing and now plays bridge, 
listens to lectures through the group ear-phone, helps 
an iincmplojed fellow-sufferer secure a job, assists in 
the acoustic testing of school children, serves on com- 
mittees, m sliort expresses herself and cheers her 
neighbor Why sbotddn’t she be happy ^ 

Assinaiicc Needed — But it is not as simple as it 
sounds There are many discouragements and set- 
backs TJie warm understanding of the otologist can 
do so much when this confused sufferer strikes these 
bumps No, It is not sympathy that he wants Do not 
apologize for him Rather assure him Ask more of 
him Give him his "Message to Garcia” and expect 
him to go through and make good If one’s confidence 
IS genuine, he w'lJI not fail 

The Philosophy of the Hmd of Neainig — -In an 
effort to put this principle into brief and concrete form, 

I prepared certain rules of conduct which seemed 
basic and which, with an allow'auce for their being 
formulated for the members of the Federation for the 
Hard of Hearing, will apply to almost every deafened 
person w ho seeks an otologist I called them “the nine 
commandments ” They try to epitomize the philosophy 
of that hard of hearing man or woman who endeavors 
to face and surmount his handicap They will serve as 
my closing summary If they bring to the normally 
hearing greater sympathy and understanding, or to the 
hard of hearing greater courage and happiness, I am 
content 

The Nine Coininaitdiuenls for the Haid 
of Hearing 

1 Thou shalt frankly confess thy deafness to thyself 
and before thy fellow men Let there be no deceit nor 
false pride 

14 Hays Harold Modern Conception of Deafness St Louis Larjngo 
scope 
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2 Thou shalt not covet thy neighbor’s hearing but 
shalt rejoice that thou luest m an age when thy handi- 
cap can be made so small 

3 Early and again shalt thou consult thy otologist 
and accept erer\ scientific aid he can render 

4 Eschew the quack and his devices Easy and broad 
IS the way to his dooi and many there be that find it 

5 Thou shalt join and work for a League for the 
Hard of Hearing where thou wilt receive encourage- 
ment and stimulation for thjselt and wilt find happi- 
ness m serving thy brother Thus wilt thou march 
forward with the Federation armv that is alleviating 
deafness throughout the world 

6 So love thy neighbor that thou do everything m 
thy power to help him when he wmuld have speech 
with thee To this end 

7 Thou shalt studv hp-reading, m season and out of 
season 

8 Thou shalt secure and use the best ear-phone thou 
canst discover 

9 Triumphantly shalt thou rise above thine infirmity , 
and so conduct thy life that the world hath need of thee 

36 Pleasant Street 


ABSTRACT OF DISCUSSION 
Dr ^VE^DEl;,L C Phillips, New York If the otologists 
of the countrj can once get the proper conception of what this 
service to the hard of hearing really means and tlien render 
that service, a great step will have been taken in solving the 
numerous problems of those with defective hearing I know 
that many otologists are generally willing to cooperate but it 
seems impossible to get them to make a practical application 
on their patients A recent experience will serve to illustrate 
A woman, aged about 35, suddenly found that the defect in 
her hearing had reached the point where she feared it might 
become serious She consulted an otologist in New York, a 
man who, I supposed, knew what the service idea of the 
otologist should be She stated that he made a careful exami- 
nation, told her quite a bit about her case and said he did not 
think treatment would do any good — that she had probably 
better investigate hearing devices He then told her not to 
forget to leave a check as she went out The time has come 
for otologists to inform themselves regarding the wonderful 
opporfumtv they have for rendering a real service to a class 
of people who need that service Otologists should associate 
themselves in the service side of the hearing problem with the 
local leagues for the hard of hearing There are more than 
120 of these m the United States that open their doors to the 
hard of hearing The time has come for psj chiatrists to enter 
into this field because of the peculiar psjchology manifested 
bj these patients Pinall} I wish to emphasize the importance 
of testing the hearing of school children 
Dr Joiiv F Curtin, Minneapolis Experience has pro- 
vided me with a certain method of handling patients with a 
chronic progressive deafness First is the diagnosis, second 
a discussion with the patient, in language he or she can 
understand, of the nature of the impairment I attempt to put 
misclf m the patients place with his reaction to a frank survey 
of the possibilities of his hearing condition I ask him to 
consult a capable internist to evaluate his general physical 
state and to administer any therapy needed I attempt to 
correct any local pathologic condition in the ear, nose or 
throat that suggests a reasonable relationship I enlighten 
him on the field of aural quackery The patient is then guided 
in his needs for hp-rcadmg the use of hearing aids and the 
like He IS asked to report every six months for reexamination 
and advice Most of the patients report to me at regular 
intervals and I feel that I help them maintain the proper 
psvcliologic attitude toward their problem 

Dr George E Shame vuch, Jr Chicago Deafened per- 
sons are loath to believe that thev are as deaf as thev arc 
They often know, subconsciouslv that their deafness is perma- 


nent, yet for a long time they will not admit this to them- 
selves, and they try out one form of treatment after another 
until, finally, they have passed through the psychologic storm 
of refusing to admit the truth and emerge into the calm of 
acceptance of their handicap, when they can at last concen- 
trate on hp reading, electrical hearing aids and social contacts 
renewed through leagues for the hard of hearing In a recent 
stuSy of 165 severely deafened adults, I found that 115 had 
progressive deafness which came on insidiously in early or 
middle adult life and was not accompanied by symptoms of 
otitis media or tubal occlusion All of the 115 presented the 
Bezold triad of conduction deafness One third had slight 
changes in the drum membrane, the remaining two thirds had 
entirely normal drum membranes The treatments that these 
115 typical cases of otosclerosis had undergone is of interest 
from a psychologic standpoint Soon after the onset of the 
progressive deafness an otologist was consulted After the 
usual examination and preliminary series of inflations, many of 
these patients were told that further treatment would not help 
them and a certain number were told that they had otosclerosis 
A few were content and had no further treatments The 
majority went from doctor to doctor until nearly half had ' 
found some one to perform an operation on the nose or throat 
to help the nearing, while most of these patients had tried | 
some form of quack remedy ranging from osteopathy and 
chiropractic to roentgen therapy of the pituitary and finger 
surgery of the eustachian orifice Nearly every one of these 
115 patients had the same story to tell During each treat- 
ment, whatever its nature, the hearing seemed to be improved, 
but within a few months it was realized that the hearing was 
actually no better and, m fact, that the deafness had continued 
to progress as before An important consideration for the 
otologist m treating these patients is to appreciate the necessity 
for early psychologic adjustment and to help these patients 
make this adjustment Prolonging false hopes bv unnecessary 
treatment and prolonging the stage of psychologic adjustment 
do not make these people happier 

Dr W V Mullin, Cleveland For some years this 
section has had a committee which has concerned itself with 
the problems of the hard of hearing I have no criticism of 
the work of these committees in the past, but 1 do question the 
effectiveness of their work The profound impression that 
Dr Berry’s paper has made on every one here today was 
manifested by the applause he received It occurs to me that 
if this section wants to do something that would be of inesti- 
mable value to the deaf, I would suggest, and if the chairman 
desires I will put it in the form of a motion, that we make 
it possible that a large number of copies of these inspiring 
words of Dr Berry s be printed, so that they may be widely 
disseminated in leagues for the hard of hearing and may reach 
deaf people rather than be left buried in the transactions of 
the section, where they will be available only to the few 

Dr Harris P Mosher, Boston This will come up m 
the regular business meeting where vv'ays and means will be 
carefully considered 

Dr Gordon Berrv Worcester, Mass I appreciate the 
kind reception that has been given this paper Sly effort has 
been twofold to crystallize for the otologists their own obser- 
vations, and, through theH to help their hard of hearing 
patients into a happier and more hopeful philosophy of life I 
have tried to show how, m the last analysis, the adjustment 
must be from within, not from without, and that each individual 
has the power to attain this adjustment and, through it, serenity 
for himself and happiness for his friends Through kindh 
guidance and sympathetic understanding, we as otologists have 
a unique opportunity to help these hard of hearing, individually 
and m organized groups into this desired adjustment 


The Decomposition of Radium —Radium decomposes into 
radon Radon, m turn decomposes into an element called 
radium A and this^n turn into radium B, radium C, radium C' , 
radium D radium E and radium F (polonium), which disinte- 
grates into lead the stable end-product of this decay senes — 
Evans R D Radium Poisoning — A Review of Present 
Knowledge Am J P,tb Health 23 1017 (Oct) 1933 
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FUNDAMENTAL DIFFICULTIES IN THE 
TREATMENT OF PEPTIC ULCER 

WA.LTER LINCOLN PALMER, MD 

CHICAGO 

The two chief problems of ulcer therapy are, first, to 
promote healing of the lesion present and, second, to 
prevent its recurrence My purpose in this paper is 
to emphasize the fact that the fundamental difficulty in 
accomplishing both of these ends is that of satisfactorily 
combating the digestive action of the gastric juice over 
adequate periods of time 

It has been known for years that acid gastric juice 
IS able to kill and digest living tissue In 1859, Claude 
Bernard showed that the leg of a living frog is digested 
when introduced through a fistula into the stomach of 
a dog Ihis w'ork has been repeated and extended 
recently by Dragstedt and his co-workers It has been 
found that the concentration of pepsin is of relatively 
little impoitance compared with the coiiceiitratioii of 
I acid, that digestion occurs with acid concentrations 
above 0 1 per cent and that the rate of digestion is 
almost propoitional to the acid content For some rea- 
son as }et unknown the gastric mucosa under normal 
I conditions escapes digestion Also unexplained is the 
fact that experimentally produced defects of the gastric 
mucosa heal m spite of the presence of normal secre- 
tion For a long time this observation threw consider- 
able doubt on the theory that ulcer formation results 
from the digestive action of the gastric juice 

In the course of years, however, a gradually increas- 
ing and now almost conclusive amount of eiidence has 
accumulated to show that acid gastric juice is the sine 
qua non of ulcer This evidence may be summarized 



ru,,,, 1 — Free acidity easily controlled yith alkali but not controlled 
n.rh mucin Uuodcnal ulcer half hour titrations The patient was 
cnen 90 cc of milk and cream hourly from 7 a m to 7 p ni and 
90 cc of water hourly from 7 30 a m to 7 30 p m and half hourly 
thereafter Alkali was administered with the water, mucin with the 
milk and cream 


under tw'O headings the clinical and the experimental 
It has been well established that ulcer occurs only in 
those individuals whose stomachs secrete free hvdro- 


From the Department of jredicine of the Unncrsitv of Chicago 
Fead before the Section on Gastro Enterology and Proctology at the 
Eighty Fourth Annual Session of the American Medical Association 

Milwauk^ee ^June 1^5 ^9 Vaughn A M Gastric Ulcer Studies 
Arch SuTg S 791 (May) 1924 Dragstedt L R Personal commumca 
lion to the author 
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chloric acid The literature on this subject has been 
reviewed elsewhere, but it suffices to state that there 
has not been reported, up to the present time, any satis- 
factorily proved case of chronic gastric or duodenal 
ulcer w'lth complete achlorhydria When one considers 
that the incidence of achlorhydria in otherwise normal 
men and women of all age groups averages about 
12 per cent,- this absence of cases of ulcer with achlor- 
hydria becomes of great significance 



Chart 2 — Effect of atropine on free acidity Duodenal ulcer haJf hour 
titrations The patient %\as gnen 90 cc of milk and cream hourly from 
7 a m to 7 p m and 90 cc of water hourly from 7 30 a m to 7 30 
p m and half hourly thereafter 


It IS also important to recall that the term “peptic 
ulcer” has arisen from the fact that lesions of this type 
are found only in those portions of the digestive tract 
exposed to peptic activity, namely, the low'er part of 
the esophagus, the stomach and the first portion of the 
duodenum Operations that result in the drainage of 
acid gastric juice into the jejunum, ileum or colon may 
result in ulcer formation at these sites 

One of the most interesting and conclusive proofs of 
the role of acid is to be found in the ulcers of kleckel’s 
diverticulum, so carefully studied by Aschner and 
Karelitz,'’ Lindau and Wulff,^ and others The ulcera- 
tion develops in the mucosa of the ileum and is appar- 
ently due to acid gastric juice secreted by islands of 
aberrant gastric mucosa m the diverticulum Similar 
lesions have been produced experimentally in the dog 
by Dragstedt and Matthews ° by anastomosing a Pavlov 
pouch to the end of a loop of small bowel The acid 
gastric juice from the pouch drains into the loop of the 
small bowel and an ulcer results When the acid is 
continuously neutralized by alkili, an ulcer does not 
develop 

The experimental evidence of the direct relationship 
betw'een acid gastric juice and ulcer formation, result- 
ing in the beautiful work of Dragstedt and Matthews 
just described, really began in 1923 with the demon- 
stration by Mann and Williamson ® that typical chronic 
peptic ulcer may be regularly produced in the dog by 


2 Vanzant Frances R Alvarez W C Eustzrinann G B Dunn 
A L and Berkson Joseph The Normal RanRe of Gastric Acidity from 
kouth to Old Arc Arch Int Med 49 345 (March) 1932 

3 Aschner P W' and Karelitz Samuel Ann Surg 91 573 

^'*'4’'’LndaS A and W'ulff H Surg Gjnec S. Ohst 53 621 (Noi ) 

1931 

5 Matthews. W' B and Dragstedt L R Surg Gynce S. Ohst 

^"^S^Mara 'f C^^-fnd Whiliamson C S Ann Surg 77 409 (April) 
1923 
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various operations which interfere with the normal 
neutralization of the gastric acidity by duodenal con- 
tent These procedures include transplantation of the 
common and pancreatic bile ducts into the lower ileum, 
and drainage of the duodenum into the terminal ileum 
w'lth anastomosis of the pylorus to the jejunum Under 
these conditions, ulcers regularly form in that portion 
of the bowel into which the acid gastric juice empties 
They perforate, bleed and behave in all respects in a 
fashion similar to peptic ulcer in man The one factor 
common to all such successful attempts at experimental 
ulcer formation is that of interference wath the normal 
neutralization of acid and the subsequent exposure of 
intestinal mucosa to unneutrahzed gastric juice 
The available clinical and experimental evidence may 
thus be seen to give substantial if not conclusive sup- 
port to the old clinical concept, expressed by Schwarz 
in 1910 in the dictum “No acid, no ulcer” Acid 
gastric juice seems to be responsible for the initiation 
of the lesion for its extension and for its chronicity 
It follow's, therefore, that the problem of ulcer ther- 
apy is that of protecting the ulcer from the acid After 
the lesion has healed, the problem still remains of pro- 
tecting the mucosa in order that new ulcerations will 
not develop The difficulty in accomplishing this is it 



Chart 3 — Free acidity easily controlled with alkali Duodenal ulcer 
half hour titrations The patient was given 90 cc of milk and cream 
hourly from 7 a m to 7 p m and 90 cc of 'svater hourly from 7 30 
am to 7 30 p m and half hourly thereafter Alkali was administered 
with the water 


seems, the fundamental difficulty in ulcer therapy 
Theoretically it might be brought about m three wa 3 s 
first, by coating the surtace of the mucosa and of the 
ulcer with some substance that would protect it from 
the acid, second by checking gastric secretion, or, 
third, by neutralizing the acid after it is secreted Prac- 
tically, the desired goal is one difficult to obtain by any 
of these methods 

My purpose m this study is to present some ei idence 
regarding the ability to control the reaction of the gas- 
tric content during the digestive cjcle The method 
emplojed has been simply that of aspirating a sample 
of chyme ever) thirt) minutes from 7 a m to 9 30 
p m and of charting the free acidity The food intake 
during this period consisted of 90 cc of equal parts of 
milk and cream hourly from 7 a m to 7 p m and 
90 cc of water hourlj from 7 30 a m to 7 30 p in 
and half hourly thereafter The medication adminis- 
tered IS indicated on the charts Thev ha\ e been chosen 
as illustrative of the van mg conditions encountered 
and are similar to those prev loush published ' 

Chart 1 shows first the cunc of the free acidit) 
when milk a nd cream and water onlj were taken, 

7 Palmer W L, Tr Am Ga uo Enttrol ^ 19^2 


second, the curve when 1 2 Gm of calcium carbonate 
and 20 Gm of sodium bicarbonate were taken hourly 
with the water, third, the result when 10 Gm of com- 
mercial mucin was administered with the milk and 
cream and, fourth, the curve when 10 Gm of purified 
mucin was given with the hourly milk and cream The 
free acidity was well controlled with the alkali but not 
with the mucin This chart is quite illustrative of our 
experience with mucin It does not control the free 



Chart 4 — Free acidity not controlled with alkali Duodenal ulcer 
half hour titrations The patient was 51 % en 90 cc oi milk and cream 
hourly from 7 a m to 7 p m and 90 cc of water hourU from 7 30 
a m to 7 30 p m and half hourly thereafter Alkali was administered 
with the water 


acidity The possibility exists, however, that mucin 
may form a coating over the surface of the ulcer and 
protect It from the acid, as Fogelson ® and Ivy suggest 
There is considerable indirect evidence in support of 
this view, but I have no direct evidence to present 
Chart 2 illustrates the variable effects of atropine 
It is well known that atropine in sufficient doses inhibits 



, 5 “Free acidly casdy ceatralled alkali Duodenal ulcer 

half hour titrations The patient was giicn 90 cc of miU and cream 
hourly from 7 a m to 7 p m and 90 cc of water hourly from 7 30 
^ ^ P J?, hourly thereafter Alkali was administered 

wnn the water The mixture m this chart in chart 6 and m chart 9 
consisted of tnbasic calcium phosphate tnbasic odium phosphate and 
sodium citrate 


gastric secretion The question remains, however, 
whether or not it is possible clinically to prescribe 
atropine in doses adequate to suppress the secretion of 
acid In the first case shown here the administration 
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of 1 mg of atropine by mouth at four Iiour intervals 
had very little effect on the level of the free acidity In 
the second case, however, the same dosage resulted in 
a marked reduction It is significant that the usual 
atropine effects, such as dryness of the mouth and 
visual disturbances, were absent m the first case and 
quite marked m the second This observation is quite 
m accord with the well recognized fact that individual 
toleiances to atropine ^ary and tint gastric secretion 
IS not affected by atropine unless the other physiologic 



Chart 6 — Free aciditj poorlj controlled with alkali Duodenal ulcer 
half hour titrations The patient was guen 90 cc of nulK and cream 
hourly from 7 a ni to 7 p m and 90 cc of water hourl> from 7 30 
a m to 7 30 p rn and half hourl> thereafter Alkali was administered 
with the water 


effects are produced These are so disagreeable, espe- 
ciall}' \\ hen the mental s) mptoms develop, that the con- 
tinued administration of effective doses of atropine is 
scarcely possible 

The first scientific attempt to control continuously 
the reaction of the gastric content vas made by Sippy ® 
m 1915 Chart 3 illustrates the manner m which this 
IS accomplished The free acidity is well controlled 
V ith moderate doses of alkali 

The not infrequent occurrence of alkalosis with alkali 
therapy vhen either calcium carbonate or sodium 
bicarbonate are gn en m such large doses has led to the 
emplojment of substances less likely to disturb the 
acid-base balance of the blood One of these is a mix- 
ture of tribasic calcium phosphate, trihasic sodium 
phosphate and sodium citrate This neutralizes the 
gastric free aciditj^ satisfactorily in many instances, as 
IS illustrated m chart 4 

There are numerous patients, howe/er, in whom tlie 
administration of alkali even in large doses does not 
result 111 complete neutralization of the free acidity, as 
IS shown m charts 5 and 6 These are the cases that 
are most difficult to treat medically and surgically and 
are the ones m which recurrent lesions are most 
frequent 

The effect of gastro-enterostomy on the free acidity 
IS rather ^allabIe In some cases a definite lowering 
seems to result, vhereas m others there is no appre- 
ciable effect Chart 7 illustrates a case in which the 
free acidity after gastro-enterostoni}^ is somewhat lower 
than It vas prior to the operation and more easily con- 


o citnnx B W Gastric and Duodenal Ulcer J A SI A 64 1625 
(Afaj 25) 192a Oxford Loose Leaf Slcdicinc 3 153 1923 
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trolled by small doses of alkali Chart 8 shows a case 
of gastric ulcer recurrent after gastro-enterostomy, m 
which the free acidity was not completely neutralized 
even with large doses of alkali 

A further difficulty common to all forms of ulcer 
therap 3 % with the possible exception of partial gastrec 
tom)--, is that of controlling the night secretion of acid 
as was first pointed out by Sippy = and as emphasized 
more recently by Whnkelstein and others Chart 9 
illustrates two cases m wdiich the half hour titrations 
were carried out for a twent)-four hour period In 
the first the free acidity was w'ell controlled during the 
day but became rather high during the early hours of 
the night In the second, the acidity w^as not controlled 
during the day and became very high during the first 
part of the night This continued night secretion niaj 
be combated over short periods by the use of atropine 
and alkali at frequent intenals during the night oi 
by the continuous drip method of Winkelstein,^'’ but 
neither of these methods is feasible for long continued 
use 

The most satisfactory control of the free acidity is 
that obtained by the operation of subtotal gastrectomy 
which results m the great majority^ of cases in a com- 
plete and permanent anacidity The incidence of recur- 
rent ulcer after this procedure is lower than that of 
any other form of therapy^ The two cluef objections 
to Its general emploj ment, how ei er, are first the rela- 
tive!} high mortality rate ei en in the hands of the best 
surgeons and, second, that the occasional recurrences 
are \ ery serious and can be treated only by further gas- 
tric lesection 

When one considers the entire subject of ulcer ther- 
apy, it is of course obvious that the difficulties virj 
from case to case They depend to a great extent on 
the complications present In one marked duodenal 
stenosis may constitute an indication for gastro-entei; 



Chart 7 — Free aciditj before and after gastro-enterostomy Dn^enal 
ulcer half hour titration** The patient was given 90 cc of milk and 
cream hourly from 7 a m to 7 p m and 90 cc of water hourl) irom 
7 30 a m to 7 30 p m and half hourly thereafter Alkali was 
administered with the water 


ostomy, in another, a large intractable gastric ulcer or 
a recurrent jejunal lesion may lead one to recommend 
a partial gastric resection But in everj' instance the 
one fundamental problem is that of protecting the 
lesion and the mucosa from the digestive action of 
the gastric juice 

10 WinUlstcin Asher Proc Am Castro Enterol A 1972 
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The t\tent to \\hich this can be accomplished witli 
mucin or some such protective coating is as vet 
unknown A satisfactory method of inhibiting gastric 
secretion is not yet available Atropine is of some 
\alue m this respect and does have a definite place in 
ulcer therapv The antacid regimen of Sippy or one 
of Its \arious modifications m uhich different forms of 
alkali are used m varying amounts accomplishes satis- 
factorj neutraliration in many instances and is, on the 
whole the most satisfactory form of medical therapy 



Chart 8 — Free aciditj not controlled «ith alkali Gastric ulcer recur 
rent after posterior ga^tra-enterostom) The patient was gi\en 90 cc 
of nulk and cream hourly from 7 a m to 7 p m and 90 cc of water 
hourl> from 7 30 a m to 7 30 p m and half Iiourl> thereafter 
Alkali was administered with the water 


non in use In many cases, however, it is impossible 
at the present time to obtain complete neutralization 
for sufficient periods of time to enable healing to occur, 
and It IS even more impossthie to reduce permanentiv 
the acidity and thus to preient recurrence This group 
of patients with a very high gastric secretion constitutes 
the most difficult therapeutic problem and illustrates 
most forcefully the fact that the fundamental difficultv 
in ulcer therapj is that of combating the digestue 
action of the gastric juice 

CO^CLLS10NS 

f Eiidence is presented to show that ulcei forma- 
tion IS dependent on the presence of acid gastric juice 

2 The fundamental difficulty in therapj is concened 
to be that of protecting the lesion or the cells of the 
mucosa fiom the destructne effect of the acid 

3 Mucin or some such substance may form a coating 
o\er the surface of the ulcer and thereby protect it 
from the attack of the acid but satisfactory proof of 
this has not }et been produced 

4 Mncm does not accomplish complete neutralization 
of the gastric free aciditi 

5 Atrojnne, in physiologic doses decreases gastric 
secretion, but the attendant atropine effects senoush 
limit its usefulness 

6 Gastro-enterostomy may or may not lower the 
acidity but rarely produces complete neutralization 

7 Subtotal gastrectomy usually results in complete 
and jicrmanent anacidity The objections to its general 
adoption arc the relatnelj high mortality rate and the 
gray iti of the lesions y\ hen they do recur 

8 Complete and continuous neutralization may be 
accomplidicd in many cases by the hourly milk and 


cream and alkali regimen of Sippy Frequently, how- 
cy^ei It seems impossible to obtain satisfactory' control 
of the free acidity even yvith large doses of alkali In 
spite of this fact consen'ative medical therapy' based 
on the principle of acid neutralization remains the treat- 
ment of choice for uncomplicated peptic ulcer 
950 East nftv-Ninth Street 


ABSTRACT OF DISCUSSION 
Div SiDNcy A PoRTis, Chicago There is no doubt that 
the acid secretion is a verv important factor, not only in the 
production but also in tlic life cycle of a peptic ulcer I am 
not convinced that the present metliod of attack is ideal Neither 
am I convinced that surgery should be done for all types of 
ulcers, but I do firmly believe that large calloused ulcers, ulcers 
that penetrate and ulcers with marked deformities, as well as 
ulcers with a recurrent history of bleeding had better not be 
handled by gastro-enterologists The sooner such an individual 
sees a surgeon, the better will be the prognosis Certainly, in 
this type of case, gastro-enterostomy has offered but little 
m addition to what medical management has done One feels 
confident that patients who have been subjected to a subtotal 
gastrectomy, followed by accurate medical management, have 
been given the best chance to get a more or less complete 
recovery and to return to their normal place m the economic 
world I have never been convinced that complete neutraliza- 
tion of gastric acidity is necessary fo promote the healing of 
an ulcer My own practice, particularly m the case of a duo- 
denal ulcer, IS to lessen the motor drive of the stomach, to keep 
the pylorus more or less patent, and to devise measures for 
more rapid and earlier emptying of the stomach I feel that 
atropine or its derivatives should not be used to the phvsiologic 
limit of checking gastric secretion but should be used only to 
relieve the associated pylorospasm In the handling of an ulcer 
patient, one must recognize the fundimental contributory factors 
in the production of an ulcer and attempt to remove them 
Dr Clarence F G Brown, Chicago Fifteen years ago 
I was taught that if the acids are controlled the ulcer will heal, 
and for the last fifteen years I have been trying to control 
acidity The difficulty sometimes seems to be that the more 
the patient is treated the higher the acids become The remark- 
able thing IS that during that time m many instances, in fact, 
in most instances, the ulcer is healing It has been difficult to 
reconcile the old teaching of Schwartz “the less acid or wo acid 
no ulcers,” with the cvpenence at times that “the more acid 
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Chart 9 — DifRcullics m <laj and night control of free aciditi The 
patient given 90 cc of milk and cream hourlj from 7 a in to 7 
P m and W « of v„tcr hnurlj from 7 30 a m to 7 30 p ni and half 
hourlv until 9 30 p m 4 Cm of the roiaturc «as talcn with the water 


no ulcers ’ If ulcers heal with rising acid there certainly arc 
otlicr defense factors present This complex might be called 
1 defense mechanism of the stomach These factors are many , 
one cannot sav it is the hydrochloric acid or it is tins or that 
First is the ability of the stomach to empty itself, then there is 
the regurgitation and the modified Boldyrcff idea, the chloride 
metabolism both local and general fbe mucous glands and 
them possible protective sccrctiou and tissue regenerative abilitv 
m the particular patient Even thing one puts m the stomach 
IS a sccrctagoguc Gruel is n secrctagoguc , so is soda and so 
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IS mucin E\en water is a secretagogue An attempt must be 
made to control the acidities as well as possible The first thing 
to do IS to improve the patient as a whole If that is done, the 
acids tend to normalize The bowel must be rendered normal, 
that IS, functionally normal, and that tends to normalize the 
acidities Thirdly, the ulcer must be treated, and, in thinking 
of the defensive mechanism m the individual case, one must 
try to choose the treatment which agrees with that particular 
patient 

Dr Robert Kapsinou, Lafayette, La The title of this 
paper is characteristic of the experiences of many w ho attempt to 
treat peptic ulcer I should like to change the dictum "No acid, 
no ulcer” to “No ulcer in the presence of acid if the mucosa is 
health\ ” I have also treated the aciditv bj chemical neutraliza- 
tion and protected the mucosa with colloids Some time ago I 
produced ulcers in healthy dogs with healthj mucosa surgicallj, 
and I was surprised to sec how rapidly the mucosa would heal 
in spite of the fact that I introduced more acid into the stomach 
I was one of those quoted in the author’s paper who deflected 
bile from the duodenum bv a simple experiment connecting the 
gallbladder with the pelvis of the kidnev and ligating the 
common duct, and in a lerj large percentage of cases produced 
peptic ulcers Later I reconnected the biharj tract and only 
a certain number of these ulcers were cured I am not con- 
vinced that acidity is the entire picture in controlling the heal- 
ing of ulcers I believe that if ulcers arc classified according 
to the anatomic origin, and the patient is treated s\ stemically 
and his regenerati\e pow’ers are built up, success will probably 
result Those who heard Dr Lex me s paper on the nonspecific 
treatment of ulcers with Brooks’s hemoprotem were surprised 
at his remarkable results, I am sure His object was to attempt 
to build up tissue regeneration and allow the stomach to repair 
Itself locall) It seems as if it might be a useful therapeutic 
agent to trv m those people whose ulcers recur in spite of all 
forms of therapj 

Dr G A HE^DON, LouismUc, K\ It has alwaxs been 
an accepted fact that any ulcer of any organ of the bodj, 
unless It IS of syphilitic, tuberculous or cancerous type, will 
heal if the organ involved can be put at rest for a sufficient 
length of time Acting on this principle, I have been able to 
cure twenty-three ulcers, some of xvhicli had histones dating 
back eleven or twelve years The case of longest duration 
dates back four and one-half years and there is no exidence 
of recurrence I haxe been able to put a pound a day for thirty 
days on patients xxithout any difficulty I do tins by a process 
that I call venoclysis, a description of xxhicli appeared in The 
Journal, Oct 18, 1930 With this method I am able to supply 
nutrition to the system for a period varying from ten to fifteen 
days with nothing at all entering the stomach except xvater 
The stomach under the conditions apparently goes to sleep, 
folds up and becomes alkaline, and the ulcer gets xvell It is 
the most startling and the most impressive spectacle that I 
haxe seen in medicine, particularly in connection xvith massixe 
hemorrhages I control those massive hemorrhages almost 
instantaneously and without any difficulty I accomplish this 
by a method I have developed of supplying nutrition con- 
tinuously into a xem of the arm or the leg Lifteen days has 
been as long a period as xvas found necessary 

Dr Sara kl Jordan, Boston I feel, as Dr Palmer does, 
that acid is the predominant factor It may xvell be associated 
xvith the motor drive that Dr Portis mentioned and the other 
factors that have been mentioned, but it seemed to me in review- 
ing a considerable group of duodenal ulcers that the successful 
cases were those m which good remissions were found They 
were those m which the acid decreased and especially those in 
which the night secretion of acid was found to have decreased 
during treatment m the hospital It seems to me that is a very 
definite and important factor 

Dr A L Levin, New Orleans Years ago Moynihan asked 
the question ‘ Why is it that the gastric cell born reared and 
developed in an acid medium should all of a sudden be afraid 
of an acid’’ I do not believe that hydrochloric acid is the 
factor which prevents healing of a chronic peptic ulcer The 
various methods of treatment to control the gastric acid are 
probably physiologically not correct Every human machine 


IS provided with a mechanism to defend itself against a process 
of degeneration that might develop during the course of its 
existence The aim m the treatment of lesions of the body 
anywhere should be to increase the power of regeneration and 
to destroy the destructive agents I believe that the nonspecific 
proteins which are coming to the fore in modern medicine are 
a promising medium to heal peptic ulcers I have made clear 
my views in this regard in a paper on this subject presented 
this morning in the Section on Pathology and Physiology It 
IS only a question as to what type of nonspecific protein should 
be selected for that purpose 

Dr Walter L Palmer, Chicago The point I hoped to 
make is that ulcer is an interaction between acid and mucosa 
No one knows why the normal stomach is not digested by the 
gastric juice within it or whv ulcers heal in spite of high acid 
and why some stomachs are perfectly normal and yet have just 
as high an aciditv as is found in ulcer These are unsolved 
problems But there is this definite relationship between ulcer 
and acid I agree that the mucosa is diffusely involved, as 
Ixonjctznv has shown, but this also is probably due to the action 
of acid on the mucosa The problem, then is Can the mucosa 
be protected or the acid be done away with’ 


FETAL MORTALITY IN THE TOXEMIAS 
OF PREGNANCY 

C H PECKHAM, MD 

DVLTIVIOrE 

During recent } ears there has undoubtedly dev'eloped 
an increasing tendency to view the v'arious toxemias of 
pregnancy with greater concern than vv^as hitherto the 
rule excepting in the case of eclampsia In the latter 
condition the immediate maternal mortality has always 
been sufficiently high so that all forms of therapy have 
concerned the mother, and the outcome to the child has 
received little regard Such a course of procedure, 
however, has not pertained to the other toxemias of 
pregnancj', and it has been a rather general custom 
to treat such cases by palliative means until the preg- 
nancy readied term or the child attained a definite 
period of viability More recently the wisdom of such 
a procedure has been seriously questioned It is gen- 
erall)' agreed that chronic nephritis is definitely aggra- 
vated by pregnancy, the severity of the condition after 
pregnancy is much adv'anced over that pertaining before 
It, and the amount of renal damage suffered is m more 
or less direct ratio to the duration to which the preg- 
nancy is allowed to continue Also, there is reason 
to believ'e that a considerable number of women suffer- 
ing from a non-nephritic variety of toxemia, and m 
whom the pregnancy is allowed to continue, will be 
found to hav e a definite chronic nephritis some months 
after delivery 

These rather latent dangers of the toxemias become 
evident when follow-up studies are made some months 
or years after delivery Thus, m 1931, Slander and I 
found that m a senes of patients with undoubted 
nephritic toxemia who were restudied from one to ten 
jears after dehv'ery, 42 53 per cent had already died 
from chronic nephritis It was also shown that preg- 
nancy subsequent to the diagnosis of nephritis 
materially shortened the patient’s average expectancy 
of life and hastened the fatal outcome Moreover, 
Stout and I found in a senes of 515 consecutive patients 
suffering from the v’arious toxemias of pregnancy, 
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excluding vomiting and eclampsia, that 40 per cent 
had a definite nephritis, usually arteriosclerotic in tjpe, 
four or more months after delivery 

What, then, is to be one’s opinion as to the ad\is- 
ability of allowing a toxemic preguancj to continue to 
term or near tenn^ Obviously the only reason for 
not immediately emptying the uterus is the desire to 


Table 1 —Gi oss Sfatjslics of Patients in Senes 



Number 

Pntlcnt*! 

m 

Pregnancies 

520 

Maternal death*? 

11 

Abortion*? 

21 

Petal deaths 

5S 


Percentage 

Fetal mortahty 

11 42 

Total mortnUty 

14 93 


obtain a live child Unfortunatelj , it often cannot 
be determined prior to delivery nhether a given case 
of toxemia is nephritic or non-nepnritic m character I 
believe that the severer the toxemic manifestations, and 
the earlier m pregnancy they appear, the more probable 
It IS that the case will eventually show chronic renal 
involvement It is my aim in this paper to study these 
v'arious signs and symptoms of toxemia of pregnancy 
in their relation to fetal mortality and to determine 
whether or not in the severer forms the outcome for 
the child counterbalances the increased risk to the 
mother 

For this purpose I 1 ave analyzed the course of 
623 consecutive cases of toxemia followed to a term- 
ination of the pregnancy in the obstetric service of the 
Johns Hopkins Hospital from June 1, 1926, to May 
1930 Included in this group are twenty-six cases 
of toxemic vomiting and fifty of eclampsia, and the 
fetal mortality in these is considered separately In 
the remaining patients the outcome to the -child is 
studied from the following points of view race, age 

Table 2 — Mortality in Terms of Race, Parity and Age 
of Patient 
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and pant} of the mother , blood pressure systolic, dia- 
stolic and pulse, albumin and casts m the urine, the 
amount of edema, the nonprotein nitrogen, uric acid, 
and carbon dioxide combining pow er of the blood , the 
duration of preguauev when signs or svmptoins of 
toxemia first became manifest and the length of time 
from the appearance of these phenomena to delnerv , 
and, finalh, the fetal inortaht} m the various t}pes of 


toxemia, as diagnosed four or more months after deliv- 
ery The latter analysis was done because it is my 
opinion that m many instances of toxemia an accurate 
diagnosis of the type of condition at hand cannot be 
made until several months after delivery of the patient 
It will be noted subsequently that in most instances 
two mortality percentages are listed One, termed 
“fetal mortality per cent,” is based on the cases m 
which the pregnancy proceeded to a period of viability 
for the child The other, “total mortality per cent,” 
includes also those instances of pregnancy in which 
toxemia terminated in abortion, either spontaneous or 
therapeutic The latter figures seemed woith including 
since they give, possibly, a truer picture of the actual 
risk to the fetus in a given pregnancy 
Twenty-six cases of toxemic vomiting, severe enough 
to warrant hospitalization, were followed to a termina- 
tion of the pregnancy Of these, thirteen went to term 
with one death, giving a fetal mortality percentage of 
7 69 How ever, there were nine instances of sponta- 
neous abortion, two of therapeutic abortion, one hyda- 
tidiform mole, and one patient died undelivered 


Table 3 — Mortality tit Terms of Blood Pressure of Patient 



Number 

of 

Cases 

Fctnl 

Deaths 

Abor 
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Mortality 
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7 
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43 
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Including these early fetal deaths vv e reach a total mor- 
tality percentage of 53 85 for this series Such a figure 
is discouraging and might tend to make one less con- 
scientious in attempting to prolong treatment m cases 
of severe vomiting for the sake of the child 
There are fifty instances of typical eclampsia in the 
series, with tvvent}-four fetal deaths, a mortality of 48 
per cent It is interesting to note that thirty-one of the 
women who recovered returned to the dispensary foi 
reexamination four or more months after delivery 
Sev'enteen of them were normal and in these there had 
occurred three fetal deaths, or 17 65 per cent mortality 
However, fourteen at this late date showed signs of 
undoubted nephritis and nine had had still-born babies, 
a inortaht} percentage of 64 29 
Among the remaining 547 cases there were 18 
instances of twins In order not to complicate fetal 
mortality figures, these have been omitted from further 
consideration Thus, there are 529 pregnancies m 499 
patients for subsequent analysis Table 1 indicates the 
outcome to the child in this series, and, excluding v om- 
iting and eclampsia, one finds a gross fetal mortality of 
1 1 42 per cent and a gross total inortahtv of 14 93 per 
cent It may be noted that the latter figure compares 
well with the one of 15 84 per cent obtained by Standee 
for a similar senes of cases 
In table 2 is depicted the effect of race, age and 
pantv on fetal mortality The higher figures obtaining 
among the Aegroes were to be expected, and the differ- 
ence observed would probably be paralleled m a normal 
series of cases It will be noted that both feta! and 
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total mortality percentages rose rapidly with increasing 
age and parity Since nephritis is found much more 
frequently m the higher age groups and among the 
greater paras and since extremely higli mortality rates 
are observed m these groups even when the pregnancy 
IS allowed to pi ogress to a period of viability for the 


Table 4 — hlortahtv m Terms of Albumin Casts and 
Edema of Patients 
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child, It would seem reasomhle to he much inoic 
inclined to interrupt the pregnancy in patients of this 
type than m the younger woman and the one with 
fewer living offspring 

Table 3 indicates the marked correlation between 
fetal mortality and increasing blood pressure It might 
be stated that the figures gnen represent the highest 
point of pressure reached prior to delivery With 
marked ele\ation, i e , sjstohc pressuie of 210 nun or 
above and diastolic of 140 mm and abo\c the fetal 
mortality after \ lability reaches 25 and 22 S per cent, 
respectnelv, and when picginncies terminating in abor- 
tion are included the total moitahty becomes o\cr 40 
per cent 


Table 5— Mortality in Teims of Blood Clumistiv of Palunt 
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Mortality rates in terms of albumin and casts in the 
urine and the amount of edema of the patient arc 
depicted m table 4 An increased rate is shown to occui 
with marked albuminuria oi wdien casts were found on 
examination of cathetermed specimens of urine The 
amount of edema was recorded in terms of clinical 
impression as to degree, and when the edema became 
moderate or marked the fetal mortaht}^ rose to a figure 
almost twice that observed when no or ^ery slight pit- 
ting was to be elicited 

Table 5 is included, since it wmuld seem to indicate 
that 111 patients with marked deviation from normal m 
the chemistry of the blood m terms of nonprotein 


nitrogen, uric acid and carbon dioxide combining 
power, there seems to be a definite increase in fetal and 
total mortality percentages 

From the foregoing discussion it would seem evident 
that m cases of nonconvulsive toxemia in wdiich tlie 
pregnancy was allowed to progress to a period of tlieo 
letical viability for the child, fetal mortality increased 
directly and definitely in proportion to the seierity of 
the toxemic process Also, it might w'ell be inferred 
that m a toxemia severe enough to cause some concern 
for the mother the result to the child is sufiicientl} 
hazardous so that temporizing with the patient for the 
sake of the offspring is not justifiable 

In table 6 are included only those patients in whom 
the duration of pregnancy at the time of first appear- 
ance of toxemic signs was definitely known from dis 
peiisary records In other w'ords, all these patients 


Tabif 6 — Moitnlit\ in Terms of Period of Pregnancy at June 
of Apfcaiancc of Sii/iis of forcmia and Duration of Preg 
nancy Polloiiiiig the Apfiarance 
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were noriml when first seen and the toxemias devel- 
oped while they were under observation I behe\e that 
over 90 per cent of toxemias manifesting themselves 
prior to the seventh lunar month are nephritic m origin 
It will be seen tint the fetal mortality m patients who 
developed the toxemia during the last month of preg- 
nanej' w as excellent, only 2 84 per cent How ever, a 
stead} mciease obtained with each month of earliei 
dcielopment In two fifths of the women m wdioni 
the toxemic process de\ eloped prior to the se\enth 
month but carried to a period of theoretical nabilit}, 
the child was either stillborn or died m the first two 
weeks of life Coinersel}, the highest mortality figures 
are found m the patients allowed to progress the long- 
est time between deielopment of toxemic signs and 
delivery of the cliild 


Table 7 — Mortality in Terms of Typt of Toxemia (late 
Diagnosis) 
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These figures would seem to permit two general 
statements Ihe outcome to the child renders dubious 
the wisdom of attempting to carry a patient m whom 
toxemia appears before the child is viable Moreoier, 
w ith the child definitely viable and a toxemia appearing 
its best chance seems to he in reasonably prompt induc- 
tion of labor 
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The fetal and the total pregnancy mortality are por- 
trayed in table 7 It will be noted that the fetal mortal- 
ity for the general clinic population was about 5 5 per 
cent The outlook for the child in cases of low reserve 
kidney was rather favorable, and a total mortality per- 
centage of 9 46 was obtained However, preeclampsia 
denotes a much more unfavorable prognosis (17 66 per 
cent) and m this series more than a fourth of the preg- 
nancies associated with chronic nephritis terminated 
unfavorably to the child The rates in vomiting, and 
eclampsia have already been commented on 
Two more items affecting the prognosis to the child 
might also be considered The mean weight of babies 
born to women with low reserve kidney was essentially 
the same as with normal patients However, in the 
preeclamptic, eclamptic and nephritic groups the 
eights, although essentially equal among the three 
types of cases, averaged from 11 to 12 ounces (310 to 
340 Gm ) below the general dime population Also, 
the percentage of women able to nurse their babies 
successfully was far loner in these three groups 

COMMENT 

The piesent study was undertaken to determine the 
fetal mortality in a series of consecutive deliveries of 
patients suffering from the various toxemias of preg- 
nancy and also to correlate such mortality rates with 
the clinical course of the toxemias If possible, it was 
desired to answer the questions as to whether the 
results to the child were good enough to warrant tem- 
porizing with the patient in the severer cases, and also 
whether or not the increased risk to the mother atten- 
dant on such temponzation vas counterbalanced by a 
favorable prognosis for the child The mortality rates 
given are two fetal mortality m terms of deaths of 
viable infants, and total mortality, which also includes 
pregnancies terminating spontaneously or by artificial 
means before a period of viability for the child is 
reached 

The prognosis for the child was good in cases of 
toxemic vomiting, provided the pregnancy progressed 
to a period of viability for the child However, in about 
half of the cases in this series the pregnanej^ terminated 
in aboition, usually spontaneous, and the total mortality 
percentage found uas 53 85 The fetal mortality in 
eclampsia uas 48 per cent 

In the remaining patients the toxemia was analyzed 
from various clinical standpoints and correlations were 
made with fetal mortality Higher mortality rates 
obtained m the Negro than in the wdute race Advanc- 
ing age and parity of the patient w'ere attended with 
increasing risk to the child Definite correlation avas 
obtained betw’een the mortality and the rising blood 
pressure (s 3 'stolic, diastolic and pulse), the increasing 
albuminuria, the presence of casts in the urine and the 
amount of edema In patients with marked deviation 
from the normal m the chemistij of the blood, the out- 
look for the child became poor 

The later m pregnancy the toxemic signs developed, 
the better w as the prognosis for the child Conversely, 
m cases in which such signs dei eloped before the child 
w as a lablc the chances of its sun ival became extremely 
poor It IS my opinion that the great majontj of such 
cases are nephritic m origin Also, the risk to the fetus 
increased directh with the length of time elapsing 
between the onset of the toxemia and delnerj 

\ high fetal mortalitj rate obtained w ith all the tvpes 
of toxemia of pregnanct The outlook of the child in 
cases of low rcsene kidne}, however, was not bad It 


became more dubious in preeclampsia, and in chronic 
nephritis, including the mildest types, a total mortality 
percentage of over 25 prevailed 

From the foregoing discussion it would seem that 
the following statements can be safely made In the 
milder cases of toxemia the pregnancy may be carried 
until the child is undoubtedly viable , this carries with it 
a good prognosis Once such a period has been reached 
and the toxemia persists, it wmuld seem preferable for 
both patient and fetus to induce labor by conservative 
means 

In the cases with severer toxemic manifestations it 
seems that the outlook for the child is so poor that it 
should have little effect on the treatment of the patient, 
all efforts being made to deal with the condition of the 
mother The immediate mortality to the patient, should 
eclampsia eventuate, is still so high and the later effects 
of nephritis so severe that only in the very exceptional 
case and after detailed explanation to the patient and 
her family of the risks involved is one justified in pro- 
longing pregnancy in cases of severe toxemia for the 
sake of a child whose chances of survival are relatively 
poor 


ABSTRACT OF DISCUSSION 
Dk John W Harris, Madison, Wis Dr Peckham s 

paper is added evidence of a marked change in thought con- 
cerning the ultimate prognosis m the late toxemias of pregnane) 
Until the past few jears it was generally thought that, save 
in the frankly nephritic toxemias, recovery from the acute attack 
left the patient uninjured so far as renal sufficiency was con- 
cerned In fact, some have stated that such patients were even 
less likely to suffer from similar complications in subsequent 
pregnancies In the past few years, follow-up studies of patients 
suffering from the late toxemias of pregnancy have shown that 
this degree of optimism is not justified Several jears ago I 
found that more than half of the patients who had been pre- 
viously diagnosed as preeclamptic showed unmistakable signs 
of chronic nephritis one year subsequent to deliver) Some of 
the studies by Dr Peckham and by others have resulted in 
similar conclusions Dr Peckham contributes a somewhat 
gloomy prognosis so far as the baby is concerned It would 
seem that, unless the toxemia responds promptly to ameliorative 
measures, it is hardly justifiable from the standpoint of the 
mother and the baby to delay interruption of pregnanc) 

Dr Fred L Adair, Chicago I am glad that Dr Peckham 
presented this topic from the aspect of the fetus One could 
accept the tenet that there is never anything to gam for the 
mother with toxemia of pregnancy from prolonging the preg- 
iiaiicj The only reason for temporizing m these cases has 
been the possible benefit to the fetus I have long felt that 
there is no use m temporizing with a toxemic case when the 
fetus IS previable unless it is approximately viable, nor is there 
any use temporizing with a case of toxemia after the fetus has 
once reached the period of viability Therefore I have felt that 
the onl) tvpe of case of toxemia m which there was justification 
for temporizing from the standpoint of benefit to the fetus was 
when the period of gestation was on the borderline between 
prev lability and viabilit) In some of those cases the period of 
gestation can be carried along a week or so, so that there may 
be a fair chance of obtaining a viable fetus A few figures 
from a series of about a thousand autopsies that were carried 
on while I was m Minneapolis will gne some idea of the number 
of fetuses which die as the result of toxemia m the mother 
There were 114 nonconv ulsiv e cases of toxemia in which the 
fetus died In other words, over 10 per cent of the fetal deaths 
in the senes resulted m cases of nonconv ulsiv e toxemia In 
convulsive cases there was a somewhat smaller percentage, 
approximately 30, making in all, however, a figure of 144 cases’ 
out of something over a thousand fetal autopsies So far as 
the causes of fetal death are concerned, they are quite varied 
In the nonconvulsive cases, respiratory complications were found 
responsible with pulmonary atelectasis in 63 of the cases 
suffocation in 17, aspiration m 11 and birth trauma m 32 of 
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the instances, placental degeneration was supposed to Iwe 
accounted for 24 of the deaths, and 29 were attributed to the 
toxemia In the convulsive cases the pathologic examination 
justified death as due to respiratory difficulties, wnth pulmonary 
atelectasis in II and suffocation in 6, birth trauma was the 
major cause of death in these cases, accounting for IS I 
will not enumerate the causes of lesser frequency 

Dr Joseph B De Lee, Chicago It is generally known 
that the mortality of babies in cases of toxemia and particularly 
in cases of chronic nephritis in pregnancy is very high It is 
also known that women with acute toxemia are likely to have 
damage to their kidneys later on, which will shorten tlicir 
lives It IS particularly well known that women who have 
chronic nephritis in pregnancy have the damage to their kidneys 
exaggerated In view of those facts it is important to realize 
that such a woman having a baby places a high valuation on 
that one baby’s life She ought not to have any more babies, 
certainly not more than two Therefore the method of delivery 
selected in the cases of toxemia and chronic nephritis should be 
one that offers the least possible damage to the baby Babies 
of women that are toxemic are vulnerable, their brains are 
soft, their blood vessels are fragile, and they are more likely 
to suffer damage during the natural processes of delivery In 
view of these facts it is very important to consider the method 
of delivery, the method of inducing labor, in cases of chronic 
nephritis during pregnancy I would like to suggest that the 
low cervical cesarean section under local anesthesia, with an 
emphasis on the local anesthesia, be v erv very thoroughly con- 
sidered in the delivery of premature babies in toxemic women 
and chronic nephritic women 

Dr a C Posner, New York The obstetric service of the 
Harlem Hospital, Lew York, has made a special study in an 
attempt to reduce the fetal inortahtv in the toxemias of preg- 
nancy for the five years beginning Jan 1, 1928, and ending 
Dec 31, 1932 These statistics are based on 9,068 consecutive 
maternal admissions The mortalities are uncorrected In forty - 
two cases of pernicious vomiting of pregnancy the fetal mor- 
tality was 3809 per cent The difficulty of classifying toxemias 
IS apparent We do not classify chronic nephritis as a toxemia 
but as a very serious complication of pregnancy The fetal 
mortality in thirty -five cases of chronic nephritis was 20 per 
cent The fetal mortality m 153 cases of increased blood pres- 
sure without any other symptoms was 9 80 per cent The neo- 
natal mortality for this group was 4 57 per cent In the severe 
toxemias of pregnancy, such as pre-eclampsia, the fetal mor- 
tality has been reduced from 40 per cent in 1928 to S 55 per 
cent in 1932 The fetal mortality for 186 cases of this group 
was 13 9 per cent The neonatal mortality has been reduced 
from 18 5 per cent in 1928 to 4 42 per cent m 1932 The 
average neonatal mortality for these 186 cases was 7 52 per cent 
I disagree with Dr Peckham on one point I feel that, if he 
will compare an equal number of toxic Negro patients who 
have had prenatal care and have a negative Wassermann reac- 
tion with a similar white group, the fetal mortality will be of 
equal or lesser incidence among the Negroes The reduction 
of the fetal mortality m toxemias has been accomplished in 
three ways 1 Increased attendance at the clinic This has 
followed decreased employment among women In 122 cases 
of the pre-eclamptic group in which prenatal care was given, 
the fetal mortality was 9 83 per cent In 64 cases of this group 
m which prenatal care was not given, the fetal mortality was 
25 per cent 2 Establishment of a special toxemia clinic 
Here each case is studied in association with the department 
of metabolism ^3 Induction of premature labor All patients 
with toxic symptoms or with systolic blood pressures of 140 
or more are hospitalized, treatment is immediatelv instituted 
and if the child is viable and no improvement is noted m 
forty -eight hours, induction of labor is instituted by a modified 
Watson method If this is unsuccessful, the membranes are 
ruptured and induction is repeated Successful chemical induc- 
tion has been accomplished in over 85 per cent of these cases 
Early recognition and treatment of toxemia have made eclampsia 
a very rare disease among clinic patients In 1928 there were 
23 cases In 1932 there were 9 The incidence was 1 to 78 
admissions m 1928 In 1932 it had decreased to 1 in 200 admis- 
sions The fetal mortality has been reduced from 46 per cent 
in 1928 to 11 per cent in 1932 The fetal mortality of 65 cases 
of eclampsia during these five years was 35 38 per cent 
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Dr C H Peckham, Baltimore I would emphasize once 
more the difficulties attendant on the proper diagnosis of a 
given toxemia of pregnancy It is the policy at the Hopkins 
Uinic in cases of undoubted nephritis not to allow the preg 
nancy to continue However, we find more and more that some 
of our clinical impressions as to a given toxemia during preg 
nancy are wrong We can diagnose a far-advanced case of 
chronic nephritis or eclampsia, but in the milder toxemias 
particularly if the patient appears only subsequent to the seventh 
month of her pregnancy, it seems almost impossible to tell 
whether she has a nephritic or a non-nephritic toxemia, and 
henct our treatment, so far as the child is concerned, becomes 
a very difficult probjem 


THE VALUE OF PSYCHOANALYSIS AS 
A THERAPEUTIC PROCEDURE 
LEO KESSEL, MD 

AND 

HAROLD THOMAS HYMAN, MD 

NEW VOEK 

For the past twelve years we have referred v^anous 
of our patients to accredited psychoanalysts Our 
experiences form the basis of this report 

The psychoanal) tic movement has had a widespread 
influence on human thought and conduct Not only 
have Freud’s monumental contributions influenced 
modern medicine and related sciences such as psy- 
chology, sociology and criminology but they have also 
been reflected in the seven arts The internist has a 
pragmatic interest in psychoanalysis apart from the 
point of view of" general culture He seeks to define 
the indications for and the limitations and results of 
this new therapeutic procedure 

Before detailing our data, terms must be defined 
One must state (a) the qualifications for a psycho- 
analyst, (l>) a conception of what constitutes an anal- 
j'sis, and (c) a description of the type of clinical 
material referable to the psychoanalyst for the analysis 

THE PSyCHOANALYST — HIS TRAINING 
AND QUALIFICATIONS 

It IS our opinion that the psychoanalyst should be a 
licensed physician The additional qualifications laid 
down by such bodies as the New York Psychoanal}^^ 
Society are highly desirable if not mandatory^ The 
psychoanalyst should have had a general internship, he 
himself should have submitted to a psychoanalysis by a 
previously accredited psychoanalyst, and, finallyq he 
should have performed, under the guidance of a society 
such as the New York Psychoanalytic Society, at least 
two probatory analyses to establish his fitness to go on 
in his special field 

Beyond these definite stipulations and because of the 
peculiar nature of the field the internist who refers 
patients to a psychoanalyst should choose an individual 
who is himself adjusted to his environment and whose 
character, habits and mode of life are impeccable 

THE UNQUALIFIED PSEUDO-ANALT ST 

The lay analyst and those accredited physicians who, 
without special training, presume to practice analysis 
have been responsible for many great tragedies These 
instances should not be cited to the detriment of the 
psychoanalytic movement as a whole Such people and I 
certain of the literary intelligentsia have given wide 
spread circulation to practices and thoughts that are 
not only not approved of but actually frowned on by 
the accredited psychoanalyst By all odds the most 
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d-ingerous enemy of the psychoanalytic movement is 
not the outspoken critic hut rather this fringe of 
borderline enthusiasts and opportunists It would be a 
grievous error if the internist were to condemn the 
method of psychoanalysis and its reputable practitioners 
for the sms committed by the counterfeiters 

THE PRACTICE OF PST CHO ANALYSIS 

In our completed cases the psychoanalyst has required 
the attendance of the patient for hourly iisits from 
three to five tunes a week o\er a period of time 
extending from six to twenty-four months and usually 
averaging sixteen months A complete psychoanalysis 
IS consequently an exceedingly tune consuming pro- 
cedure 

It is the practice of most ps) choanalysts to require 
that the patient make a significant economic sacrifice 
As this constitutes an important practical limitation of 
the method, it will be necessarv, unfortunately, to go 
further into the economics of ps) choanaly sis 
The psychoanalyst must undergo long, arduous and 
difficult training, and since he can handle only between 
twehe and twenty-five patients annually, he must col- 
lect a rather substantial fee from each of his patients 
Hence, the cost of an anahsis far exceeds that of a 
major surgical procedure, and from a purely economic 
standpoint it is almost equnalent to a period of hospi- 
talization Very rarely, in our experience, do analysts 
take on free patients, and very rareh do the free 
patients, for whatever leason, complete the analysis 
In such instances the patients usually complain of lack 
of interest on the part of the analyst, and the analyst 
on his side explains that these patients wdio make no 
economic sacrifice are less cooperative than those who 
do make an economic sacrifice We have never been 
particularly impressed with the latter explanation To 
an exceedingly wealthy patient the fee for the analysis 
IS not an economic sacrifice, and it has been our experi- 
ence that in those instances both the analyst and the 
patient persist quite well with the analysis In our 
wide hospital and dispensary experience we have never 
sjen a "free” patient completely analyzed, and certainly 
this cannot be for want of material 
The economic aspects of psychoanalysis are therefore 
of considerable importance It is one therapeutic pro- 
ceduie that is directly dependent on the patient’s finan- 
cial status, and this sharply limits the applicability of 
the procedure This is not so much said in criticism 
of the individuals who practice psychoanalysis as it is 
a statement of fact 

THE CHOICE OF CLINICAL 5IATERIAL 
FOR PST CHO A A ALT SIS 

In our practice, clinical material available for analytic 
treatment may be subdivided into four groups 

Group 1 — Pments suffering {rom fnnk psychoses such ts 
scluzophrema manic depressive insanity and the svmptomatic 
psvciioscs arc prompdi referred to the analjst who shows an 
mcrcasing disposition to reject them for anal) tic treatment 
Tint tins point of mcw is m accordance with results is evi- 
denced bv the tact that, m this group m which the need is 
greatest we did not cncomitcr a single satis factor! therapeutic 
cwilt The conscientious anafist will accept for thcrap) onli 
Laosc patients m whom the diagnosis of the frank psvchosis is 
either (picstionable or whose condition is not far advanced 
(carl\ schizoid or mild manic depressive patients) not so much 
in the hope of effecting a cure as of arresting the development 
of svniptoms 

Gsotr 2— Patients w th behavior problems and maladjust- 
mcnls 


Group 3— Patients with simple neuroses and ps)choneuroses, 
such as the various anxiety and compulsion states 

Group 4 — Patients with visceral symptoms of a functional 
nature (neurosis actuelle, conversion hysteria, autonomic 
imbalance) 

In the latter three groups the vast majority of the 
patients are ordinarily handled by the internist Fre- 
quently reassurance that there is no organic disease or 
a common sense and sympathetic approach lo a social 
problem will go a long way toward the alleviation of 
symptoms However, there will always remain a cer- 
tain number of patients who are resistant to this method 
of treatment and who, sooner or later, become the 
plague of the conscientious practitioner As a general 
rule, these patients run the whole gamut of therapy 
both within and without the medical profession They 
are usually "cured” recurrently by whatever therapeutic 
measure or charlatanry happens to be m vogue Such 
patients will not realize that their "cure," by whatever 
method, is always the result of suggestion, and almost 
invariably, like the proverbial bad penny, they turn up 
again with their old symptoms or some new equivalent 
Frequently these symptoms may actually be incapaci- 
tating and always they are exceedingly unpleasant both 
to the patient and to liis medical attendant Contrary 
to our practice of promptly ret erring the true psychotic 
patients to the analyst, we do not refer patients in the 
latter groups until w e are driven to that procedure by a 
process of exclusion In consequence, a result m the 
latter three groups is a commendable and specific 
triumph for the analytic method Analysts who have 
not had clinical experience must also realize that in 
these groups there will be obtained a great many suc- 
cessful results which might have been procured by less 
arduous and less expensive therapy 

THE RESULTS OF PSYCHOANALYSIS 

Thirty-three of our patients submitted to a more or 
less complete analysis, according to the limitations that 
have been laid down This does not include our experi- 
ence with those of our patients who have visited lay 
analysts or any of the group of charlatans or oppor- 
tunists within or without the medical profession who, 
without any qualifications, practice what they call 
"psychoanaly'sis ” 

EVALUATION OF RESULTS 

We regard as a specific and successful result the 
patient who, as a result of his character portrayal, has 
so rebuilt his personality as to be able to live in har- 
mony in his peculiar and particular surroundings We 
regard the result as specific if it could have been 
obtained in no manner other than by psychoanalysis 
We regard the analysis as unsuccessful if the patient 
continued to have his symptoms after the anahsis, if 
the patient discontinued the analysis, or if the patient 
was compelled to alter his way of life as a confession 
of an inability to make an adjustment We regard as 
good but nonspecific results those vvhicli were obtained 
when, in addition to the analysis, the patient’s way of 
lift was altered m a none too radical way 

1 Bad Rcstdts (sixteen cases, 49 per cent) — Suicide 
(one, 3 per cent) One patient undoiibtedh a manic- 
depressive, committed suicide in the course of his 
anahsis He had been under anaivtic treatment for a 
considerable time by an accredited analyst 

Commitment (six cases, IS 5 per cent) Six patients 
at one time or another were committed to psychiatric 
institutions They consequently either had or developed 
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true ps}choses Two of these patients had schizophre- 
nia, three had manic depressive insanity and one, 
unclassified by the analyst, in our opinion, was a 
schizophrenic 

Failures (six cases, 18 5 per cent) Six cases were 
definite and complete failures One of the patients 
was an intelligent young man who spent eighteen 
months with an analyst and still presents his anxiety 
symptoms A group of three middle aged men, with 
anxiety symiptoms and hypochondriasis, could not be 
satisfactorily analyzed and discontinued treatment The 
fifth patient was an alcoholic addict wdio continues to 
be an alcoholic addict The sixth was a young w'oman 
wnth an anxiety state w'hose hte was almost completely 
wweeked, probably because of a clumsy analysis In the 
last instance, the failure is a personal criticism of the 
phy’sician rather than a failure of the method 

Change m Marital Status (three cases, 9 per cent) 
Three of the patients, including one couple, w'ere 
duorced As the reason for undergoing analysis by 
all three patients was to adapt themselves to a situation, 
we regard the divorce as evidence of failure of the 
method In one instance, a w'oman w'as married to an 
impotent male Her analysis had for its purpose an 
attempt to adjust herself to this situation and to pre- 
ser\e her home The fact that she was divorced and 
that since she has remarried her symptoms have dis- 
appeared w'e regard as a failure of the method, for her 
analysis was frankly undertaken for the purpose of 
maintaining her marital status The other tw o patients 
were a couple who w'ere also maladjusted Since their 
divorce they have discontinued analysis The husband 
became symptom free immediately after the decision 
for a divorce was made The wife, ivho is a constitu- 
tional inferior, retains her symptoms The acceptance 
of these patients by the analyst, wdio clearly understood 
the reason for the analysis, makes necessary the inclu- 
sion of these three patients as bad results 

2 Good Results ivith Qualtfcations (four cases, 
12 per cent) — In four instances patients were relieved 
of symptoms by analysis plus sexual liberation Three 
of these four were women who had symptoms quite 
obviously due to sex starvation and the resultant con- 
flict between their biologic uige and the reaction of 
their conscience Either associated w ith or as a result 
of their analysis, all four of these patients indulged in 
extramarital intercourse, and it is our opinion that the 
relief of symptoms was due as much to the change in 
their way of life as to any specific analytic result 

j;o the psy choanaly^st it should be stated 
that 111 no instance did the psychoanalyst suggest or 
urge the termination of the period of continence 
These patients experienced a change in their standards 
which permitted them to indulge m sexual intercourse 
without suffering so intensely from the pangs of con- 
science M^iether this change in the moral standards 
and the liberation of the conscience can be regarded 
favorably or unfavoiably by those of us who practice 
internal medicine is distinctly a moot question Certain 
It IS that no physician, whether internist or psycho- 
analyst, should apprme of or sanction extramarital 
sexual intercourse or above all, urge his patient to 
engage in it One need only point out the definite and 
tangible dangers of infection and impregnation, to say 
nothing of the social and moral consequences This 
statement should not be interpreted to mean that the 
physician presumes to sit in judgment on the customs 
and morals of his patient Naturally, if individuals 
elect to philander, that is wholly their own business. 
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and It is as presumptuous for us to criticize alleged 
moral turpitude as it is for us to approve of promn 
cuitj But to return to the patients previoush referred 
to while from a medical standpoint their symptoms 
were relieved, it is impossible under the circumstances 
to classify them as therapeutic triumphs of a specific 
method 

3 Sahsfaefo/y Specific Results (thirteen cases 
39 pel cent) —Specific Cures (five cases, 15 per 
Cent) Five patients were specifically cured of their 
symptoms by the analysis Each of these patients iias 
below the age of 30, all were distinctly of the intellec 
tual class, including two laww'ers, a musician and i 
teacher There were three men and twm women in 
this group One of the men had actnely practiced a 
sex pen ersion and his visceral symptoms were due to 
a conflict over this matter He was successfully ana 
ly'zed and cured He has since married, has children 
and has been successful m his profession We fee! 
sure that this man w'as saved from an inferno and that 
he could not have been saied by any other method 
The two y'onng w'omen had symptoms dating back to 
maternal conflicts Tlie one w'as unable to permit her- 
self to marry as the result of her neurosis and had 
broken sei eral engagements The analysis w'as success 
fill Her outlook was completely^ changed , she married 
has two children and has accommodated herself well 
to a number of difficulties The other ymung w'oman 
has oiercome impediments that were obstructing her 
musical career She is now not only' successful in her 
profession but is happily married as well Two young 
men in the group w'lth anxiety and conversion symp- 
toms are now successful and happy, both in their 
homes and in their professions 
It IS our belief that in these five instances the results 
were specific and gratifying beyond measure that 
happiness, usefulness and success w'ere substituted foi 
their opposites, and that the results were attributable 
to the analysis and could haie been obtained m no 
other way It is w'orth while to dwell on certain 
striking similarities m this group of five who were sue 
cessfully analyzed Each of these patients w'as under 
30 , each w as of the intellectual class , three of the fii e 
were the children of wealthy' parents who were able to 
finance the analysis In only one instance did the * 
patient, by an economic sacrifice pay' for his own’ 
anaij'sis In the fifth instance the anahsis w'as financed 
bv a parent in medium circumstances, who made a great 
sacrifice that the analysis might be consummated 
Good Results (five cases, 15 per cent) Fne 
patients were helped but not wholly' relieved of their 
sy'inptoms In this group of five, both the patients and 
the analvsts w'ere a great deal more f ai orably impressed 
with the results than were we Our modified entliusi 
asm, in tw'o instances, was due to the fact that the 
patients are still unstable but so situated in life that 
they have been subjected to no stress or strain While 
these two patients, both with anxiety states, are at 
present symptom free, we question their ability' to stand 
up under provocation A third member of this group 
was a y'oung phy'sician w'ho was undoubtedly helped 
but who still presents symptoms of Ins neurosis at 
tunes A fourth patient with an anxiety hysteria under 
treatment for four years is better but still presents 
symptoms The fifth patient is a young man with a 
sexual perversion wdio has been treated w'ltli partial ^ 
success The four lay patients w'ere distinctly of the 
w'ealthy class, the cost of the analysis being defrayed 
without any great economic strain In the case of the 
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physician, no fee A\as paid, though it has been our 
experience that the usual courtesies are rarely extended 
to colleagues by psychoanalysts 
Behavior Problems (three cases, 9 per cent) Three 
adolescent patients presented simple behavior problems 
that nere relieved by an analyst without the adoption 
of a formal ps>choanal)sis While these results are 
good, they are definitely not specific, and it was our 
feeling that any simple advice would have been equally 
successful 

SUMMARY 

Of our thirty-three cases we classify sixteen, or 
almost half, as failures This group includes ail the 
true psychotic patients and all the patients beyond the 
age of 40 at the time of their analjsis 

Seventeen of the patients, or slightly over 50 per 
cent, were helped In fire instances, or 15 per cent, it 
IS no exaggeration to say that the cure was specific 
In the fifteen remaining cases the results w’ere good but 
not startling, and at tunes the result w'as not specific 
but due to the modified circumstances, wdiich have 
aheady been elaborated 

THE LIMITATIONS OF PSYCHOANALYSIS 

Our experience may permit us several generalities 
I. concerning the limitations of psychoanalysis At the 
piesent time its practice is sharply limited to a small 
- group of adequately trained physicians who cannot 
; possibly handle more than a numerically inconsequen- 
« tial number of patients annually A second group of 
limitations with regard to the patient may be subdivided 
r into those relating to the psychiatric status and those 
relative to the patient’s circumstances in life With 
L reference to the psychiatric status, the true psychoses, 

. and drug addictions, including alcoholism, where the 
i nped IS greatest, have the least expectation of assis- 
) tance The conditions which have responded favorably, 
t in our experience, include the less ominous syndromes 
L such as the anxiety or compulsion neuroses, the simple 
j behavior problems, and conversion hysteria It must 
1 be emphasized again that m the latter conditions the 
; majority wall usually yield to simple reassurance or 
suggestion of any type, and that only rarely , w hen the 
i symptoms are persistent or debilitating, is the need for 
ir analytic therapy justified 

, Finally, circumstances other than psychiatric status 
! limits the usefulness of this mode of therapy Favor- 
able results at the present time apparently cannot lie 
f obtained in patients beyond the age of 40 The candi- 
date for therapy must also be in the uppei ranges Y\ith 
I regard to income so as to stand the expense of a form 
; of therapy which requires attendance from three to six 
r hours a week for well o\er a Year at a fee which is 
. rarely less than §3 an hour and frequently exceeds §10 

I an hour Again, the patient must be the possessor of 

ti a plastic and trained intelligence, for our experience 
[ has been that as a general rule the patients are recruited 
t" from the professions or the arts and that the aierage 
r man in the street is wlioll\ unable to grasp or utilize 
( this form of therapy Despite our receptive attitude 
toward psY choanaly sis as a form of therapY in twelve 
( Years we have seen only a handful of patients who 
(j- liTYc benefited from their experiences 

C 'THE HOPE OF PSYCHOANALYSIS 

[( Despite the narrow therapeutic range and the limita- 
tioiis restrictions and criticisms of the analytic method 
j and Its practitioners, it is our belief that the freudian 


school offers the only intelligent approach tOYvard the 
successful management of many psychiatric problems 
In a broader sense, the newer teachings have Yvidely 
influenced one’s manner of thinking and one’s approach 
to many of the problems that one meets m everyday 
practice 

It IS in dealing Yvith the indnidual patient that dis- 
appointment IS so keen and criticism so often in order 
The support of the movement as a whole and the 
analyst as an individual has come for the most part 
from the public and a few enlightened internists, such 
as the lamented senior author ' iMedical school facul- 
ties and neurologists, m particular, many of the larger 
hospitals and medical centers have been and in many 
instances still are openly hostile to psychoanalysis If 
this report tends to crystallize thought and render 
analy'sts and their critics more tolerant to one another, 
It will have sen ed its purpose Yvell 
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POCKET-FLAP SCLERECTO-IRIDODIAL- 
YSIS IN GLAUCOliIA 


CHARLES NELSON SPRATT, MD 

MIVNEAPOLIS 


111 1912, I began to do the trephine operation 
Since 1925, I ’ have employed a pocket-flap in all 
operations for cataract or glaucoma In many of the 
latter operations, the ins inclusion method was used 
Yvith sclerectomy The appearance of the eye w'lth a 
bleb of subconjunctival pigmentation due to the 
included iris is not cosmeticallv desirable, and there 
IS danger of irritation from the incarcerated ins A 
case 111 Yvhich panophthalmitis occurred owing to a 
late infection and the return of pain and tension in 
several other eyes following ins inclusion led me to 
adopt a suggestion by Herbert,^ namely, an iridodial- 
ysis However, instead, of cutting the sphincter as 
he suggests and pulling the tongues of the ms into 
the angles of the Yvound, I have combined iridodiahsis 
with a Lagrange sclerectomy and a pocket-flap In 
1894, de Wecker ® suggested sclerotomy^ w ith irido- 
dialysis instead of iridectomy He seized the ins with 
forceps and dragged it toward the pupil, thus separat- 
ing It from the attachment 

In the acute form of glaucoma, sclerecto-iridodialysis 
accomplishes all that simple iridectomy does It frees 
the angle of the ins and thus affords drainage into 
the canal of Schlemm In the chronic form of glau- 
coma, if Elliot’s trephining or a Lagrange sclerectomy 
gives relief, this method offers the same drainage A 
round pupil is secured, and the patient is not annoyed 
by excessive glare Miotics may be used, as the 
sphincter of the ins is not injured The conjunctival 
pocket-flap IS thick, and there is less possibility of 
fistula and late infection 


I Dr Kc^sel died Dec 5 1932 

Bead before the Section on Oplrthalmolog> at tlie Eighty Fourth 
^nVal ^Session of the American Medical Association Ylilnaukce June 

Because of hek of space this article is abbreviated in The Jouesal 
The complete article appears in the Tran actions of the Section and in the 
author s reprints 

1 Sprait C N The Pocket Flap in a Cataract Eetraction Am T 

Ophth 11 347 (Vlay) 1928 ■’ 

2 Ifcrbert H The Future of Ins Inclusion m Glaucoma Brit T 

Ophth 14 433 (Sept ) 1930 ^ 

. Sclerotomic 'imple et comhincc Ann d ocul 
11- 1894 Simple and Combined Sclerotomy Tr Internal Ophtii 

S 343 1894 
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OPERATION 

Six grains (0 4 Gm ) of sodium amytal or 10 grams 
(0 65 Gm ) of barbital is given the night before the 
operation, and the dose is repeated two hours before 
the operation if necessary The pupil is contracted 
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Fig- 2 — Cross section showing the wedge of sclera remoicd no stump 
of ins remains to block the wound 

as suggested by Halstead and reported by Hall * m 
1884, may be emplojed This latter piocedure lowers 
the ocular tension, especially if the epinephrine, in a 
dilution of 1 1,000, IS added One cubic centimeter 
of 2 per cent procaine In drochlonde, mth from 3 to 
4 drops of epinephrine in a dilution of 1 1,000, is 
used The conjunctnal sac is thoroughly flushed with 
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from 1 to 3 cc of hexylresorcmol solution S T 37 c 
metaphen, in a dilution of 1 1,000 If the eye is hard 
a posterior sclerotomy is done to relieve the tensicr 
and give greater depth to the anterior chamber Tl; 
insertion of a suture in the superior rectus muscle heln- 
to maintain fixation of the eye It should be used iilitj 
the patient is unable to rotate or hold the eye steadr 
A horizontal incision 1 5 cm long is made in the coa- 
junctna 10 mm above the limbus A thick % 
(fig la), which includes the conjunctiva and tk 
subconjunctival tissue, is dissected to the limbus mtl 
scissors A small scalpel is used to separate tk 
fibers of the conjunctiva from the limbus, the cornea 
IS split for from 0 S to 1 mm (fig lb) A conjunctnal 
pocket IS thus formed so that the incision is made in 
a clean field A mattress suture of 000 black silk on 
a fine, full curve needle is placed in the edges of tk 
conjunctiva, and the large loops are drawn to the side 
so that they will not be cut by the knife 

The conjunctival flap is held down over the cornea 
by blunt forceps so as to obtain fixation of the globe 
A Graefe knife, 1 5 mm in width with a long slender 
point, is introduced from 1 to 1 5 mm back of tlie 
scleral margin, so as just to enter the anterior chamber, 
and the counter-puncture is made at a corresponding 
point opposite This incision is made as far back as 
possible Since the incision is confined to the angle 


1 -—A deep pocket of conjunctiva is formed a sclerotomy after the 
method of I^grangc is done and the ins is grasped with forceps and is 
torn loose from its attachment to the ciliary body 

with pilocarpine Anesthesia is secured by the instilla- 
tion of 4 per cent cocaine into the eje, four times at 
four minute intervals A subconjunctival injection of 
1 per cent procaine hydrochloride is made over the 
superior rectus In unruly patients, the injection into 
the lids is made after the method of Van Lint In 
inflamed eyes, a hypodermic injection of morphine 
and scopolamine, or ether, or deep orbital injections. 
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Fig 3 — Stereoscopic photograph of an eye showing round central 
pupil and separation of the iris from its attachment at the base. 

of the anterior chamber, there is no danger of injurj 
to the lens, such as may occur when a keratome is 
used The edge of the knife is turned backward so 
as to make a thick tongue of sclera 3 mm long (fig 
Ic) The length of the liinbal incision is approM 
inately 4 or 5 mm The wedge of the sclera is removed 
A\ith curved scissors, as in the Lagrange operation 
(fig Id) The conjunctival flap is next held up so 
that the ins may be distinctly seen This is grasped at 
the root with delicate curved ins forceps having teeth 
on the convex side (Foerster model) The ins i' 
pushed gently toward the center of the pupil, and 
separation of the root from its attachment to the 
ciliary body (indodialj'sis) follows (fig le) The 
suture IS drawn tight and the wound closed (fig 1/) 
The patient is allowed to sit up in bed, the eye operated 
on being bandaged The next morning the eje )' 
gently massaged , this should be repeated daily Should 
there be pain, atropine is instilled 

It will be noted that the flap produced (the Husain 
flap) is the same as that used in extraction of a cata 
ract It is a true pocket and not merely a wide con 
junctival flap as suggested by Holth and Elliot Tlis 
angles are not open near the cornea. This provides » 
large area of thick conjunctiva over the scleral open 
mg, and the incision in the sclera is made m what is 
practically a sterile field, the possibility of infection 
thus being aioided The danger of blocking the 
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SCLERECTO-IRIDODIALYSIS^SPRATT 


scleral ^\ound is circunuented by the iridodialysts 
Henderson - examined microscopically thirty-three 
eyes after iridectomy In each eye a tongue of ins 
' remained attached at the ciliary body, the average 
width being 106 mm In 1873, Bowman recom- 
mended tearing instead of cutting the ins in performing 
a broad iridectomy Tearing permits a peripheral 
coloboma well back of the incision The anatomic 
' arrangement of the tissue at the base of the ins is such 


JLE T 3^ R.E X Zh 



^ F,g s — Visual fields taken before and after operation giving the ten 

r Sion and Msion 

i- 

as to cause the rent to occur in the most favorable, i e , 
_ most peripheral, portion of the ciliary zone of the ins 
The forceps m the left hand hold the conjunctiva and 
* fix the eye, while the root of the iris is torn with the 
ins forceps in the right hand It is easier to tear the 
) ins than it is to pull it out and do an iridectomy 
V Possible injury to the lens has been suggested as an 
] objection to this operation No cataract has resulted 
, in this series and seems a remote complication, as the 
ins IS grasped on the anterior surface and thus protects 
I the 'ens from any injury from the forceps In some 
cases there has been moderate hemorrhage, but not 
* more than follows iridectomy The hyphemia is entirely 



Tig 6 — Visual fields taken before and after operation showing the 
tension and \ision 


^ absorbed and causes no complications The hemorrhage 
is an adi antage rather than a disadvantage, as it acts as 
local autohemotherapv and tends to preaent infection 
(1 Henderson - stated that Fuchs has called attention to 
„ the fact that aseptic wounds of the ins are not followed 
b\ the formation of scar tissue ‘ Injur) of the ins, 
'jr m the absence of hemorrhage and infection, shows 
! j. little or no tendenc) to scar fonnation on healing ” 
Tins IS especialh true if indodiabsis is performed, 

Henderson T The Histology of Indcctomj Ophth Rc\ 2G 191 


for the ins is completely separated and there are no 
tags left at the base, as occurs after iridectomy 

SUMMARY 

I now' have records of tw'enty-eight eyes on which 
sclerecto-iridodialysis has been performed The patients 
are all private patients, and have been under careful 
obsenation for from one to twenty-nine months 

Eight of the cases were in men, and twenty in 
women The ages were as follows from 40 to 50, 
four cases , from SO to 60, six , from 60 to /O, twelve, 
and from 70 to 80, six 

There were fire cases of acute inflammatory glau- 
coma and twenty-three of the chronic t)pe Among 
the latter, there were seven blind eyes with absolute 
glaucoma 

Tension — Following the operation, the pressure w-as 
reduced to normal limits in each eye, and has remained 

Results HI Tivciit\-Eight Cases* 
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t Under vision L Indicates perception of light F perception of 
Qngers M motion 


so during the months of observation Each patient has 
been comfortable and free from symptoms 

Fields — Four of the eyes showed slight contraction 
of the visual field after operation In the remaining 
seventeen eyes, there was a definite increase in the size 
of the field 

V ision — Seven of the eyes were blind, ow'ing to 
absolute glaucoma The Msion in three eyes W'as 
slightly reduced after operation, and in the other seven- 
teen the vision was the same or better 

CONCLUSIONS 

The cause of primary glaucoma is not know'n The 
relief of the pressure s)mptoms by a decompression 
operation (sclerectomy) and the production of a filtrat- 
ing cicatrix IS based on sound surgical principles 

The pocket-flap of the conjunctua gnes a sterile 
field for the operation, lessens the danger of immediate 
and late infection and co\ers the opening in the sclera 
with firm protectne tissue 

Indodialvsis remoies the block of the angle of the 
anterior chamber better than iridectom) No ins 
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SCLLRCCT O-IRIDODIAL YSIS—SP RATT 


rcnwins ut the l)asc to cause rccm rencc Cfiir 2 ) There is 
no cla7/le oi glare after the operation, for the pupil 
s small, round and central (fig 3), and as the sphincter 
If. not injtned, niiolics may be used after the operation 

ABSTRACT OF DISCUSSION 

1 Dancastiu, Boston Tins operation nn> be 

chssificcl as a modified I apratigc operation In mj opinion, 
indodiahsis is an improaeiiiciit o\cr iridectomy as performed 
in tlie original Lagrange operation, witli tlic foIIoiMiig rcscraa 
lion What iiappeiis when the ins is atrophic ’ Docs the tear 
or diahsis aU\a>s occur at tlic \crj base of the ins? Some 
ojicralors, mjsclf included, base tried to secure good clearance 
of the angle h\ using a spatula to separate the synechia before 
doing the iridectomy or indodiahsis I did not succeed m 
dcusmg a satisfactory technic, nor has am one dee eloped a 
method of doing tins which has rccciecd wide aeloption Thiel 
ideises a prcliiniinry ceclodiahsis 
Me feeling has been that an operation on the ins which per- 
iiiaiiciitle liberates the angle for 5 mm or more would rclieee 
probably 60 per cent of cases of ghiicoiiia If tmsucccssful, a 
filtration operation could he performed 
Dr Spratt me lies comparison with indencleisis The impor- 
tant basal fact concerning indencleisis is that the presence of 
ins m the scleral incision greatly favors filtration However, 


Jo™ A lu 
Nov 18 !H, 

fistula ends m part under the split and eery thin laver o 
rnea which more easily makes a thm-wallcd, bulging bid 
■nsosf adeantage m Dr Greenwood’s technic c! 

t oT Th conjuncUval sutures until the end of the open 
t on They arc m the way I see no advantage and 
disadvantage in inserting the Gracfe knife down and in as! 
mines'^ borizonfal and making a counter 

both punctiire and countcr-puncture The size of the mteno 



Fj;: 8 -^\ I tial 
tension and M«:ion 


Before After 

fields ta)vcn before and after operation, gi\ing tb 



y,j. 7^Vianal ficM* taken before and after operation, showing the 
trttBiou and vision 


it makes a great deal of difference how the ins is piaccd in 
the scleral incision The pigmcfit epithelium is the important 
clement It must not be folded on itself nor lacerated 
Of the operations desenbed by Dr Spratt, we have to make 
our choice among the following Tlic Lagrange operation, or 
excision of the lip of the sclera, a modified Lagrange operation , 
indencleisis, indencleisis with excision of the lip— the Lagrange 
operation plus indencleisis, indencleisis with various ways of 
cutting the ins to prevent it from retracting into the eye The 
Elliot operation and the original Holth punch operation may 
be regarded as modified Lagrange operations 

It IS clear that no one of these has such a great advantage 
over the others as to make it the choice of the majontv 
The Elliot operation is easier to perform than most of the 
others There is much more likely to be a thin bleb however 
T do not recall seeing any explanation for fins, so I offer the 
Lumv me In Dr Spratt’s technic the conjunctiva is dissected 
W Elliot operation A horizontal incision is made m 
I ^ Lninctiva the ends of which arc carefully kept away 

^ m a thick flap, the cornea is split, and a piece of 

■"Tra IS cxcised-m these respects, there is no difference Why 
7i mere bc a thinner bleb after the Elliot operation? It 
® '7' l,!c during this operation the bole in the eyeball is per- 
is because d g and includes some of the cornea as 

pcndicular to tl Lagrange and Spratt operations 

'7 bole oblique not perpendicular, and so docs not include 
rnea Thus the split made m the cornea is permitted to 
" d the fistula ends farther up under the conjunctival 
?h7'forL a Sod thick bleb much oftener than when the 


opening is the important thing The size of the exterior open I 
ng IS unimportant I 

Dr Virgil J Schw vrtz, Ivimneapolis The fact that so I 
many operatne procedures have been proposed for the rebel \ 
of glaucoma, not only varving in manner of execution but /' 
diametrically opposed in basic principle, is sufficient evidence 
that not one of ihem has thus far been found to be uniformlj 
satisfactory Moreover, it is possible that until the tunda 
mental cause of glaucoma in its v^anous forms is discovered, 
there will be no unanimity on this subject Particularly is this 
true of so called chronic simple glaucoma I have had the 
opportunity of examining several of Dr Spratt’s patients 
operated on by the method which he has just outlined, and 
I have been impressed by the excellence of the results 'There 
are several reasons why this should be so For one thing, he 
emolovs two of the more generally accepted operations 
together, the Lagrange sclerectomy and iridodialysis It might 
bc argued tint if cither of these was entirely successful it 


Kt T 10 T 37 



? Visual fields taken before and after operation giwne feneiM 

and \ tsion 


iiould not be necessary to oo both The fact remains, ho'' 
ver that the reduction of tension produced by iridodiaijs 
lay not always be permanent so that removal of a piece 

rlera is advisable , t 

Dr Spratt fortifies his result by using the pocket-flap, 

E has been employing in operations for cataract o'" se 
Ears Moreover, by tearing the ins instead of cutting t, be 
iirlv certain not to leave a margin of ins tissue at the 
: so often happens with iridectomy I have asked P 
holier there 7 not some danger of injuring the anterior cap- 
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sule of the lens while tearing the ins awaj from its a tach- 
ment, but he assures me that the lajer of ms tissue between 
the forceps and the lens proMdes a protectne cushion which 
prevents danger to the lens 

Tor those of us who are accustomed to firm fixation of the 
eve during incision, it would probably be somewhat difficult to 
relv on the suture through the superior rectus muscle, though 
the latter would be amplj firm Yet these difficulties can 
doubtless be surmounted Many of Dr Spratt s patients with 
intra-ocular conditions are allowed to sit up within a startlingly 
short time after operation, often immediately afterward, and 
to leave the hospital within a few davs This is, of course 
because of the firm support of the well sutured conjunctival 
flap Dr Spratt s combined operation holds a great deal of 
promise 

Dr Charles N Spratt, Minneapolis In all of the patients 
operated on, separation of the ins from the ciliary attachment 
occurred even vvhen atrophy of the ins was present 

The presence of the thin lajer of conjunctiva which follows 
the trephining operation and which is absent after the Lagrange 
method can be explained by the fact that the pressure exerted 
on the tissue from a round opening tends to cause thinning 
at the center In contrast, the wound in a Lagrange operation 
IS 3 mm or more long, and the stretching takes place over its 
entire width 

For many years I did the ins inclusion operation, but aban- 
doned It for two reasons the bulging areas of conjunctiva and 
one case of panophthalmitis due to late infection 



Fig 10 -^Visual fields taken before and after operation shoeing the 
tension and vision 


Excellent fixation of the eje is secured by holding the con- 
junctival flap with blunt forceps Sharp mouse tooth forceps 
maj cause tearing of the flap The eye is easily rotated down- 
ward by gentle traction The pull on the conjunctiva is dis- 
tributed over a wide area of attachment In addition, I usually 
place a suture in the superior rectus muscle It has been 
suggested thit sutures be placed in both lateral rectus muscles 
The insertion of the suture in the conjunctiva previous to 
scleral incision is of great importance, as it is easily and safely 
done at the time, and should loss of v itreous threaten immedi- 
ate closure is possible It is both dangerous and difficult to 
place a suture when a prolapse threatens 
No injury to the lens has occurred, as the ins is grasped by 
the forceps preventing contact of the latter and the lens 


EFPECT OF VACCINATION WITH BCG 
ON CHILDREN FROM TUBER- 
CULOUS FAMILIES 
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In the April 8, 1933, issue of The Journal there 
appeared an interesting article by Chester A Stewart 
of Minneapolis ^ The author holds that accidental pri- 
mary infection with the human tubercle bacillus, even 
when It does not produce manifest disease, is dis- 
advantageous from the point of vietv of later endo- 
genous or exogenous tuberculous infection The 
allergic stage, according to the article, does not confer 
immunity but rather increases susceptibility This 
point of view, if true, has an important bearing not 
only on our present attitude toward arrested tubercu- 
lous infections but also on the desirability of producing 
an artificial allergj' to tuberculin by means of attenuated 
vaccines like the BCG vaccine of Calmette Our aim 
by this form of attempted immunization is to give to 
the child w'ho is believed to be not yet infected, or, at 
least, not seriously so, as showm by a negatn e reaction 
to tuberculin, its first tuberculous infection in a safe, 
w'ell calculated way 

This vaccination depends on a belief exactly the 
reverse of the thesis of Stewart We assume that 
hypersensitiveness to tuberculin and relative immunit)' 
to tuberculous infection usually develop together, and 
also that resistance to reinfection may outlast hyper- 
sensitiveness to tuberculin 

We thoroughly agree w'lth Dr Stew'art that con- 
sumption never develops in persons with a negative 
reaction to tuberculin without a previous first infec- 
tion We also believe that the first infection may be 
so massive or the child so susceptible that it does not 
cease in the primary stage but progresses to the secon- 
dary or tertiary acute or chronic forms We are not 
even surprised that his eightj'-four children happened 
to belong to this group, because sixty-five of the eighty, 
a total of 81 per cent, had intrafamilial exposure, 
which naturally renders them a highly endangered and 
highly selected group Therefore, we suspect that in 
his selected eighty-four consumptive children the expo- 
sure W’as usually the determining factor Our sus- 
picion is borne out by the fact that forty-four of the 
eighty children who gave positive reactions had the 
adult type of chronic tuberculosis at the first examina- 
tion, which means that they are not at all comparable 


The Most Important Cause of Disease — Fatigue is per- 
haps the most frequent and most important single cause of 
disease and under its influence one local manifestation after 
anotlier often functional but often also organic in nature may 
develop or there maj be a simultaneous appearance of several 
diseases Each of these maj perhaps be skilfullj treated as 
purelv local conditions but when the source of trouble is uncor- 
rcctcd each successful local treatment mav be followed bv new 
outbreaks Tho'e who were fortunate enough to have known 
Weir Mitehell or are familiar with his contributions will not 
need to be told that his recognition of fatigue as a cause of 
disease and his practical svstem for its correction were his 
great contribution to medicine — Stengel ■Mfrcd The Internist 
as His Own Psjchiatnst dim hit Med 7 2S1 (Sept) 1933 


From the Department of Health 

Read before the Section on Pediatrics at the EiRhtj Fourth Annual 
Session of the American Vledical Association Vliluaukce June 14 1933 

Because of lack of space the article is abbreaiated in The Joubval 
The complete article appears in the Transactions of the Section and in the 
authors repnn s 

This studi was begun on Dec IS 1926 and nas made possible by the 
cooperation of the hospitals and clinics of Xcit \ ork Citj The clinic 
facilities for our follow up work were made possible by the children s 
scraiccs of Ecllerue Fifth Avenue Harlem Long Island College Green 
point Babies and Sea V^iew Hospitals The financial support of our 
studv was made bv the Metropolitan I ife Insurance Co and the Vlilbank 
Memorial Fund Our staff con ists of Peter V ogcl VI D and Milton 1 
Levine, M D assistant pediatricians VI Sackett R X nurse in^hargc 
R Stcbbins R N and G Richardson R X assistant nurses Mr A 
leach social wo her and R Weber and M O Connor clerks Dr 
Rustin VIcIntosh Dr Louts I Dublin Dr Bela SchicI and Dr Emil 
Bogen helped us by their creative criticisms Dr John Caficj read 
our roentgenograms 

1 Stcinrt Chester A Does a Primarv Tuberculous Infection Vflord 
Adequate Protection Against Coiisumplion ’ J A VI A 100 1077 
{April 8) 1933 


Po‘’Itlvc Initial 
Mantonx Test 


Negative Initial 
iIantoa\ Tc«t 


rxposuro 
PoIlHe spiitiim 
NeKatHcsputtim 
No known exposure 


Number PerccDtagc Number Percentage 
Pi 43 41 52 
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With those with negative reactions, not only as far as produces manifest nf finp n 

exposure was concerned, but also because thev harl t ^ ^ ^ disease is a great ns!, 

manliest clinical tuberculosis when selected for^studv We omitterf 

of the effect of primary tubercu lo is rnffliem If one rl.eJ of i ^ ">’» 

,v.sl.cs ,0 co„,p.f» fa,/y dXn be™ i H ™ “'r "T"' 

L'crorj.srH"X7“' f;, 

the beneficial or the deleterious effect of the primary Tanrir '> v ^ . -r , , 

infection in the face of further exnosurc - 2-£r/.on,rc to Tuberculosis 

We observed that among the 224 parenterally vac- ' 

ciliated children^ there \vcre jio deaths from tiibeicu- Sto»xTes“' 

losis, and that 85 per cent of these children showed at r\po»,iro Aumber ‘percentaea ‘dumber Femntat'e 

some time a positive reaction to tuberculin, \\ herds Po^HKe sputum 3*5 43 41 50 

among the 272 orally ^accmated children, among whom xo^nopncMCro iJ I h i 

the frequency of positive reactors was much more rare, — 

we observed 3 deaths from tuberculosis How'cver. ' H ’ixponm I« eonPidprod from the time of the first fulierculin te t 

/xf +lio tUr. 1 4.1 i. t L onirnn! the poreentnges chnngc to oO for children exposed to posithe 

some 01 tJie ClnrereilCC ni the elenth r<lte C3,n be Ilttrib- spulmn lor those exposed to negat/ie sputum and S4 for chlklrtn 

uted to the fact that the parenterally laccinated chil- no ^'ro'^e 
dren were not vaccinated at birth, whereas the BCG j. , 

vaccine, when fed, had to be givfin within the first tuberculin 

ten daj'S after birth Therefore, the latter group of test onward 

children had more chance to become fatally infected tuberculosis is con- 

In order to chin, mate tins difference between the two ‘'’f "o pi'Ps ™n almost parallel Tins fact 

groups, we now trj to administer the BCG vaccine fVf "? " >nimediately fo l ow- 

by injection to a manj new-born infants con ing from tuberculosis than a positive Mantoux 

tuberculous families as we can find in New York City ^2 mg of old tuberculin children do not do 

If, after equilibrating the age of the two ^oups of 

children, the diffcicnce in the mortality still persists, tuberculin in our group 

we ran consiclcr tins fact as contradictor) evidence to infections, 

the belief of Stewart , , ,, , , , yet they showed about the same death rate from tuber- 

\Ve have another group of children, study of whom „egative reactions There- 

might interest Dr Stewart Par^lel with the cii ren think that as the tuberculous lesions heal the 

parenterally vaccinated with B CG, we studied a num- (-i^ii^ji-en will not do worse even later on, whereas those 
her of unvaccinated controls who had an initially nega- negative reactions still have to go through their 

tive reaction to tuberculin and another group w'lo j^fection wnth its attendant risk of early 

Ccame to us with positive initial Maiitoux reactions , a dissemination sometime later tVlien Dr Stewart 

of the groups came from tuberculous fami les os qJ^u^js that pnmary tuberculous infection is always a 

of these children were less than 1 year of age wien j^enign form of tuberculosis, he seems to overlook the 

first tested, how'eyer, some of them la group of children who died of acute forms of tubercu- 

their third year at the time we had le oppor uni y Josis, such as tuberculous meningitis and miliary tuber- 


Table 1— Cases with Negative Initial Roentgenogtams of 
the Chest 


positive Initinl Mnntouv Test 


Aegnthc InlUol Mantoux Te«t 


Totnl 
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from Non Total 

tuberculous Number of 
Conditions Cn^es 
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tuberculous 
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1/ cxpo'mre /« considered from the time of the tulterculln te t 
onward the pereentnges change to oO for children exposed to posithe 
sputum 'll lor those exposed to negathe sputum and S4 for chlldrin 
uith no known exposure 

group, from three months prior to the first tuberculin 
test onward 

As far as the death rate from tuberculosis is con- 
cerned, the two groups run almost parallel This fact 
suggests that at least in the period immediately follow- 
ing accidental tuberculous pnmary infection without 
otiier evidence of tuberculosis than a positive Mantoux 
leaction to 02 mg of old tuberculin children do not do 
as baaly as Dr Stewart would think As all the chil- 
dren with positive reactions to tuberculin in our group 
were very young, they must have had fresh infections, 
yet they showed about the same death rate from tuber- 
culosis as did those with negative reactions There- 
fore, w'e think that as the tuberculous lesions heal the 
children w’lll not do worse even later on, whereas those 
with negative reactions still have to go through their 
first fresh infection wnth its attendant risk of early 
dissemination sometime later When Dr Stewart 
claims that primary tuberculous infection is always a 
benign form of tuberculosis, he seems to overlook the 
group of children who died of acute forms of tubercu- 
losis, such as tuberculous meningitis and miliary tuber- 
culosis, shortly after the first infection 

We have discussed Dr Stew'art’s paper at length 
because we felt that it has great significance for the 
underlying principles of our immunization of children 
of tuberculous families with BCG We shall now’ 
discuss our results with vaccination from the points of 
view of mortality, reactions to tuberculin tests and 
roentgen findings in tlie chest 


DIFFERENCE IN MORTALITY FOR CHILDREN 


perform a Mantoux test on them The routine dose 
was 0 2 mg of old tuberculin, given intradermally 
The length of the follow-up study of these children 
varied from one-half to five years In connection with 
Dr Stew’art’s thesis, ive studied only those children 
whose x-ray pictures of the chest showed nothing 
abnormal at the time or w ithin two months of the time 
of the first tuberculin test There is no point in includ- 
ing children who sliow’ed roentgenologic evidence of 
tuberculosis at the first examination or on whom no 
roeiitv’en examination of the chest w’as made when 
they were seen, because we agree with Dr Stewart 
and others that a too massive initial infection w’hich 


vaccinated with BCG AND 
control children 

In order to show the difference between children of 
tuberculous families after vaccination with BCG and 
children of tuberculous families without vaccination 
with BCG, we present two groups for consideration 
The first group consists of all the children used as con- 
trols who entered our study at birth and all the children 
whom we vaccinated orally w'lth BCG (table 3) 
Among the dead babies, only those are included who 
w'ould be at least 1 jear old by June 1, 1933, if alive 
Among the living babies, also, credit is given only for 
completed years 



Volume 101 
Number 21 


VACCINATION WITH B C G—PARK ET AL 


1621 


As IS seen {roin table 3, the children vaccinated with 
BCG show a lo\\er death rate from tuberculosis than 
do similar controls This is true m spite of the fact 
that we included among the children orally vaccinated 
with BCG two whose death was caused by a condition 
of suggestive tuberculous origin, though it was not 
definilel> proved to be so In all of the cases the expo- 
sure to tuberculosis was determined from birth oinvard 
During the first year of life, about one fourth of the 
children vaccinated w ith BCG and one third of the 
controls w'ere exposed to tuberculosis During later 
}eais, however, the exposure w'as fairly parallel in the 


As w'e had no other facilities to do this, we left the 
children in the hospitals during the new-born period 
for one or two months, but we soon found that quite 
a number of them contracted intercurrent diseases and 
died shortly after birth of alimentary intoxication, 
bronchopneumonia and other conditions Tlierefore, 
we abandoned this method, and we do not hospitalize 
new-born infants for the sake of separation any more 
If we disregard the eleven deaths from nontuberculous 
conditions among the orall}' I'accinated children and the 
tw’o deaths from nontuberculous conditions among 
the controls, which occurred wntliin 3 months of age in 


Table 3 ^Mortality Among Children Orally Vaccinated milt BCG and Children Used as Conitols, Knozvii Since Birth 
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Table 4 — Mortahti Among Children Panntcrally Vaccinated zeilh B C G as Compared with That for Controls with Negative 

aid Those with Positive Initial Montour Reactions 


Roentgen Findings In Cliest 
^o nbnonnnllty 

Ginndulat patliologic change 
Parcnchymnl pathologic change 

No roentgenogrnin 

Total number of ca^cs 
Fxpoiure to positive sputum 
Exposure to negative sputum 


Children Pnrontnlly 
Vaccinated Trith BOG 



— 

.-‘■-I- — — 


Deaths 

Denths 

Totol 

from 

from Non 

Number of 

Tuber 

tuberculous 

Causes 

culosls 

Conditions 

91 

11 


1* 

22% 

8 

4o 


3 

6 6% 




150 

83 

55 37<. 

17*^0 


6 

S3% 


Controls ttRIi Positive 
Initial Montour Reactions 



Deaths 

Deaths 

Total 

trom 

from Non 

Number of 

lubor 

tuberculous 

Ca^cs 

eulo'^is 

Conditions 

31 

1 

n 

d 

32% 

0i% 

22 

n 

9 0% 


96 

2 

207o 


loj 

6 

o 

60 

33 0% 

19 

12 0% 

O - <7 

13% 


Controls Trtth isegatfre 
Initial Montour Hcoctlons 



Deaths 

Deaths 

Total 

from 

from Non 

Number of 

Tuber 

tuberculous 

Ca'sos 

culosls 

Conditions 

79 

3 

4 

5 

3 8% 

60% 

2 


1 

1S3 

1 

C 


0 5% 

82% 

2C9 

4 

n 

107 

39 S% 

?2 

263% 

14% 

4 0% 


two groups All of the deaths from tuberculosis 
occurred in the exposed groups and W'lthm the first 
three }ears It should be remembered that each con- 
secutue jear the numbers became less The mortality 
from iioiitubcrculous conditions was not lower in the 
laccinatcd group than in the control group, tlierefore 
wc tn\e no eiidence to assume “p^f^specific immunity’’ 
due to \ accmatioii w ith BCG as described b} Cal- 
mette As a matter of fact there was a greater num- 
ber of deaths from nontuberculous conditions during 
the fii st 1 ear among the children orall) ^ accinated w ith 
BCG than among the controB Howeier wc can 
explain the difference as follows Calmette adiiscd us 
(o keep the i accinated children separated from their 
tuberculous foci for one month after immunization 


the group of hospitalized children, as being due to mter- 
current infections contracted in the hospital, then the 
death rate for nontuberculous conditions in the first 
>ear is 4 2 per cent for the orally vaccinated children 
and also the same for the controls The similarity of 
these tno figures indicates that our explanation as to 
the disstmilantj of the death rate for nontuberculous 
conditions among \ accinated and noin accinated chil- 
dren was due to tlie unequal liospitahzation of tlie two 
groups during the new -horn period 

The other group in which we studied the effect of 
laccination with BCG was composed of children 
whom we did not know at birth, but who had a nega- 
te e reaction to tuberculin m amounts up to 10 mg 
when first examined and who recened the Calmette 
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I' acci\tation with 

vaccine intradeinially or subcutaneously after the initial 
exainiiiatioii Tliese clnlclren also came from tubercu- 
lous families flie mortality among these children 
was contrasted with that among similar children with 
ncgatnc Mantoux reactions who were not given the 
r accine The second control group to the pareiiterally 
raccinated chikhcn consists of infants who, when first 
examined, were naturally infected, as demonstrated by 
a positne tuberculin test with or without roentgen evi- 
dence of infection (table 4) 

As is seen from table 4, the children parenterally 
1 acemated n itli BCG did not show any mortality 
from tuberculosis, vhereas the controls with negative 
iMantoux reactions had a death rate of 1 4 per cent, 
against 3 2 per cent among the children with positive 
initial IMantoux reactions If we disregard the chil- 
dren nho had initial parenchymal lesions and those 
foi whom no initial roentgenograms of the chest were 
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we used this group to study the frequency of positne 
tuberculin tests according to exposure and age T«o 
hundred and five children vaccinated with B C G and 
148 control children were used for this study The 
remainder either had not finished their first year or 
were not tested for allergy For this study w'e con 
sidered only the Mantoux tests performed wath 0 2 mg 
of old tuberculin, and omitted those negative tests 
which were done w'lth less than this standard dose and 
those which were positive wnth a higher dose Only 
children who had finished their first, second, third or 
fourth year of life were considered 
We have assumed that throughout the period 
betw'een two negative tests another injection of tuber 
culm would also have given negative results A similar 
assumption has been made wnth respect to consecutive 
positive tests If no test was made at the end of a 
given year but tests were made before and after this 



Exceed t« pos tpiXxai Exposed U oej •putoa Ro knon tbc uporur* 


Tic 1 — Results of ^fantoux tests performed on clnldren orally ^ac 
cinated with BCG and on control children All of the children had 
been known from birth The dose was 0 2 mg of old tuberculin The 
total number of controls was 148 the total number of children vaccinated 
205 The solid black areas represent positi\c Mantoux reactions the 
crossed areas a change from a iiegati\c to a positue Mantoux reaction, 
the dotted areas a change from a positue to a negative reaction ana 
white areas negative Mantoux reactions 

made, the mortality from tuberculosis among the chil- 
dren with positive initial Mantoux reactions and that 
among those with negative reactions would be the 
same Roughly, the exposure wms the same m the 
three groups and was considered to affect the paren- 
tcrally ^ acemated childien from three months prior to 
the inoailation, and the controls who had negative 
initial Mantoux reactions, from three months prior to 
the first test On the other hand, the exposure m the 
group of children who had a positive initial tuberculin 
test was considered only from the date of the initial 

positive Mantoux test , , , , 

As IS seen fiom tables 3 and 4, the mortality from 
tuberculosis among children vaccinated wath B C G is 
definitely lower than that for corresponding controls 

RESULTS or MANTOUX TESTS ON ORALL\ VACCI- 
NATED AND CONTROL CHILDREN 

As only the children known from birth were an unse- 
lected group as far as tuberculin tests were concerned. 


time, we assumed that the reaction at the end of the 
particular year would, if the test had been made have 
been the same as the reactions to tests made before 
and afterward 

However, this method cannot be used if two dis- 
similar reactions are obtained Therefore, we have 
made special groups of those cases in which the tubei- 
culin test changed from negative to positive and from 
positive to negatu'e Our rule for this studj^, as fai 
as exposure is concerned, has been to put the child in 
the “no known tuberculous exposure” group for the 
period before the exposure took place, and m the 
exposed group from the time of exposure on In this 
way our total number of cases fell m one of three 
categories (1) not exposed, (2) exposed to a tuber- 
culous member of the household whose sputum was 
apparently negative and (3) exposed to a member of 
the family whose sputum was positive We have also 
separated the children vaccinated w ith B C G in each 
group from the similarly exposed controls (fig 1) 
Because of the small number of cases in each sub- 
group, the percentages have little statistical significance 
but are nevertheless of value As is seen from figure 1, 
the frequency of positive tests increases with age and 
with exposure In each group the vaccinated children 
gave a higher percentage of positive and changing 
reactions than did similar controls How^ever, it was 
surprising to us to see that even among the controls 
there were a small number of patients who reacted 
positively to the same doses of old tuberculin to which 
they later reacted negatively Some of these changes 
undoubtedly were real , some less than 2 cm in diam- 
eter, however, might have been pseudoreactions As 
we did no control tests, we are unable to distinguish 
definitely the two types of reactions Throughout the 
study we consideied a test positive if the erythema or 
infiltration at the site of injection measured 10 mm or 
more in diameter when 0 2 mg of old tuberculin was 
used mtradermally It was interesting to us to learn 
from this study that only in 20 per cent of the controls 
did the test become positive within the first year of life, 
even though all of them were definitely exposed to a 
member of their family with open tuberculosis Tins 
figure increased by the end of the fourth year to 50 
per cent In each group and at each age the children 
\ accinated with BCG showed a greater frequency of 
positive reactions than the controls However, the dif- 
ference only varied between 20 and 40 per cent There- 
fore, if the development of a positive reaction to 
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tuberculni is the necessary indication o£ a successful 
vaccination mth BCG, only from 20 to 40 per cent of 
the orally vaccinated children can be considered as 
effectively vaccinated 

Table 5 shows that glandular and parenchymatous 
pathologic changes occurred more frequently among 
the controls than among corresponding vaccinated 
groups Sometimes before death the roentgenograms 
of 81 per cent of the infants who died of tuberculosis 
showed pathologic changes in the parenchyma of the 
lungs against 8 per cent of those who did not die of 
tuberculosis On first thought this roentgen study 
s\ ould seem to indicate that of the children who did not 
die of tuberculosis, the group vaccinated with BCG 
showed less morbidity as demonstiated by the x-rays 
than did corresponding controls However, we do not 
think that the difference is significant, because the cor- 
relation between pathologic changes in the chest as 
demonstrated by roentgenograms, and tuberculosis is 
quite remote We base this statement on the fact that m 
twelve, or 16 per cent, of the seventy-three cases in 
which parenchymal pathologic changes were found, the 
tuberculin tests were negative at or around the time 
the roentgenograms were taken No reason could be 
found to explain the pulmonary lesions which were 
demonstrated by roentgenograms In twenty-eight, or 
48 per cent of the fifty-eight cases which showed 
enlarged hilar or paratracheal shadows, the tuberculin 
tests were negative at the same time We are con- 
vinced that the reading of the roentgenograms of the 
chest was correct, however, we have no explanation 
for the positive roentgen findings If we consider the 
tuberculin test a reliable means of diagnosis for tuber- 
culosis, ive must admit that the margin of error in the 
interpretation of roentgenograms of the chests of 
young children is so great that it is not safe to stress 
the slight difference between the pathologic dianges 
found m the children vaccinated with BCG and in 
the controls 


VIRULENCE OF BCG 


We shall now consider the virulence of B C G when 
cultured under special conditions favorable to an 
increase m virulence The controversy concerning the 
possibility of the greatly attenuated BCG culture 
regaining its original virulence under certain special 
conditions has been followed by us with great interest 
and has been the subject of constant investigation As 
IS ucll known, Petroff and Sasano and Medlar in this 
country, Watson in Canada and Dreyer and VoUum 
in England have stated that it is possible to increase 
the 1 irulence of the B C G by special methods of culti- 
1 ation to such an extent that it will produce generalized 
piogressive tuberculosis in guinea-pigs Because of 
these results it was claimed that the inoculation of 
BCG into infants might be dangerous, as the culture 
might conceivably regain its virulence in the human 
bodj as It had in the special mediums With this in 
view, we began an investigation which consisted of 
three mam experiments 


1 An attempt was made to detect any appreciab 
increase m the Mrulence of BCG under the speci 
methods of cultn ation and animal inoculation utihzi 
bi those who beheied they had seen an increase 

1 irulence 

2 A stud) was made to determine whether at 
change in the Mrulence of BCG dei eloped durii 
residence in tJic human bod) for different periods 


3 Observations were made on the development of 
an increase or a decrease in resistance to tuberculous 
infection developed m animals after vaccination with 
BCG 

During the course of these studies it was found that 
the colonies of BCG on Bordet-Gengou’s and on 
Loewenstem’s medium are so characteristic that they 
can be readily differentiated from those of virulent 
human and bovine types of tubercle bacilli Repeated 
tests showed that these characteristics were constant 
Therefore, a study of the colony morphology of B C G 
was made in all of our subsequent tests m order to 
follow any changes m the charactenstics of the colonies 
which might correspond to the changes in the virulence 
of this culture 

A senes of experiments was carried out to test the 
methods recommended by Sasano and Medlar, Dreyer 
and Vollum and Petroff in an effort to increase the 
virulence of the bacilli The BCG was earned through 
eleven generations on Sasano and Medlar’s medium 
and through five generations on. Dreyer and Vollum’s 



2--^jpica] colomts of tubercle bacilli after six wcels of meuba 
Won at W C A C and E show the growth on Bordet Gengou s medium 
anu that on Loewcnsteni s medium 


medium The culture was plated on Bordet-Gengou’s 
and on Loewenstein’s mediums, and tests for virulence 
were made at each transplant to the succeeding genera- 
tion Throughout the entire experiment, there was no 
change from the typical colony morphology 

A large number of rabbits and guinea-pigs were used 
during this experiment to test the virulence of the cul- 
ture at each transplant Some of them died of other 
infections Of the sixty-nine rabbits and sixty-seven 
guinea-pigs that survived, all w'ere negative except one 
rabbit and one gumea-pig These two showed a sub- 
acute fatal generalized tuberculosis Both of these ani- 
mals, as w ell as fir e other rabbits and fi\ e guinea-pigs, 
were inoculated with the growth from the same bottle 
All of the others were free from tuberculosis, although 
some of them survn ed as long as from 447 to 479 dai s 
The rabbit m which tuberculosis de\ eloped died 340 
davs after inoculation, and the culture obtained from it 
was of the bovine t)pe The guinea-pig died 128 davs 
after inoculation, and the culture obtained was of tfie 
human t)pe The fact that two different tjpes of 
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tubercle bacilli were obtained from the growth of the 
saine culture uoulcl, to a bacteriologist, be sufficient 
evidence that in at least one and probably m both of the 
aninials it was a cross-infcction from other sources 

Ouing to lack of space, these animals were handled 
by the same keeper and ^\ere kept in the same room 
with other animals that were inoculated with virulent 
human and bovine types of tubercle bacilli, and there is 
no doubt in our minds that cross-infection had taken 
place During the past nine months the animals inocu- 
lated uith BCG ha\e been completely separated from 
the other animals, and no further progressive infec- 
tions haie de\ eloped Opie has reported similar cross- 
infections, which have also occurred at the Saranac 
Laborator)' and elsewhere 

The attempt to increase the virulence of B C G by 
Petroff’s method of fishing out colonics from gentian 
1 lolet egg medium and by rapid passage through guinea- 
pigs by intratesticular inoculation was also unsuccessful 
Among the man> guinea-pigs used m these tests, only 
one developed a mild generalized tuberculosis But 
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PATHOLOGIC SPECIMENS FROM AUTOPSIES ON 
CHILDREN 

We obtained pathologic specimens from seven chil- 
^'^^u ^ Five of the children were vaccinated 

orally during the first week of life, two were ^accI- 
nated mtradermally and three were unvaccinated chil- 
dren from tuberculous families and sen'ed as controls 
lab e 7, which appears in the reprints, gives the details 
ot these examinations 

The results show that no acid-fast bacilli were found 
in tbe organs of three of the infants who died of non- 
tuberculous infections ten da 3 s, thirty- four days and 
one jear, respectnely, after vaccination The colony 
morphology of the culture that was obtained from the 
mesenteric glands of the infant who died thirty da 3 s 
after oral \accination of alimentary intoxication was 
t 3 'picall 3 ' like that of the BCG vaccine strain and was 
nonviriilent Human type tubercle bacilli were obtained 
from two of the infants who died of tuberculosis seven 
and one-balf months and two 3 ears and eight months, 
respectively, after vaccination Both of these children 
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• D Indicates Hint the animal died of other Infections R that It was Lllled 


Since the animals w'ere not segregated at the time, it is 
more than likely that this case w-as another one of 
cross-iufectiou Most laboratories are now separating 
tbe animals infected with BCG from all others The 
cultures of B C G are also segregated from all other 
cultures Since these precautions have been taken there 
haae been few, if any, reports of increased virulence in 
BCG cultures 

The question of the possible increase in virulence ot 
BCG after its residence in the human body was inves- 
tigated Specimens of pus w'ere obtained from the cold 
abscesses occasionally de\ eloping in children at the point 
of subcutaneous inoculation with the B C G vaccine 
These specimens were cultured on Bordet-Gengou s 
and Loewenstein’s medium, and when growth was 
obtained it was tested for virulence m rabbits and in 
uinea-pms In some of the cases we obtained more 
than one specimen of pus We were able to obtain and 
study in this manner cultures from six children from 
three and one-half to six months after vaccination 

All of the cultures w'ere typically like B C G in colony 
morphology on Bordet-Gengou’s and Loewenstein’s 
mediums and showed no increased virulence for rabbits 
and guinea-pigs 


had whooping cough w'hich m all probability low'ered 
their resistance to infection from a human source The 
result of the examination of the last mtradermally \ac- 
cinated infant who died of pneumonia seven and one- 
half months after vaccination is incomplete as to animal 
inoculation, but is negatne on smear and culture, and 
the guinea-pigs are negative to tuberculin after two and 
one-half months of incubation 

SUMMARY 

1 From the results of these investigations it appears 
that BCG IS so attenuated that even under the most 
favorable conditions of artifiaal cultivation it is difficult 
to increase its virulence to any degree During the past 
five years, the virulence of the BCG vaccine was tested 
on 165 rabbits and 194 guinea-pigs, but no evidence 
was found of any increase m virulence Twenty cultures 
of acid-fast bacilli that w'ere recovered from the cold 
abscesses of seventeen children after from one to six 
months’ stay m the body showed no increase of viru- 
lence, but remained like the B C G in colony morpholog 3 
and were nonvirulent for rabbits and guinea-pigs 
One culture was reco\ered from the mesentery of 
an orally vaccinated child six weeks after vaccination 
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Ihis culture showed no increased virulence and cul- 
turally was typically like BCG 

The pathologic material that was obtained from chil- 
dren w'ho w'ere vaccinated with BCG and died of otliei 
infections showed no evidence that BCG tended to 
increase in virulence during its residence in the human 
body 

2 On the basis of our limited experience and on the 
basis of publications of others, w'e do not think that 
slight primary tuberculous infection acquired by nat- 
ural infection or produced by vaccination diminishes 
resistance against future supennfections by tuberculosis 

3 Children of tuberculous families vacanated orally 
with BCG show lower mortality from tuberculosis 
than corresponding controls 

4 None of the parenterally vaccinated children died 
of tuberculosis, wdiereas the children who were not 
■vaccinated and were similarly exposed showed about 3 
per cent mortality from tuberculosis There w’as no 
appreciable difference m the mortality of the controls 
who had negative roentgen findings in the chest when 
they w'ere first seen whether they had negative or pos- 
itive initial tubeicuhn tests 

5 Tuberculin tests performed on 148 nonvaccinated 
children followed up since birth and on 205 children 
orally vaccinated with BCG before their tenth day 
showed, during the first two years of life, from 20 to 
40 per cent more positive Mantoux tests among the lat- 
ter cases The allergy produced by B C G apparently 
does not usually last for more than two or three years 

6 Comparatively few of the control children devel- 
oped positive reactions to tuberculin, even when they 
were more or less exposed to open tuberculosis, i e , 
20 per cent in the first year and 50 per cent up to the 
fourth year 

7 If repeated tuberculin tests are performed through 
the years, a small percentage of the slightly or moder- 
ately positive reactions become negative 


ABSTRACT OF DISCUSSION 
Dr Horton R Casparis, Nashville Tenn Since the 
chief specific immunity comes from infection, this particular 
means was made use of to give the relative degree of immunity 
that comes from infection I am glad that the authors mention 
experimental evidence to the effect that there is a relative 
degree of immunity that goes with infection, and that they 
more or less combat tlie views expressed bj Stewart who I 
think has several loopholes in his argument that children who 
Inie been previously infected are more susceptible In the first 
place, it IS quite impossible to prove that the children in whom 
pulmonary tuberculosis has developed have not had overwhelm- 
ing infectious He has no evidence that those children did 
not have in their past repeated small infections, without svmp- 
tonis until tliej were subjected to overwhelming infections 
From the practical standpoint one is justified m giving BCG 
when one is tolerablj certain that individuals will be exposed 
to uiikiiovvn amounts of virulent human organisms Phjsicians 
111 Nashville have had occasion to observe manj of about 5 000 
children who have received BCG but the treatment was given 
without the elaborate control measures tint the authors have 
described Of course it will never be definitelv known whether 
or not aiiv thing is being obtained from that without the con- 
trol measures 

Dr Kvri F Kvssowitz ktilvvaukcc The general adop 
timi of BCG vaccination seems to rest on two essential qucs 
tions Can the mithod be considered not onlv 100 per cent 
safe hut rather 110 per cent fool proof Should it replace 
comiietc with or rather supplement the methods of social 
hvgienc iiamcli detection of sources of infection and wola- 
tioiU On the basis of the records tint I have seen there 


remains no doubt that the cultures as used bj Dr Park and 
his associates would prove just as harmless in the amount of 
10 mg orally and from 0 01 to OOS mg parenterally if fur- 
nished by him to other physicians of other communities The 
question of dosage, the phjsical condition of the child and the 
evaluation of the socioniedical factors of exposure, nutrition, 
and so on require a more judicious handling than other prophy- 
lactic procedures Yet the fact of avirulence of the BCG 
culture 111 children, as confirmed by the authors, will eventually 
make the general use of this method inevitable The second 
question is how to coordinate the method of preinfectious vac- 
cination and postvaccinal exposure to infection with the prin- 
ciple of detection and removal of all sources of infection within 
the reach of a child, as it is being practiced by all public 
health agencies at the present time, more or less conscientiously 
and efficiently I feel that the lesser incidence of tuberculosis 
in some parts of the country, especially m communities of the 
Middle West (from 4 to 30 per cent positive tuberculin reac- 
tors of the total population in Wisconsin towns) compared 
with the East, particularly New York and Philadelphia, may 
account for a greater optimism concerning the possibility of a 
detuberculized environment However, exposure to tuberculosis 
will for some time be an actual danger, because it will not be 
possible to isolate the potential tuberculosis carriers in the form 
of sputum-negative, tuberculm-positive reactors The most 
desirable object of the vaccination method is to anticipate the 
primary infection in children of these potential {uberculosis 
carriers Tlie artificial rise of resistance against casual super- 
infection has been borne out sufficicntlv by the figures of 
Dr Park and European authors, like Heimbeck Yet, m case 
of a constant exposure to a frank, open tuberculosis, the piossi- 
bility of an overwhelming supennfection after BCG vaccina- 
tion has not yet been disproved 
Dr Henrv J Gerstenbergee, Cleveland I wish to ask 
the authors two questions Do they consider their work exten- 
sive enough to warrant its trial m other communities^ Is the 
difference between 1 per cent and 3 per cent big enough to 
warrant the immunization with BCG'' I understand that the 
mortality rate m the controls was 3 per cent 
Dr J A Mvers, Minneapolis Y hen a child is infected 
with tubercle bacilli to the point of producing allergv, fact of 
tuberculous disease are in Ins body Such foci constitute n 
liability rather than an asset, since they contain cultures of 
tubercle bacilli which at any moment may be disseminated to 
other parts of the bodj Moreover, allergy is a liability The 
first infection type of disease always precedes both acute and 
chronic reinfection or destructive types Therefore, the first 
infection type cannot be regarded as an asset The records at 
Lymanhurst, including Stewarts recent report, have shown that 
the children with the old first infection type of disease have 
provided nearly all of our consumptives m the teen ages and 
early twenties Heimbeck s tuberculin-negative nurses devel- 
oped the first infection type of tuberculosis, just as most infants 
and children develop this type when first infected A few of 
these girls have already died, as one would expect, from dis- 
semination of bacilli from their primary foci (endogenous rein- 
fection) or exposure to outside sources (exogenous reinfection) 
Among our students of nursing and medicine who have become 
infected for the first time through exposure to patients, I have 
not seen one develop rapidly destructive tuberculosis Their 
lesions when demonstrable by tuberculin and roentgen cxanii- 
nations have been of the benign, first infection tv pc No symp- 
toms appeared except in the occasional case of pleurisy with 
effusion or erythema nodosum Two liavc fallen ill with the 
reinfection tvpe of disease, many months after the first infec- 
tion type was demonstrated If allergy produced bv BCG is 
as dangerous and persistent as that produecd by virulent bacilli 
one must reap a harvest of tuberculosis among the inoculated 
group during tbcir teens and twenties just as such a harvest 
IS being reaped among those of tins age period who were acci- 
dciitallv infected when tliev were imams and children One 
must not Ignore the work of Feldman Petroff and others who 
have produced destructive tuberculosis in animals bv inoculat- 
ing cultures prepared troni BCG 3 be remote dangers mav 
also be great To tide over the age period irom birth to three 
vears, when acute reinfection forms of tuberculosis occur the 
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nicthods of Granchcr, Bernard, Hess and others liave proved 
efficacious Thej possess none of the possible dangers of BCG 
1 admire the scientific and investigafne spirit of such workers 
as Drs Park and Calmette, hut I would feel less apprehensive 
about the future licaltli of the children of the world if vaccim- 
lions with BCG would cease until observation and time tell 
ot the remote outcome of more than 1,000,000 children in 
Europe, and a smaller number m America who have received 
tins nccination The material is sufficiently large, but almost 
a quarter of a ccnturv must pass before definite conclusions 
are justified 

Du Emu Bocen, Olive View, Calif During the past 
month Ind the opportunitv to e\iiiime carefully the work 
of the New \ork investigation, and I can testify to the great 
care and precautions taken against errors They have elaborate 
data on the 1,000 children that have been followed during the 
past five vears In interpretation of the data, though, there 
are many pitfalls It appears that the danger of B CG becom- 
ing virulent is practically ml On the other hand, there is a 
possible danger of inoculating a child already infected with 
tuberculosis but not yet recognized as such with tuberculin or 
bacillus, as BCG contains tuberculin There have been a few 
cases suggesting that in such cases BCG may do harm Ani- 
mal experiments have been cited to show that BCG gives 
protection, but the protection given has been practically uni- 
form against subcutaneous infection Ihcre has not vet been 
sufficient evidence that the protection would be exerted against 
a respiratory infection in animals Calmette, as Dr Park 
stated, believes in a specific iniiiiumty, that BCG gives cliil 
dren better health The New 'iork investigation indicates 
that, if anything it has a deleterious efTcct on general health 
I have found in practical clinical experience that the tuberculin 
test IS a very valuable guide in the diagnosis of twbcrcwlosvs 
in infancy, just as m vetcniiarv practice the tuberculin test is 
a very valuable guide for detecting the presence of tuberculosis 
m cattle It may still be questioned whether it is worth while 
losing the diagnostic value of a tiibcrciihn test by vaccinating 
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obtained from Dr Bogen’s visit We hope he will come back 
next winter We needed a critical survey of our vrork ? 
somebody of his type, who combined knowledge of tuberculosis 
with a knowledge of statistics and mathematics kVe agree 
with him that the hospitalization of infants to prevent infec 
fion IS usually unwise because it probably causes the death of 
more babies from nontuberculous infections than it saves from 
deaths from tuberculous infections As far as I see, v-accina 
tioii with BCG does not influence the death rate from other 
infections than tuberculosis We think that m only giving the 
vaccine to exposed cliildren who show no positive reaction to 
Hie Mantoux test, we avoid the risk of injuring any from the 
BLG vaccination We certninlv have never noted any harm 
from It I entirely agree with all that Dr Kassovvitz said 


RESULTS OF SURGERY IN SPINA 
BIFIDA 
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According to the liteiature the operativ e mortahtj in 
spina bifida is extrenielv high In 1905, Woore’ 
reported a mortality of 50 per cent, computed from a 
stiidj' of reports of treatment of some 378 cases 
Twenty years later, Cutler = stated that this mortality 
was at least as high as 60 per cent, basing his conclu- 
sions on a study of sixty-five cases from the Children’s 
Hospital in Boston In 1929, the experience of the 
Mayo Clinic showed a mortality of about SO per cent 
if operation is carried out at a y'oiing age ® Tliere is 
little wonder that with these figures at hand, the gen- 
eral practitioner and the obstetrician who are the first 
to come m contact vvitli these cases, hesitate to recom- 


thc infants against tlie disease 
Dr WiLi lAM H Park, New York It seems to me that 
m Ills discussion Dr Myers forgets that among the children 
who developed an infection during the first few months of life 
a certain percentage die from acute disseminated tuberculosis 
111 New York City at present we know from our vital statistics 
that the number of deaths from this cause is at least 40 in 
infants under 1 year of age I think Dr Myers misunder- 
stands the position ot those who believe that an arrested infec- 
tion IS under certain conditions a protection Ye believe that 
an arrested infection is a possible danger and tliercfore of no 
advantage to a child who is not to be exposed but that it is a 
protection against further infection, so that ou the whole it is 
advantageous for a cbild who is to be repeatedly infected 
Our hope is that the BCG gives the protection without any 
possibility of the vaccine itself causing actual tuberculosis As 
‘consumption” is always a tertiary stage there must of course 
be a primary focus before clinical pulmonary tuberculosis 
develops, but as probably 80 per cent of us m tins audience 
have a positive Mantoux test, we certainlv hope that only feu 
of us will ever develop pulmonary tuberculosis As to whether 
I think we have had sufficient experience to make rt wise to 
advocate the general use of B C G I believe it is safe and I 
think the evidence suggests strongly tint it gives some protec- 
tion I advocate it for infants and older children who have a 
negative Mantoux test and are to be exposed to infection, if 
the conditions insure the careful preparation and administra- 
tion of the vaccine Probably it is wise to use the vaccine 
at the present time only as Milwaukee is doing, in certain 
selected groups, so that its practical value may be decided later 
Statistically, the New York Citv results are not conclusive 
because they deal with comparatively small numbers of botli 
vaccinated and not vaccinated children The members of the 
tuberculous families are instructed as to the precautions neces- 
sary to protect their children, whether they are BCG cases or 
controls Partly because of tins advice surprisingly few of the 
exposed unvaccinated children die and therefore the difference 
in the death rate is not as great as it would probably be if no 
advice were given I want to acknowledge the great value we 


mend earlj surgical treatment, notwitlistanding the fact 
that, if not operated or, the largest majority of these 
infants die within the first year of life 

Mv experience is at xanance with these reports in 
the literature Drawing my conclusions from a stud} 
of se\’ent}'-nme cases of spina bifida that were undei 
nn' care during the last four years, I propose to demon- 
strate that with a proper surgical technic and manage- 
ment the mortality ma} be greatly reduced and that the 
ultimate prognosis of patients operated on is most 
faxmrable 


Studies of operativ e results in spina bifida commonly 
fail to distinguish betw'een the results obtained sejn- 
rately in the several varieties of this condition Spun 
bifida IS a congenital defect and is a result of a mal- 
formation of the vertebral arches during the first ten 
weeks of fetal life, naturally, this malformation may 
be present m various stages Chmcally it is not impor- 
tant to dwell on the numerous stages that present 
themselves for consideration Of interest to the clinician 
IS a discussion of the three main varieties of this dis- 
ease The first is the meningocele, a protrusion of the 
dura through a local defect in the closure of the verte- 
bral arch, the sac being filled with cerebrospinal fluid 
When the duial sac contains nerve roots or even tlie 
spinal cord itself, which are frequentl} attached to the 
sac, It IS called myelomeningocele or encephalomeningo- 


This article is abbreviated in The Journal by the omission of the 
istrations The complete article appears in the author s reprints 
Read before the Section on Surgerj General and Abdominal at tw 
ghtj Fourth Annual Session of the American Jtedical Associatioo 
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cele, depending on \\hether it is situated in the spine 
or in the cranial region Finally, when the case presents 
a splitting or an unfinished closure of a large portion 
of the vertebral column, it is a rachischisis While in 
meningocele the overly ^ng shin is more or less normal 
in Its appearance, the skin oierlymg the second group 
is parchment-hke thin, frequently broken and occasion- 
ally with a sinus diaming cerebrospinal fluid In 
rachischisis there mav be complete absence of any 
dermal covering, the defect presenting an extensive 
excavation 

The location in the seventy-nine cases of this study 
nas as follows occipital, one, occipitocervical, two, 
cervical, six, dorsal, nine, lumbar, thirty-eight, sacral, 
sixteen , multiple, three, and cases with a w'lde splitting 
of the vertebral column in the lumbosacral region, 
four In all there ivere twenty-six instances of 
myelomeningocele, forty-four of meningocele, tw'o 
of occult anterior spina bifida in the sacral region wnth 
a myelomeningocele, three of encephalomemngocele, 
one of tliese with an additional myelomeningocele in 
the lumbar region , one of an occult anterior spina bifida 
in the lumbar region with a myelomeningocele, four 
of rachischisis, and one of dorsal myelomeningocele 
with an additional occult sacral spina bifida (fig 1) 
Surgical repair was done in sixty cases The 
untreated group consisted of four cases of rachischisis, 
sei en cases of myelomeningocele covered with an ulcer- 
ated parchment-like membrane with sinuses draining 
cerebrospinal fluid, three cases of meningocele with a 
w^ell de\ eloped hydrocephalus, and five cases in w'hich 
operation w'as refused by the parents The age at 
operation of the sixty children ranged betw'een 2 days 
and Zyi years Thirty-two children were less than 1 
month old, fourteen were between the ages of 1 and 2 
months, three betw een the ages of 2 and 4 months, four 
between the ages of 4 and 6 months, twm between 6 and 
9 months, one between 9 and 12 months, two betw'een 
1 and 2 years, one Zpi years old, and one 3J4 years old 
There were a number of complications in the oper- 
ated group A complete or partial paralysis of both 
legs and of both sphincters was seen m four cases, 
paralysis of one leg w'as seen in two cases, paralysis 
of the urinary sphincter without involvement of the 
legs was seen in three cases, all with a sacral location 
of the defect Complete paralysis of both arms with 
weakness of both legs was present in a child with a 
cerMcal mvelomenmgocele Evidence of an incipient 
h} drocephalus prior to operation was observed in n.ne 
cases In a child aged 1 year, wath a lumbar spina 
bifida, paral}sis of the urinary sphincter appeared at 
the age of 9 months In one child wath a lumbar myelo- 
ineiimgocele, a total jaraplegia developed following 
repeated injections of tincture of iodine into the sac 
This ‘ treatment” w as kept up for o\ er a j ear, after 
which time the child was brought to me 

In all three infants with iiij eloiiienmgocele died fol- 
low mg the operation This makes a mortality of 14 2 
per cent for this clinical lariett, the mortality for the 
entire group being onl} 5 per cent The cause of death 
was infection in all three cases In two of these, before 
the child died, lij drocephalus was fully dec eloped 
\ well marked hydrocephalus was present at the time 
of the operation m both of these cases, and the wound 
broke open on the thiro and the fifth postoperatn e day 
In two of the fatal cases the skin corermg the defect 
was badly ulcerated and infected at the time of onera- 
tion ‘ 


A follow-up of the remaining fiftr -seven operatne 
cases shows that one child died of a hy drocephalus eight 
wTekb after the operation and two died of mtercurrent 
diseases three and seven months after the operation, 
respectively Eight children were not heard from and 
the remaining forty'-six patients are in a good phy'sical 
condition The postoperative periods range between 1 
month and 4 years, thnty-seven children were operated 
on over nine months ago 

OPERATIVE TECHNIC 

I am alway's anxious not to alter the infant’s routine 
before and immediately after the operation Tins seems 
to be most important in very ymung infants No change 
is made m the time of nursing, and weaning the infant 
from the breast is never made before or soon after the 
operation 

The anesthesia of choice is chloroform for children 
during their first year of life, if properly giren, it is 
possible to carry the child smoothly on a surprisingly 
small amount Thus is ai oided the abundant bronchial 
secretion and the postoperative profuse perspiration 
that la seen after ether is used It is important not to 
raise the child’s head during or soon after the anes- 
thesia 

The infant is placed on the operating table in the 
prone position w'lth the head at a lower level than the 
defect Both legs are abducted, a loop of heavy muslin 
bandage is placed around the ankles and the bandages 
are pinned down to the mattress co\ering the table 
The chest, abdomen and both legs are w rapped in w arm 
cotton to prevent loss of body heat during the opera- 
tion The operative field is painted with half strength 
of tincture of iodine and then washed for seieral 
minutes with alcohol sponges At this stage, the anes- 
thesia commences Towels are attached to the sur- 
rounding skin by means of a few stitches of silk If 
the summit of the skin cot ering the spina bifida is ulcer- 
ated, It IS repainted with full strength of tincture of 
iodine and covered With an alcohol sponge, which is 
left until the ulcerated area is fieed and remo^ed This 
portion of the skin is considered infected and contact 
with It IS avoided at all costs 

The inasion is placed in such a way' as to save all 
the aiailable good skin The skin is dissected awa^ 
from the underlynng sac To make this dissection 
easier, additional longitudinal incisions are made 
Gradually one approaches the base of the sac, which 
usually IS quite deeply situated A number of large 
leins may' be encountered there, and all the blood ves- 
sels must be clamped before they' are dnided It is 
remarkable how poorly these infants stand loss of 
blood, a tablespoonful of blood is about all that such 
an infant will safely stand When the sac is freed 
from the surrounding structures it is opened at the 
summit and carefully inspected Should the spinal cord 
and nene roots be attached to the sac, it is important 
to mobilize them, since with the further growth of the 
child and with the migration of the spinal cord upward 
there may de\elop a pull on the anchored roots that 
will result in paralysis 

I had to reoperate on a child six months after the 
first operation because of a beginning cord bladder 
the filum termmale was found adherent to the dura and 
was under high tension At the first operation the filum 
was not disturbed, for it was denseli adherent to the 
sac (fig 2) 
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Tile summit \\hicli is the tliimiest portion of the sac 
IS resected and tlie sac closed with closely placed inter- 
rupted sutures I never attempt to return the closed 
sac to the spinal canal , usually this is impossible to 
accomplish without pressure on the spinal cord, while 
in niyelonienmgocele the spinal canal frequently pre- 
sents merely a shallow excavation I now aim to 
construct a roof ovci the sac, often this is easily accom- 
plished by means of turning down flaps taken from 
the deep fascia The attachment of these fascial flaps 
to the bony structures bordering the defect is left 
undisturbed ^he flaps are joined without the slightest 
tension by means of interrupted sutures I never insist 
on draw mg the erector spinae muscles together over the 
defect, since this is usually impossible wathout undue 
tension 

In cases w ith extremely wide defects it is not possible 
to use the deep fascia for a plastic repair, m these I 
take an additional row of sutures of the sac, iiuaginat- 
ing the first row This, I believe, is preferable to a 
free fascial transplant A fascial transplant, autogenous 
or otherwase, is notoriously unreliable in infants, it 
frequently sloughs and then serves as a medium for an 
infection Besides, securing the transplant greatly com- 
plicates the surgical procedure Whenever no fascial 
plastic operation is possible, I depend on a full thick- 
ness of the skin as the only cover This may require 
shifting skin flaps, since the skin which originally 
coeered the defect is thin and unsuitable for this pur- 
pose In seven cases of myelomeningocele in which 
such a repair was made, the ultimate result was good, 
the original defect, which could be palpated beneath the 
skin for some time, decreased m size with the growth 
of the child 
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COMJIEXT 

Since the introduction of the classic amputation of 
the sac m spina bifida, the high operative mortality has 
been variously ascribed to one or another angle of the 
operative treatment Although m the literature the 
leading causes of death are, in the order of importance, 
shock, (2) infection and meningitis and 
(o; hydrocephalus, the idea in vogue is that the amputa 
tion of the sac is the cause of death through the 
precipitation of a hydrocephalus Maintaining that the 
sac plays an all important role m the absorption of 
cerebrospinal fluid, Penfield and Cone ^ recently pro- 
posed the operation which is based on a preser\ation 
of the entire sac While there can be no doubt that a 
hj drocephalus occasionally develops m the wake of a 
repair of a spina bifida, there is no proof that the 
amputation of the sac is the cause of it Experience 
has shown that whenever the absorption of cerebro- 
spinal fluid IS impaired and is barely sufficient to 
maintain the equilibrium between the production and 
absorpiton of the fluid a rapid release of the pressure 
under which the latter is being absorbed will disturb 
this equilibrium and p>-ecipitate a hj drocephalus In a 
patient with a brain tumor with a block of the aqueduct 
or of the foramen of Monro, tapping of the obstructed 
portion of the ventricular system will cause a more 
rapid production of ceiebrospinal fluid in it Aspira- 
tion of the sac of the spina bifida leads to an increase 
in the size of the sac, repeated aspirations will then be 
required to keep the sac down to its original size 
In fatal cases of spina bifida in wdiich operation has 
been performed, the hydrocephalus is frequently a 
terminal condition It would be of interest to know 
how many of the children who died with a hydro- 
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At first I used silk sutures throughout, now I prefer cephaius followung repair were free from a postoper- 


catgut 000 chromic twenty days for all buried sutures, 
while for the skin I use interrupted sutures of size A 
silk in fine millinery needles Buried silk sutures may 
harboi mild infections for long periods, in two cases, 
an abscess dei eloped about silk sutures many months 
after the operation The skin sutures are removed m 
forty-eight hours In the lumbar and sacral regions, 
tbe dressing is sealed off from the buttocks This is 
best accomplished by protecting the bottom of the dress- 
ing with waxed paper sealed to the skin wuth adhesive 
tape The child is removed from the operating table 
in the prone position wuth the head lower than the body 
and IS left in this position for the rest of the day 
Beginning with the second postoperative day the child 
may be turned on its side and back The erect position 
IS not resumed for the first six days If the tempera 
ture rennins elevated, the child is kept in the horizontal 
position cAen longer If the suture line becomes red 
and commences to bulge I immediately aspirate the 
closed sac, inserting the needle through a point lateral 
to the incision Such an aspiration repeated for scA'eral 
daA s may prevent a threatening sinus formation How - 
ever, a bulging of the repaired area is evidence of a 
mild infection or poor hemostasis, in either case the 
surgeon must be on his guard to pi event the formation 
of a sinus Once a sinus forms, it is important to do 
CAmrA thing possible to close it , otherAA ise it maj^ seri'e 
as a portal of entry for infection Closure of a sinus 
is frequently accomplished by placing an additional 
suture through the skin If drainage of the operatne 
wound IS indicated, I place a skin suture, which is left 
untied until the small rubber tissue dram is removed 


atne infection Even a mild postoperative meningeal 
infection of a spina bifida may lead to a precipitation 
of a hydrocephalus If the sac m spina bifida is an 
indispensable compensatory organ for the absorption of 
cerebrospinal fluid, then Avhy are many cases of spina 
bifida cured by the classic amputation of tbe sac? The 
retention of a large portion of the sac during repair is 
preferred not for its suggested absorptiA'e poAver but 
for the fact that it makes feasible less sacrifice and 
disturbance of the nerve roots attached to the sac It is 
also important because the closure of the sac may be 
done more satisfactorily and AAith less tension, this in 
its turn Avill prevent a leak, an infection and a hydro- 
cephalus 

In the selection of cases for operation it had long 
been considered that a aa ide skin defect, as one sees in 
mvelomeningocele Avith a broad base, is a definite con- 
traindication to surgerj' Experience has shoAvn otlier- 
AAise, plastic repair of the fascia as aacII as of the skin 
is successful even in j^oung infants The prerequisite 
IS prcAention of loss of blood Skin flaps are best taken 
from aboA e and beloAV the defect rather than from the 
sides, shifting flaps from the sides may endanger the 
child’s respiration and, besides, the flaps may be dis- 
turbed during the child’s crjmig In tivo cases of 
myelomeningocele, repair AAas carried out in two stages 
In the first stage the sac AAas taken care of and the AVide 
skin defect repaired, four AAeeks later, the deep fascia 
was used for the construction of a tent for a better 
protection of the bulg ing dura 

4 Penfield AVilder and Cone AVilliam Spina Bifida and Cranium 
Bifidum J A M A 9S 454 (Feb 6) 1932 
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Paralysis was a leading symptom m eleven instances 
One of these cases ended fatally and, r\ith another 
exception, the child m whom a paraplegia developed 
following repeated injections elsewhere of tincture of 
iodine into the sac, the remaining nine patients w-ere 
either entirely w^ell following the operation or regained 
function of the paralj^zed extremities to a marked 
degree This proves the fallacy of the opinion that 
paralysis is a contraindication to surgery It seems that 
paralysis at birth is only a social contraindication to 
operation, not a surgical one, and the parents’ decision 
to save the child’s life even though the child may remain 
a cripple for life is the one to abide bj Paralysis of 
the low'er extremities or of the bladder, wdiich comes 
on several months after birth, in the presence of an 
occult spina bifida or after a repair of a spina bifida is 
a definite indication for operation, since such a paralysis 
wall readily respond to surgery 
The results that may be achie\ed with a repair of a 
spina bifida in a paraljzed child are illustrated by the 
followang example 

Case 7 (fig 3) —A girl at birth presented an occipital 
encephalomenmgocele and a lumbar myelomeningocele The 
occipital protrusion was about one-half the size of the infant’s 
head The lumbar swelling was the size of the child's fist 
When the child was referred to me for treatment, at the age of 
4 months, the skm over the occipital protrusion was greatlj 
thinned out and under high tension, the skin over the lumbar 
swelling, although thinned out, was in good condition There 
was some weak movement in the right lower extremitj , the 
left lower e\tremit> was completelj paraljzcd The rectal 
sphincter was dilated and urine dribbled freelj from the urethra 
whenever the child cried The fontanel was tense and about 
twice the normal size The neck was rigid, and slight pressure 
on the occipital protrusion would cause tonic spasms 
The operation was carried out in two stages During the 
first stage, the occipital defect was dealt with Within the sac, 

I found the cerebellum which was extrertielj small Between 
the lower poles of the cerebellar lobes the choroid ple\us could 
he distinguished After ligation and removal of the ple-cus, the 
small cerebellum was returned into the cranial cavitj The 
sac was utilized for the closure of the defect with mattress 
sutures Three weeks later, the lumbar defect was taken 
care of 

The postoperative course was stormj, especiallj after the 
repair of the occipital defect A leak developed which however 
closed spontaneous!) ten da)s later It is over four vears 
now since the child was operated on Although her mental 
development is somewhat retarded, phjsicalh she presents a 
nearlj normal child Her left leg is still somewhat weaker than 
normal, howeier she runs and plavs without aii) support 

Tlie time of operation in spina bifich has alwajs been 
a disputable point Frazier - is of the opinion that it is 
best to wait in most cases until the end of the first jeai 
of life, this, notwithstanding the fact that his enormous 
experience has shown that at least SO per cent of the 
children die wathm the first jear if untreated Spec- 
tacular cases of operative treatment a few hours after 
birth are reported, although the wisdom of it is qvies- 
tionablc If the skm is broken and spinal fluid is drain- 
ing from the sac it is best to wait until the sinus is 
healed over 11ns is best accomplished hv protecting 
the wound with a strip of white silk so as not to disturb 
epithelization when the dressings are changed If the 
skm i„ not broken one should protect it from trauma 
and vv ait until the w eight lost hv the child after birth is 
regained , this usuallv requires about two weeks If the 
skin covenng the defeet is not thinned out there is no 
paralv sis and the sac does not increase in size, one mav 


well postpone surgical treatment until the child is about 
2 months old 

There is a current opinion that a child with a spina 
bifida shows a mental backwardness in future life This 
IS a difficult point to prove, since most studies are 
limited to comparatively small groups of cases From 
a detailed follow-up of the cases reported here, I am 
inclined to believe that a retardation of the mental 
development of the child is seen only in cases present- 
ing large defects, if the child is submitted to operation 
late after birth It seems that the invalid life of the 
child during its first months retards its future dev'elop- 
ment There is nothing, however, in this follow-up to 
show that the av erage child wuth a repaired spina bifida 
lb different mentally from normal children 

SUMMARY AND COXCLUSIOXS 
A stud> of sev ent 3 '-nine cases of spina bifida leads to 
the following conclusions 

Surgical repair is tlie only treatment of spina bifida 
If not operated on, the largest majontv of the children 
die within the first jear of life 
The best tune for operation varies accoiding to the 
condition of the skm cov^ering the defect if there is no 
break m the skm of the sac, it is best to wait until the 
weight lost bj' the child after birth is regained, if there 
IS an ulceration of the skin, with or without free drain- 
age of cerebrospinal fluid, one should wait until tlie 
draining sinus is healed, howev’er, if complete rupture 
of the sac is imminent, operation should be done forth- 
w ith 

A broad base of the spina bifida and a wide defect 
111 the vertebral arches are not contraindications to 
operation 

Paraljsis is not a contraindication to surgical treat- 
ment, after freeing of the spinal cord and the nerve 
roots, the child may regain considerable function m the 
lower extremities and in the sphincters 
The importance of the absorptiv e pow er of the dural 
sac of the spina bifida for the prevention of a hvdro- 
cephalus is overestimated, in cases in which a hjdro- 
cephaliis has iiltimatelv developed, either there was 
evidence of a beginning of it prior to the operation or 
It developed in the wake of a postoperative infection 
The operative mortahtv m spina bifida is greatlv 
reduced as a result of f 1 ) a prev ention of loss of hodv 
heat during the operation, (2) a prevention of loss o”t 
blood, (3) a prevention of rapid loss of spinal fluid 
(4) the use of a brief and light anesthesia and (5) the 
return of the infant to the preoperative routine of feed- 
ing immediatelv after the operation 
727 Frances Biiiltiing 


A,BSTR4CT OF DISCUSSION 

Dr W JvMEbGvRDSER Cleveland Dr Kolodnv s excel- 
lent senes of results in sivtv cases of spina bifida leave few 
controversial points -Y 5 per cent mortalit) in this t)pe of 
lesion IS certainlj a verv satisfactorv record I have felt tint 
Dr Penfield s contribution to the treatment of spina bifida that 
IS the preservation of the sac in order to allow the absorptive 
area to be preserved is valuable Certninlv mv results liavc 
improved verv much since I have used bis method Dr Kolodnv 
states that he has adopted the principle iii [lart and saves the 
lowermost part of the sac, which Penfield points out is the 
most valuable as far as absorption is concerned The relation 
of spina bifida to Indrocephalus is a question that has alvvavs 
intrigued me. The two conditions are closel) related and 
are probablv caused bv the same congenital defect in manv 
instances It is probable that m a considerable portion of the 
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cases the hjdroceplialus is tlie cause of the spina bifida though 
the spina bifida ina> be the more obvious lesion In utero there 
may be a fusion of the pia and arachnoid membranes whicli 
will not permit absorption of the spinal fluid, thus causing an 
increase in intraspmal and intracranial pressure, which in turn 
will not permit fusion of the spinal processes This may be a 
factor in a fair proportion of cases of spina bifida 

Dr IIarrv E Mock, Chicago Dr Kolodny has presented 
an excellent discussion of a condition that is looked on too 
often bj man> as a hopeless situation This paper should sene 
to rekindle the interest of maiij surgeons, because now there 
are possibilities of doing something for it The contraindica- 
tions to surgery have been rupture of the sac with meningitis 
and involvement of the neurologic elements to such an extent 
that the future of the patient, even with operation, may mean 
a life of suffering Dr Kolodnv speaks of it as a social rather 
than a surgical complication Jifaiiv wcntion incontinence of 
the bladder and rectum as a contraindication to surgery Dr 
Kolodnj’s mortaht} is much lower than anv other I have seen 
reported and possibly the reason for it is that he has taken a 
completely paralyzed patient and within from two weeks to 
two months has boldly gone in and operated kfosf surgeons 
have adopted preservation of the sac ft is the holdness of an 
early attack that has given the author his good results Afost 
operators recommend waiting a \car 


THE SEX DETERMINATION TEST OF 
DORN AND SUGAR MAN 

THEODORE J CURPHE\, MD 

AKD 

ANNE S ROAfER, BS 

RROOKLy N 

This communication proposes to report certain 
experiments designed at detennmmg the presence of 
a specific sex hormone in the urine of pregnant women 
The experiments were undertaken in an attempt to 
repeat tlic work of Dorn and Sugarman,^ recently 
reported These workers found that it was possible to 
predict correctly the sex of the unhorn child in eighty 
out of eighty-five cases (94 per cent) follownng intra- 
venous injection of the urine of pregnant women into 
immature male rabbits Their predictions were based 
on the fact that the urine of women wdio bore female 


Tablf 1— 5ci Dctinmnalwii Test — Distnbiilion of Ammoh 



Number of 

Size of 

Age ol Anlmnl 

Animals 

Injecting Do'^e 

Over 320 

32 

30S0CC 

Trom DO to 120 days 

17 

10 30 cc 

Under 90 days 

C 



children caused the testicles of the experimental animals 
to show enlargement and congestion as well as micro- 
scopic evidence of increased spermatogenesis On the 
other hand, tlie urine of w omen who bore male children 
caused no such testicular change In their article they 
infer that the accuracy of their results was enhanced 
by the use of animals of a constant breed as thev bad 
noted variations m response among their animals 
depending on such factors as breed, climatic conditions 
and food They also state that the factor of age is an 
important one, as the accuracy of their results depended 
111 large measure on the location of the testicle in rela- 
tion to the scrotum at the time of the test, the position 
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Of which being related m turn to the age of the animal 
It would appear from their article that the age limit 
is a narrow one, the optimum age for suitable results 
being between the ages of 90 and 120 days 

With tliese facts in mind, a study was undertaken m 
an attempt to repeat the results of these w'orkers At 
the outset it was proposed to conduct tests using am 
irals of different age groups injected with vanous 
volumes of urine besides those of the stated age group 
receiving a given quantity of urine, as outlined in the 
original test This report deals accordingly with the 
results obtained w ith thirty-five male rabbits, varj'ing 
in age from 80 to ISO days and receiving varjung 
amounts of iirme obtained from patients during the 
last two months of pregnancy The distribution of the 
animals m the different age groups is seen from table 1 

T\PE or ANIMAL USED 

The same breed of rabbit- was used in the tests 
A strain of New Zealand Whites reared under stand 
ard conditions and fed on a constant diet was available 
The exact date of birth of each animal was known 
Following transfer from the rabbitry and during the 
period of the test, the animals were kept under the 
same conditions as to diet 

TECJIMCAL METHODS 

Of the twelve animals in the group ovmr 120 days, 
sev'en receiv’ed intravenously the larger dose of 30 cc 
of pregnant nnne m three divided doses over a period 
of eight hours, the remaining five receiving 10 cc in a 
single injection Of the seventeen animals in the group 
from 90 to 120 dajs, tliree animals received 30 cc in 
div'ided doses, tlie remaining fourteen receiving 10 cc 
in a single injection The group under ninety days all 
received 10 cc injections The duration of the test 
was forty-eight hours, the animals being killed by air 
embolism at the end of this time and examined imme- 
diately The testicles were exposed and their position 
m the scrotum was noted Of the total group, only 
five showed nndescended testicles, four of these being 
in the age group from 90 to 120 days and one in the 
group under 90 days The testicles were then exam- 
ined as to size and the presence of circulator) changes 
such as congestion and edema A cross section was 
made and an opinion expressed as to the sex of the 
unborn child Following this poitions of tlie testicle 
and epididymis were fixed m 10 per cent neutral solii 
tion of formaldehyde and microscopic sections made 
Throughout the course of this investigation both the 
gross and the microscopic diagnosis were made inde 
pendent of any previous knowledge as to the sex 
The mam criteria used in the microscopic examina- 
tions were (1) increase m the size of the tubules and 
(2) increase in the number of spermatogonia and 
spermatocytes lining the tubules In addition, cell 
activity was measured m terms of increase m the size 
of tlie micleai striictui e vv ith associated increase in 
their staining qualities These clianges were especially 
noted m the spermatogonia In some of the experi 
meiits an attempt vv as also made to measure the degree 
of cell activity from the changes observed in the epi 
thelial lining of the epididymis This, however, was 
soon abandoned, as it became readily evident that cell 
activnty m this organ bore no rehtionslnp to similar 
changes m the testicle The opinion on the gross tes- 
ticle was recorded and the mi croscopic examination 

2 These aniroals acre ohfamed from the Thompson Eahhitty VIo"* 
clair N J to which we nre indebted for the data as to their age. 
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made without any knowledge of the gross observa- 
tions This was done for the purpose of determining 
the degree of agreement between the tno sets of 
obseivations 

RESULTS 

Ammals in the Optimum Age Gi onp — An analysis 
of the results in which animals within the age limit 
recommended by Dorn and Sugarman (between 3 and 
4 months) were used, arranged according to age m 
table 2, shows complete agreement between the gross 
and microscopic prediction and the sev m only two 
cases (patients M H and K P ) of the seventeen 
(11 8 per cent) On the other hand, there was agree- 
ment between the gross prediction and the sex m nine 
cases (52 9 per cent), while the microscopic prediction 
agreed with the sex in only six cases (35 3 per cent) 
It IS interesting to note that there was agreement 
between the gross and microscopic predictions in only 
six cases, and this irrespective of the sex of the child 

In this age group there were four cases in which the 
testicles were undescended These all showed evidence 
of spermatogenesis microscopically, and in one of these 
the microscopic prediction was correct These results 


Table 2 — Sex Ddci mtmUon Test — -inimats Bctuccn 
90 and 120 Days 


Patient 

Sev ot 
CblW 

Age of 
Rabbit 

Volume 

oi 

CrlDc 

Cross 

Prcdic 

tion 

Mlcro«^eoplc 

Predlc 

tiOQ 

M K 

Female 

5-4 months 

10 ce 

Male, 

Female 

P S 

Male 

3-4 months 

10 ct 

Male 

Female 

M Be 

Female 

3-4 months 

10 CO 

Femsit 

Male 

M T 

tilale 

3-4 months 

30 ec 

Male 

Female 

L M 

Male 

3-4 months 

30 ec 

Female 

Mole 

L P 

Pcmalo 

months 

50 cc 

Male 

Mule 

M Bo 

Female 

112 days 

10 cc 

Male 

Female 

M H 

Female 

113 days 

10 cc 

iemalc 

Female 

K P 

Femalt 

115 days 

10 cc 

Female 

Female 

J P* 

Female 

115 days 

10 cc 

Male 

M&Jc 

E W 

Male 

117 doys 

10 cc 

Mole 

Female 

T W 

Twin males 91 days 

10 cc 

Male 

Female 

M St 

Male 

91 days 

10 cc 

Male 

Female 

M Pot 

Mail. 

93 doys 

10 cc 

Female 

Female 

M Pc 

Male 

99 days 

10 cc 

Pemelv 

Femak 

M Jt 

Fomalo 

91 days 

10 cc 

Male 

Female 

L H t 

Male 

97 days 

10 cc 

Male 

Female 


• Tlio !)nby ^^fls a stillbirth but the fetal heart Trn« heard t^ro liour« 
prior to delivery 

\ \nlmals T\lth unde cended testicles wert u«ed 


are not in agreement with those of Dorn and Sugar- 
nnn, who state tint spermatogenesis m response to 
stimulation with the hypothetic sex hormone is not 
fully del eloped until the testicles arm e m the scrotum 
Furthermore, this group includes one set of twin males 
in which the testicles show’ed microscopic eridence of 
spermatogenesis and, therefore, led to an erroneous 
prediction This animal should not strictly be included 
111 the series, as death occurred w ithin thirty-six hours 
after injection, but the presence of actuc spermato- 
genesis at least indicates cell proliferation in response 
to the injection of the urine In this connection it is 
worthy to note that this patient exhibited symptoms of 
a mild toxemn prior to deluery 

These results w ith this group of animals w ould show , 
then, tint no constiiit rdationship exists between the 
microscopic cMdence ot spermatogenesis and sex pre- 
diction of the feiinle child Thc\ further show that 
there is no constant relationship between gross eeidence 
of testicular enlargement and congestion on the one 
liand and microscopic e\idencc of spermatogenesis on 
the other 

Jim/ui/c (11 the lounger l(ji Gioup — An analysis 
<if a smaller group of \omigtr animals according to 


table 3, show's complete agreement in the gross and 
microscopic prediction with the sex m tw'O of the six 
animals (33 Ys per cent) There was agreement between 
the gross prediction and the sex in four of the six 
animals ( 66^3 per cent), while the microscopic pre- 
diction agreed w ith the sex m but two of the six cases 
(33>5 per cent), these being the same cases m which 
there was agreement betw'een the gross and microscopic 
observations It is interesting to note that in this group 
only one of the animals showed undescended testicles, 
so that, for this breed of rabbit at any rate, it appears 
as if the testicles begin to descend prior to the latter 
half of the third month In patient M O , the urine 


Table 3 — Sex Dctcnnmatwn Test — Animals Under 
90 Days Old 



Volume Gross 

Micro copic 


Sex of Age of of 

Predlc 

Predlc 

Patient 

Child Rabbit Urine 

tIon 

tion 

A 

Female fil days 10 cc 

Female 

Male 

L B 

Female 81 days 10 cc 

Female 

Male 

M Of 

Male 83 days 10 cc 

Female 

Female 

M W 

Male 85 days 10 cc 

Male 

Male 

G D 

Male 87 days 10 cc 

Female 

Female 

M O 

Female 87 days IDcc 

Female 

Female 

• An nnlmul vith undc«ccnded testlcks ^as u^^ed 


i Stniblrtb 




was receiyed 

for examination tw'o day's after delivery 

of a still-born male child The testicles in 

this case 

showed both 

gross and microscopic evidences of activ- 

ity' w'hich might well suggest the presence 
spermatogenic factor uiiassociated with sex 

of some 

All mats III 

the Ohici Age Gioup- 

-When 

one con- 

siders the older age group of animals, according to 
table 4, it is seen that there is total agreement between 
the gross and the microscopic prediction with the sex 

Table 4- 

-Sei Dittn Illation Test — 

Animals Over 


120 Days Old 




Volume of 

Gross 

Micro copic 

PatlcDt 

bc\ of Child Urine Prediction 

Prediction 

T M 

Female 10 cc 

Male 

Female 

I W 

Female 10 cc 

Male 

Female 

P F 

Male 10 cc 

Female 

Male 

R R 

Female lOcc 

Malt 

Male 

E H 

Female 30 cc 

Male 

Male 

F S 

Male 80 cc 

Female 

Female 

n E 

Male 30 cc 

Female 

Male 

P P 

Female 80 cc 

Female 

Female 

F 1 

Mule 30 cc 

Female 

Female 

E E 

Female 30 cc 

Female 

Male 

M K 

Female 10 cc 

Iremalc 

Male 

P s 

Male 10 cc 

Male 

lemale 


m only one case m twehe (8)^ per cent) The gross 
prediction agreed w’lth the sex in four of the twelve 
cases (3314 per cent), while the microscopic prediction 
was m agreement m fi\e of the twehe cases (41 7 per 
cent) The percentage of error m prediction in this 
older age group, especially if based on the microscopic 
obser\ ations, is thus not higher than that seen in the 
more idealh chosen nge groups gneii previously 
Moreoeer, from table 4 it is seen that six of the twehe 
nniinals (50 per cent) showed eiidence of spermato- 
genesis irrespectne of any relation between this and the 
prediction of the sex of the unborn child This number 
is actiialh smaller than that of the ideal age group 
(from 90 to 120 da\s), ts the latter group showed an 
incidence of thirteen out ot seientccn animals (76 5 per 
tent) exhibiting actnc siicriintogcnesis Thw would 
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suggest tliat natuial spcnuatogenesis in this older group 
plays but a small part in leading to any confusion as to 
sex piediction 

COMMLNT 

From an analysis of the results, it is evident that 
there IS no constant a^^reenicnt whereby the changes 
excited in the testicle of the rabbit can be used to pre- 
dict the sex of the unborn child It further appears 
that uhateicr agreement occurs might be jcadily 
explannble on tlie basis of the law of chance Wlnle 
the number of animals used is relatively small, there 
are, ne\ erthelcss, certain indications that are difficult 
to dismiss simply on the basis of chance variations 
within a small group Thus from the tables it appears 
that the chances foi correct sex prognostication do not 
necessarily depend on the age of the individual animal 
Similarly, there does not seem to be any relationship 
between what might be described as the action of the 
spermatogemc factor m the urine of pregnancy and the 
position of the testicles m the scrotum, as we were 
able to induce spermatogenesis in animals whose testi- 
cles were still intra-abdoniinally placed 

These results, while offering no support to the view 
as to the existence of hormones peculiar to each sex, 
do ne\ erthelcss indicate the jiresencc of some agent m 
certain mines which leads to testicular ictivity with 
icsulting spermatogenesis It is barely possible that 
this activity means nothing more than a quantitative 
increase of a nornnlh' existing substance in the urine 
of pregnancj’ Tlic finding of tins spennatogenic factor 
III the urine of a woman sliowing symptoms of a mild 
toxemia (J W , table 2) points to the need for further 
micstigation as to a possible relationship between this 
factor and the lanous toxemic states encountered in 
pregnancy ^ 

CONCLUSIONS 

1 Using a pure bred strain of New Zealand white 
labbits, W'e were unable to confirm the observations of 
Dorn and Sugamnn as to the prediction of sex in the 
unborn child 

2 The age of the experimental animal and the ana- 
tomic location of the testicle at the time of intravenous 
injection of urine of pregnancy apparently plays no 
part m the mattei of testicular stimulation 

3 There is present in the urine of pregnant women 
a so-called spermatogemc factor unassociated with the 
sex of the unborn child 

4 The need exists for a further investigation as to 
i possible relationship between tins spennatogenic fac- 
tor and toxemic states of piegnancy 
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RUlEr OF SCROTAL DROPSl Bt 
TIIL USF or A SOUTHEY TUBE 

D WTiiie aid aad Jons P Moaks MD Bostos 

It IS well known that m selected cases of intractable and 
distressing anasarca the insertion of Southey’s tubes into the 
feet and legs may afford much relief and may render more 
hearable the last few weeks or months of life when there is 
extensne congestne failure i It is not well known, howeier, 
that the most grateful relief of all may be afforded to patients 
AMth extensne scrotal edema by the insertion of a Southej 
tube into the scrotum, as recommended by Southey = himself 
in 1877 Such a measure is more comfortable and sanitarj 
than incision or simple puncture of the scrotum, since the edema 
fluid can be easib led off bj a small rubber tube into a bottle 
placed on the floor close to the large chair or the chair bed 
on which the patient reclines with the head elevated and the 
legs low cred As cited in our report on the use of Soulbej s 
tubes 111 1930, our first patient discharged 1 lifer of edema fluid 
through a tube inserted into the scrotum for a period of twenti 
four hours, he lost IS liters of fluid through other tubes inserted 
into the legs for twice that length of time.i The rapid relief 
afforded by the withdrawal of the scrotal edema was more 
striking even than that resulting from the removal of fluid 
from the legs This evaniple has been followed in several 
instances since then \Ve are herewith reporting one of these 
cases because of the record amount of fluid removed from the 
scrotum and because of the striking relief afforded to the patient 
m spite of the fact that tubes were not inserted m the legs 
To give comfort rather than to prolong a miserable existence 
was the aim sought in this case 


Clinical Science Should Lead —Cluneal science should 
lead the medical sciences of the future as it led m the past It 
can do so by waking to full consciousness of its powers and 
responsibilities There are many directions in which physiology 
and animal pathology are fundamental to the study of human 
patbologv Clinical science, which includes human pathology, is 
fundamental to the proper pursuit of the healing arts In this 
direction it has direct powers of vv'hich the remaining medical 
sciences very rarely become possessed Because of its immediate 
and constant bearing on the health of the people, it is the mpst 
responsible medical science But it will be clear that, if it is 
to take Its rightful place in our community, it must acquire full 
opportunities so that it may be conducted, as are the other 
sciences with the freedom of movement essential to vitality, 
being unhampered by collateral preoccupations and opportunisms 
It must be conducted with that rigid adherence to truth that 
takes no heed of consequences —Lew is, Thomas Clinical 
Science, Lancet 2 905 (Oct 21) 1933 


REPORT or CASE 

G H kf, a phvsiciaii aged 79 at the time of his death, 
had always been well and active until at the age of 72 he 
strained himself lifting a heavy weight and was laid up for a 
few days with almost constant dull aching m the anterior part 
of the chest and the upper part of the abdomen He recovered 
Ills usual good health shortly, but a year later he began to 
notice dyspnea on exertion This symptom steadily increased 
in seventy, and at the age of 75 there began to appear nocturnal 
attacks of orthopnea, frequently associated with asthmatic 
breathing and infrequently attended by hemoptysis There also 
began at that time mild to moderate substernal oppression on 
exertion, quickly subsiding on resting or faking glyceryl trim 
trnte His actmty was much limited and he got on fairly well 
with the dyspiieic spells becoming more frequent but less severe 
At the age of 77 (January, 1931) slight edema of the ankles 
began 

Examination at this time, Jan 19, 1931. showed considerable 
cardiac enlargement (the apex impulse and left border of did 
ness were iii the sixth intercostal space, 105 cm to the left of 
the midsternal line), poor first heart sound, slight systolic mur 
mur and protodiastolic gallop rhythm at the apex, accentuated 
pulmonary second sound, slight left hydrothorax, palpable liver 
edge (at costal margin), and slight soft edema of both ankles 
The pulse rate was 85, the heart rhythm was regular, and the 
blood pressure registered 135 systolic and 85 diastolic The 
electrocardiogram showed normal rhythm rate 90 inversion 
of flic T waves in leads 1 and 2 and slight widening of the 
QRS waves (slight intraventricular block) in all leads 

During the next two vears dropsy gradually developed, held 
in check at first by digitalis and mild diuretics As the edema 
increased, the frequency and severity of the spells of dyspnea 
and of substernal oppression decreased In the fall of 1932, 
about four months before death, the dropsy increased to a 
distressing degree and began to involve the scrotum as well as 
the legs Early in January, 1933, the intractable edema of the 
scrotum was causing great distress, the scrotum itself had 


The Use of Mechanical Measures 
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enlarged to the size of a small football (60 cm in circumference) 
January 10, after procaine I 13 drochloride anesthesia, a Southey 
tube was inserted into the anterior dependent portion of the dis- 
tended scrotum Immediately a stream of fluid gushed out for 
a few moments The rubber tubing was then attached and dur- 
ing the next three and one-half hours 1,200 cc drained off into 
a bottle The size of the scrotum shrank to that of a large 
orange (25 cm m circumference) and the patient experienced 
01 eni helming relief During the next week the scrotum grad- 
uallj increased in size again but not to what it nas before 
the first tapping Tor a second time the Southej tube was 
inserted into the subcutaneous scrotal edema In the next 
tiienti four hours 2000 cc of fluid drained off, again affording 
great relief to the patient During the last nine dajs of life 
there was but little reaccuniulation of fluid m tbe scrotum 
Death occurred, Januarj 26, from heart failure 

SUlfMARY 

An elder!: ph 3 sician with intractable and distiessing dropsy 
of the legs and the scrotum was afforded grateful relief by 
the w ithdraw al of 1 200 cc and of 2 000 cc of edema fluid 
through a Southey tube inserted by us into the scrotum on two 
successiie occasions for periods of three and one-half and of 
twent 3 -four hours, respectiieb 
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AN UNLSLAL REMISSION IN POL\C\THEMIA VERA 
IkRNEST II Talconer MD, San Fr^ncisco 


In 1918, Dr S H Hurwntz and I ^ reported a case of poly- 
C 3 dhemia tera in which the patient remained well more than a 
3 ear following treatment After fi\e tears, the patient still 
remaining apparently normal, we began to regard her as a 
clinical cure In 1923, over six 3 ears hating elapsed since 
termination of treatment, she was thoroughl: studied with the 
idea of reporting her case as a clinical cure She had remained 
symptom free, with a normal blood let el, from late 1916 to 
1923 June 16 1923, the blood count was hemoglobin 100 per 
cent (Newcomer), red blood cells, 5 36 million, white blood 
cells, 7,400, neutrophils, 74 per cent, eosinophils, 1 per cent, 
l 3 mphoc 3 tes, 20 per cent, monoc 3 tes, S per cent About this 
date a bone marrow biopsv was performed and fatt: marrow 
was found at the site of puncture the junction of the middle 
and lower thirds of the right tibia This finding was against 
1113 htpcrplasii of the marrow and was etidence, along with 
the blood count, against any h\ peractii ity of the er 3 throblastic 
portion of the marrow 

In 1927 the patient was again studied and at this time part 
of her clinical record was included 111 a published report 63 
Dr Eugene S Kilgore- Dr Kilgore became interested in this 
patient when she came to the wards of the Uiinersit: of Cali- 
fornia Hospital to \isit an clderl: pol 3 C 3 themic patient under 
Ills care These two people had become acquainted through 
contact 111 their wor! of feather dieiiig suggesting a common 
ctiologic factor for their pol: C 3 thcmia , namel: absorption of 
aniline dies Her blood count at the time of this 1927 sune: 
was hemoglobin 94 per cent red cells 5 27 million white 
cells, 11 600 neutrophils 69 per cent, Ijmpliocitcs 24 per cent 
monocitcs 5 per cent Dr Kilgore felt at this time that the 
patient was ipparcutK cured mainl: through cessation of con- 
tact with aniline dies 

Howcier Ant, 20 1928 after twehe icars of remission she 
returned coniplaining of headache dizziness and irregular and 
cxccssue mcnstru moil Pbasical examination reicaled 033 - 
nosis of the fact lips gums and extremities The spleen was 
enlarged and the liter palpable The blood count was red 
cells, 683 million hemoglobin (\cw comer) 115 per cent, 
white cells 8400 The conclusion was that she was now 
entering the menopause with actuation of a latent pohcithemia 

Since this date she has been under continuous observation 
Her blood level is readilv controlled bv venesection h: irradi- 
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ation, or b: phen 3 lhydrazine given by mouth The longest 
interval without treatment has been about eight months The 
clinical course for the past five 3 ears has been that of a mild 
P0I3 C3 tliemia with few symptoms, with the following excep- 
tion Dec 29, 1929 the patient wtis having attacks of pam in 
the right upper quadrant, radiating straight through to the 
spine posteriori: About one hour after the pain came on, 
she becime nauseated Vomiting relieved the pain The stom- 
ach was very irritable after these attacks she was unable to 
eat for two or three da 3 S, as food caused vomiting The eves 
becime bloodshot, there was a bitter taste in the mouth 
Examination revealed marked acrocyanosis and cv'anosis of the 
face, lips and malar eminences The spleen was palpable 
There was no clubbing of the fingers The liver edge was 
palpable 3 cm below the costal margin in the upper right 
quadrant The edge was moderately tender There was s! ght 
tenderness on pressure over the right upper quadrant, the 
cardiac rate was slow, with sounds of good quality, no mur- 
murs were heard The lungs showed no abnormalities The 
patient weighed 159 pounds (72 Kg ) The red blood cells 
numbered 7 10 million, hemoglobin, 110 per cent, white blood 
cells 9 350 , neutrophils, 67 per cent , I 3 mphoc: tes, 26 per cent , 
monoc: tes, 7 per cent , platelets, 640 thousand , reticulated red 
cells, 1 4 per cent On account of the intense pam and increas- 
ing frequenc: of these attacks, tbe patient was admitted to the 
Letterman General Hospital It was thought that her attacks 
might be due to chronic cholelithiasis A gastro-intestmal sur- 
ve 3 , including gallbladder films following the administration of 
dve, showed a normal gallbladder visualization and no evidence 
of gallbladder disease Gallbladder studies were repeated later 
with the same results In collaboration with the officer m 
charge of her case, I checked the clinical and laboratory data 
at the hospital, finding only a high blood level, palpable liver 
and spleen Roentgen studies, blood chemistry and laboratory 
data, exclusive of blood counts, were negative She remained 
in the hospital one month, taking pbenvlbjdraziiie h: dro- 
chloride b: mouth, 0 1 Gm twice dail: for ten da) s The 
attacks disappeared and have not since returned 

COMMENT 

This remission of eleven 3 ears’ duration in a case of poly- 
cvtliemia vera must be unusual as I can find no similar 
instance in the literature It is of great interest in that it 
suggests an important defensive mechanism in the hemato- 
poietic S 3 stem against factors tending to upset its balance At 
present the patient is in the twentieth 3 ear of her disease The 
general phvsical status is good, there being no evidence of 
arteriosclerosis The heart is not enlarged and there is no 
evidence of cardiovascular disease The lungs are normal, 
there is no evidence of emphvsema or pulmonary stasis The 
blood pressure is 135 svstolic 95 diastolic 
In view of the possible etiologic significance of dve contact 
during her work as a feather dver, the histor) of her contact 
with this work has been rechecked She began work as a 
feather d)er in 1912 Her work at first was to clean dved 
feathers For this purpose she used a solution of ox-alic acid 
She thinks her face had a bluish color for a year or more 
before she began w ork as a feather d: er She recalls, at this 
time her father remarking about her high color ’ and jokmgl) 
asking ‘Have 3 on been drinking She worked steadil) 
tins establishment for two sears, then opened a small place of 
her own in 1914 In 1913 she had occasional headaches, m 
1914 was dizzv, she could scarce!) walk, and at that time 
pol 3 C 3 themia was diagnosed She remained in the featlicr 
d)eing work for fourteen years leaving it finally in 1926 
During 1918 she was away from dye contact for one year 
In new of the fact that the patient was still in contact with 
dyes during nine years when she was in a remission also as 
she has shown continuous evidence of the disease since 1928 
with no dye contact, it is unlil elv that dvc intoxication was a 
major etiologic factor in her disease It may have accentuated 
her polycytliemia, early m the course of the disease 
There has been an excellent opportumtv here to studv a 
patient with polycythemia vera over a period of manv years 
It furnishes an interesting commentary on the difficulties of 
determining the etiology, or of assessing the value of thera- 
peutic procedures in this disease 
384 Post Street 
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halibut liver oil — Oleum Hippoglossi — A fixed 
oil obtained from the fresli liiers of Hippoglossus hippoglossus 
It IS biologicallj assajed to contain not less than 32,000 units 
of \ itamm A (U S P X) per gram and not less than 200 units 
of aitamin D (Stcenbock) per gram 

4ctwiis and Uset — The same as those for cod liver oil (See 
General Article Cod Li\cr Oil and Cod Li\cr Oil Preparations, 
Ncu and X^onoflicial Remedies, 1933, p 270) 

Dosage —Vor infants, 6 to 10 drops (2 5 to 35 minims) 
dad) , for premature and rapidl) growing infants, 15 drops 
(5 25 minims) dad) For severe vitamin deficiencies, 20 drops 
(7 minims) or more may be given at the discretion of the 
pli)Sician Tlie accepted preparations arc marketed with an 
accompan)mg dropper designed to deliver a certain number of 
drops to the minim 

HaUbut liver oil is a jcllovv to brouiiisli jellow oily liquid It 
Ins a sliRhtlj fishj but not rancid odor ind a rjsb> Jhhhttt 

liver oil IS slightly soluble m alcohol but is soluble m ether chloro 
form benzene carbon disulphide ^^d ethyl ncetntc The specific pravitv 
ts from 0 920 to 0 930 at 25 C The refractive indc'c fs from 1 480 
to 1 485 at 20 C 

A solution of 1 drop of the oil in 1 cc of chloroform when sbnkcn 
with 1 drop of sulphuric acid acquires a blue color changing to violet 
dark green and finalb brown Trcit S cc of oil with 5 cc of benzene 
•vnd centrifuge for twentj five minutes at 2o C no precipitate forms 
and a clear solution remains 

Dissolve 2 Gni of halibut liver oil in 20 cc of a mixture of equal 
volumes of alcohol and ether which previou«b has been neutralized 
with tenthnormal sodium h>droxide using S drops of phcnolphthalein 
T S as indicator and titrate with tenthnormal sodium hydroxide to 
the production of a pmk color which persists for fifteen seconds not 
more than I cc of tenth normal sodium /oJroxide ts required (/rrc 
acfd) The amount of tinsaponifiable matter as determined by the 
method of U S P \ pige 463 is not less than 7 per cent nor more 
than 13 S per cent (it is «olid in ippearance) The saponification 
value as deterniined by the method of 0 S P \ page 457 is not 
less than 160 and not more than ISO The iodine value as deter 
mined bj the method of U S P \ page 445 on 0 18 to 0 20 Gni 
of sample, accurateb neighed is not less than 125 and not more than 
155 

Abbott’s Haliver Oil, Plain — A brand of halibut liver 
oil-N N R 

Manufactured by tlic Abbott Laboratories iNortb Chicago III U S 
patent and trademark applied for 

Abbott s hahver oil plain is prepared by extracting the oil of fresh 
halibut livers with an organic solvent which is later removed by dis 
tillation The oil is refined and assajed biologically to bare the 
potency of halibut liver oil ’V R 


Mead’s Halibut Liver Oil —A brand of halibut liver oil- 
N N R 

hfanufaclured by Mead Johnson S. Co Evansville Iiid No U S 
patent or trademark 

Meads halibut liver oil is prepared by warming the livers to coag 
ulation the extracted oil is filtered treated with a dilution of alkali 
and then washed the entire process being conducted with a substantial 
exclusion of air The refined oil is assajed biologicallj to have the 
potency of halibut liver oil N N R 

Parke-Davis Hahver Oil, Plain— A bnnd of halibut liver 
oil-N N R 

Marketed by Parke Davis S. Company Detroit U S patent and 
trademark applied for , , , . . 

Parke Davis baliver oil plain is separated from halibut livers bj 

extraction of cooked livers with sulphuric ether Tlie ether is removed 
bv distillation The oil is refined and assajed biologicnllj to have the 
vitamin potency of halibut liv er oil N N R 

Squibb Stabilized Refined Halibut-Liver Oil— A. brand 

of halibut liver oil-N NR , ^ 

Tvriniifactured by E R Squibb Sons New "iork No U S patent 

or ^trademark The use of the antoxidant is covered by U S patent 

1 74a 604 (Feb 4 1930 expires 1947) 

qouibb stabilized refined halibut liver ml is prepared by extraction 
bquiDU siaomz u ,jai,but The oil is refined and assajed to 

iTe the po enej of halibut l.ver oil N N An antoxidant-0 03 

per cent of Wroquinonc-.s added to the finished product as a 
Stabilizing agent 


HALIBUT LIVER OIL WITH VIOSTEROL 250 D 
—Halibut liver oil to which has been added sufficient viosterol 
(irradiated ergosterol) to assure a potency of 3,333 vitamin D 
units (Steenbock) per gram , the halibut liver oil used is adjusted 
(when necessary) to have a vitamin A potency of not less than 
U S P X units of vitamin A per gram by the addition 
of fish hver oils from one or more of the species Gadiis morrhua, 
Ophiodon clongatiis and AnopJopoma fimbria 

Ad was and Ujm— T he same as those for cod liver oil (See 
General Article, Cod Liver Oil and Cod Liver Oil Prepara 
tions. New and Nonofficial Remedies, 1933, p 270, see also 
Viosterol, New and Nonofficial Remedies, 1933, p 427) 

Dosage For infants, 8 to 10 drops (3 to 3 5 minims) dail) 
tor premature and rapidly growing infants, IS drops (Sis 
minims) dail) , for older children, IS to 20 drops (S2 j to / 
minims) dail) , for adults, especially nursing and expectant 
mothers, 20 drops (7 minims) or more dad) The marketed 
preparation is accompanied by a special dropper designed to 
delner a certain number of drops to the minim 

Abbott’s Haliver Oil with Viosterol 2S0-D — A brand 
of halibut hver oil with viosterol 250 D-N N R 
xranufictured by the Abbott Laboratories North Chicago 111 TJ S 
patent and trademark applied for The viosterol used is manufactured 
under U S patent 2 6S9S28 (Aug 14 1928 expires 1945) bj license 
ot the Wisconsin Alumm Research Foundation 

^ Soluble Gclotm Capsules Abbott s //diver Oil nth Viosterol 2S0D 
3 minims Each capsule contains 3 minims of halibut luer oil wnth 
Mostcrol 250 D diluted with 3 minims of \egetable oil 

Abbott s haluer oil with \iosterol 250 D is prepared bj combining 
halibut li\er oil one or more other fish hver oils and Mosterol m 
such proportions that the finished product wiH ha\e the potency of 
halibut luer oil with viosterol 250 D N N R 


Meades Halibut Liver Oil with Viosterol 250-D — A 
brand of halibut liter oil with viosterol 250-D, N N R 
Afanufactured by Mead Johnson 6L Co Evansville Ind No U S 
patent or trademark The viosterol used is manufactured under U S 
patent 1 680 818 (Aug 14 1928 expires 1945) under license of the 
W tsconsin Alumm Research Foundation 

Meads halibut liver oil with viosterol 250 D is prepared by combin 
ing refined halibut liver oi) one or more other fish liver oils and 
viosterol m such proportions as to bring the vitamins A and D potencj 
of the finished product to that of halibvtt liver oil m viosterol 2a0 D 
N N R 


Parke-Davis Haliver Oil with Viosterol 250-D — A 
brand of halibut liver oil with viosterol 250 D-N N R 
Manufactured bj Parke Dav ts &. Companj Detroit U S patent 
nnd trademark applied for The viosterol vised is manufactured under 
U S patent 1680 818 (Aug 14 1928 expires 1945) by license of the 
Wisconsin Alumm Research foundation 

Parke Davis hahver oil with viosterol 250 D is prepared by com 
Inning halibut liver oil one or more other fish liver oils and viosterol 
in such proportions that the finished product will have the vitamins A 
and D potency of halibut liver oil with viosterol 250 D N N R 


Squibb Stabilized Refined Hahbut-Liver Oil with 
Viosterol 250 D — A brand of halibut liver oil with viosterol 
250 D-N N R 

"Manufactured bj E R Squibb ^L Sons New York No U S patent 
or trademark The viosterol used is manufactured under U S patent 
1 680 518 (Aug 14 1928 expires 1945) by license of the W^isconsin 

Alumm Researcli Foundation The use of the antoxidant is covered bj 
U S patent 1 745 604 (Feb 4 1930 expires 1947) 

Squibb stabilized refined halibut liver oil with viosterol 250 D w 
prepared by combining halibut hver oil with viosterol in oil m such 
proportions that the finished product will have the potency of hahoui 
hver oil with viosterol 250 D N N R An antoxidant— 0 03 P«r 
of hydroquiiJone— IS added to the finished product as a stabilizing 
agent 


TUBERCULIN-KOCH (See New and Nonofficial Reme 
Jies, 1933, p 377) 

Lederle Laboratories, Inc, Pearl River N Y 
Tnbcmihn O T (Old Tuberenhu) —iSec New and NonofBaal 
Remedies, 1933 p 379) Also marketed in packages containing i 


DIPHTHERIA IMMUNITY TEST (SCHICK 
EST) (See New and Nonofficial Remedies, 1933, p 39^) 
Hixson Laboratories, Inc, Johnstown, Ohio 

Otf/rf/icrm for the ^cMcJi Tcrt fD./iitcdJ -A dwlithcm toxin 

epared by growing diphtheria bacilli in broth aging 53 ^j^cent 

lution containing sodium borate 0 36 per cent bone ® 

.d soSium chloride 0 61 per cent The diluted 

at 0 1 cc (one dose) given mtracutaneously product 

rnimum lethal dose for a guinea pig of 250 Gm weight ^"5 jatc 
‘Tarketed is ready for use 

10,000 IS used as preservative Marketed in packages c 
•nt material for ten twentj five and fifty tests 
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ACCEPTED FOODS 

The roLtouiNc products have beev accepted b\ the Committee 
ON Poods of the American JIedical Association following any 
NECESSAR i corrections OP THE LABELS A D AmER^SINC 
TO CONFORM TO THE RULES AND ReGULATIO? S TllESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE FUBH 
CATIONS OF THE AMERICAN MeDICAL ASSOCIATION* AND 
_ FOR GENERAL PROMULGATION TO THE PUBLIC ThEY WILL 

J3E INCLUDED IN THE BoOK OF ACCEPTED FOODS TO BE PUBLISHED 

THE American Medical Association Hertwig, Secretary 



WHITE HOUSE CAKE 13 EGG (WHITES) 
ANGEL FOOD 

WHITE HOUSE CAKE 6 EGG (WHITES) 
ANGEL FOOD 

Mannjactwer — ^White House Bakeries, Inc, Boston 

DescripUon —Angel food cakes prepared from egg whites, 
sucrose, patent flour, cream of tartar, sodium chloride, and 
vanilla extract 

Mmmjactwc — ^The egg whites and vanilla extract arc mixed , 
the sugar, salt, cream of tartar and finally the flour are worked 
m The batter is scaled through a depositing machine into 
pans and the cike is baked for forty-five minutes at a temper- 
ature of 193 C 

Analysis (submitted by manufacturer) — 


Hoisture 26 S 

Ash 1 5 

Lipoids 0 4 

Lipoid phosphonc acid (P Os) less than 0 Ot 

Prolem (N X 6 25) 6 7 

Protein insoluble in water (N X d 25) 8 9 

Crude fiber 0 1 

Carbohydrates other than crude fiber (by difference) C3 0 


Calorics — 3 per gram 8S per ounce 

Chillis of Mannfaclurcr — ^Thirteen egg whites and six egg 
whites are contained in the respectue two sizes of the indnidiial 
Angel Food Cakes 


AUNT JEMIMA PANCAKE FLOUR 


MaiMfacinrcr —Ihe Quaker Oats Companj, Chicago 
Description — A self-rising pancake flour containing wheat, 
corn, polished nee and rye flours, powdered skim milk, corn 
sugar, soda, calcium acid phosphate aud salt 
Moniifacliire — ^The flours are heat processed and bolted Tlic 
ingredients are mixed in definite proportions m a batch mixer, 
bolted and automatically packed in cartons Each batch is 
subjected to a baking test 


Analysis (submitted by manufacturer) — 

Moisture 

Asb 

" Fat (ether extraction method) 

Protein (N X 6 25) 

Crude fiber 

Carbohydrates other thin crude fiber (by difference) 
GcIoriCS’^3 4 per gram 97 per ounce 


per cent 
99 

5 5 
I 3 
95 

06 
73 2 


HEINZ BREAKFAST WHEVT WITH 
CEREVL CELLULOSE 
Manufacturer— U J Heinz Compam, Pittsburgh 
Description — Mixture at granular durum wheat ‘ middhugs ’ 
(semolina), cooked and toasted wheat, rice hull cellulose, sugar 
and 'alt 

Manufacture— Salt winter wheat is cleaned be the usual 
milling operations and is cut into small particles, the flour and 
lint material formed are remoicd. Particles of desired size, 
commcrciallj pure rice cellulose prepared from nee liulL ('cc 
aniiouiiccmcut for Heinz Rice Llakes Prepared with Pure Rice 
Cellulose, The Jourwe, Aug 16, 1930, p 485), and a solution 
of sugar and salt arc mixed and arc cooked in a rotan. steam 
pressure cooker until tlic starcli of the wheat is well gelatinized 
and the ccllulocc adheres to the cut surfaces ot the wheat The 
cooked mass u partialh dried with hot atr and then with cold 
vir , it is rolled into thick flake toa'led iii a rotan oien, cooled 


ground to a desired fineness mixed with durum wheat middlings 


(semolina) and packed in cartons 
Aualysis (submitted bj manufacturer) — 
Moisture 
Ash 

Sodium chloride 

Fat (ether extraction method) 

Protein (N X 6 25) 

Reducing sugars as dextrose 
Sucrose 
•Dcxtnns 
•Soluble starch 
Crude fiber 

Carbohydrates other than crude fiber (by difference) 
•Heinz laboratory method 


per cent 

7 I 
20 

08 
06 

13 0 
09 
1 6 
5 5 
26 S 
5 6 
71 7 


CalOilCS — 3 4 per gram 97 per ounce 

Vttaimns — ^Vitamin assay show’s a fair content of aitamm B 


Claims of Manufacturer — The added cereal cellulose pro- 
motes laxation bj providing indigestible bulk, therebj tending 
to counteract constipation due to insufhcient bulk m the diet. 


ANITA FLOUR MADE OF CHOICEST 
HARD WHEAT (Bleached) 

Manufaclurcr — Texas Star Flour Mills, Galveston Texas 
Description — Hard winter wheat “long patent” flour, 
bleached 

Maiwf act lire — Selected hard winter wheat is cleaned, scoured, 
tempered and milled hj essentially the same procedure as 
described in The Joorxal, June 18, 1932, page 2210 Chosen 
flour streams are blended, bleached with nitrogen trichloride 
(one-ninth ounce per 196 pounds) and with a mixture of cal- 
cium phosphate and benzojl peroxide (1 part to 50000 parts 
flour) 

Claims of Mannfai liner — For general baking in the home. 


McCORMICK’S BEE BRAND TURMERIC 
Manufacturer — McCormick and Companj, Inc, Baltimore 
Description — Ground turmeric (dried rhizome or bulbous root 
of Cuicuma longa L) 

Manufacture — The rhizomes are dug out of the ground, 
cleaned of dirt and fibrous roots, dried in the sun exported in 
bags, ground, and packed m tins at the packing plant 
Analysis (submitted bj manufacturer) — , 


Moisture g 2 

Total ash 5 s 

Acid insoluble ash 0 1 

Volatile ether extract 3 2 

Nonvolatile ether extract 7 6 

Protein (N X 6 25) 9 5 

Starch 32 7 

Crude fiber 5 § 

Carbohydrates other than crude fiber (by difference) 59 8 


Claims of Manufacluier — Conforms to the United States 
Department of Agriculture standard 


BLISS PANCVKE CRYSTA.L WHITE BR\ND 
SYRUP 

(Blexd of Corn Sirup axd Caxe Sucvr Svrup 
Flavored with Vamlla) 

Manufaclurcr — Bliss Sjrup and Preserving Companj, Kansaa 
Citj, Mo 

Discnptwn — A table sjnip, corn svrup sweetened with 
sucrose svrup and flavored with vanilla 

Manufacture —Corn sjrup is mixed with sucrose sjrup (90 
per cent com svrup, 10 per cent sucrose sjrup) and flavored 
with vanilla The mixture is packed m the usual vvaj (Thl 
JouRX VL, March 5, 1932, p 817) 


Analysis (submitted b\ manuficturcr) — 

Moisture 

Fat 

Protein (N X 6 25) 

Peduemg sugars as dextrose 

Reduang sugars as dextrose alter inverta c initr ion 
Sucre c (copper reduction method) 

DeMnns (by difference) 

Cctlorii c — 1 0 per (mm ^5 per ounce 


per cent 
24 5 
0^ 
trace 
tract 
32 1 
38 0 
5 7 
j7 5 



1636 


AMEBIC DYSENTERY—BUNDESEN ET AL 


Joyp A AI A 
AO' 18 19J! 


Special j4rticles 

THE HEALTPI HAZARD OF AMEBIC 
DYSENTERY 

REPORT or AN OUTBREAK 
HERMAN N BUNDESEN, MD, ScD 

PrCMdcnt Chicago Board of Health 

ISAAC D RAWLINGS, MD 

AND 

WILLIAM I nSHBCIN. MD 

CHICAGO 

An outbreak of amebic d 3 'sentery among" emplojccs 
and guests of several liotels and eating establishments 
m Chicago became manifest m August Practically all 
of the guests were nonresidents of Chicago and as a 
result the disorder spread to other cities This prehm- 
inar) report is being published tlierefore, to describe 
the epidemic and the measures instituted to control it 
Phjsicians throughout the country should be on the 
lookout for cases of the disease 

Authorities^ state that from S to 10 per cent of the 
population as a ^\hoIe are infected with Endamoeba 
histo]}tica Tlie rate is probably not quite so high in 
Chicago However, man} of these infected persons do 
not have s}mptoms of sufficient scicnty to indicate 
that they are infected While these chronic or carrier 
patients may not suffier from ill effects, they are a 
menace to others Tins is w ell borne out by the present 
outbreak of amebic dysenter} 

Until August 1933, one or two cases of amebic dys- 
entery were reported each nioiith in Chicago This is 
the usual le\cl, as is demonstrated m table 1, and was 
no cause for alarm 

Table 1 — Castes of Atncbic D\sciitcrv by Months from 
January 1930 to Oct M 1933 



On August 15, two cases were reported, one each 
by a hospital at which the patients were being treated 
These cases w^ere investigated It w^as found that both 
patients had eaten at a certain hotel m Chicago An 
miestigation was immediately ordered and a staff sent 
to the hotel for the purpose Investigations were made 
of the entire group of food handlers at the hotel and 
thirteen clinical cases of amebic dysenter\ w'ere dis- 
corered b}' the end of August 

Control measures were established immediately 
These included 


me University of Chicago cooperated in carriang 
out the laboratory work necessary 

Specimens of feces were collected and examined in 
warm distilled wmter and stained with iodine The 
lollowing technic was employed 

A drop of physiologic solution of sodium chloride 
and one of iodine stain were placed close together on a 
slide, but not touching A round applicator stick or 
a tooth-pick was smeared with the feces and ivas rolled 
in the drop of salt solution and then m the drop of 
iodine solution A single co\ er slip w as placed on both 
drops, half of the material under it being stained and 
the othei half unstained The unstained portion was 
first examined for living flagellates and actne amebas 
In the stained portion the protozoan cysts stood out as 
bright spbeies against the pink background and soon 
became tinged with the iodine to Aarying tones of 
\ellow The nuclei became clearly defined as the iodine 
penetrated 


The iodine reagent was prepared from a 5 per cent 
aqueous solution of potassium iodide, saturated wnth 
iodine, which w’as then diluted with an equal amount of 
distilled water 


Of 364 food handlers from the hotel who were 
examined up to September 1, fifteen active cases and 
eleien earners were found A prelimmair report of 
tins was made, October 9, by Fred O Tonney, Gerald 
L Hoeft and Bertha Kaplan Spector,^ before the 
Laboratory Section of the American Public Health 
Association in Indianapolis 
As soon as a person was found to be harbonng the 
ameba within Ins intestinal tract, he was excluded from 
the hotel 

Later, on October 25, a second examination was 
made of all the food handlers of the hotels as well as 
of the non-food handlers On the second examination, 
feces were obtained from all of the food handlers previ- 
ously examined except the twent}-six wdio had been 
excluded 

It was found that 60 had Endamoeba histolytica in 
the stools who were negatne on the first examination, 
498 non-food handlers w'ere examined and 100 w'ere 
found to have Endamoeba histol 3 'tica m the stools In 
this second laboratory sune}^ which was extended to 
include all the emplo 3 'ees of the hotels, carriers of the 
parasite were found b}'" using cultural methods Of 
these, 23 were among food handlers and 23 among 
other einpIo 3 ees These carriers bad not been distov 
ered wdien the onl}'^ tests made were direct microscopic 
examinations of the specimens of feces 

A liver infusion agir was used for making the 
cultures A pea size lump of feces was added to a slant 
of the warm Iner infusion agar and dilute serum (one 
part of serum to six parts of sterile physiologic solution 
of sodium chloride 

The follow'ing are the directions for imking liver 
infusion 


3 Tlie prompt isolation and treatment of all cases and 
earners 

2 Stringent sanitation in toilets m regard to washing the 
hands 

3 The prohibition of food handlers with stools positne 

for Endamoeba histobtica from returning to tlieir work after 
treatment until thej had had three negative specimens of feces 
taken at intervals of one week 


1 Johnstone H G Vaiid K A S 2 S f March" m 

Surrey of One Thousand Prisoners J A A ifiis fMav 7) 

^ Craig- C F The Amebiasis Problem ibid 9S 161 a uMay /) 

1932 


1 pound of fat- free ground beef liver, 500 cc of tap water 
n\ a covered pad Put tn flowing steam for tvvenfj minutes 
Stir Bod one and one-half hours longer in an Arnold sterd 
izer, stirring continuallv Filter through a wire screen 
Sterilize 

From this the liver infusion agar is made as follows 500 cc 
of liver infusion 500 cc of lap water, 20 Gm of washed agar, 
10 Gm of peptone, 5 Gm of sodium chloride Arnoldize the 
foregoing for thirtv minutes Cool t o 60 C Adjust to fn 

2 Tonnej F O Hoeft G L and Spector, Bertha Kaplan Th 
Threat of Aniebiasii in the Food Handler this I'sue D loJe 
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A.rnoIdize for one and one-half hours Tube or put up in flasks 
Autoclate at 15 pounds for thirty minutes 
The cultures are examined for Endamoeba after twenty -four 
and forty-eight hours’ incubation at 37 C 

Thus far in Chicago there hate been 19 deaths from 
amebic dysentery and 185 cases of the disease and 193 
carriers of Endamoeba histolytica traced in this out- 
break It IS impossible to state just how long the infes- 
tation had existed among the employees of these hotels 

DIFFICULTIES IN CHECKING THE OUTBREAK 

Like other infections with protozoa, those with Enda- 
moeba produce a variety of symptoms The disorder 
may be fatal in a short time, it may be severe for a 
long or a short penod The disorder may become 
chronic with alternating periods of diarrhea and con- 
stipation It may be mild and cause little discomfort 
In addition, tlie incubation period of the disease vanes 
from mne to mnety-five days 
The great majority of the persons patronizing the 
hotels Mere not residents of Clucago Frequently, 
those infected had returned to their homes m some dis- 
tant city before symptoms became apparent Conse- 
quently, It was decided to send a questionnaire to the 
out-of-town guests of the hotel chiefly concerned The 
probable date of the outbreak seemed to be about May 
1, 1933 Therefore, the questionnaires vere sent to 
all individuals who had registered aftei that date 
Of 22,000 questionnaires sent out, approximately 200 
were returned because of the wrong address Up to 
November 14, approximately 3,490 replies had been 
received 

In the questionnaire, information was requested as 
to any illness occurring during or after a visit to 
Chicago Of 3,490 questionnaires 180 reported ill- 
nesses Of these, 69 ivere positively diagnosed as amebic 
dysentery, 23 were reported as suspected of having 
amebic dysenterj', and 88 were reported as hai'ing 
disorders other than amebic dysentery Among the 
disorders listed were ulcerative colitis, mucous colitis 
and appendicitis Many of the persons suspected of 
having an amebic infection had bloody stools and diar- 
rhea All of the individuals had outbrealvs of diarrhea 
eighteen days or more after they had eaten at the hotels 
or restaurants from which the outbreaks were traced 
Table 2 shows the number of cases occurring m 
various cities in which a diagnosis w'as definitely made 
by laboratory methods All of these individuals gave 
a history of having eaten at the hotels and later devel- 
oping amebic dysentery 

Dr Charles C Lund of Boston wntes that six mem- 
bers of a committee which met in Chicago, June 30, 
developed colitis Four of them died Three of the 
deaths have been definitely found to be due to Enda- 
moeba histoljtica infection He adds “Apparently 
sporadic cases of amebic dysenterj fall into the hands 
of excellent doctors, but doctors w ho are inexperienced 
in the diagnosis and treatment of the disorder The 
diagnoses are mostly missed and many of them have 
surgical operations which result unfortunately” 
Amebic dj senter) is the cause of many obscure intes- 
tinal disorders Manj' cases are unrecognized, but these 
cases act as foci from which the disease is spread 
throughout the countrj Phjsicians having cases of 
diarrhea m which the cause has not been discovered 
should have repeated examinations of the stools made 
It will aid greatlv if the Chicago Board of Health is 


notified of all positive cases that seem to have ema- 
nated from Chicago The board is anxious to cooperate 
in checking the spread of the disease 
A great deal of the spread is undoubtedly due to 
carriers engaged in food handling These food han- 
dlers act as foci from which the disease is spread 
These foci will remain unrecognized unless routine 
stool examinations of all food handlers are instituted 
All food handlers who have a history of amebiasis 
should be examined once a month for four months and 
thereafter every six months for the rest of their lives 
This IS advocated because two of the food handlers 
discovered to be harboring the ameba in this outbreak 
were also carriers of ameba m 1927 and vveie discov^- 
ered during an outbreak of amebic dysentery in Chicago 
at that tune ^ Repeated stool examinations were nega- 
tive for the ameba for many months in these two per- 
sons but the organisms reappeared j'ears later 


Table 2 — Cxttcs Vtom Which Aincbic Dysentery Has Been 
Reported 


CTSes 


\tltttli Ga 1 

Chicago 22 

Omaha I 

Paris France 1 

ChaKanoosa Tenn 2 

Waterburj Conn 1 

Detroit 1 

Rocliester Js "V 1 

L€ft\cnwortlJ Kan 1 

Indianapolis 8 

Louis G 

Kokomo Ind \ 

Isew \ork 2 

Danbury Conn 1 

Kansas CItj Mo 4 

Nashvllic Tenn 1 

Dayton Ohio 1 

Dallas Texas 2 

Bethlelicm Fa 1 

San Francisco 1 

Aiollne m 1 

Hot SprlnKS 1 

Akron Ohio 1 

Boston 1 

Oakville Ont 1 

^\oshlneton DC 2 


Cases 


Bof^atusa La 1 

■\ ancouver B C 1 

Wiandotte Mich 1 

Muncle Ind 1 

Des jMolnes Iona 1 

Adrian Mich 1 

I exinclon Ky 1 

San Antonio Texas 1 

Philadelphia 1 

Seattle 1 

Denver 1 

Bcmldjl Minn 1 

Baltlmoro 1 

ScotUllle "Na 1 

Cincinnati 1 

St Paul I 

Montclair Is J 1 

Decatur 111 1 

Btoomlncton Ind 1 

Birmingham Via 1 

Newark Is J 1 

Rodondo Beach Cnllf 1 

Ligran^c Ind 1 

Buffalo 1 

loungstown Ohio I 


To Nov 14 1033 


Surv'eys made in Chicago and areas farther north ^ 
show that amebic dysentery is not a particularly 
uncommon disease Williamson and Geiger * reported 
the examination of 148 persons in 1929, all of whom 
were food handlers, and found that 27 were carriers 
of ameba and 2 were actively' infected 

Between 1921 and 1927 there were thirty-three 
deaths from amebic dysentery' in Chicago S J Lewis'’ 
stated that infection vv'ith Endamoeba histolytica is more 
prevalent than once thought It is especially common 
in the southern parts of the United States ® The out- 
breaks of It that occur are in many cases the result of 
infection transmitted by carriers of Endamoeba histo- 
lytica who are engaged in food handling 

All food handlers should be carefully examined and 
reexamined and specimens of feces studied for tlie 
presence of the parasite From three to six stool exam- 
inations should be made on every individual suspe^|B| 
of having amebic dysentery' In all cases of diar^H^ 


Djscnterj m Chicaco J A M A 88 977 (March 26) 1927 

4 \\ilham‘5on C S Kaplan Bertha and Ccjper J C A Sunc> 
of Amebic Djsentery in Chicago JAMA 02 528 (I eb 16) 1929 

5 Lewis S J Amebiasis with Special Regard to Its Laboratory 
Diagnosis Texas State J Med 27 316 (Aug ) 1931 

6 Archer J G The Increasing Incidence of Amebic Disenterr as 
a Uarning tor More Thorough Studv of Diarrhea Ncn Orleans M &. 
h J So 418 (Dec) I9t2 
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or chronic intestinal disorders, a careful search of the 
stools should be made for the presence of Endamoeba 
histolytica Amebic dysentery is a real health hazard 
It demands the attention of health officers 


JOU! A Jr A 
Nov 18 1933 


PRESENT ArODES OF SPREAD 

Infestation with Endamoeba histolytica in this country 
usually implies the taking of food or drink that is 
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THREAT OF AMEBIASIS 
IHE FOOD HANDLER 

FRED 0 TONNEY, MD 
GERALD L HOEET, VDM 

AND 

BERTHA KAPLAN SPECTOR, PhD 

CHICAGO 

In the light of the very disquieting experience here 
recounted, which is the second of its kind occurring in 
a large metropolitan center within a few years, one 
clearly defined fact is apparent — that too little thought 
has been given to amebiasis as a public health hazard 
in the United States 

Although several published surveys,^ have called 
attention to the growing incidence of infestation with 
Endamoeba histol 3 tica in this countr)', giving evidence 
that from 3 to 10 per cent of the populations studied 
were infested with this parasite, the general impression 
still prevails that the disease is mostly confined to 
tropical and subtropical regions and is of little concern 
in the temperate /ones 

However, tw'O recent outbreaks of amebic dysentery 
m large urban hotels — the last numbering thirty-one 
clinically active cases and eleven carriers of the 
enC 3 'Sted parasite at the time of the first examination, 
with a numhci of unexplained cases in the city at large 
— should scrae to reawaken interest in this growing 
danger to the public health, and help to correct the 
current medical point of \iew 

SOURCE or THE DISEASE 

The epidemiologic factors that haae brought ame- 
biasis to the United States, though published from a 
number of souiees will nci ertheless bear repetition 

The importation of and imniigrntion to tins country of 
peoples from areas m vvhicli the infestation is endemic, \iz, 
tlic Negro, tlic races of southern Europe and Asm — Italians, 
Greeks, Turks, Sv nans— the Mexican, the native of the West 
Indies and of South America, and similar racial extractions 
This step m the process of infestation is now history It 
occurred several generations ago 

Traael on the part of raanj of our people to regions where 
amebiasis is endemic, and whence some return infested 

PossibK the growing consumption of raw fruits and vege- 
tables, some of whieh come from regions infested with amehas, 
such as California, Mexico, Tennessee, Florida and, in fact, 
most of the Southern states 

The stress of economic conditions, leading to the cniplojment 
of cheap labor m the kitchens of the large urban hostelries 
and food dispensing establishments, labor too often recruited 
from these infested areas 

A lack of a proper sense of personal cleanliness among food 
handlers and, again, not least in iniportanec, lack of facilities 
for personal cleanliness and lack of the psjcholog 3 of cleanli- 
ness III the kitchens _________ 

Itead Oct 9 1933 before the Ldboratorj Section of the American 

_5>ric Health Association at its sixtj second annual convention in 

^"‘^From°th\ Section of Technical Service and Research Chicago Board 
of Health And the Doufilas Smith roundatioii of the Departmrnt of Jlcdi 

‘‘"‘l ^BMVk'w^“c^*ard®°^^ C W Studies of Various Intc^inal 
Pro?oroa Especially Anieha of Man Bull 133 Hyg Ixh « « jP H S 
Kofojd C A Kornhau'^cr S I and Plate J T Intestinal i arasues 
in Overseas and Home Ser\ice Troops of the U S Atwv J A M A 

17^1 fTune 1*1) 1919 Craig C F The Amefnasis Probleni 
aT 1615 (May /) 1932 Johnstone H O DaMd M A 

^nd Reed \ C A Protozoal &ur\e> of One Thmisind 1 cr ons J A 
M \ 100 /2S (M'trrh 111 1^1 


taminated with the bowel discharges in a case or carrier 
harboring the cysts of the parasite Modern sanitation 
virtually precludes the general transmission of ame 
twasis by public water supplies and milk supplies Tlie 
Oansfer is accomplislied mostly through food handlers 
i lie latter were obviously responsible for the tw^o recent 
oiiffireaks to which reference has been made 
The first w'arning of trouble came in 1927, when 
seven or eight cases" were traced to a large hotel 

1 lie second outbreak here reported began m June, 1933 
and up to September 1 comprised forty-two cases and 
carriers m another urban hotel Suspicion had been 
directed to this hostelry b 3 ' the occurrence m the at} 
of several cases of amebic dysentery in persons who 
had been guests of the hotel 

PROCEDURE 

With the cooperation of the management, the entire 
food handling personnel of the hostelry was examined 
by representatives of the laboratories of the board of 
health A room with bath in the hotel was secured 
and equipped for he necessary laboratory examina- 
tions A list of the food handling personnel was 
obtained and each person w'as ordered to report to the 
examination room Here, specimens of feces were 
collected in half-pint paraffined cardboard containers 
and examined immediately 
Two or more preparations were made from each 
specimen, one mounted in warm distilled water, and 
the other stained with iodine “ The fresh preparation 
served pnmarily to demonstrate the active amebas 
although encysted forms could also be seen The iodine- 
stained preparation permitted differentiation of the 
cysts from other related forms, by a study of tlieir 
cytology When the specimens of feces were found 
to contain suggestive bodies, more smears were made, 
and these w'ere ahvays examined by two or more 
technicians An additional specimen was procured 
whencv'cr the first test proved unsatisfactory 

RESULTS 

Of 364 food handlers examined up to Sept 1, 1933, 
fifteen clinically active cases and eleven carriers of the 
C 3 sts were found These included five cooks, one sauce 
maker, one cold meat man, one baker, two butchers, five 
dishwashers, two counter girls, one waffle girl, seven 
waiters and one pantrv 1103 In addition, five other 
clinical cases w ere reported among employees not 
engaged in food handling, while eleven more clinical 
cases occurred among the guests or diners at the hotel 
There was rather clear evidence of an outbreak of 
ameliic dvsenter 3 during June, July and August, 1933 

EPIDEMIOLOGY 

Quite evidently, then amebiasis had become wide 
spread among the kitchen help of this establishment at 
some time since 1927 when the former investigation 
was made, the exact origin of which cannot non be 
definite^ established However the epidemiologic pos 
sibilities are most interesting With such appropriate 
foci infested as a “sauce maker,” and a “cold meat 
cutter,” together with twent 3 -four others throughout 
tlie kitchen peisonnel it is ea sy to understand tlie 

2 Kvplan Bertha W'lllianison C S „ Tciger J C Amel>'S 
Djsenlcry m Chicago JAMA 88 977 (Vlarch 261 193 

3 The stain consisted of a a per cent ahaeoss -mount 

iodide saturated nith iodine which was then diluted with an equal a 

of dtstiTfeti wTter 
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nrobable extent of the secondaiv cases that ma^ have 
occurred among the guests, most of nhom nere tian- 
sient visitors to the citj' 

As to the primary origin of the outbreak one case in 
particular offers a plausible explanation This man, a 
baker, was the only person who -gave a definite history 
of having been previously infested He had been found 
to be a carrier of Endamoeba liistoljtica in 192/, in 
the previous investigation by Kaplan, \Yilhamson and 
Geiger = At that time he was employed in anotner 
hotel He was given a thorough course of treatment 
in a university hospital and after many negative labora- 
toix^ tests was finally permitted to resume his occupa- 
tion as a food handler Now he is found again m the 
midst ot another outbreak Of course he may have 
been remfested, but it seems most likely that his was a 
recurrent case Frankly, we do not know what lus 
relation may have been to the latest outbreak But 
should not thought be given to the wisdom of per- 
mitting any such person, once round to be a carrier of 
Endamoeba histolytica, to resume work as a food 
handler, even though he may have had a most exacting 
course of treatment in the most competent hands’ 

EMEKGENCX CONTROL MEASURES 

The immediate measures adopted foi control of the 
outbreak were 

1 Prompt isolation and treatment of all cases and earners 
found among the food-handling personnel 

2 The promulgation of stringent hand washing and dis- 
infecting regulations, with monitors posted in the toilets adja- 
cent to the kitchens to see that these rules were carried out 

3 The placing of placards bearing an order to wash and 
disinfect the hands, m all nearby toilets used by employees 

4 Increasing the hand washing conveniences by installing 
additional wash bowls throughout the kitchen quarters 

5 General cleaning and painting of the kitchens, pantries 
and store rooms in the entire plant, to promote the psychology 
of cleanliness 

REGULATIONS 
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food handlers exammed up to Sept 1, 1933, m a large 
hostelry Five clinical cases had also been reported in 
other employees not engaged in food handling, and 
eleven chmeal cases among the guests and diners 

The effort to control the outbreak consisted of exclu- 
sion of the infested food handlers from the kitchens 
and rigid application of appropriate sanitary measures 
The indications point to an old carrier, previously 
detected m 1927, as the most plausible primary source 
of the outbreak Proof of this, however, is necessarily 
lacking, and there were several other plausible possi- 
bilities of causative agents among the food handling 
personnel 

The danger of recurrence of the infestation, even 
after most thorough and competent treatment, is empha- 
sized in the case of the employee mentioned, who w'as 
associated with a previous outbreak in 1927 

It IS recommended that food handlers wdio are knowm 
to have suffered from amebiasis be required to submit 
specimens of excreta every six months for examination 
by an appioved public health laboratorj, as long as they^ 
continue to work as food handlers 

The incident reported is a striking illustration of the 
constant need of well equipped research laboratories in 
modern public health organizations— laboratories liber- 
ally manned by a well trained technical personnel, 
which can he drafted at a moment’s notice for such 
emergencies as this and winch in the meantime can be 
kept permanently and profitably occupied with a study 
of improved methods of conserving human life and 
health 

AMEBIC DYSENTERY 

A REVIEW' 

NOTF— T/ic /ol/oaiiiij aiftclc ts compiled {torn a iiiimbci of 
te\lbooks and periodicals m order that ph\stcwits iiioy be aware 
of current kiiozdedgc regarding this disease The develop- 
ment of the disease in a Chicago hotel and the occurrence of 

*h^ T7tnft^/1 fll/* 


Tentative regulations were also drawn under wduch 
food handlers might be permitted to resume their occu- 
pation after a suitable course of treatment 

Food handlers, aftei treatment for amebiasis and 
before being permitted to resume work, must have at 
least three successive negative specimens of freshly 
voided feces, taken at mterials of one week — the last 
tw o of w Inch must be examined by the board of health 
laboratories 

The laboratory procedure recommended is 

(a) A direct microscopic examination of a warm water 
preparation 

(b) A direct microscopic examination of an lodine-stained 
preparation 

(c) Examination of a fixed smear, stained witli iron hema- 
toxylin, for differentiation of doubtful encysted forms, and 


dcsuability that physicians he Jnllv vijoimcd conccnwig the 
symptomatology' differential diagnosis and ticatnicnt of anicbtc 
dyscntci y — Ed 

Amebic dysenteri, also called amebic colitis and 
enteritis, refers to infection of man b}' a protozoan 
parasite, Endamoeba histolMica Originallv considered 
a tropical disease, the infection is now frequently' 
observed in the temperate zones There are numerous 
carriers of the infection, and it has been estimated that 
from 5 to 10 per cent of the population may have the 
organism m their intestines Howeier there seem to 
be -variations in the infectiousness of the condition at 
rarious times, so that apparently certain epidemics may 
carry greater intensity of the infection and higher mor- 
bidity and mortality' than others 

When the ameha invades the intestine it burrows 


also for a permauent record of the obsevxaUons 


under the submucous coat and produces its harmful 


(d) A culUirc on a suitable medium* 

It IS recommended further that all food handlers 
hai mg a history of amebiasis be exammed once a month 
for four months and thereafter e\ery six months while 
working as food handlers 

SLyiMlRy AXD CONCLUSIONS 

Sixteen clinical cases and eleien earners of the 
ciicy sted Eudamoeba Instoh tica y\ ere found among 364 

4 A culture nyedium Count! vttt«;f'vctor\ for growth of Endamoeba 
ln«toUtica IS a liver tnfusjon ipar medium prepared as described b» 
Jluddle^on IlaUeN and Torrev (j Infect Dis 40 352 tTeb ] 1<>27) 
‘'lints ire made from this medium and ju t pnor to the isoctrlatron are 
cotcred nith sterile inactivite<! *‘becp or hor e crum diluted with 
( irt« of tente aline olution 


effects by' destroying the tissue with which it is in con- 
tact Cytolytic and hemolytic substances, according to 
Craig* haye been extracted from cultures of the 

5 Continued o?jser\ation of this toens of infc latjon his served to 
reemphasize the necc5*!it> of examining such groups of food hin^ccJ 
several times m order to detect iJI tho^e har?K)nng Endamocf'i hislol/||l[|i\ 
Exidcnth the parasite is not di<charged regularly m ufhetent num ^^ * 
for certain detection bj the /abonton methods thus far available Ihc 
\i e of cultures in addition to the direct microscopic examination 
dcfiniteb proved its vaJue in our hands An intervil between the UIkv 
ratorj examinations of «uch groups seems de irable to permit the dev el 
opment of incubative cases and to aid m the detection of tho c who 
apparenti} discharge the rara'^ite intermittcntN 

1 Craig C F Amelitacts m Musser Practice of Medicine 1932 
P 241 Other articles that maj be consulted include Simon S K 
Entamebic Dj«enter> in Tice Practice of Medicine 1927 p 271 
Strong R P Amebiasis in 'vel'^on s Jvew Loose I eaf Mcdtcmc 1932 
lol 2 n 3^1 Scllard« A M Amcbic D)«entcn m Cecil TextbooV. 
of Medicine 1933 p 3^6 
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favorable conditions i?the*lunlen orS'intc?tme”tsdf attIks^o/cof'^'°" tliere are repeated 

the anieba may divide into two daughter amSas and SnSranre n 

this multiplication continues indefimtelv until cnndi’tinnc ^il+n i. n mucus in the stools Between 

unfavorable to furthe? gro th deSof ?hen Z t Z P^™'' 

amebas become round lose thZ mZhtv an I fnZ i ’ ^ loss of appetit^ dis 

cysts, which are covered with a evst wall ^Ti f urbance of sleep, and other symptoms indicating the 

are everS m iTe fcees and act as aaSs' f™." ®"''' ““ '“™ >»“ 


TT^ ^ Oigixs cue illJL JlULlCCclUIt; 

However, the cjsts when taken into the body m food 
or in fluids break up m the lower part of the small oiACaVosis and differential diagnosis 

intestine Each cyst liberates a single ameba containing In the presence of an epidemic, a physiaan should, 
four nuclei 1 hese nuclei again divide, producing of course, be alert for the possibility of this disease in 
eight, and then the parent organism divides into eight nJi forms of diarrhea, but particularly when the histor)' 
small amehulac, which develop into the form that of the patient indicates a possible contact with a carrier 
causes the pathologic condition The cysts when passed of the ameba The ty’pical attack of amebic dysentery 
out of the body are resistant to various chemical agents o’aj' lie diagnosed by an experienced diagnostician In 
and may live for weeks in water or m fecal material many of the cases, however, that have been occurring 
that IS kept moist and in the shade Living cysts hav'c oi connection with the recent epidemic the diagnosis 
been found in the excrement of flies tliirty'-six hours overlooked because the physician did not suspect 
after tlie flies have fed on infected feces The cy'sts tlie possibility 

are destroy^ed by sunlight and by' drvmg Cases of amebiasis have been mistaken for baallary 

In the vast majority' of cases, human beings are dysentery', mucous colitis, ulcerativ'e colitis, appendi- 
mfected through food or water contaminated with the citis, peritonitis and other disorders The conclusive 


cy'sts Such contamination occurs through the use of 
sewage for fertilinng vegetables, through flies and 
through contaminated water, but primarily in this 
country by contamination through food handlers who 
are carriers of the parasites 

sv vmoMS 

When a human being is infected with the ameba, he 
may' develoji an acute condition I,Ie may be foi a while 


m connection with the recent epidemic the diagnosis 
IS overlooked because the physician did not suspect 
the possibility 

Cases of amebiasis have been mistaken for baallary 
dysentery', mucous colitis, ulcerativ'e colitis, appendi- 
citis, peritonitis and other disorders The conclusive 
diagnosis is, of course, dependent on the finding of 
the organism in the stools Moreov'er, it must be 
rcmcinbered that symbiotic infection with amebic 
dvsentery and bacillary' dysentery may occur The 
majority of patients suffenng with amebic dysentery 
are ambiilaton It may be possible for the phy'sician 
to secure specimens of stools on whicli examination 
iim be made, in otlier instances it may be necessary 
to use tlie proctoscope or the rectal tube in order to 


without symptoms and cvcntuallv may develop a secure specimens for study Furthennore, it may be 


chronic condition In acute amebic dvsentery', the 
onset IS usually sudden Theie is sev'erc pain in the 
abdomen, which is followed by an intense desire to 
defecate The pain over the abdomen is severe There 
may be vomiting and nausea although these are not 
most frequently reported The diarrhea is exceedingly 
serious, heginnnig with from fifteen to twenty move- 
ments during twenty -four hours, and in some cases 
there may be from thirty to thirty -five Tlie first 
material passed contains mucus, but soon the stools 
are largely (luid m character, containing mucus, blood 
and shreds of mucous membrane renesnuis is severe, 
and the patient soon becomes weak and greatly 
depressed hever is lather infrequent but theic may 
be slight fever proceeding to a rise m temperature 
associated with a dianheal condition or with collapse 


necessary to examine several specimens of the stool in 
order to determine the presence of the ameba 

In the examinations made m the infested hotel in 
Chicago in connection with the present epidemic, as 
shown by the paper by Tonney', Hoeft and Spector in 
this issue, repeated examinations revealed in each 
instance that certain persons were earners In search 
mg for evsts the more solid particles of feces are 
selected and diluted with physiologic solution of sodium 
chloride to form a thin smear The nuclei he at 
different levels so that careful focusing is necessary 
m order to distinguish their structuie Compound 
solution of cresol of double strength is sometimes used 
for staining tlie nuclei When good laboratory faal 
ities are available, specimens may' be taken for 
imiiiediate exaniination by' a competent laboratory 
investigator There are numerous special stains and 
fixation methods of aid in the deteriiimation of the 


_ . , ^ 1 1. ^4. HiiineuiciLe uy ct 

In the majority o caseb, lesc conc i ^ ^ J imcstigator There are numerous spe( 

foi three oi four days and then clear up to be followed 
by further mild attacks fioiii time to time In some 
of these cases, chronic amebic dysentery supervenes ^ 

There is also in many instances an infection with coiviplications 

bacillary dysentery superimposed on the amebic form complications of a more serious character are 

of infection those related to the formation of abscesses in the liver 

The tenesmus may be so sev ei e that the patient must arious otlier organs of the body 

b£_almost constantly on the bed pan In most cases T,pr,rxn<;i<; 

«i^bdommal wall is reti acted and rigid and exceed- prognosis 

i^V sensitive to the touch Because of the tendency Sellards says that approximately one 
of the tenderness to localize m the right iliac region, early cases are cured by a single comp 
eases are frequently nustaken for appendicitis If emetine Patients who relapse have a go 
Ihc case IS severe and long continued, the patient recovery if the relapses are treated pe 


PROGNOSIS 

Sellards says that approximately one third of the 
early' cases are cured by a single complete course o 
emetine Patients who relapse have a good outlook tor 
recovery' if the relapses are treated persistently 


becomes emaciated and w calf and may have jaundice thoroughly If, how ever, there is extensive second ry 
Ld all the symptoms usually associated with chronic bacterial infection the patient may have d } 

^ ‘ ' recovering his health 


intestinal infection of this character 
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TRLATMENT 

In tlie treatment of acute amebic d) sentery, Charles 
F Craig recommends particularly the use of emetine, 
as emetine hydrochloride or emetine bismuth iodide 
“Emetine is a specific,” he says, “so far as relief of 
sjmptoms IS concerned, the patient being uell on the 
road to a symptomatic recoiery within the first few 
da 5 s after beginning treatment, but it is doubtful if it 
actually cures more than one third of the cases treated, 
eien if repeated courses are administered This drug 
finds Its greatest field of usefulness in the treatment of 
the acute symptoms uhich disappear rapidly under its 
administration It is best given orally or subcuta- 
neously, and never intramuscularly or intiavenously 
lYhen gn en by mouth, keratin-coated pills or capsules 
should be used, and not more than 0 1 Gin ( 1 grains) 
should be gnen morning and evening in equally divided 
doses The drug is seldom used alone by mouth, 
but the oral and subcutaneous methods are combined, 
003 Gin (one-half gram) being given by mouth every 
eiening, and 0065 Gm (1 gram) subcutaneously 
eiery morning, for ten or twelve consecutive days 
The oral administration is often entirely omitted and 
0065 Gm (1 gram) of emetine given daily for twelve 
day b m cases that are not considered unusually severe 
The treatment is repeated if relapses occur Emetine 
is a toxic drug and, when given m too large a dose or 
over too long a period, causes severe diarrhea, myo- 
carditis, neuritis, nervous prostration and great mus- 
cular weakness, and death may occur suddenly from 
cardiac failure Such symptoms should be carefully 
watched for and, if they appear, the drug should be 
discontinued at once During the treatment the patient 
must be kept in bed 

“Chmiofon is administered orally and by enema in 
the treatment of acute amebic dysentery For an adult 
the couise of treatment consists in the oral adminis- 
tration of 1 Gm (15 grams) three times a day for 
eight to ten days, internutted for a week to ten days, 
and the same dosage repeated Severe diarrhea may 
be caused by the recommended dosage and, if so, the 
dose should be reduced one half To secure the best 
results wath this drug, the use of enemas containing 
chmiofon should be combined with the oral treatment 
If this IS done, 0 5 Gm grains) of chmiofon 

should be administered three times a day by mouth 
and a daily enema should be gnen of 200 cc of a 2 
per cent warm water solution of chmiofon, which 
should be retained for seieral hours The treatment 
should be continued for ten days If the full dose of 
1 Gm of chmiofon three tunes a day is given, com- 
bined with tlie enemas, severe diarrhea is very' apt 
to occur, and the results obtained with the smaller 
dosage are a])parently as good Throughout the treat- 
ment the patient must remain in bed Chmiofon is a 
less toxic drug than either emetine or emetine bismuth 
iodide, and is apparently more efficient in curing amebic 
infections ” 

In the chronic cases Craig recommends continuous 
treatment witii emetine bismuth iodide or chmiofon 
He also points out that the condition is long standing 
relapses frequently occur and the prospect of complete 
cure with am known method of treatment is poor 

\cetarsone has been used m the treatment of acute 
amebic d\'~entcry and excellent results arc reported, 
hut Craig bclicics that emetine or emetine bismuth 
iodide should be used first and this followed with 


acetarsone in cose the patient becomes a carrier 
Acetarsone is given in this condition in doses of 0 25 
Gm in tablet form tliree times daily by mouth for one 
week only After an inter\al of one week or ten days 
a second course may' be given if the amebas persist 

It must be remembered that the margin between the 
toxic and the therapeutic doses of emetine is small 
Because of the danger of poisons as manifested by 
increase in the pulse rate loss of weight or peripheral 
neuritis, the pliy sician must gn e the product w ith care 

Drs N A Da\ id, A C Reed and C D Leake bar e 
used a product related to chmiofon, known as lodo- 
chloroxy quinoline (vioform N N R) This product 
IS given in a dose of 0 75 Gm by mouth m gelatin 
capsules daily for ten days, W'lth a repetition of the 
cotirse of treatment after a week s rest period A total 
of 15 Gm IS thus gnen m about a month’s time 
Thirty -nine out of forty'-seieii cases of human amebia- 
sis w'erc cleared of Endamoeba histolytica m the stools 
on repeated examination o\er a period of four months 
after treatment was stopped Amebas recurred in the 
stools of five patients within two months after treat- 
ment was stopped but were eradicated by repetition of 
the treatment Tiiree aery severe cases could not be 
cleared The authors report that the total dose of the 
drug administered did not exceed 600 mg per kilogram 
m any one case, and in no case w'as any evidence of 
toxicity obsened In their report they believe that 
vioform IS the most efficient drug of any ty'pe used in 
amebiasis 

Caibarsone was used in chronic amebiasis with the 
dosage of 250 mg m gelatin capsules twice daily for ten 
days Of thirty -three patients who had stool examina- 
tions at daily intervals for three months after cessation 
of treatment, the stools were free of Endamoeba 
histolytica in thirty cases, with prompt relief from 
symptoms and general improvement m physical 
condition and without any untoward effects 

So far as concerns general treatment, Craig sa\s 
“Confinement to bed is necessarv in patients suffering 
from acute dysenterv or acute exacerbations of the 
chronic ty'pe A proper diet is of great importance 
and the smaller the amount of food taken while there 
are acute symptoms, with due regard to consen'ing 
strength, the better During acute symptoms the diet 
should consist of broths barlev water, egg albumin, 
and milk with lime water Pure milk or malted milk 
may' be used when the acute symptoms iinprme and 
eggs, soft puddings and a semifluid diet should be 
given after the subsidence of the acute sy'inptoins A 
full diet IS gradually' adopted during com alescence, 
care being taken to aaoid foods that are known to 
irritate the intestine dlcoliol should be forbidden in 
all cases of amebiasis, especiallv m those presenting 
dysenteric symptoms, and e\en in ‘carriers' indulgence 
in alcoholic stimulants frequently results in the appear- 
ance of symptoms, while in the chronic amebic dy sen- 
ten patient alcoholic indulgence is often followed In 
a relapse of the dy senteric condition The use of torifll' 
during com alescence is indicated 

The cure of amebiasis can be determined only by 
the permanent disappearance of the amebas from the 
feces, and e\en treated case should ha\c repeated 
examinations of the feces tor a period of at least four 
months after the cessation of treatment If trophozoites 
or ci «ts reappear treatment ■should be repeated ” 
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THE AMEBIC DYSENTERY EPIDEMIC 
Elsewhere in tins issue appear two reports cniaiiating 
from the department of health of the city of Chicago 
relati\e to an epidemic of amebic dysentcc)', w'ltli a 
focus in a hotel in Chicago Bnctly, the appear'ince 
of an unusual number of cases of amebic d 3 'sentery 
about the middle of August aroused the attention of 
the department of health These cases were traced to 
one hotel Steps were taken immediately to investigate 
the personnel in that institution, with the result that 
eventually more than 25 per cent of the food handlers 
were found to be infested with Endanioeba histoljtica 
In the meantime it became apparent that many of the 
guests who had visited this hotel between ila} and the 
date of the examinations had become infected and had 
returned to their homes There, after a more or less 
variable period of incubation, they developed the acute 
symptoms w'hicli are tvpical of this disease Because 
of the unusual characlci of the condition, the diagnosis 


epidemic, w'cre found among the employees of the hotel 
chiefly concerned m the present epidemic 
The situation is apparently unique as far as epidemics 
of amebic dysentery in this country are concerned The 
measures taken by the department of health are out 
lined in the articles by Drs Bundesen and Tonney and 
their associates One of the most important, so far as 
the rest of the country is concerned, is the sending of 
a questionnaire to the 22,000 guests of the hotel dunng 
the period from May to November, 1933, ivith the hope 
of determining the number of persons infected and 
now, no doubt, acting as carriers m other parts of the 
United States Apparently the condition has already 
appeared m at least fifty other cities This indicates 
the likelihood of its appearance m many more 
From the time w'hen the condition w'as first ascer 
tamed until the first week in November, the health 
department endeavored to control this condition by the 
examination of every food handler m the hotel and by 
the elimination from employment of those found to 
be infected In the meantime the hotel continued its 
regular service in the dining rooms and m its banquet 
halls About the first week in November, when the 
gravity of the situation became more apparent, orders 
were issued to the hotel to discontinue all banquets, 
since It IS necessary under such circumstances to bring 
in additional waiters, dish washers and other kitchen 
help to provide for the excess number of persons 
eating m the banquet halls and m the dining rooms 
Obviously, It IS impossible to say just how long these 
measures wall be maintained A studj of the records 
of persons who stopped in the hotel during September 
and October will show eNentually w'hether or not the 
methods followed were efficient for the protection of 
the public or wdiether it is necessary, in the presence 
of such conditions, to discontinue food sercice entirel} 


seems in many instances to have been overlooked 
Many of these cases were diagnosed as ulcerative 
colitis, some appendicitis or peritonitis, and others m 
other ways Among those infected were many persons 
of note, including, for example, some of the leaders of 
the lumber industiy, who had held a convention m the 
hotel during the end of June, and also many important 
characters of the stage and of political life Food 
handlers, particular]} dish washers and kitchen help, 
are a floating group of workers Some of those 
infected had w^andered to other hotels, and one neigh- 
boring hotel has already shown several cases of infec- 
tion among food handlers 

Of special interest in connection with the tracing of 
^ epidemic is the fact that two of the food handlers 
concerned were implicated in a small epidemic that 
occurred in another Chicago hotel in 1927 At that 
time seven or eight cases developed, the original case 
apparently being tliat of a cook who was thereafter 
treated m a hospital and pionounced cured Tins cook 
ind anothei food handlei also infected in the 1927 


The assertion has been made that Endamoeba histo- 


lytica is of uniform airulence, hence some imestigators 
ha\e urged that symbiotic infection with bacteria and 
Endamoeba histoljhica is necessary for such serious 
manifestations as have occurred m connection with the 
outbreak in one Chicago hotel Now' comes the report 
of an investigation ffi Fr}e and iMeleiiey ' w'orking m 
the Department of Preientive iMedicme and Public 
Health of Vanderbilt Universit}, wdiich shows that 
various strains of amebas may varv m Mrulence The} 
studied five stiains of Endamoeba histolytica, two from 
a community m the hill country of middle Tennessee, 
one being a S} mptoinless carrier and the other a chronic 
case, two additional strains were obtained from acute 
cases in w'estern Tennessee and the fifth was from 
another symptomless carrier The investigators con 
eluded that bacteria or their products or some other 
substances m the cultures of Endanioeba histolj'tica 


apparently do sometimes pla y a part in the production 

1 Fne W W' md Mdcnej II E Studies of Endamoeba 
tica and Other Intestinal Protozoa in Tennessee \ I T”®Y>«iHiojfentcity 
the Bacterial Flora in Cultures of E Histolytica on the ntnog 
of the Anioelne Am J II'p 1 Jon 
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of lesions in the kitten’s intestine — the trial animal in 
these studies— but that they are not an important factor 
m the difference m pathogenicity between different 
strains This difference is probably due to a difference 
in the pathogenic activity of the amebas themselves 
The onl} protection for the public is the detection of 
ever)' infected food handler and the elimination of such 
persons from this occupation Such measuies are now 
being put into effect m Chicago hotels Once the 
carriers become ambulator) , how'ever, it is exceedingly 
difficult to control their movements Moreoier, it 
becomes necessary for the hotel that wishes to protect 
Itself to insist on an examination of every new person 
appi)ing for work in its kitchens and dining rooms 
As the guests are transients, it is difficult to trace the 
appearance of the secondary cases This is particularly 
true because of the varying incubation period of amebic 
d)sentery, namely, from nine to ninety-four da)S 
In presenting this material, The Jolrnal empha- 
sizes the subject in order that physicians throughout 
the country may inform themselves concerning the 
early S)mptoms and the methods of diagnosing amebic 
d)sentery The special articles indicate the necessity 
for laboratory study to confirm the diagnosis Efforts 
should be made to trace to the original focus as far 
as possible the history of such cases as present them- 
selves Finally, the public should be made aware of the 
necessity for more stringent control of food handlers 
Repeatedly, American investigators and clinicians have 
emphasized the increasing menace of amebiasis m this 
country Formerly this was considered a tropical dis- 
ease Today cases appear in every state The wide- 
spread character of the hazard, particular!) in view of 
the tremendous dissemination that has taken place from 
the Chicago epidemic, demands the consideration of 
e\ ery public health authont) 

AN EVALUATION OF PSYCHOANALYSIS 
The article of Leo Kessel and Harold Thomas 
H) man * on “The Value of Psychoanal) sis as a Thera- 
peutic Procedure” represents a rare — and in American 
medical literature — perhaps even a unique occurrence 
It is an objective and an entirel) unemotional report of 
therapeutic results in thirty-three cases treated b) 
accredited pS)choanalysts in New York Its merit lies 
particular!) m the fact that it lacks any preconcened 
tendcncv to discredit this new approach to ps) chogenic 
disturbances The authors subject the ps) choanal) tic 
results to the unbiased critical scrutnn thev w onld u*e 
in eialuatmg am other form of therap) In 1930 the 
Berlin Psvchoanah-tic Institute published a careful 
statistical eraluation of 721 cases that had been treated 
m the period of ten rears b) its staff all the members 
of which are psrclioaiiah sts accredited hr the Inter- 
national Ps\ choanal) tic ■\csociation Tins statistical 

I el Leo m,I Itjmn II T The \ aluc of P^channaU 
31. a Therapeutic 1 roecdure j ue p JOIJ 


report, how ever, w as prepared by ps) choanalysts Per- 
haps a parallel to Kessel and Hyman’s fair attempt at 
evaluation of the work of ps) choanal) sts is the report 
published four years ago by the commission of the 
British Medical Association This commission )\as 
entrusted with the difficult task of eraluatmg ps)cho- 
analvsis as a medical theory and procedure Its report, 
however, though entirely objectue in tone and attitude, 
was not based on statistical analysis of cases treated b) 
psychoanalysis 

The attempt of Kessel and Hyman to arrive at objec- 
ti) e conclusions regarding the therapeutic r alue of psy- 
choanal) sis IS in Itself so significant that possible 
disagreements regarding smaller details of their statis- 
tical anal) sis seem unimportant Final conclusions can 
hardly be draw'n from a study of such a small number 
of cases This is especially true because their studv 
includes cases of such dnerse nature as schizophrenia 
and mild behavior problems The majont) of psrclio- 
analysts at present seem to consider the concepts of 
psychoanal) sts most helpful for understanding the 
meaning and structure of schizophrenia but feel at the 
same tune that an adequate therapeutic technic for such 
cases has not yet been de\ eloped The application of 
ps)choanalysis to schizophrenia is still definitel) m an 
experimental stage 

Naturally, many ps) choanal) sts rvill question the 
soundness of some of the principles followed by the 
authors m the eraluation of therapeutic results Kessel 
and H)iTian consider it an evidence of failure of the 
anal) sis if the analysis ends ))ith a change in the life 
situation (marital status) of the patient which is con- 
trary to the purpose w ith w Inch the patient started his 
analysis, oen tliougli the symptoms and the neurosis 
may har e been cured as a result of the treatment The 
objection of ps) choanal) sts would be that frequentlv 
the patient’s life situation, as, for example, Ins marriage, 
has been itself the result of his neurosis Neurotics, it 
IS said, often choose unsuitable marital partners just as 
the) choose unsuitable )ocations, as a result of certain 
neurotic trends In such cases it is quite unavoidable 
that the patient’s cure sometimes results m his reorient- 
ing himself in Ins life situation Leading ps)cho- 
analvsts claim that nnprorement of a marital relation 
is a more frequent outcome of anal) sis than is dn orce 
In an) case the neurotic patients expectations and 
demands at the beginning of the cure are frequentl) 
integral parts of his neurosis It is at present a recog- 
nized principle m ps) choanal) tic practice, as m thera- 
peutic science generallv that, m accepting a patient for 
treatment, the anah st or pin sician should not allow tlic 
patient to prescribe the conditions for Ins cure Just 
as an internist could not possibh allow a diabetic 
patient to demand tint be be made capable of tolerating 
a diet of the patient s own choice, so also is it not per- 
missible for a ps) choanal) St to undertake the task of 
making a )iolin nrtiioso out of a person without 
musical talent 
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as Kcscl and Hjasans, „l„d, al„„e can f„™ he crlr,f;,c, / 

Ws,s loe „..e.„s,„„s eo,a„,.„, ,he 

e\treme weakness with strong colonic peristalsis for 

one hour In such a case drouning might result from 

the weakness Grassl,^ himself the victim of a severe 

cold allerg)' wuth unconsciousness while swumming in 

cold W'atcr on a hot day, mentions the rescue by a 

imininin timf ti, 1 ft b) staiidcr of a healthy w'oman, aged 50, who became 

1 C lx f t 1 ao'Ktpts and suddenly ,II mth vertigo and vomiting iiliile batkmi, 

Uie o C O Xrtl'"’® " '."“""r “■> Srta*ly and became very pamf.l 

the hope of further improiemciits in therapeutic technic Zum Busch ^ describes his own case 


efficiency of psychoanalysis Psychoanalysts, however, 
will probeably feel that the significance of psychoanalysis 
lies not only' in its therapeutic value but perhaps even 
more m its method of scientific approach and m the 
theoretical concepts which it contributes to the better 
understanding of psv chopathologic phenomena They 


COLD ALLERGY AND DROWNING 

In so-called predisposed or sensitive persons, light, 
heat or cold may' cause not only cutaneous i eactioiis 
from contact but also moie or less serious internal 
reactions It is customary nowadays to sjicak of such 
reactions as manifestations of pin steal allergy , that is, 
a changed reactivitv to ]iln steal agents’ There arc 
persons who are sensitive to cold in a peculiar manner 
In such cold-sensitive pci sons cvposurc to cold atmos- 
phere, cold objects or cold watet ma\ cause redness. 
Itching urticarial eruptions, edema of the skin, p iin m 
the joints, snee7ing and swelling of the nasal mucous 
membrane, and asthmatic svinptoms fhcic may' 
develop headache, dizrmess, dyspnea, nausea, palpita- 
tion, hemoglobinuria and odici serious disturbances of 
a general nature In cold-sensitiv c persons, exposure 
of large areas of the bod\ to cold as, for instance, by 
bathing in cold water or by walking in a cold, moist 
wind, may give rise to severe “shock ” in winch shifting 
of blood from the extcinal sui faces to the visceral 
capillaries inav be an important factor It seems also 
that cold may act to set fiee a substance oi substances 
that cause severe local and even dangerous geneial 
reactions It is repotted that the serum from a part 
where active icactions to cold are going on may set up 
such reactions elsewhere It is reported also that by 
frequent short exposuies to cold the sensitiveness may 
be reduced ( ‘deseiisitization ’) There is, or at least 
there seems to be, a close analogy' between cold allergy 
and serum disease 

Apparently, cold allergy mav plav a special part in 
serious developments, leading even to death while bath- 
ing in cold water Everv' now and then instances of 
death m water occui that are difficult to explain on the 
score of tvpical di owning Probably' deaths of this 
nature may occur in persons who are subject to cold 
allergy' Obviously even the milder effects of cold 
allergy may increase the danger to the victim from 
drow'iimg in the usual sense Thannhanser ■ i eports 
that an athletic physician, aged 46 who was subject to 


■ery painful 
Since childhood 
he has been sensitiv'e to cold, on putting his foot out of 
the warm bed he experiences sneezing and running of 
the nose, m cold water his hands swell up and become 
red and itchy , several times when swimming sudden 
weakness has come on, so that he could reach shore only 
by' supreme effort, followed by collapse and an eruption 
of giant urticaria about the joints, a similar reaction 
dev'eloped once in a cold air bath He makes the inter 
csting remark that hy'pei sensitn eness like his may be 
present only at times 

1 w o important practical lessons emerge from this 
consideration Persons who are sensitive to cold risk 
their lives bathing in cold water Also m efforts to 
determine the exact mode of death m water, the possi- 
bility' of death from the direct or indirect effects of cold 
allergy should not be overlooked 


1 Duke VV W Clinical Vlanifestations of Heat and Effort Sensi 
tiieiiess and Cold Sensitii eness J Allerfej- 3 -57 (March) 193- 
Trcatment of Physical Allerej ibid 3 40S 

2 Thannhanser S J Zur Frage des Badelodes 
W'chnschr TU 1890 (No\ 18) 1932 
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Current Comment 

THE ABSORPTION OF DEXTROSE 
BY RECTUM 

There are times and circumstances m which it is 
difficult, if not actually impossible, to introduce food 
and drink into the body' in the usual way by mouth 
The alternative paths on such occasions call for paren 
tcral infusions or lectal administration The water 
requnement can be temporarily met with success by 
such means With respect to energy intake when oral 
feeding is interfered with, the situation is much more 
complicated Not many years ago it was assumed that 
rectal feeding was an av'iilable procedure Various 
tvpes of fluids, notably milk, vv'ere introduced into the 
lectum in expectation of at least a partial utilization 
through the lower portions of the large intestine 
The outcome was in general disappointing except to 
the degree to which the patient secured water by the 
attempts at rectal alimentation An explanation fol 
low ed when physiologists began to realize that digestion 
IS a prerequisite to absorption, even for compounds as 
simple as cane sugar This meant that only so far as 
the food materials introduced by' rec tum were pr^ 

3 Grassl Zur Frage dcs Bailetodes Munchen med W'chnschr 10 

1469 (Sept 9) 1932 , ptul 

4 Zvun Busch J P tieber plotzlichen Tod im kalten B 
schc med Wchnschr 59 15 (Jan 6) 1933 
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digested or otheiwise suitible lor absorption could 
they be properly utilized With this understanding, 
ieeding by rectum became reduced to the use of the 
physiologic caibohydrate dextrose Even with such a 
readily absorbed product, the possibility of alimentary 
decomposition by micro-organisms is not excluded A 
rei leu of the literature ^ discloses a marked difference 
of opinion on the absorption of dextrose by rectum 
despite the record of experiences since the beginning 
of this century Last year Scott and Zweighaft - of 
New York asserted, on the basis of observation on 
fifty medical students, that there is no evidence of the 
absorption of dextrose when it is given in a 10 per cent 
concentration (40 Gm ) The latest stud}’’ by Collens 
and Boas ^ of Brooklyn is more heartening They 
w ere not primarily interested to know whether absorp- 
tion, if it did occur, was equal in rate and degree to 
that occurring when dextrose was given by the oral 
route It was important to determine whether a patient 
to whom dextrose could not be administered orally and 
for ulioiii the parenteral route was contraindicated 
could derive the benefits of dextrose uhen it was in 
contact u ith the large intestine Their evidence was in 
far 01 of absorption As much as nine tenths of the 
dextiose administered disappeared in some cases in 
tins way Collens and Boas contend that although dex- 
trose does not pass thiough the membrane of the colon 
as rapidl) as through that of the small intestine, a 
sufficient amount is absorbed to warrant recognition of 
this method as an acceptable theiapeutic procedure 


Association News 


MEDICA.I, BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The American Medical Association broadcasts on Tuesday 
and Thursday mornings from 8 55 to 9 o’clock, central standard 
time, oier Station WBBM (770 kilocycles, or 389 4 meters) 
The subjects for the week are as follows 

Non ember 21 Growing Pams 

NoNcmber 23 Nutrition \crsns Malnutrition 


Medical News 


(Physicians will confer a fa\oR sending for 

THIS DEfARTMENT ITEMS OF NEWS OF MORE OR LESS CEK 
ERAL INTEREST SUCH \S RELATE TO SOCIETN ACTIVITIES 
new HOSPITALS EDUCATION RLBLIC llEVLTH ETC ) 


ARKANSAS 

Society News — At a meeting of tlie Tn-Countj Medical 
Society (Union, Ouachita, Columbia) in Camden, October 5, 
the speakers v.ere Drs Willis C Campbell and William C 
Chaney, Memphis, on the fracture problem and the anemias, 

respectively The Ashley County Medical Society uas 

addressed at Crossett, September 12, by Drs Francis W Car- 
ruthers, Little Rock, on fractures, Pat Murphv, Little Rock, 
epilepsy, and Melville W Hunter, Monroe, La, nephritis 

In Memory of Dr Bathurst — The low ml of the Atkan- 
sas Medical Socictv for October was designated the “Bathurst 
hfemonal Issue,” in honor of the late Dr William R Bathurst 
for many years its editor It contains resolutions adopted by 
county medical societies throughout the state, and tributes from 
various other organizations Dr Bathurst died, August 31 
In addition to haMng been secretary of his state medical society 
Dr Bathurst was professor of dermatology at the University 
of Arkansas School of Medicine 

COLORADO 

Society News — At a meeting of the Crowley County 
Medical Society m Ordway, October 11, Drs George B M 
Baker, Rocky Ford, spoke on "Pneumonia Treatment and 
Mortality as Compared with Forty Years Ago’, William M 
Desmond “Tonsillitis, Its Cause and Treatment” and Earnest 

O McCleary, “Etiology and Treatment of Chorea" 

Dr William C Howell, Colorado Springs, addressed the El 
Paso County Medical Society, October 11, on hypermsuhnism 
Mr Harvey T Sethman, executive secretary, state medical 
association, discussed the regulations for allocation of emer- 
gency relief funds for medical care ^The Larimer County 

Medical Society heard Dr George B Packard, Jr, Denver, 
discuss "Surgical Ahtlommal Emergencies in Children,” Octo- 
ber 4 m Fort Collins A recent meeting of the Mesa Countv 

Medical Society was addressed by Drs Guy C Cary, Grand 
Junction, and Henry H Zeigel, Collbran, on malignant con- 
ditions of the eye and the uterus, respectiv ely ^The San 

Lins Valley Medical Society was addressed in Alamosa, Octo- 
ber 7, by Drs Robert G Packard and Osgoode S Plnlpott, 
Denver, on “Compression Fractures of the Spine” and 

"Syphilis,” respectively Dr John A Schoonover Denver, 

spoke on the mentally deficient child before the Weld County 

Medical Society in Greeley, October 2 At a meeting of 

the Pueblo Mental Hvgiene Association, Dr Philip Work, 
Denver, spoke on ‘ Need of Mental Health and How to 
Obtain It” 

CONNECTICUT 


There is also a fifteen minute talk sponsored bv the Associa- 
tion on Saturday morning from 9 45 to 10 o clock over Station 
WBBM 

The subject for the week is as follows 
November 25 Infecttons of the Hand 


A M A Broadcasts Over National 
Broadcasting Chain 

krrangements have been completed with the National Broad- 
casting Companv for a senes of health broadcasts by the 
American Medical Association over two of the networks of 
that company The time will be each Monday from 3 15 to 
3 30 Eastern standard time (2 15 central standard time) The 
first broadcast will be made Moiidav November 20 bv Dr 
Morns Fislibem His subject will be A.mcbic Dvsentcrv ” 
Subjects and speakers for subsequent broadcasts will be 
announced weekK m The Journvl 


] Collens W S and Boas L. C Absorption of Destrose 1 
Rmutn Arch Int Med 53 ol7 (Auf) 1933 
v ^ooil E L and Znrciebaft J ^ B Blood Sugar in M; 
1-ollon^nc^the^^Reclvl adraim tration of Dextrose Arch Im Med 4! 


The Harry Burr Ferns Lecture — Bradley M Patten, 
Ph D , associate professor of embryology and histology, Western 
Reserve University School of htedicme, Cleveland, delivered 
the first Harry Burr Ferns Lecture m Anatomy at Yale Uni- 
versitv, October 27 The lecture was entitled "The First 
Heart Beat and tlie Beginning of the Circulation of the Blood 
of the Embryo — Studies with kficro-Moving Pictures,” and 
was the first to commemorate forty -two successive years of 
teaching of anatomy by Dr Ferns at Yale 

One Hundred and Fiftieth Anniversary of Society 

The New Haven County Medical Association will celebrate 
the one hundred and fiftieth anniversary of its founding Jan- 
uary 5 A historical meeting m the afternoon will be addressed 
by Dr Creighton Barker, secretary of the societyq on “The 
Founding of the Association in 1784 , Dr George Blumer, 
‘The First Medical Transactions, 1788’, Harold S BUrr’ 
PhD, “The Eounduig of the Medical Institute of Yale Col- 
lege" and Dr Thomas H Russell Jr, ‘Chronicle of Ei enls 
in the Association after 1840” There will be a displav of 
New Haven County medical bibliography in the Sterling 
Memorial Library under the direction of Andrew Keogh 
hbranan of the Yale University Libran, and an exhibition of 
medical memorabilia at the New Haven Colonv Historical 
Association and of medical portraits m the gallcrv of the 
School of Fine A.rts A five o clock tea will be served at the 
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meeting of the New Haven Colony Historical Association In 
the evening Dr Harvey Cushing will give an address in the 
auditorium of tlie Sterling Law Building 

, DISTRICT OF COLUMBIA 

Health at Washington — Telegrapliic reports to the U S 
JJcpartmcnt of Commerce from eighty-fi\e cities with a total 
population of 37 million, for the week ended November 4 
indicate that the highest mortality rate (19 7) appeared for 
Washington, and the rate for the group of cities as a whole, 
111 I he mortality rate for Washington for the corresponding 
period last year was 15 8, and for the group of cities, 10 3 
f ‘='Bl’6-five cities for the forty-four weeks 

of 1933 vvas 10 8, as compared with 11 for the corresponding 
period of the previous vear Caution should be used m tbe 
interpretation of these vvceklj rates, as they fluctuate vvidel) 
The fact that some cities arc hospital centers for large areas 
outside the cit> limits or that the} have a large Negro popula- 
tion may tend to increase the death rate 


JOUB A M A 
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ILLINOIS 

Society News - Dr Frank Garm Norbury, Jacksonville 
discussed psychoneuroses not requiring institutional care before 
the Adams County Medical Societ}, November 13, m Quincv 
II n Strouse, Chicago, discussed obesity before the 

Will-Grundy County Medical Societ}, November 8 At a 

Society in Spring 

Valle}, November 7, Dr Charles Morgan McKenna, Chicago 
spoke on Diagnosis and Treatment of Diseases of the KidneC 
—Sprakers before the Southern Illinois Medical Association 
November 2-3 at Centralia included Drs Llevvell}n Sale and 
\ lira} f iilair, St Louis, on blood dyscrasias and correction 
of face injuries, respective!} , Walter C Alvarez, Rochester, 
Minn , comnion causes of nervous indigestion, and Harry S 
Crossen, St Louis, inflammator} conditions of the female pelvis 
At a meeting of the Iowa and Illinois Central District 
Medical Association in Moline, October 26, Dr Bert I Beverlj, 
Chicago, spoke on ‘Behavior Disturbances in Childhood" 


GEORGIA 

Society News — The Georgia Urological Society vvas 
addressed, October 26, by Drs Louis M Orr, Jr , Orlando 
ria , on ‘‘A Clinical Consideration of Movable Kidnc}”, 
Stephen T Brown, Atlanta, “Nephroptosis” James J Ravenek 
Charleston, S C, “Congenital H}dronephrosis” Harr} y' 
Righton, Savannah, “Chronic Prostatitis,” and Montague L 

Boyd, Atlanta, “Urmar} Tract Infections” At a meeting of 

the Iri-Count} Medical Socictv (Calhoun, Earl} and Miller), 
Dr Daniel L Scckinger among others, spoke on “Treatment 

of Malaria, with Special Reference to Atebrin ” Philip P 

Jacobs, PhD, New York, reviewed the treatment of tubercu- 
losis from the eighteenth centur} to the present da} before tbe 

Georgia Medical Societ}, Savannah, October 10 Dr New- 

digate M Owensb}, Atlanta, presented a paper before the 
rulton Count} Medical Societ} November 2, on “The Mind 
as a Factor m Bodil} Disorders ” 


IDAHO 

Report of Survey of Public Health Administration — 
The creation of a state health department with suggestions for 
Its organization on a nonpohtical basis vvas the chief recom- 
mendation of Dr Ercdcrick T Foard Jr acting assistant sur- 
geon, U S Public Health Service, in his report on a survey 
of public health administration rccentl} completed in Idaho 
As an alternative, in case the establishment of a state depart- 
ment of health should be considered not feasible at tins time, 
the health ofiicial suggested a bureau of public health, so that 
the organized health work of the state could be maintained 
separately from the activities of the department of public wel- 
fare, which now regulates all matters relating to public health 
Further recommendations governed the administration of local 
health activities, with stress placed on the establishment of full 
time county or district health units Twin Falls County has 
the only county health department in the state on a full time 
basis The report urges that the state department of public 
welfare make an effort to stimulate the reporting of notifiable 
diseases The report revealed that while Idaho has a law 
requiring the e\anunation of food handlers, this requirement 
is largel} neglected More frequent inspections of food estab- 
lishments are recommended, with the suggestion that these 
inspections be conducted bv local authorities, under regulations 
promulgated by the state board of health Raw and pasteur- 
ized milk supplies in Idaho are without adequate sanitary 
supervision, it vvas stated, while apparently there is no program 
for the control and supervision of market milk supplies and no 
attempt made to stimulate the production of safe milk on a 
statewide basis It vvas recommended that this supervision of 
dairies and dairy products be placed under the division of 
SRiiitury engineering The disseminstion of hesith informstion 
m the newspapers by the department of public welfare vvas 
urged The state department of public welfare has at present 
no program for education or publicity There is no state public 
health association, and annual conferences of state and local 
health workers are not held State health lavvs are badly in 
need of revision some are obsolete while others cannot be 
enforced by the limited personnel of the department of pub ic 
welfare Idaho had a state board of health from 1907 to 1919, 
when the cabinet form of government vvas adopted and public 
health work was transferred to the department of public wel- 
fare Although the death rate in the state is low in comparison 
with the average for the registration area, it has shown a con- 
sistently upward trend during the past ten ye^s, having risen 
from 9 08 m 1922 to 9 99 in 1931 The peak of this period 
was reached in 1930 with a rate of 10 06 


Chicago 

Research in Sex— The National Research Council, Wash 
mgton, D C, has given 821,000 to the University of Chicago 
for research in problems of se\ The amount will be divided 
into 8^,000 for the investigation of the biochemistry of se\ 
hormones, under the direction of Fred C Koch PhD, and 
813 000 for investigations m the biology of se\ under the direc 
tion of Dean Frank R Lillie, Ph D 

Society News — ^The Chicago Council of Medical Women 
vvas addressed, November 3, by Drs Minnie S O Perlstein 
and Esther T Frankel on ' L} nipliogranuloma Inguinale ’ and 
‘ Use of Ultravnolet Light m Neuralgic Pam, ’ respective!} 

Speakers before the Chicagb Surgical Societ}, November 

3 included Dr Fred W Rankin, Levington K} , on ‘ Cancer 

of the Colon Notes on Its Surgical Treatment ’ ^At a 

meeting of the Chicago Pathological Society, November 13, the 
speakers included Dr Victor Levine on Alyocardial Changes 

in Essential Hypertension ” The theme of the meeting of 

the Chicago Acadeni} of Crimmolog}, November 9, was classi- 
fication of prisoners and individualization in management the 
speakers were Dr Paul L Schroeder, Andrew Brown, PhD, 

and Mr Donald Clemmer Dr Arturo Castighoni, professor 

of the history of medicine, Universit} of Padua, lectured in the 
Italian Pavilion, Century of Progress, November 6, his subject 
vvas ' The Renaissance of Medicine in Ital} ” 

INDIANA 

Personal — Dr Amos C Michael has been appointed instruc 
tor in pathology at Indiana University School of Medicine, 

Indianapolis Dr Thomas J Clutter, Mentone, has been 

appointed health officer of Kosciusko County succeeding the 

late Dr Pierre G Fermier Leesburg Dr George C Porter, 

Linton, has been appointed coroner of Greene County 

Society News — A symposium on gastro intestinal disorders 
vvas presented before the Indianapolis Medical Societ}, Novem 
ber 14, by Drs Edgar F Kiser, Richard W S Owen and 
John A MacDonald Dr Kiser discussed the Beaumont 
centenary Dr Albert Graeme Mitchell, Cincinnati, will speak 
before the societ}, November 21, on tonsillectom} , and Drs 
Harr} K Langdon and Okla W Sicks will present a sjan 
jiosium on vaccine therapy and bacteriophage, November 28 

Dr Walter C Alvarez Rochester, Minn , spoke on func 

tional indigestion before the Lake Count} Medical Societ} m 
Hammond, November 3 Dr William D Weis, Hammond 
was recently elected to life membership m the society, the third 

member to be so honored m the history of the societj -At 

a meeting of the Thirteenth District Medical Association m 
South Bend Novemb"r 1, Dr William A Evans, Chicago, 
read a paper on the effect of the depression on health--- 
Dr Max M Peet, Ann Arbor, discussed “Surgery of the 
S}mpathetic Nervous S}stem’ before the Northvvestern 
Indiana Academv of Medicine at Kendallville October 26 


IOWA 

Society News — At a meeting of the Woodbury County 
ledical Societ} m Sioux Cit}, October 24, Dr Arthur 
lertzler, Halstead, Kan, gave an illustrated talk M disease 

f the mammary gland Dr John I Marker, Cl'ivcnp . 

las elected president of the Southeastern Iowa Medical bocicj, 
Ictober 19, at its annual meeting The principal speaker v 
)r Edwin F Schneiders, kfadison, Wis , on g}necologic an 
bstetnc emergencies ,r j 

Dinner to Dr Taylor -The Wapello County Mediaj 
lociety vvas host to the Ninth Councilor District Me 
ociety and other invited guests at a dinner in 
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October 17 in honor of Dr Charles B Taj lor, Ottumwa, 
president of the Iowa State Medical Societj Dr Olner J 
Fay Des Moines, was toastmaster Speakers included Drs 
Fred M Smith, Iowa City, on “Dr Taylor as a Man” , Daniel 
T Glomset, Des Moines, “The Future of Medicine in Iowa 
John H Peck, Des Moines, "Activities of the State Medical 
Society,” and William C Newell, Ottunnva “Dr Taj lor s 
Local Medical Societj Actnities" Dr Rojal F French, 
Marshalltown, gave an illustrated address following the ban- 
quet on his medical e\periences m Indiana 

LOUISIANA 

Society News —At a meeting of the Orleans Parish Medi- 
cal Societj, October 9 the speakers were Drs Cljde Brooks 
on arthritis Herbert R Unsworth the dangers of the promis- 
cuous use of spinal analgesia, and Thomas B Sellers, infection 
in the “innocent-looking cervix’ as a causative factor m pelvic 

hmphangitis Speakers before the kladisoii, East Carroll 

and West Carroll Tri-Pansh Medical Society in Oak Groje, 
September 5, were Drs Augustus Street, Vicksburg, Miss, on 
bone tumors. Berry C Abernathy, Sondheimcr, treatment of 
gonorrhea in the male and Leon S Lippincott, icksburg, 

encephalitis At a meeting of the Eighth District 'Medical 

Societj m Alexandria, October 4, Drs Guy A Caldwell, 
Shrejeport, spoke on Perthes' disease, John A Lanford New 
Orleans, malignant conditions of the breast, Joseph E Heard, 
Shreveport, toxic thjroid, James M Bamber, New Orleans, 
diagnosis and treatment of hypertensive and arteriosclerotic 
heart diseases, and E W Alton Ochsner, New Orleans, car- 
cinoma of the stomach Dr Lucian H Landry, New Orleans 

presented a paper on head injuries before the Second District 
Medical Society September 21, m LaPlace, and Dr Charles 
J Bloom, New Orleans, discussed brain injuries of the 
new-born 

MAINE 

Society News — Dr Warren E Kershner, Bath, spoke 
before the Androscoggin Countj Medical Societj, September 

28, on ‘Socialization of Medicine ” At a meeting of the 

Portland Medical Club October 3, Dr Edward A Greco spoke 

on “Significance of Childhood Type of Tuberculosis’ The 

Oxford County Medical Association was addressed in Bethel 
September 12, by Drs Joseph H Pratt, Boston, Lester Adams 
Greenwood Mountain and George E Young, Skojj began on 
“Prevention and Cure of Tuberculosis in Oxford Countj " 

MARYLAND 

Old Medal Presented to Museum — A gold medal given 
to Dr Nathaniel G Keirle in 1806 bj the trustees of the 
Baltimore Citj Almshouse for extra dutj and faithful ser- 
vices rendered during the prevalence of tjphus fever in the 
institution” was presented to the museum of the Baltimore Ctt\ 
Medical Society, recentlj, bj the Research Club of the Col- 
lege of Physicians and Surgeons Dr Keirle was for main 
jears a member of the faculty of the college 

Dr Williams Appointed Professor of Public Health — 
Dr Huntington V illiams, commissioner of health of Baltimore, 
Ins been appointed professor of hvgiene and public health at 
the University of Marvland Medical School Dr Williams 
has been health commissioner since the death of Dr C Hamp- 
son Jones in 1932 The previous jear he resigned as secretarv 
of the New York State Department of Health Albanj, to 
become director of health of Baltimore a new position created 
to increase the efficiencv of the citj health department (The 
J ouRXAL, Sept 10, 1932 p 923) 

Society News — Dr Chevalier Jackson, Philadelphia, spoke 
before the Baltimore Citj Medical Societj, November 3, on 
Clinical Observations on Suppurative Diseases of the Lung’ 

At a meeting of the Osier Historical Societj in Baltimore 

November 21 the speakers will be Drs Julius Fnedenvvald 
and Samuel Morrison on The Importance of Beaumonts Con- 
tribution to Gastro-Enterologv and David I klacht Man- 
drakes m the Bible Classics Shakespeare and Pharmacologj ’ 

Dr George W McCov, director. National Institute of 

Health \\ ashington D C discussed the St Louis epidemic 
of encephalitis rccentlv before the Prince Georges Countv 
Medical Societv at Landover 

Personal — Dr Humpbrev W'arreii Buckler has been tern 
porarilv appointed assistant commissioner of health of Balti- 
more succeeding the late Dr John Frederick Hempcl pending 
a promotion examination to be limited to medical emplovees of 
the citv health department Dr Buckler is director of health 
work m the public and parochial schools and has been con- 


nected with the city health department since 1907 Dr Robert 

Marshall Allan, professor of obstetrics and gvnecology, Uni- 
versitv of Melbourne, Australia, is in Baltimore observing the 
work at Johns Hopkins Hospital and the University Hospital 

Dickinson College, Carlisle Pa conferred the honorary 

degree of doctor of science on Dr James H Mason Knox, Jr , 
Baltimore, recentlj 

MASSACHUSETTS 

Dr Richards Honored — Dr George L Richards, Fall 
River, was honored at a dinner, September 27, bj the staff 
of the 'Union Hospital and the Fall River Medical Society, 
in recognition of his completion of fiftj jears m the practice 
of medicine A silver platter was presented to Dr Richards 
on behalf of the hospital staff Dr Eugene A McCarthy was 
toastmaster 

Society News — At a meeting of the Norfolk District 
Medical Societv, October 31, Dr Harry J Inglis Boston, 
discussed paranasal sinus disease and the general practitioner 

^The Boston Medical History Club will hear Norman E 

Himes, PhD, of Colgate Umversitv, Hamilton N Y', review 

the medical history of contraception, December 17 At a 

meeting of the Massachusetts Society for kfental Hvgiene in 
Boston, November 23, Dr Lawrence K Lunt Concord, will 
speak oil The Problem of the Psychoneuroses,” and Pajson 
Smith, state commissioner of education, “Teaching Teachers 
Mental Hvgiene' 

Courses on Intelligent Living — A course on intelligent 
living and one on the adjustments of normal vouth opened m 
Boston, November 9 and October 9, respectiv elv , under the 
auspices of the division of university extension of the state 
department of education and the Alassachusetts Societv for 
Alental Hvgiene Lecturers m the course on intelligent living 
include the following phjsicians 
Henry B Elkmd Society and Mind 
Joseph Pratt Tlie Bodj and the Mind 
Clarence M Hinchs Ivew York Mental Health 
Clarence A Bonner Danvers Habit Patterns 
Karl M Bowman How Man Escapes 
Abraham Mjerson Fears 

Austen Fox Biggs Stockbridge Intelligent Living 
Martin V\ Peck Psjchotherapj 

Dr Douglas A Thom gave the first four lectures on adjust- 
ments of normal jouth, and other speakers m this senes include 
Drs Heiirv B Elkmd and Samuel W Hartwell, Worcester 

MISSOURI 

Neuropsychiatnc Meeting — ^The Missoun-Kansas Neuro- 
psjcluatric Society held its annual meeting in Kansas City 
October 6, with the following phjsicians taking part m the 
program 

Ljlc L VVoodfin Osaw atomic Kan Insvnitj in Kansas 
Ravmvmd C Fagle> Fulton Mo Prevention ot Insanity 
Kcd R Smith Tulsa Okla Mental Disease A Challenging Problem 
for Medicine 

George \V Forman St Joseph Psychosis Accompanying Nephrosis 
Howard C Curtis, Wichita Mental Conditions Following Brain 
Injuries 

Thomas L Foster Lamed Kan , Experience vv ith Diathermy Treatment 
of Dementia Paralytica Over a Period of Two kears 
John M DvvusmoTC Si Joseph Diagnosis in Neuropsychiatry 
Daniel V Convvell Halstead Kan Possible Neuro-Endocrine Factor 
in Intermittent Claudication and Thrombo-Augutis Obliterans 
Myron S Gregoo Oklahoma City Paranoia and Paranoid Thinking 
Malcolm A Bliss St Louis Nutrition as a Factor in the Social 
Recovery of State Hospital Patients 
Tom B Throckmorton Des Momes The Role of Obscriation in 
Neurologic Diagnosis 

Ernest Sachs St Louis The Mental Changes That May Occur in 
Cases of Brain Tumor 

Giistaic VV Dishong Omaha The Significance of Nervousness m 
Childhood 

Guy h VV lU Dallas Texas Sulconscious Defense Reactions and 
Their Relation to Organic Disease 

Sidney I Schwab St Louis The Use of the Freudian Concepts of 
the Neuroses by the Neurologist and Internist 
Vndrew H Woods Iowa City The Contribution of Medical Science 
to Law 

In addition to these papers there was a sjmjyosium on 
encephalitis presented bv Drs Elmer T AfcGaugh, Jefferson 
Citj , Frank Garm Norburv, Jacksonville III George Alex- 
ander \oung, Omalia, and Edward C Rosenow, Rochester, 
Mmn 

New County Societies —During recent months the Lincoln 
Countv and Dallas-Hickorv -Polk Countv medical societies have 
been organized m Missouri There were twelve charter mem- 
bers for the former and sixteen for the latter Officers for 
Lincoln Countj are Drs William P Smith Troj, president, 
Harold S Harris Trov vice president and Joseph J Allevato’ 
Winfield secretarv fhe speaker for the November meeting 
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i\^ii Clnrlcs H Neilsoii, St Louis, on pncimionm The 
Dallas-Hickorj-Polk socictj named Dr Albert S Johnston, 
Wlientland, president, and Dr Joseph L Johnston, Wheatland, 
secretan After ha\ing been inactne for several jears the 
Icrry Count> Medical Societj was reorganized in Pcrry’\ille, 
October 11, ^ith Drs Oscar A Carron, Perrjsille, president, 
U adc H Abernath} , Meiifro, iice president, and Jerome J 
Brcdall, Perrj\ille, secretary 


NEBRASKA 

District Clinical Assembly — The eleventh and tnelftli 
councilor districts of the Nebraska State Medical Society held 
a joint clinical assembly at North Platte, No\ ember 6-7 Drs 
Adolph Sachs and Benjamin C Russtini, Omaha, conducted a 
heart clinic and Dr Karl S J Holden, Lincoln, presented a 
film showing methods of diagnosing intracranial injuries 
Speakers were Drs Albert L Cooper, Scottsbluff, on "Scvual 
Neuroses as Problems in General Practice”, Arthur L Miller, 
Kimball, “kfedical Economics”, A D Dunn and William P 
Wherry', Omaha, ‘‘The Problem of Sinusitis”, Roy W Pouts 
Omaha, “Practurcs of the Femur”, Ployd S Clarke, Omaha, 
‘‘^fodern Practical Infant Peeding", and John dej Pemberton, 
Rochester, Minn , “Goiter,” and Boy d Gardner, D D S , Rocli- 
cster, Mmn , ‘ Interdependence of Medicine and Dentistry ” 


NEW YORK 

Society News — Drs John H Gutmann and Albert Vandcr 
Veer 2d addressed the Medical Society of the County of Albany, 
Noeember IS, in Albany, on ‘Mortality Statistics in Acute 
Appendicitis ’ and ‘ Rupture of Abdominal Aneun sms,” respcc- 

ti\cl\ Drs John M Swan, Rochester, and James 1 

McKenna, Troy, among others, addressed the Medical Society 
of the County of Washington, Hudson Palls, October S, on 
“Elarly Diagnosis of Cancer” and “The Mind, Its Origin 

Growth and Decay,” respectively Drs John A Spongier, 

Geneva, and Ross E Herold, Willard, addressed the Seneca 
County Medical Society, October 19, on “Eye Pundiis Changes 
in Svstemic Disease’ and “Chrome Encephalitis Lcttiargica,” 

respectively Dr William J Hoffman, New York addressed 

the Schoharie County Medical Society, Cobleskill, October 10, 

on early diagnosis of cancer Dr Nathan B Van Etten, 

New York, will address the Westchester County Medical 
Society at its annual meeting in White Plains, November 21, 
on “An Economic Prospect for the Physician” Drs Her- 

man G Weiskotten, Edward C Reifenstem and William A 
Groat presented papers on pernicious anemia at a meeting of 
the Syracuse Academy of Slcdicmc October 17 


New York City 


Sir Robert Jones Lecture — Dr Mehm S Henderson 
Rochester, Mmn will deliver the fourth Sir Robert Jones 
Lecture at the Hospital for Joint Diseases, November 23, on 
‘ Surgical Conditions of the Knee Joint ” 

Medical Program Before Electrical Society —Members 
of the New York Electrical Society were guests of Columbia 
University kledical Center, November IS, with the following 
staff members as speakers on a program, which followed 


inspection of the buildings 
Dr Frederick Tilnej Medical ProWems m Deliiiqiicncy 
Samuel R Detuiler PhD Modern Experimental Methods of Studying 
De\eIopment and Growth 
Dr Tredenck B Phnn Badmm Poisonmg 

Dr Theodore F Fucker Vitamin D Milk , , ,,, . 

Dr Edward L Hones Strength Measurements of the Healing Wound 


Joint Pediatric Meeting — The Philadelphia Pediatric 
Society, the New England Pediatric Society and the pediatric 
section of the New York Academy of Medicine met jointly at 
the academy, October 21 The program included the following 


speakers 

Dr Eugene F Du Bois and James D Hardy, PhD Heat Loss by 
Vaporization and Radiation e , xt n * r 

Dr William H Park A Consideration of the New Preparation of 

Dr°‘A)Hed'F''^He'’ss'' New \ork A Clinical Investigation of the Deael 
onment of Caries in the Deciduous and Fermanent Teeth 
Drs Leonard T Davidson and Katharine K Merritt Prophylaxis of 
Rickets with Viostcrol m the Premature Infant A Study of the 
Clinical Chemical and Roentgenologic Findings 
Dr Ade T Milhorat Creatine ^Metabolism in Muscular Disease 
Dr Anna S Topper, Basal ^letabohsm m Children with Splenomcgalv 

Dr Park’s Retirement Deferred —Dr William H Park, 
director of the Bureau of Laboratories of the New York Citjr 
Department of Health, who will reach the age for retirement 
from the city service, December 30, will be retained at his 
nost for two years the New York H^'rald Tribune reports 
According to the municipal pension system city employees 
who reach the age limit of 70 years but who are physically 


competent to continue their work may apply to the 
board of estimate for a two year continuance and these requests 
may be renewed until the applicant reaches the age of 80 Few 
such applications have been granted recently and those onlv 
nr ’t said A petition circulated to retain 

Dr Hark, who has been m the department for forty years 
called attention to his pioneer work on diphtheria and his 
present research on poliomyelitis, tuberculosis and cerebro- 
Spinal meningitis Dr Park also directs the preparation of 
aniitoMns, scrums and vaccines, and supervises laboratories for 
diagnostic tests and analysis of milk, water and shell fish 


NORTH CAROLINA 

District Meeting— The Fifth District Medical Society of 
the Slate of North Carolina held a meeting at State Sanato- 
num, October 26, with the following speakers Drs James K. 
Hall, Richmond, Va, Consideration of the Individual and 
the En\ironment”, James D Hjghsmith, Fa} etteville, “Com 
mon Bile Duct Obstructions”, William B Dewar, Raleigh 
i\nemia,' and Oren kfoore, Charlotte, “New Procedures in 
Gy nccology and Obstetrics " 


OHIO 

Graduate Course on Endocrinology — Allan Winter 
Rowe, Ph D , Boston will conduct the eleventh graduate course 
of the Academy of Medicine of Toledo and Lucas County lu 
Toledo, November 22-24, on endocrine disorders Dr Rone 
will discuss differential diagnosis of endocrine disorders, non 
endocrine disorders simulating endocnnopathies, association of 
endocrine disorders with problems of human fertility and with 
problems of behavior and personality, and the individual endo 
enne glands 

Society News — Dr George R. Minot, Boston, addressed 
the Cleveland Academy of Medicine, November 17, on “Anemia 
— Etiology and Treatment ” Dr Charles A Doan Colum- 

bus, was the guest speaker at a meeting oi the Summit Count} 
Medical Society, Akron, November 7, on “The Role of the 

White Cell m Disease ” Drs Robert E Cumming and Hans 

A Jarre, Detroit, were speakers at the meeting of the Academy 
of Medicine of Toledo and Lucas County, November 3, on 
"Urinary Tract Infections,” with demonstration of serial pye 
lography Tlie annual joint meeting of the society with the 
Toledo Dental Society was held November 10 speakers were 
Dr John W Kemper and Chalmers J Lyons, DDS, Ann 
Arbor on “Oral Conditions of Interest to Both Professions’ 

and “Cleft Palate and Harelip,” respectively Dr Oscar P 

Klotz, Findlay, addressed tlie Auglaize County Medical Society, 

St kfarys, October 12, on thrombo-angiitis obliterans 

Dr Wilburt C Davison Durham N C , addressed tlie Mahon 
mg County Medical Society, Youngstown, October 26, on 

intestinal diseases of childhood Dr Phnn F Morse, Detroit 

will address tlie Cincinnati Academy of Medicine, November 

20, on “The Parathv roid Gland ” A sy mposium on radiation 

therapy was presented at the meeting of tlie Montgomen 
County kledical Society, Dayton November 3, by Drs Harry 
W Burnett, Henry Snow, Jr, Rudolph J Price, Thomas C 
Sheridan and Harold H Wagner 


OREGON 

State Medical Election — Dr Albert kf Webster, Port 
land, was named president-elect of the Oregon State kledical 
Society at the annual meeting November 4 Dr William T 
Johnson, Corvallis, was installed as president and Dr Lendon 
Howard Smith, Portland, was elected secretary 


PENNSYLVANIA 

Society News — Dr Charles L Scudder, Boston, conducted 
an all day program on fractures for the Erie County Medical 

Society, Erie, October 9 Drs klaud L klenten, Pittsburgh 

and Harold H Finlay, Wilkmsburg, and Charles G King 
Ph D , Pittsburgh, presented a report of “Studies on SuscepU 
bility to and Immunization Against Scarlet Fever’ before the 
Allegheny County kfedical Society, Pittsburgh, October t/, 
and Dr Raymond A D Gillis, Pittsburgh, presented a paper 

on ‘Mechanism of Breech Delivery ” Dr David H 

Pittsburgh among others, addressed the Pittsburgh reoiatr 
Society, October 20 on “Treatment of Nephrosis by Jntra 
venous Injection of Acacia ” 

Philadelphia 

Appendicitis Mortality Reduced —A camPJ'e" 
reduction of mortality from acute appendicitis in , 

begun m 1928 has resulted in a decrease from 5 9/ per e 
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of the total number of cases reviewed for 1928-1929 to 3 44 
per cent of those reviewed m 1932, according to a report of 
the fourth survej in the bulletin of the Philadelphia depart- 
ment of public health Dr John O Bovver, who made the 
survey under the auspices of the department of health, attributes 
the reduction in part to education of the public to earlier Iros- 
pitahzation, and less frequent administration of laxatives The 
campaign emphasized especiallj the danger of laxatives, with 
the result that deaths following their use have gradually 
decreased from 1 in 12 in 1930 to 1 in 20 in 1932 
Society News— Drs Walter Estell Lee and Harold P 
Totten, among other speakers, addressed the Philadelphia 
Academy of Surgery, November 6, on primary carcinoma of 

the bile ducts Drs Edward J G Beardsley and Hugo 

Roesler addressed the Philadelphia Medical Examiners Asso- 
ciation, November 6, on “ ^s> mptomatic Cardiac Enlargement' 
and ‘X-Ray Interpretation of Cardiac Enlargement” respec- 

tivelj Drs Matthew S Ersner and David Mjers presented 

a study of “The Action of Saliva on Blood Coagulation and 
Wound Healing in Surgery of the Oral Cavity and Throat’ 
before the Philadelphia Larjmgological Society November 7 

Drs Allan D Wallis and Charles R Tatnall, among 

others presented papers before the Pathological Society of 
Philadelphia, November 9, on “Coronary Occlusion with 
Aneurjsm of Ventricle” and “Association of Renal Tubercu- 
losis and Renal Calculus,’ respectively Drs Temple S Fay 

and Ross H Thompson addressed the Philadelphia Neurologi- 
cal Society October 27, on ‘Deh) dration ’ and ‘Encephalomye- 
litis Disseminata Following Ascending Neuritis,” respectivelj 

TENNESSEE 

Society News — Drs Thomas L Bowman, Harriman, and 
John A McCulloch, Maryville, among others, addressed a joint 
meeting of the McMinn, Monroe, Loudon and Roane county 
medical societies at Harriman, September 19 on “Bismuth 
Therapy in Svphilis” and “Arsenica! Dermatitis,” respectively 
Dr Dan V German, Jr, Franklin addressed the William- 
son County Medical Societj September 12, on nephritis in 

children Dr Henry L Douglass addressed the Nashville 

Academy of Medicine, October 17 on “The Effect of Sjm- 

pathetic Neurectomy on Interstitial Cjstitis’ Drs Marvin 

H Sandorf and Wallace L Poole addressed the Washington 
County Medical Societ) Johnson Citv, October 5, on lympho- 
granuloma inguinale and early treatment of syphilis respec- 
tively Drs J H Eugene Rosamond and Arthur F Cooper, 

Memphis were speakers before the Gibson County Medical 
Society, Trenton September 2S, on infantile paralysis and dis- 
eases of the gallbladder, respectively Dr Edwin L Ellis 

Maryville addressed the Blount County Medical Societv 

November 9, on acute infections of childhood Drs Willard 

H Steele and Samuel H Long presented papers on “Non- 
surgical Management of Acute Sinusitis and ‘Otitis Media,” 
respectively before the Hamilton County Medical Society , 
Chattanooga, November 2 

VIRGINIA 

State Medical Election — Dr Francis H Smith, Abing- 
don, was chosen president elect of the Medical Society of 
Virginia at the annual session in Lynchburg October 25 
Dr Robley D Bates, Newtown, was installed as president and 
Miss Agnes V Edwards Richmond renamed secretary The 
next meeting will be held in Alexandria 

Society News — The Post-Graduate Medical Society of 
Southern Virginia and physicians of the fourth councilor dis- 
trict held a joint clinical meeting at Petersburg, October 17 
Dr Wilbur M Bowman Petersburg, discussed “Modern Meth- 
ods of Birth Control Dr Trank S Johns, Richmond Extra- 
■Utcriiic Pregiiancv and a symposium on heart disease was 
presented bv Drs Douglas G Chapman and John M Bailey 
Ridinioiid and James E Wood, Jr, Universitv 

WEST VIRGINIA 

Personal —Dr Theodore K Oates Jlartinsburg was 
elected president of the Hospital Association of West Virginia 
at the annual meeting at Clarksburg October 3 — Dr John 
r Offner Eairmom has been appointed superintendent of the 
\\ eston State Hospital for the insane succeeding Dr Cecil 
Denham The \\ eston institution has been designated a receiv- 
ing unit for the four state hospitals for the mentallv ill 

New Members of Public Health Council — The follovv- 
mg phvsicians Iiavc been appointed to the Public Health Coun- 
cil of \\ cst \ irgima Drs Samuel \\ Price Scarbro W after 
r \cst Huiitmgton William C D McCusLcv Whcelmg 
I injamm H Swmt Qiarlcston and Moreau T Mornsmi 


Sutton Dr Albert FI Hogc, Bluefield, was reappointed and 
W E Mmghim D D S , Martinsburg, was also appointed 
under authority of a law passed by the last legislature adding 
a dentist to the personnel of the council 

WISCONSIN 

Graduate Course m Urology — The Wisconsin Urological 
Societv is sponsoring a graduate course m urology planned 
especially for the general practitioner The course began with 
an all day meeting at the Milwaukee Athletic Club November 
10, when Wisconsin physicians discussed various urologic con- 
ditions and Dr Vincent J O’Conor, Chicago was the guest 
speaker, on “Traumatic Lesions of the Urogenital Tract" 
Society News — Drs Reginald H Jackson, kladison, and 
Frederick A Stratton, Milwaukee, addressed the Milwaukee 
County Medical Society, November 10 on “Sciatic Pam Due 
to Chronic Sacro-Iliac Sprain” and ‘ Treatment of Bram 

Injuries” respectively Prof Arturo Castigliom of the 

University of Padua addressed the Milwaukee Academy of 
Medicine, November 7, on The Conception of Infection and 
Contagion Through the Centuries ” 

Twenty-Fifth Anniversary Meeting — The 4Visconsin 
Anti-Tuberculosis Association held its twenty -fifth annual 
meeting in Milwaukee, October 27-28 Among subjects dis 
cussed were the need for education in tuberculosis, treatment 
by surgery and tuberculosis and the child Speakers included 
Drs William A O Brieii, Minneapolis Eben J Carey, Mil- 
waukee, and Robinson Bosworth, Rockford, 111 At a jubilee 
dinner Friday evening Dr Mazyck P Ravenel, Columbia, Mo 
was the guest speaker Dr J Gurnev Taylor, Madison, was 
reelected president 

Course on Medical Economics — Mr Theodore Wiprud 
executive secretary of the Medical Society of Milwaukee 
County, IS presenting a senes of lectures on medical economics 
to senior students at klarquette University School of Medicine 
Milwaukee The following subjects will be discussed 
Why Consider Atedical Economics^ 

The Physician Should Adopt Business Methods 
The Physician and His Investments 
MedicaJ Chanty — Where Should It Stop^ 

Fair Compe ition Among Physicians 
Contract and Panel Practice 
Health Insurance 

Organized Medicine "Vleets Current Problems 
Presentation of this course is in line with tlie recommenda- 
tions embodied in a resolution adopted by the House of Dele- 
gates of the American Medical Association at its session in 
Milwaukee last June, according to MiUiaiikcc Medical Times 

FOREIGN 

Harben Lectures — Dr Jack Cecil Drummond professor 
of biochemistry. University of London, delivered the Harbeiv 
Lectures at the Royal Institute of Public Health, October 9 
10 and 11 His subjects were recent studies of the chemical 
nature of the vitamins, phvsiologic function of the vitamins 
and vitamins in relation to practical problems of human 
nutrition 

Study of Criminals in Poland — To determine the best 
methods for the segregation and individual treatment of prison 
ers the Commission for Criminal Biological Researches of 
Poland has introduced a test for criminal biologic investiga- 
tions, which all prisoners whose sentences do not expire earlier 
than Jan 1 1935, must undergo The physical, mental, psv 
chologic and social status of the prisoners will be examined 
with special emphasis on ‘social prognostics' The objective 
of the plan is to establish a progressive pemtcntiarv svsteni 
Supplementary to it the Ministry of Justice has instituted a 
course m psychiatry, criminology and anthropology for prison 
medical attendants 

League of Nations Cooperates with China — Dr L 
Rajdvman director of the Health Organization of the League ol 
Nations Geneva has been sent as a delegate to China for a year 
to assist the government in coordinating the activities of the 
leagues experts in China and to act as liaison officer for the 
government and the league Dr Rajehman s appointment is 
part of a plan of general cooperation m all technical fields 
which grew out of an original contact m the field of public 
health a survev of port health and maritime quarantine condi 
tions made bv the league m 1929 The government Ins asked 
the aid of the league in its plan of reconstruction by (1) the 
presence of a permanent liaison officer (2) the aid of experts 
for particular projects (3) assistance in framing particular 
projects (4) help m training Chinese technical officers an 1 
(a) assistance in finding experts to carrv out the reconstruction 
and to facilitate intercourse between China and other countries 
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Oa is 1933 

The Need for a New Class of Investigators 
Sir Ihoims Lewis, a leading cardiologist, is director of the 
^ledical Research Council department of cxpenmenial mcdi- 
cine at Uni\ersitj College Hospital, an appointment unique 
in uniting experimental with clinical medicine No one is Iicttcr 
qualified to speak of the importance of this union In the 
lianeian oration at the Rojal College of Phjsicians he pointed 
out that It was exemplified in Har\ej, who had heen termed 
the father of plnsiologj, but that it was more, for his child 
was clinical science, out of which plijsiologj and pathologj 
were afterward born Since liis time knowledge had grown, 
and where there had been one science iiianj had sprung up 
There was need to guard agimst the obsasion of recent 3 cars 
that useful discoveries were pureh the prerogative of labora- 
tories The proper practice of medicine rested on a tripod 
consisting of studies of the living m health and m disease, 
studies of the dead, and correlated studies of the lower animals 
A great need todav was a group of men primanlv clinicians 
but accustomed bv training and daih experience to wrestle 
with scientific problems, men who, in place of relativelv com- 
plete knowledge of some laboraton science, had in the first 
place intimate acquaintance with the relevant diseases as seen 
in living man who had also acquired sufficient kaiow ledge of 
related ph>siolog> and patholog3 to enable them to grapple 
with the problem m detail and in its wider aspects and to 
drive succcssfull> to a practical goal Such work was not the 
t)pe to which those busilv engaged m practice could give them- 
selves m leisure hours with success If this project was to 
be accomplished, it would he iieccssarA to set free men with 
aptitude for the work, to form a phalanx of trained clinicians 
who could bring clinical science to a new pitch of scientific 
cfficienc3 Clinical science should lead the medical science of 
the future as it did m the past 

Exploiting the Deaf 

In the annual report of the National Institute for the Deaf 
attention is called to considerable success achieved m protect- 
ing the deaf against the purchase of unsuitable aids to hearing, 
which are extensivel> advertised Increasing numbers of the 
deaf consult the institute before negotiating for such aids, and 
a grovv’ing number of journals now decline advertisements from 
firms who are not willing to agree to the conditions for entry 
on the institutes list of approved firms These conditions are 
that the most suitable aid indicated bj the conditions of the 
client, whether electrical or mechanical, will be recommended, 
and that, if no aid appears likeb to help, the client will be 
informed Turther, 111 the event of the purchasers being dis- 
satisfied witli the hearing aid, a refund will be made, less a 
sum for expenses Benefit societies and other bodies who 
assist their members to obtain aids to bearing are refusing 
such help unless the firm dealt with accepts these conditions 
The report states that the deaf have been seriously exploited 
under the guise of svmpathy and the pretense of help m cir- 
culars from certain firms, who persuade even those who are 
extremelj deaf to purchase their instruments and who refuse 
anj final adjustment even when the instrument proves to be 
of no service 

The Earliest Remains of Man 
What are claimed to be the earliest remains of man have 
been discovered bv the East African archeological expedition 
and are on v levv in the British Aluseum, vv ith specimens of 


the associated fauna and of stone tools At a meeting at the 
Ko3al Anthropological Institute, Dr L S B Leakej, leader 
of the expedition, showed a mandible found at Kanam, which 
belonged to the beginnings of the Lower Pleistocene or even 
the Pliocene period In many characters the type did not 
differ from primitive Homo sapiens, but roentgen examination 
of the roots of the molar and premolar teeth showed that it 
should be separated from the species Homo sapiens and rank 
as a new species of the genus Homo, for which he proposed 
the name Homo kanamensis He regarded the new species 
as a true lower Pleistocene ancestor of Homo sapiens It was 
at least as old as its distant cousins Pithecanthropus from 
Java, Smathropus, from near Peiping and Poanthropus, found 
111 England While these formed genera distinct from the 
line of modern man, Homo kanamensis belonged to his genus 
and formed the species nearest related to him He had a 
pronounced chin, and the arrangement of his teeth, as well as 
their size agreed with those of Homo sapiens 
The expedition also found, at another place in East Africa, 
Kanjera, ancient human remains but more recent than the 
Kanam sjiecimcn Skulls were found that were established as 
belonging to the middle Pleistocene and are held to be the 
oldest remains of Homo sapiens yet discovered The skulls 
were larger and thicker than those of modern man and their 
height was low m relation to the length They had not the 
pronounced brow ridges that belong to the t>pes of man dis 
sociated from Homo sapiens Thev were a generalized and 
rather primitive example of our own species and an advance 
over the Kanam man 

The stone implements found were of the highest significance 
With the Kanam man were found crude implements, roughly 
cliipjicd, with the Kanjera man a more highly developed tjpe 
of the coup de jxiing, or liand ax From another East African 
site, Oldovva}, was found previously a senes of stratified 
deposits which showed for the first time an unbroken and 
continuous senes of the evolution of this hand ax culture, into 
which the stone implements of Kanam and Kanjera fitted 
Dr Leakej suggested that East Africa was near the center 
of the development of this culture, if not the actual center 
On the other hand, the forms of man characterized b> great 
brow ridges was associated with the flake culture of stone 
implements 

Sudden Death of Donald J Armour 
Mr Donald J Armour, senior surgeon to the National 
Hospital for Nervous Diseases and consulting surgeon to the 
West London Hospital, died at the age of 64 while attending 
a council meeting of the Medical Society of London, of which 
be was treasurer He was apjiarently in his usual health and 
had given his treasurers report and sat down He was taken 
suddeiilj ill and died immediatel3 The meeting was adjourned 
A member of a w'ell known Canadian family and the son of 
the chief justice of Ontario, he was bom in 1868 and educated 
at the Umversitv of Toronto Subsequently he entered the 
medical school of Umversitj College, London, where he became 
demonstrator of anatom3 and attracted the attention of Sir 
Victor Horsle3, the pioneer of neurologic surgery in this 
countrj, and assisted him m his operations He was appointed 
assistant surgeon to the National Hospital for Nervous Dis 
eases and also surgeon to the West London, Italian and Belgrave 
hospitals Though an energetic general surgeon, he made his 
reputation mainly as a neurologic surgeon, on whom the mantle 
of Horslev had fallen He delivered the Arris and Gale Ik 
tures at the Ro3al College of Surgeons on the surgerj of j « 
gasserian ganglion and gained the Jacksonian Prize for ns 
essaj' on morbid growths of the vertebral column and 
cord, in sjiecial reference to their amenity to operation s 
Hunterian professor he lectured at the college on the surgeo 
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of the spinal cord and its membranes He contributed man} 
papers to the medical journals on head injuries, the surger} 
of the ner\ous sjstem and abdominal surgery For the "Sjstem 
of Treatment,” edited bj Latham and English, he wrote the 
articles on the surgical diseases of the scalp, the cranium, the 
meninges, the brain, and the spinal column and cord During 
the liar he was specialist to numerous militarj hospitals He 
leares a widow, one son and two daughters 

Increased Tax on Imported Insulin 
England has been foolish enough to abandon her s}Stem of 
free trade This is due to the fact that the dominant political 
party does not understand economics or, what is nearer the 
truth, the leaders dont w’ant to understand economics as this 
would depnie them of their pseudopatnotic protectionist propa- 
ganda The list of taxed commodities is consfantl} being 
extended at the request of interested persons But the request to 
increase the present 10 per cent tax on imported insulin to 33 per 
cent has raised an outcry m the Slat Wh} inflict hardship 
on poor people who are ill? Their insulin supph already often 
costs $3 a week The Sfor publishes a number of letters from 
physicians protesting against the proposed increase One states 
that he has known patients to halve the dose prescribed, 
because they could not pav for the full one Another point 
IS that a large number of diabetic patients cannot buy msuhn 
at all, they obtain it by charity or at the expense of the state 
Increased cost means depletion of charitable funds, already 
too small, or increased burdens on alreadj overburdened 
taxpajers 

PARIS 

(■from Oiir Regulixr Correspondent) 

Oct 4, 1933 

Organization of a Center for Convalescent Serums 
Since It has been recognized that the serums of convalescents 
have m some infectious diseases a preventive and curative value, 
efforts have been made to establish centers where supplies of 
convalescent serums may be kept on hand for use in case of 
epidemics It has not been found eas} to organize such a 
center In childrens hospitals, one can obtain serum from 
convalescents from measles, pertussis, scarlet fever and broncho- 
pneumonia, although it IS dangerous to take too much blood 
from young patients recovering from such diseases The small 
supply thus secured is not sufficient to supp!} the pbjsicians 
of the city who require serums for their clientele A model 
organization has been perfected, in the children s clinic at 
Strasbourg bj Professor Lowenberg, the details of which he 
recentlj announced There is provided a stock of convalescent 
serum for measles, scarlet fever and jxiliom} elitis In this 
connection the discovery of the potenev of the serum ol adults 
who have been iit contact with pohorovehtis patients is impor- 
tant The serum of mam ph}sicians and nurses can be 
eniplojcd after its immunizing value has been demonstrated b} 
inoculation in the monkej Lowenberg gave an mventorj of 
the serums that his hospital possessed Of measles serum about 
a liter was collected last jear Blood was taken from more 
linn tliirtj patients and there were about twent} requests for 
scrum The stock of scrum of scarlet fever patients reached 
35 liters Blood was taken from patients m thirtv-five instances 
in securing this suppl}, and fort} one requests for serum were 
met The stock of scrum for poliomv clitis was derived chieflv 
from adults who had the disease during the epidemic of l')30 
Kcarlj 4SiO cc was collected SIS cc was placed at the 
disposal of phvsicians requesting it Tliirtv -eight samples of 
blood were required to produce tins amount of serum Seven 
requests for scrum were satisfied Lowenberg has not vet 
been able to collect all the iicccs«arv evidence with winch to 
dctcrimne the final results in cases treated with scrum but, 
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in all the cases in which a report has been received, the results 
were regarded as favorable, particularly as regards the scarlet 
fever serum in a number of grave cases 

Insects from the Near Orient 
At a session of the Societe de pathologic exotique, Tanon 
and Neveu announced the discover} of a new species of cock- 
roach previously unknown m Pans Speed in methods of 
travel has increased, m late }ears, the geographic distribution 
of many insects Some species that have been restricted here- 
tofore to Asia or Africa are beginning to appear in Europe 
Three }ears ago the li}gienic services of the police were com- 
pelled to deal with houses invaded by ants from Indo China 
More recently a budding became infested with ants from 
Argentina, and a few weeks ago, a house was invaded by 
cockroaches that were different from any species known in 
France The new species is called Sapella supelhctium, which 
is found normally in the Mediterranean Orient, and especially 
m Egypt, Palestine and S}na An inquiry revealed that the 
apartment had been inhabited by a Syrian family whose baggage 
contained cockroaches The insects found m the radiator coils 
favorable thermic conditions for their reproduction They are 
difficult to get rid of The use of insect powder with a sodium 
fluoride or pyrethrum base, and spraying of pyrethrum powder 
with an electric atomizer do not destroy the insects The 
question of the best method of destro}ing these insects has 
been considered fay several members of the society Mr 
Navelher recommended the use of “rough-on-rats” (arsenic) 
Mr Galhard reported that his laboratory of parasitology was 
invaded by cockroaches Arsenical salts were found to have a 
sufficiently destructive action 

The Maggot Treatment of Wounds 
The presence of the larv'ae of flies on wounds was regarded 
in ancient times as favorable to recovery The surgeon Larrey, 
during the Napoleonic campaigns m Syria and Egypt, made 
such observations, but his remarks were received with incre- 
dulity American investigators have recently developed this 
method Professor Brumpt, during a recent visit to the United 
States, observed the good results secured, which he studied 
carefully He plans to introduce this method in France It 
is therefore necessary to select the larvae with great care 
Mr Brumpt has established a breeding place m Pans, m the 
laboratory of natural history, which ts under his direction at 
the Faculte de medeeme In a communication to the Academy 
of Medicine he described the technic that he employs The 
larvae liquefy the organic products, on which they live, by 
means of proteoly tic ferments Their products of secretion 
make alkaline the wounds primarily acid, and thus dimmish 
considerably the number of microbes Sterile extracts of larvae 
also may produce, m some cases, satisfactory results 

Dedication of the Hopital de Grange-Blanche 
The immense Hopital de Grange Blanche, at Ly oiis, has been, 
m part, completed Part of the funds for the building of the 
hospital were supplied by the Rockefeller Foundation Mr 
Edouard Herriot, who m spite of other important political 
duties was mavor of Lvons for twenty vears seized this oppor- 
tunity to erect a great hospital He brought together on one 
site all the hospital services designed to replace the various 
old hospitals scattered over the citv and at the same time 
moved to this site the whole Faculte de medeeme, which was 
much cramped m its old quarters in the down-town section 
It IS therefore a gigantic citv of medicine— comprising hospitals 
and institutions of instruction— that has been erected at the 
gates of the citv of Lvons since the enormous space neccssarv 
(17 hectares, or 42 acres) could not be procured in the center 
of the citv Special means of transportation have been created 
to connect the new citi w ith the old The professors and the 
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stiidents, to tell the tnitii, comphiii about the great distance, 
as thej Jose much time going back and fortli A large dor- 
mitorj Ins been added, but tliat docs not satisfy tlic many 
students who h\e at home, in Ljoiis, at less expense The 
new hospital is composed of separate paulioiis each of which 
constitutes a complete hospital in itself, with a surgical depart- 
ment and two medical departments There will be twentj-tuo 
paxihons, thirteen of which will haac the complete cf/uipmeiit 
of a clinic The hospital wall ha\c a total of 1,544 beds The 
science buildings, the laboratories, the materintj, the nurses’ 
training school and the school for a isitmg nurses for social 
lijgienc, and the adininistratuc departments will occupy special 
buildings As a number of panhons were rcadj to function 
and to reccnc patients, the formal opening of the Hopilal de 
Grangc-Blanche took place on the national hohdai, this jear 

BERLIN 

Cr rom Our licgular Correspondent) 

Oct 2, 1933 

Reorganization of the Krankenkassen 
In seieral recent letters, the reorganization of the federal 
health insurance sjstcni of Gcrmaiij has been considered Now 
the federal ministn of labor, which has control of the entire 
health insurance sjstcm, has issued a circular letter to the 
goieniments of the German lander, from which an idea of 
further rcorgaiiizafion mai be denied There were a number 
of unpleasant, if not injurious, practices that needed to be 
eliminated In this letter the point is stressed tint the selection 
of personnel, particuiarh as regards the more important posts, 
is to be based on objcctiic and not personal points of new 
Candidates must be adapted to the work In the cicnt of 
friction arising among the personnel, the possibility of trans- 
ferring or esclnnging appointees should be considered The 
standing and the compensation of the confidential physician 
continue to be assured b\ suitable regulations, likewise his 
impartialiti and independence of action remain protected The 
provisions bearing on Ins status must be strictlv observed in 
order to protect the well established interests of the insurance 
corporation as a whole With a view to econoni) of adminis- 
tration, a merger of krankenkassen, espcciallj of krankenkassen 
whose headquarters he in the same insurance zone, is recom- 
mended, but, for the present a merger of krankenkassen with 
entireh different characteristics should be avoided, or a mere 
administrative merger can be effected Everj measure should 
be tested as to its fcasibilitj and its economic advisability 
The members of tbe various administrations are individually 
responsible for the conduct of affairs The preparation m 
advance of a sufiicicntlj detailed budget is needed The goal 
that must be kept constantly iii mind is such an economical 
administration as to make it possible to lower the insurance 
premiums paid bj individual members of the krankenkassen 
The question as to whether it is advisable, under certain con- 
ditions, for the krankenkassen to produce and dispense directly 
various medicines and bandage material, without taking account 
of the pharmacists, requires special and careful consideration, 
the decision presupposing the weighing of the interests of the 
krankenkassen against the interests of the liberal professions 
It should be borne m mind that while it is doubtless true that 
the krankenkassen save considerable monev bv manufacturing 
certain items of their needs, the pharmacists feel that their 
interests are thereb> damaged and emphasize that their preser- 
vation constitutes an important factor of the public health 
service In considering tbe feasibility of economic measures, 
the administrations of the krankenkassen must not attach sole 
importance to present conditions but must show proper appre- 
ciation of future conditions and the rightful interests of the 
insured Especially with respect to tbe procuring of radiologic 


and other therapeutic apparatus, it should be considered that 
the development of the service of confidential phjsiciaiis will 
naturallj entail a wider use of diagnostic agents A hastj 
abandonment of such agencies maj lead to the wasting of 
public property, to the damaging of honorable interests and to 
a marked increase of the burden laid on the insured It is 
brought out in this document that the factories owned and 
managed by the administration of the krankenkassen have their 
justification, as it is often next to impossible to enter into 
suitable arrangements with the various occupational groups 
When such conditions prevail, the members of the kranken 
kassen as a whole can hardlj be expected to assume unnecessary 
burdens in favor of minorities 

Effects of Irradiation on Excretion of Sex Hormone 

During the course of their studies on sex physiology. Pro 
lessor Doderlein, gynecologist of Munich, and the pathologist 
Professor Borst recently discovered a new general effect of 
irradiation In the Doderlem Radiologic Institute, all patients 
with uterine cancer have, since 1913, been subjected solely to 
combined roentgen and radium treatment Patients with cancer 
of the genitalia excrete in the urine, in 81 8 per cent of the 
cases, the sex hormone of the anterior lobe of the hypophysis 
Since implants of cancer tissue never contain this sex hormone, 
the formation of this substance in cancer patients takes place 
evidently m the anterior lobe of tbe hypophysis It is common 
knowledge that young women who have undergone ovariectomy 
(through either a surgical or a radiologic operation) excrete 
for a short time after the intervention, in the urine the sex 
hormone of the anterior lobe of the hypophysis Ovariectomized 
women and women with genital cancer appear, therefore to 
act III the same manner with resjiect to the excretion of the 
sex hormone of the anterior lobe of the hvpophysis To 
ascertain the significance of the excretion (following irradiation 
of cancer) of tbe sex hormone of the anterior lobe of the 
111 popliy SIS, Doderlein and Borst selected for their investigations 
elderly women who had not menstruated for many years The 
urine of these women was examined as to the sex hormone 
content before and after tbe combined roentgen and radium 
treatment The authors ascertained that, m such cases, before 
the irradiation the sex honnone was excreted m only 63 16 per 
cent but after the irradiation in 100 per cent of the women 
The investigators assumed, therefore, that therapeutic roentgen 
and radium treatment always exerts a distant influence on the 
prehypophysis and stimulates it to increased secretion of the 
sex hormone of the anterior lobe of the hypophysis This 
assumption finds confirmation in the observation that men 
affected with cancer of various organs frequently excrete m 
the urine, following local radium irradiation, increased quan 
titles of the sex hormone of the prehypophysis i 

Traffic Accidents 

According to a report of the federal bureau of statistics, 
22,835 fatal accidents occurred in Germany in 1931, of which 
7,526 were traffic accidents Owing to improvements in traffic 
arrangements, recent years have shown a decrease in fatal 
accidents An accident of average severity can be assumed to 
require the expenditure of 4,500 marks, so that tbe total damage 
from the financial point of view alone is considerable As to 
the causes of accidents, technical errors or weaknesses o 
vehicles and faulty conditions of the roads pla^ a comparatively 
small part The mam causes concern the drivers and the 
pedestrians themselves 

The German Academy of Scientists in Halle 
The Kaiserhch Leopoldimsch-Carohmsche Deutsche Akademie 
der Naturforscher has come more to the front through t c 
admission of manv new members The academy was foun e 
in 1652 when four phvsiciaiis m the Bavarian city of Schvvein 
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furt formed a group with tlie object of promoting researdi in 
the natural sciences The academj received imperial recog- 
nition and was gradually accorded numerous pmileges cus- 
tomary in the middle ages but which are now no longer held 
It IS not a state academj, after the manner of the large 
academics in TOrious countries It has a department of mathe- 
matics and the natural sciences and a medical department, 
which departments are divided into a number of special groups 
Regular sessions are held once a month It has its own research 
fund, which is used for the publication of Nova Acta Leopoldina 
and for the promotion of research For a number of years. 
Professor Abderhalden, of the department of phjsiologj of the 
University of Halle, has serjed as president Since 1904 the 
academy has had its own building, wnth a library containing 
about 100,000 lolumes 

VIENNA 

(From Our Regular Correstoudeut) 

Oct 4 1933 

The Ever Widening of Child Welfare 
The first report of the activities of the municipal department 
of child welfare, just published by the public health service of 
Vienna, contains many items of interest to the medical profes- 
sion It describes the work of the welfare department for 
mothers and infants, and the care of children and young persons 
who lack normal adjustments The department of child wel- 
fare, created m 1917, comprises fourteen mam districts with 
234 local centers each of which is m charge of one female 
senior social worker and a female assistant social worker In 
1931-1932, no fewer than 162,850 families with 260040 children 
were \isited by these social workers A childrens placement 
center has been established, which subjects to a medical exami- 
nation and an educational test all children that come under the 
care of the city of Vienna and thereupon places them m a 
hospital or m the care of a pruate familj In 1931-1932, 7,960 
children were so placed Also the organization and dejelop- 
ment of the kindergartens were taken o\er and so to speak, 
monopolized b> the municipality of Vienna Vienna has control 
of 349 kindergartens In maiij cities the kindergartens are 

pruate undertakings Last year, 19,423 children receued full 
supenision and maintenance in these municipal kindergartens, 
as against ninety -three kindergartens with 4,700 children m 
1913 Only 15 per cent of the children contributed small 
amounts toward the cost of their meals Aid in the care of 
the health of the oncoming generation is given also in the 
hmdcihortcn which are designed mainly for children who have 
no supervision at home during the da\ About 20,000 children 
aged 6 14 years were cared for in this manner during the last 
fiscal year Another interesting feature is the “Sauglings- 
w isclie- Action,” which with the aid of the city of Vienna, 
provides gratis a baby's outfit for all new born children whose 
iiiothers are without funds Last year, 10,708 pad ages of 
infants linen were thus distributed One of the most important 
departments of the bureau of child welfare is the consultation 
service for mothers, of which there arc thirty -five, in which 
248 523 children were examined last year and their mothers 
advised as to their care In addition there are two consultation 
centers for prenatal care which are in charge of gynecologists 
and arc available to every woman Here is located also the 
mothers’ nd service the chief object of which is the combating 
of congcmtal syphilis There are sjiecial rewards for mothers 
who will nurse their children (40 Austrian shillings per child 
mnuillv) Another branch of the bureau of child welfare is 
the free lunch service for school children In sixtv -seven public 
school-, more than 12000 children received dailv a warm sub- 
stvmnl meal Mention should be made also of three further 
branches of the bureau of child vveUare the consultation 
'vrvice on child training the hospital social service and the 


outing service In 1931-1932, the outing service provided 25,000 
children with a summer outing of from four to eight weeks 

Recent Regulations for Animal Experimentation 
It IS not likely that a general renunciation of experiments on 
living animals will ever be brought about Remedies can be 
Studied and tested only on living organisms, and the standard- 
ization of many therapeutic agents can be effected only by the 
use of animals Animal experiments must frequently be used 
for instruction purposes However, every serious-minded 
investigator must be conscious of his accountability for his 
work on animals, in other words, he must exercise seh- 
disciplme The establishment of regulations pertaining to animal 
experimentation has been repeatedly attempted and desired bv 
physicians, possibly for the reason that antivaccinatioiiists are 
nclined to exaggerate and to display ill will Their crusade 
against scientific medicine in favor of treatment by so-called 
natural methods has led, in some countries, to the enactment 
of laws directed against vivisection Recently Austria’s Society 
for Prevention of Cruelty to Animals has submitted to the 
government a plan for legislation, which is not unreasonable 
The proposals cover the following points Only scientific 
public institutions, and institutes and laboratories that are under 
state supervision, shall be permitted to do animal experiments 
The director of an institution must be held personally respon- 
sible for all experiments performed in the institution Vivi- 
section may be used for instruction purposes only when no 
other method, as, for example, an instruction film, is available 
Operations on animals may be performed only by physicians 
and veterinarians With the permission of the director of an 
institute, and under his responsibility, students who have been 
pursuing their studies at least three years may be allowed to 
perform such experiments During the whole duration of the 
intervention, the animal must be protected against pain bv 
general or local anesthesia The same animal may not be used 
for vivisection more than twice These criteria do not differ 
materially from the “principles pertaining to the performance 
of scientific animal experiments,” which the Schweizerische 
medizinisch-biologische Gesellschaft established a short time 
ago In the Muictltmgcn dcr JJ ic/icr Acrstchammci for 
October, 1933, this problem is briefly discussed 

The Annual Meeting of Alpine Physicians 

In Baden, near Vienna, the ninth Convention of Alpine 
Physicians October 2-3, attracted surgeons and internists who 
practice ni the Alpine regions , chiefly , Sty ria, Tj rol, Salzburg 
and Austria, but also North Italv, Yugoslavia, Germain and 
Switzerland About 400 men and women attended 

DISEASES AXD INJURIES OF THE fVXCREAS 

The first topic on the program was ‘Diseases and Injuries 
of the Pancreas” Prof Dr Walzel of Graz presented the 
surgical, Professor Berger of Graz the pathologic, and Dr 
Hamper! the internist s side of the question 

THE BVXG BVCIILUS IN VI VX 

The second topic was ‘Infection with the Bang Bacillus m 
Man ” The importance of this disease has been recognized only 
III recent years The condition is so common m the Alpine 
regions that the ministry of public health found it necessary 
to supply the medical profession with a bulletin containing 
information on the etiology, the course and the prophylaxis of 
the disease Questionnaires have been sent to the local health 
authorities to secure an insight into the incidence of the 
disease m Austria Prof Dr Lauda of \ leiina discussed the 
symptoms, treatment and differential diagnosis while Professor 
Russ discussed the bacteriologic and the serologic aspects 
Professor Schnurer of the college of veterinary science in 
3 lenna, presented an account of the infection m animals 
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Tirr iRonirM or abortion 

Tlic third topic wns “The Problem of Abortion” Professor 
Stigelbntier of Wiener-Ncustndt gave statistics on abortion m 
Austria Professor Weibel of Vienna spoke on therap>, Dr 
Hiess of Klagcnfurt on tiic technic of artificial abortion, and 
Professor Zacherl of Innsbruck on the late sequels of abortion 
A large number of addresses were delivered on these three mam 
topics The session closed with social events, excursions and 
concerts There was an instructive exhibit of medical and 
chemical preparations and apparatus 

Sudden Death of Professor Herrschmann 
Professor Herrschmann an eminent court psjchiatnst, died 
siiddenlj of angina pectoris aged 44 While serving as assis- 
tant ph} sician m the Vienna Psjchiatric Clinic, he wrote man} 
interesting articles, among which were “Laws of Alarriage in 
Ihcir Bearing on Mental Patients’ and “Accountabilitj ” 
During the codification of the new Austrian penal code, he was 
summoned as an authoritj m drafting the chapters on the 
status of mental patients Other well known studies are 
“Chronic Barbital Poisoning and Syphilitic Psychosis,’ and 
a large number of neurologic studies on the minute structure 
of the brain 

AUSTRALIA 

(Prom Our Rcffular Corresfouient) 

Sept 11, 1933 

The Fourth Australian Cancer Conference 
The mortality rate from cancer has increased m the past 
vear For 1931, the deaths from cancer in the commonwealth 
per hundred thousand of mean population were 105 for males 
and 97 for females These rates showed a considerable increase 
over the previous year Of the total deaths from all causes in 
Australia the proportion due to cancer continued to rise and 
in 1931 one death m every nine in males and one m every 
eight in females had been caused by cancer, this proportion 
being the highest vet registered in the commonwealth The 
population of Australia during the past fifty years has been 
changing considerably in composition as regards the age groups 
In 1881, only 2 5 per cent of the population lay in the age group 
of 65 years and over In 1931, 6 03 per cent of the population 
lay m this age group Consequently, a larger number of per- 
sons are living into what is known as the cancer age It was 
found also that m that age group the cancer mortality rate 
was rapidly increasing On the other hand it was found that 
m the age groups below 65 years, an actual diminution m the 
cancer mortality rate had become evident m recent years, the 
rate for 1931 being below that for 1911 and 1921 This diminu 
tion in the cancer mortality rate for the age groups under 
65 years might be considered a favorable sign and might with 
justification be attributed at least partlv to the efficacy of 
modern treatment In elderly persons cancer comes more as a 
terminal event, cure is less likely to occur and the mortality 
rate is consequently but little affected by treatment 
The steady rise in the cancer mortality rate appeared mainly 
in relation to carcinoma of various organs The mortality' rate 
for sarcoma was at practically the same figure it had been 
twenty-five years before 

The mortality from cancer of the tongue in males, although 
the year 1931 showed an increase over the previous year, still 
remained at a lower level than it had been a decade or two 
previously In females, on the contrary, the mortality rate 
(although cancer of the tongue was relatively rare m females) 
was higher in 1931 than at any previous time in the past twenty- 
five y ears 

Although in cancer of the tongue in males the tendency of 
recent vears had been toward a diminution in the mortality 
rate, the mortalitv rate had increased in all other sites of 


cancer, with the possible exception of the skin In respect to 
some regions, however, the mortality rate was increasing imicli 
more rapidly than in others Thus, m females the mortalit, 
rate from cancer of the breast had increased more rapidlj 
than that for cancer of the female genital organs In 1908 and 
1931 the respective rates per hundred thousand of mean popu 
lation were m the female genital organs, 15 3 and 209, an 
mcrcise of 36 per cent, and of the female breast, 10 2 and 186 
or 82 i>cr cent increase 

The region in which the most rapid increase in the mor 
tahty rate from cancer had occurred was the digestive tract 
Here the increase since 1908 had been 146 per cent in males 
and 120 per cent in females 

The mortality rate per hundred thousand of mean male 
population in 1908 was 25 2 per cent, in 1930, 497, and in 
1931, 62 0 For females the rates for the same years were 
201, 35 9 and 44 3 per cent, respectively In males in 1931, 
one death in every 17 deaths from cancer was attributed to 
cancer of the digestive tract, in females the proportion was 
one m 2 2 

In cancer of the skin the mortality rate, which until 1918 
rose steadily, had since shown a distinct though fluctuating 
tendency to fall In 1908 the rate m males was 3 1 per hundred 
thousand of mean population In 1918 it had risen to SO per 
hundred thousand In 1930 it had fallen to 4 0 and in 1931 to 
3 5 per hundred thousand 

Infant Welfare in Australia and New Zealand 
Owing mamlv to economic conditions, the downward trend 
of infant mortality rates for 1932 have been arrested and in 
a few instances have risen slightly 
The state of affairs can be appreciated from the following 
table 

j-liiiiiial liijaiilih MorlaUtv pci Thousand Births 
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Below are the rates given in five year jieriods New Zealand 
has the lowest infant mortality rate in the world, followed bi 
Queensland and South Australia 


Average Jnfaiittle Mortality in Fivi-Ycar Periods 
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The extension of welfare activities has generally been arrested 
but an interesting development m New South Wales is an 
airplane baby clinic for service to mothers in isolated centers 
This was inaugurated Oct 5 1932 Queensland New South 
Wales and Victoria have had railway clinics in operation or 
several years, and they are receiving increasing attention at 
the sidings 

Results of Radium Treatment 
It has now been four years since coordinated Australia v'l^ 
statistics have been compiled The number of patients *'’^**^ 
at the cancer treatment centers by means of radium or ra lU^ 
combined with other methods up to June 30, 1931, vver 
sarcoma, 113 carcinoma, 3 526, rodent ulcer 2,915 ^ 
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number of patients with tumors of doubtful malignancy and 
uith benign tumors Iiad also received treatment Of the 3,526 
cases of carcinoma, 1,731 were classified as operable Of the 
patients with operable tumors, 6S per cent were alive and free 
from sjmptoms on June 30, 1931, 25 per cent showed local 
improvement, 3 per cent were known to have died of cancer, 
and m 8 per cent the patient had been lost sight of and the 
end result was m doubt Of 966 patients with inoperable 
tumors, 14 per cent were alive and free from symptoms and 
41 per cent were known to have died 

As regards rodent ulcer, of 2,652 patients vvhose ulcers were 
classified as operable, 75 per cent were alive and free from 
symptoms, 0 2 per cent had died, and in 9 per cent the end 
result had not been ascertained Of 167 patients with inoperable 
and advanced ulcers, 13 per cent vvere alive and free from 
symptoms, 56 per cent showed local improvement and 32 per 
cent had died 

As regards sarcoma of thirtj -seven patients with operable 
sarcomas, 43 per cent were alive and free from sjmptoms, 
38 per cent showed local improvement and 11 per cent vvere 
dead Of fifty-seven patients with inoperable and advanced 
growths, 9 per cent were alive and free from sjmptoms, 30 per 
cent showed local improvement and 65 per cent vvere dead 

Results of treatment bj means of radium and of radium 
combined with other methods vvere good in cancer of the skin 
and of the lips and in operable tumors of the buccal cavity, 
uterus and breast 

Measurements of X-Rays 

With the adoption of the roentgen as the international unit. 
It was left to the phjsicists of the national laboratories to 
construct standard ionization chambers with which the unit 
could be realized Although the same basic principles had been 
adhered to there had been sudi individuality of design and con- 
struction that no two vvere exactly alike, and on account of 
these differences it was important to discover how closely the 
several standards agreed 

A small ionization chamber developed b> the United States 
Bureau of Standards had recentlj been compared with the 
standards of Great Britain, Germany, France and the United 
States (The design of this ionization chamber had been adopted 
b> the Commonwealth Radium Laboratory in the construction 
of the Australian standard ionization chamber ) A summary 
of the results of the comparisons is given in the following 
table 


Intel uattoual Companson of the Roentgat 


Laboratory 

Lube Toltape 

Hal/ Value Layer 

Ratio of Unit to 

Kilovolts 

Mm of Copper 

Portnblt Unit 

United State*! 

lOO-liO 

0 10-1 10 

lOOOo 

Great Britain 

110 140 

0110 50 

1 OOOj 

Cenriany 

100 ISO 

0 10-1 10 

10035 

Trance 

110 

02o 

210 

(Solomon unit) 

loO 

0 7o 

22S 


100 

1 00 

O Of) 


190 

1 *,0 

250 


The agreement between the national standards was as close 
as might be rcasonabh expected and was much better than 
that required for practical calibration purposes The variation 
in the value of the Solomon unit with differences in the qualitj 
of the radiation emphasized the necessitj for a free air 
standard as opposed to the thimble" tv pc of chamber 
As a result of the experience gamed during these com- 
parisons the National Laboratories issued recommendations 
that should be observed wben earning out comparisons of 
ionization chambers 

Radium Audit 

During the past vear an accurate investigation of the com 
monweaUh governments radium was undertaken As a result 
ot the line tigation it was stated tint the radium purchased 
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by the commonwealth go\ eminent was held in 2,169 containers 
with a total measured content of 10,035 36 mg of radium The 
contamers were distributed among thirteen different centers 
Of this radium, a total of twentj-fi\e containers with a content 
of 66 mg of radium had been lost in the four jears since dis- 
tribution was made This loss was equivalent to 0 65 per cent 
of the radium over a period of four >ears, an a\erage of 0 16 i>er 
cent annualh 

Diploma m Radiology at Sydney University 
Follow ing the resolution made at the third conference, the 
senate of the Umversitj of Sjdnej has prepared details of a 
proposed course which would occupy a full academic jear 
The svllabus is as follows 
Part 1 One terra (230 hours) 

Introductory pbjsics 

Special phi SICS dealing particularly with 

(a) \ ra>s radium and ultra\ioJet radiations 

(b) The design of x rai niachinerj 
Laboratory practice 

Part 2 Two terms (nummum 500 hours) 

A Radiography, hospital and clinical practice 

B Introductory course to C and D consisting of normal and patho 
logic cytology and special ph>siology 
C SpeciM pathology of conditions amenable to treatment b> 
radiation 

D Radiothcrapeutic practice in Tccognircd hospitals including work 
at dimes 

JAPAN 

(From Ottr Rcpular Correspondent) 

Sept 30, 1933 

The New Law and the Dispensing of Drugs 
The pharmacists have for a long time been making an effort 
to deprive physicians of the privilege of dispensing their own 
drugs but m vain In the new medical laws, which become 
effective this fa!!, there is the following statement “When a 
phjsician is requested to write a prescription instead of giving 
medicine to a patient, he shall write a prescription, so long as 
it IS no hindrance to treatment ” This is supposed to be the 
entering wedge to the division of the dispensing of drugs 
between pharmacists and phjsicians The latter, of course, are 
not eager for a law of that kind, but public opinion, as shown 
by editorials in the daily papers, is for the amendment 
Pliarmacisfs have increased greatly m number since 1931 The 
increase in phjsicians has not been proportionate 

The Canadian Indians and the Japanese 
It IS a theory in Japan that the Canadian Indians have the 
same ancestors as the Japanese Dr S Kobata of the Kanazawa 
Medical College, who attended the Pan-Pacific Science Con- 
ference, held m Canada during the summer, remained there 
four months that he might study this problem On returning 
home he reported that, as a result of studjing finger prints, 
blood tjpes and palm lines, he stronglj opposes this theorj 
He sajs he examined about 500 Canadian Indians and found 
that 70 per cent of them w ere of the O tv pe blood group only 
three vvere of the B tjpe and none were of the AB tjpe The 
Asiatic races arc mostiv of the B tjpe and but few arc of 
the O tjpe Most of the Indians have arch finger prints, and 
but few have whirl prints which indicates tliat thev are nearer 
to the white race, their palm lines are characteristic of those 
of a primitive race He could not discover anj sign of one 
and the same origin between these two races 

A Prison for Leprous Criminals 
The numher of lepers who violate the laws amounts annuallv 
to more than 100 and how to deal with them has long troubled 
the authorities It happened this summer in the Osaka leper 
sanatorium that twentv-onc lepers who had become Bolshevik 
were set free bv order or its chief Dr Murata As a result 
ot this incident it was decided to establish for the first time 
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1 leper prison, winch is to be atnehed to the compound of the 
intioinl saintornims now in construction in two prefectures 
Tor the releasing of leper radicals, strong censure was gneii 
the chief of the sanatorium 

Restriction on Specialties 

In a phjsicians announcement, it is forbidden to adacrtise Ins 
abihtv or method of treatment, oiilj Ins specialty is permitted 
(o be shown The term “specialtj” has not been precisely 
defined With the increase of so called specialties, some of the 
announcements lia\c included methods of treatment, coiise- 
tiuentU, abuses have arisen The home office, therefore, deter- 
mined to restrict the number of specialties In the new medical 
laws, the following onh arc to be permitted in pli>sicians 
anuouncements infernal diseases, diseases of the digestiae 
organs, diseases of the respirator} tract, diseases of the gastro 
intestinal tract, diseases of the circulator} organs, diseases of 
metabolism, ncurolog} (or cerebrospinal diseases), epidemic 
diseases, surger}, surgical stomatolog}, splanchnosurgcra , ortho- 
jH-dic surger}, anal diseases genito uriiiar} diseases, g}iiccol- 
og} and obstetrics, dermafolog} pediatrics, ophflialmologa , 
otorhmolar} iigologv , radiotherapy (roentgen thcrap}) and plusi- 
cal thcr ip\ Those who ha\e deaoted thcmscUes to other 
branches which arc not among those mentioned arc alarmed 
Because their onl} support is going to be suddeiih cut off, 
the} base started a mo\cmcnt against it One skilled m onl} 
a single branch of treatment w ill indeed he hard hit, for scrofula, 
rheumatism, alopecia, trachoma and Icprosc base been the special 
fields of work of some Hereafter these will disappear from the 
signs of plnsicians 


Joes A M A. 
Nov 18 1911 
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The Eugenic Sterilization Movement 
The Japan Race Ihgienc Socicti will soon change its incor- 
poration papers so as to enable it to start a eugenics campaign 
Prof Dr S Nagai, its chief, sa}s that the societ} has decided 
to present a sterilization bill at the next session of the diet, 
which IS expected to arouse much discussion The bill will 
go hccond aohmtary sterilization in order to rid Japan of 
unsound hereditary qualities The details of the bill are kept 
secret, but diseases incurable even by medicine or punishment 
are to be gocerned by this act As to determining who should 
be sterilized, an institution is to be established, and in case 
of opposition an appeal to the judicial court will be allowed 
The method of sterilization will be simple and will not be a 
hindrance to marriage The whole S}Stem will be carefully 
designed and adjusted to the Japanese nation 


Marriages 


AV 11 LIAM 11 Cn\PMAX, Bl}the, Calif, to Mrs Grace C 
Houston of Riple}, in San Bernardino, August 5 
John Winthrop Gaiian, Medford, Mass , to Miss Regina 
Carmehta Curley of Milford, September 9 
Richard Philip How ^RD, Pocatello Idaho, to Miss Alice 
Claire Nordm of Baltimore, September 7 
Arthur B Barrett, Lexington, K} , to liliss Margaret 
Baker of MooresMlle, N C, October 6 
Joseph Thomas Cadden, Philadelphia, to Miss Nelhe H 
Oakes of Hazleton, Pa., October 13 
Jerome Miller, Philadelphia, to Miss Beatrice V Edson 
of New York, August IS , , ^ 

Orln a Beatty to Miss Ursula Hargadon, both of Louis- 
iille, Ky, September 30 . , c 

Paul New'TON LIorrow to Miss Ellen Harrington, both of 

Philadelphia, October 4 ^ , o r 

Clifford J Steinle, Chicago, to Dr Aida Saliati of 

New York, October 14 u .u 

Norman Oscar La itARCHE to Mrs A B Truesdell both 

of Detroit, August IS 


Robert Calvin Coffey ® Portland, Ore, clinical professor 
at the Universit} of Oregon Medical School, \ws 
killed, Noiembcr 9, in an airplane accident Dr Coffey iizs 
born in ^Idwell Countv N C, Oct 20 1869, and was educated 
at the Globe (N C ) Academy and the Kentuclq' School of 
Medicine, from winch he graduated in 1892 He began prac 

1000 ^ 1 0*1 o’ Y’ ^^^2, and moied to Portland m 1900 

in 1908-1910 he was secretary of the Oregon State Board of 
.Medical E\aiTijners and in 1910 he uas elected second \ice 
president of the American Medical Association He was a 
member and past president of the Oregon State Afedical Societj 
1 aciiic Coast Surgical Association and the Western Surgical 
Association, member of the Southern Surgical Association and 
IcIIow of the American College of Surgeons Dr Coffey ^\'as 
widely know'll for devising a method of submucous implantation 
of the ureters into the large bowel for exstrophv of the bladder, 
"i method of treatment of gastro-enteroptosis, which came to be 
known as the ‘hammock operation,” and W'as the first to remove 
cxpcnmcntallv the head of the pancreas and to reestablish func 
tioning communication wnth the intestine, he also devised an 
operation for cancer of the rectum He was the owner and 
chief surgeon of the Robert C Coffey Clinic and Hospital 
the author of a chapter on "Diseases of the Pancreas" in 
Biniiie s Regional Surgery , and of numerous articles m various 
mcdicTl and sirgical journals During 1932 Dr Coffey went 
abroad to address various medical societies and he was made 
an bonorar} member of the French and Italian societies of 
urology and surgerv He was a genial man with a nost of 
friends and a leader among American surgeons 

Hugh Ratchford Black, Spartanburg, S C Universit) of 
Afarvland School of Medicine Baltimore 1883 an affiliate 
rdlovv of tlie American Medical Association, fellow of the 
American College of Surgeons , past president of the city board 
of health and at one time bank president, aged 76, formerly 
surgeon to the Spartanburg General Hospital, Spartanburg 
County Hospital for Colored and the Wofford College Infir 
nnrv , formerly medical director and president of the Mary 
Bhck Clinic and Private Hospital, where he died October 8 
of pulmomry embolism following amputation of the thigh for 
gangrene 

Charles William Moots ® Alentone Calif , Afedical Col 
lege of Ohio Cincinnati, 1895 member of the American Asso 
cntion of Obstetricians, Gv necologists and Abdominal Sur 
gcons fellow of the American College of Surgeons, formerU 
professor of surgical anatomy and clinical surgery, Toledo 
(Ohio) Alcdical College served during the World War at 
one time on the staffs of the Lucas County and Flower hos 
pitals, Toledo, Ohio, inspector of the western division of hos 
pitals for the American College of Surgeons, aged 64, died, 
October 14, of heart disease 

Charles Bennett Wood, Alonongahela, Pa , Universit) of 
Penns) Ivapia School of Aledicme, Philadelphia, 1876, member 
of the Aledical Society of the State of Pennsylvania, at one 
time county medical inspector, formerly on the staff of tlie 
Alonongahela Alemorial Hospital, for nine years member ot 
the board of education, aged 84, died October 9 in the Hills 
view Farm Sanitarium Washington, of myocarditis 

William Howard Dickson, Toronto Ont, Canada, AIcGiIl 
University Faculty of Aledicme, Montreal, Que , 1904 member 
of the Radiological Society of North America, senior demon 
■itrator m the department of radiology. University of Toronto 
Faculty of Aledicme on the staff of the Toronto General Hos 
pital , aged SS died, October 28, of heart disease 

John Frederick Hempel ® Baltimore, Baltimore Afedical 
College, 1894, assistant commissioner of health and director ot 
the bureau of sanitation , formerly demonstrator of osteologj 
and clinical medicine at his alma mater at one time samtarj 
inspector of the city health department and coroner , aged ov 
died, October 20, of chronic interstitial nephritis 

Julian Walter Brandeis ® New York, Columbia Umver 
sity College of Physicians and Surgeons, Nevv Aork, io 
formerlv adjunct professor of clinical medicine coranam u 
versity School of Aledicme, on the staffs of the 
Beth David hospitals, aged 68, died suddenly, October i 
of coronary occlusion . 

Hugo Louis Maria Metz, White Plains, N A 
of Ph> sicians and Surgeons, l\ledical Department ^ f 
College, New York, 1889, member ‘he Afedical Society 
the State of New A'ork, aged 78 died October 2- in St S 
Hospital, of chronic nephritis and arteriosclerosis 
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Samuel Butler, West Medwaj, Mass , Baltimore Unirer- 
sity School of Medicine, 1904, member of the Massachusetts 
Medical Society, served during tlie World War, member of 
the school board, formerly on the staff of the Framingham- 
Union Hospital, Framingham, aged 54, died suddenlj, October 
16, of heart disease. 

Herbert E Truax, Miami, Fla , State Umsersity of Iowa 
College of Medicine, Iowa Citj, 1886, Hahnemann Medical 
College and Hospital, Chicago, 1899, Georgia College of Eclec- 
tic iledicme and Surgerj, Atlanta, 1902 aged 72, died, Sep- 
tember 13, of carcinoma of the left parotid gland 
Frank James Tuttle, Naugatuck, Conn University of 
Vermont College of Medicine, Burlington, 1898, member of 
the Connecticut State Medical Societj , aged 60, died, Octo 
ber 23, in the New York Post-Graduate Medical School and 
Hospital, of embolism and arteriosclerosis 
Simon L Rozema, Grand Rapids, Mich , Long Island 
College Hospital, Brookljn, 1886, member of the Michigan 
State Medical Society, on the staff of tlie Blodgett Memorial 
Hospital, aged 74, died, October 21, m the Butterworth 
Hospital, of carcinoma of the stomach 

Charles Otis Yenench ® Rockford, Iowa, State Univer- 
sity of Iowa College of Medicine, Iowa City, 1910, served 
during the World War, formerlj count> coroner, member of 
the city council and school board, aged 45, died, October 14, 
m a hospital at Mason City 

Charles W Blagden, Norfolk Mass , College of Phjsi- 
cians and Surgeons, Baltimore, 1894, member of the Asso- 
ciated Anesthetists of the United States and Canada aged 66 
died, October 4, m the Medfield (Mass ) State Hospital, of 
arteriosclerosis 

Edward Bentley Cox, Louisville K> , Unisersitv of Vir- 
ginia Department of Medicine, Charlottes! lile, 1927 , member of 
the Kentucky State Medical Association, aged 31, died, m 
October, at a local hospital, following an operation for 
appendicitis 

Herbert A Arnold, Ardmore, Pa , Jefferson Medical Col- 
lege of Philadelphia, 1878, member of the Medical Society of 
the State of Pennsylvania leteran of the Spanish-American 
War, aged 76, died, October 27, of cerebral hemorrhage 
James Edward McCarthy, Hubbard Woods, 111 , Rush 
kfedical College, Chicago, 1927, formerly on the staffs of the 
Highland Park (111) Hospital and St Francis Hospital, Evan- 
ston, aged 34, died, October 26, of Hodgkin’s disease 
John Robinson Buchan, Chicago Long Island College 
Hospital, Brooklyn, 1872, Civil War veteran, aged 87, died 
October 27, of toxemia and urinarj retention due to carcinoma 
of the prostate and bladder, and hjpostatic pneumonia 
Sedic Sherman Rine ® Danville Pa , University of Penn- 
sjlvama School of Medicine Philadelphia, 1918, past president 
of the Montour County Medical Society, aged 40, died, Octo- 
ber 13, m the Geisingcr Hospital, of Ludwig’s angina 
Abner Oakes, South Berwick, Maine, University of Penn- 
sjKama School of Medicine, Philadelphia, 1930, member of 
the Maine Medical Association, aged 29, died October 9, in 
the Hajes Hospital, Dover, N H, of septicemia. 

Ernest Albert Bryant ® Los Angeles, University of 
Pennsjlvama School of Medicine, Philadelphia, 1890, fellow 
of the American College of Surgeons, aged 64, died, October 
19, of hvgKistatic pneumonia and angina pectoris 
George Henry Wetzel, Sapulpa, Okla , University of 
Louisville (ki ) School of Medicine, 1904, aged 51, died, Sep- 
tember 26 in St John’s Hospital, Tulsa, of omental hernia 
gangrene of tlie intestine and diabetes meUitus 
Percy Roland Fisher, Denton. Md , University of Man- 
laiid School of Medicine, Baltimore 1897, served during the 
World War, at one time health officer of Caroline Couulv , 
aged 59, died, October 26, of heart disease 
Edwin Samuel Maxson, Sjracuse. N Y Sjracuse Um- 
\ersitj College of Medicine, 1886 aged 72, died October 13 
in the Crouse-Irv mg Hospital of injuries received m an auto- 
mobile accident 

Milton Lavelle Munson, Los Angeles Hahnemann Medi- 
cal College and Hospital of Plnladelplna, 1890 aged SO died 
September 25, of edema of the lung cerebral hemorrhage and 
licniiplcgia 

Arthur Wellington Rusmiselle, Washington D C Col- 
lege of Plusicians and Surgeons, Baltimore 1877 manber ot 
the Medical Socictv of \ irgmia , aged 84 died, October 3 of 
iicplinti- ’ 


David K Sauls, Memphis, Tenn , Memphis Hospital Medi- 
cal College 1905, aged 54, died, October 13, in the Baptist 
Hospital, of peritonitis, ruptured duodenal ulcer and ruptured 
appendix 

George C Brengle, Winchester, 111 , College of Physi- 
cians and Surgeons of Chicago, 1888, aged 73, died, October 
10 at a hospital in Chicago, of cardiovascular renal disease 
Frederick Mervvin Ives, Brewster, N Y , University of 
Peimsjhaiiia School of Medicine Philadelphia, 1900, aged 66, 
died, October 28, m the New York Hospital, of brain tumor 
Hugo Toeppen, Riverside, Calif , University of Toronto 
Faculty of Medicine, Toronto, Ont, Canada, 1892, aged 79, 
died, September 26, of uremia, nephritis and myocarditis 
Arthur J Willson, Philadelphia, University of Peiiiisjl- 
vama School of Medicine, Philadelphia, 1901, aged 57, was 
found dead, October 30, of poison, self-administered 

Frank Ernest Balcome ® St Paul, Eclectic Medical 
Institute, Cincinnati, 1899, aged 61, died, October 19, in the 
Midway Hospital, of cavernous sinus thrombosis 
John Joseph Magner, Hackensack, N J , College of 
Physicians and Surgeons, Baltimore, 1903, aged 59, died, 
October 25, of chronic carffiovascular disease. 

George Charles Boyer, Umon City, Ind Physio-Medical 
College of Indiana, Indianapolis, 1907, aged 49, died, October 
6, in Anderson, of chronic ulcerative colitis 

George R Alsop, Vincennes, Ind , University of Louis- 
ville (Ky ) School of Medicine, 1875, bank president, aged 81, 
died, October 2, of cerebral hemorrhage 
Jesse Chambers Hill, Rockland, ktame, Georgetown Uni- 
versity School of Medicine, Washington, D C, 1891, aged 75, 
died, September 15, of arteriosclerosis 
Elmer G Whinna, Philadelphia, Hahnemann Medical Col- 
lege and Hospital of Philadelphia 1891 , aged 63 , died, Sep- 
tember 30, of carbuncle of the neck. 

Fred L Juett, Lexington, Ky , Pulte Medical College, 
Cincinnati, 1899, served during the World War, aged 65, died, 
October 13, of cerebral hemorrhage 
Thomas J McGinnis, Tilme, Ky University of Tennes- 
see Medical Department, Nashville, 1893, aged 73, died, June 
13, of uremia and chronic nephritis 
Charles E Chase, Utica, N Y , New York Homeopathic 
Medical College, New York, 1873, aged 82, died, October 10, 
of myocarditis and pleurisy 

Elmer Ashley Barrows, Plymouth, Mass , Dartmouth 
Medical School, Hanover, N H, 1900, aged 62 died, Octo- 
ber 18 of heart disease 


Samuel Nelson Bausman, Pleasant Hill, Ohio, Medical 
College of Ohio Cincinnati, 1890, aged 73, died, October 25, 
of cerebral hemorrhage 

James Pinkney Waldrep, Atlanta, Ga , University of 
Georgia Medical Department, Augusta, 1890, aged 67, died, 
October 19, of asthma 

Robert Schuyler Hubbard, Bedford, Ohio, University of 
Wooster Medical Department, Cleveland, 1877, aged 79, died, 
September 28 

Clinton Willis, Brooklyn, New York Homeopathic Medi- 
cal College and Hospital, 1892, aged 62, died, October 18, of 
heart disease 


Frank L Southern, Philadelphia , Jefferson Medical College 
of Philadelphia, 1889, aged 74, died, August 7, of sarcoma of 
the right hip 

Frank Harbert Barbee, Memphis, Tenn , Vanderbilt Uni- 
versity School of Medicine, Nashville, 1919, aged 38, died, 
July 26 

Howard Travell, New York, Albany Medical College, 
1894, aged 68, died, October 17, of carcinoma of the rectum 
Daniel W Hays_, Ensign, Kan , Louisville (Ky ) Med cal 
College, 1885, aged 79, died, October 8, m Wichita, of senility 
Oscar Michael Main, Custar, Ohio, Kentuck-y School of 
Medicine, Louisville, 1893, aged o9, died, September 11 


Prank Wilbur Chase, Des Jfoines Iowa Rush Medical 
College, Diicago, 1874 aged 83, died September 9 
Joseph Perrin, Louisville, Ky , Louisville Medical Col- 
lege, 1883, aged 92, died September 20, of senility 

Samuel Conway, TuBa. OHa , St Louis Medical College 
186/ aged 90 died October 11, of bronchitis 


John Wesley Mitchell, 
College, 1914, aged 43, died 


Lakeland, Fla Atlanta 
September 1 
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VANNAY 

Another Piece of Obesity-Cure Quackery 

One of the latest stirs m the firnnmcnt of obcsih-curc 
qinckcr^ is a product ended '‘Vnnnnj ’ It is put on the market 
In Bio Medico, Inc , of Neu York C^X^ Bio Medico is a 
Mif>Mdnr> of McCo\ s Lnbonloncs, which puts out the so called 
McCo> s Cod Lner Oil Tablets According to reports, the 
president of Bio Medico, Inc, is one Paul McCo^, while the 
treasurer and general manager is Curtis B Brad} Mr 
McCov's claim to medical and pharmaceutical knowledge ncccs- 
sar\ for the marketing of a product for the sclf-ircalmtiU of 
sclf-dngnoscd ailments seems to rest on the fact tint he was 
formcrl} cmplo}cd m the nncsiment securities field and the 
furnace manufacturing line Mr Brad\, the treasurer and 
general manager obtained his medical and pharmaceutical 
knowledge, It appears, from his connection with tiic publishing 
business 

In addition to \ anna} , the obesit\ cure. Bio Medico, Inc 
also puts out a h\atue “Bv-Kcm ’ Tiicrc seems to be a 
remarkable smulanU between \"anna> and Bj Kem if one is 
to judge b> the ad\crtismg material T!ic use of the deadi} 
parallel nn} be permitted 


Act. lark y.t\\Uo^^n tiroW.st » 

Metropohtan IIos^al-^A prominent internist 
Post Graduate Hospual- A well known specialist in female diseam 
of Kew VorUs bestknownX 

ilarlctn Hospital — A fonccology specialist 

Slooiic s Maternity Hospital — A famous gynecologist" 

Bcthlsrocl Hospital^ A prominent gastro-cntcrologist " 

Luicoln Hospital — A nellknoun gynecologist 


So much for B\-Kcm, the laxative put out by Bio Medico, 
Inc and ad^crt^sed under claims that closely parallel those 
made for Vanna>, the alleged obesity cure In addition to the 
claims already quoted for Vannav, the following are some 
specific claims made for this nostrum 


The Only s-ifc Way To RedKCc 

\ amnj hmlds a healthy body while fat melts away at the very placti 
lou want to Io'jc it 

This scientific tablet enables vou to t«a to three pounds a week 
Now every woman can weigh what she will— surely and safely 


The manufacturers, in true "patent medicine" stjle, disph) 
the u^ual \agucncss regarding the composition of their nostrmn 
The> do state tliat the principal element m Vannay is tauro- 


laclic acid They also speak 


\ ANN \\ 

Vannay Tablets ile\el 

oped by a group of lirilliant 
Doctors of Science and Medicine 


n\ KPM 

It) Kem IS ihc result of ^ca^s 
of study and experiment by a 
group of bnllianl Doctors of 
Science and Mcdccmc * 


"These Scientists have degrees 
from E»roj>can Umvcrsitic.* They 
have taught tn leading Medical 
Schools and have been associated 
with the Pasteur Institute of Pari"; 
France the University of Berlin 
Germany nnd two leading Re 
<5cardi Institutes of the United 
States Their names arc withheld 
for ethical reasons but tbtir 
record of acconiphshmcnl is an 
open book ' 


These Sciemists have degrees 
from European Universines They 
liavc taught in leading medical 
schools and have been associated 
with the Pasteur Instmitc of Pans 
France the k/tuvcrsity of Berlin 
Germany and two leading Re 
search InstiUUcs of the United 
States Their names arc withheld 
for ethical reasons but their 
record of accomphshment is an 
open book 


^ In \ annay they discovcreil a 
new way to combine an extract of 
bile in a most active form with 
extract of intestinal glands 
It acts directly on the fat for 
ments (Lipases) which arc fed 
from the liver to the intestines 
By stimulating and regulating 
these digestive jmccs \ annay aids 
intiirc m her work of gctlmg rid 
of waste matter 


In By Kem they perfected a 
new way to combine an extract of 
bile in a most active form with 
extract of intestinal glands 
It acts directly on the fat fer 
ments (I ipases) which arc fed 
from the liver into the intestines 
By stimulating these digestive 
juices By Kem aids nature in her 
work of getting rid of waste 
rnattcr 



Tlic correct dosage is indicated 
on the bottle, but no two human 
beings arc exactly alike Some 
people — especialJy users of alcoholic 
beverages — frequently require an 
extra tablet with luncheon and 
dinner lou should start with the 
Jose of Vannay Tablets called for 
on the bottle If your system docs 
not respond increase the dose or 
if the bowels move too often 
reduce the dose until your bowels 
move twice a day with a clockhkc 
regularity Remember Panuay ts 
absolutely harmless and )S not 
habit forming " 


* The correct dosage is printed 
on the bottle but no two human 
beings are exactly alike Some 
people — especially users of alcoholic 
bev croges — frequently require an 

extra tablet ^ ou should start 
vvjtJ) the dose of By Kem Tablets 
called for on the bottle, if your 
system does not respond increase 
the dose or if the bowels move too 
often then reduce the dose until 
vour bowels move with clock like 
regularity Remember it is ab«o 
lutely harmless and is not habit 
forming 


Newspaper advertisement (Phihdel 
phia Zxcninn Public Ledner) of \ an 
May lying up with the radio spiel tn 
other advertisements Orland the nied 
leal director is described as an 
authority on overweight 


ambiguousI> of sodium tauro 
lactate, and nhile the ad 
^e^tIslng matter docs not 
actuallj declare that sodium 
taurolactate is the essential 
ingredient in Vannaj, a 
representative of the \an 
nay concern is reported to 
have stated that it ij 
A ccording to the advertis 
ing circular, there is m 
addition, 'an infinitesima! 
amount of copper ” to- 
gether witli secretme and 
a ‘blood serum lipase.” In 
the same circular there is 
reproduced what purports 
to be a certificate of ana!} 
SIS by the firm of Sell, Putt 
and Rush}, Inc, of Ne« 
York Citj This is repro- 
duced m miniature uitli 
this article As will be 
seen this so called certifi 
cate IS typical of those used 
b} the ‘patent medicine 
fraternity for the purpose 
of impressing the ignorant 
rather than of giving an) 
information 

In newspaper advertise 
ments one Dr Frank S 
Orland of Philadelphia is 
brought into the picture 
Dr Orland according to 


Before leaving the subject of Bv-Kem, with which this article 
deals only incidentally it is worth noting that according to 
the McCoy advertising a number of allegedly prominent 
phvsicians connected with New York liospitals have given 
testimonials for this “patent medicine" The names of the pliysi 
Clans are not given although the hospitals are listed and 
phv sicians described as follows 

Pohetime //oj/’itol— A v\c!I known specniist on slomich -iiid 

intc'Vtincs , , . . * .. 

Doc'ors Hospital — 'One of New Aorks best internists 

Sidenham Hospital — Another well known sursieon 

Lenox Hill Hospital— A celebnled internist 

Mount Sinai Hospital— A specnl.st on stomach and intestines 


the advertisements, is ‘ Medical Director' for k''aiinay and their 
chief radio spieler Dr Orland according to the American 
Medical Associations records was born m Russia m ISW 
and holds a diploma from Temple Umversitj School of Medi 
Cine granted in 1922 He is licensed m Delaware, Pennsyhania 
and Ohio Although the newspaper advertisements descn^ 
Dr Orland as an "authoritv ou overweight, this seems to 
the only amiable evidence in proof of the claim If ho is 
such an authority the medical profession has not yet learneu 
that fact 

There is nothing in the alleged composition of this “patent 
medicine to produce a reduction in weight except those elcmen s 
that stimulate peristalsis The introduction of secretme into 


the formula indicates that the group of brilliant doctors 


of 


science and medicine’ who are alleged to have developed Vannay 


are not sufficiently brilliant to have learned that secretme 


when 


C SUIUV-IVIIVIJ Ml IM JJllVV IV-CVl 

taken by mouth has no activity The entire pseudo-scienti 
background which the exploiters of Vannay give to twi 
product IS in keeping with the modern trend m the pao 
medicine field When scientific terms and a technical 
lary are glibly used in the high-pressure salesmanship 
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"patent medicines,” tin. iiiiiiifonned lajman who ma> at some 
time or anotlier hate heard such words as ferment, lipase, 
cholagogue, cataljzer, hormone, etc, is duly impressed 
The facts of the matter are, w’hateter reduction in weight 
maj follow tlie use of Vannat is due to one or both of two 
factors First, the laxatue action (“increase the dose until 
your bowels move twice a daj with a clocklike regularit>") 
and, second, the requirement— common to practicallj eterj 
obesity cure nostrum on the market— that the aictim, in taking 
it, should diet Thus the purchaser of Vannaj is told \ou 
will greatlj hasten results if }OU go light on the fat and starcly 
foods that most Americans eat to excess” He is told to ‘cut 
out white bread entirely” and ‘faior the lean meats” and “use 
all the tegetables that grow above ground” In other words, 
cat foods of low' caloric value, take Vannay until jour bowels 
move twice a daj and jou will reduce in weight Of course 
jou will, and it hardlv seems to have been necessary to call 



upon “a group of brilliant doctors of science and medicine’ to 
establish such an obvious truism. But so long as the craze 
for slimness continues and the seekers for a short cut to that 
condition have monej to spend, so long will “patent medicine” 
makers, and the new spapers and radio stations that split profits 
with them, continue to live off the fat of the land 

Mosquitoes Carried in Airplanes — Regular air services 
reach kliami, in Florida USA, from Cuba, Haiti Dominica, 
Porto Rico, Panama and manv other places and m 1931 two 
officers of the United States Public Health Service determined 
to test whether these aircraft did or did not transport live 
mosquitoes Over one hundred planes were examined on their 
arm al and ui 20 S per cent of cases vv ere found to hav e mos- 
quitoes on board including one Stegomvia fasciata 
One of them proceeded to San Juan P R bred some S fasciata 
mosquitoes let them stain themselves chemicallj so that the) 
could again be identified, and released 100 of them in three 
batches m separate airplanes At Miami the other man awaited 
their arrival The journc) from San Juan was 1,250 miles and 
took ten hours including tlirec stops at intermediate aerodromes 
\t cadi stop the crews were changed passengers alighted or 
got m mail bags and luggage were discharged and loaded \ 
stiffer test it would be difficult to devise but of the 100 stained 
mosquitoes 11 for certain were identified and 11 more were 

uspeetcil of being the test one^ suH Jolm J J^o\a! ]tut\ 
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Axoxvmous CouMUMCATioss and queries on postal cards will not 
be iioticed Everj letter must contain the nriters name and address 
but these mil be omitted on request 


THE ELLIOTT TREATAIEXT OF PELVIC lAFECTIONS 
To the Editor — In The Joursal September 16 there is an article 
by Hr Virgil S Covnsotier on the treatment of chronic infection of the 
pelvis He tells about the use of the Elliott bag Will jou please discuss 
this treatment and tell me where I can buy one of these bags’ Please 
do not print my name o Tennessee 

Answer — The so-called Elliott treatment is a method of 
applying heat to the pelvic tissues bj means of a distensible 
rubber bag, introduced into the vagina, through which water 
at a controlled temperature is circulated The principle of using 
heat in the treatment of pelvic inflammation is, of course, not 
new The vaginal douche was described bj Hippocrates but 
was forgotten and was rediscovered a thousand jears later and 
written about by Galen and Celcus According to Holden and 
Gurnee, German phjsicians m the eighteenth century poured 
heated shot into the vagina to obtain distention and to maintain 
prolonged heat Earlj m the nineteenth centurj , Emmett again 
advocateef the hot douche in the treatment of pelvic inflamma- 
tion Gellhorn in 1924 treated pelvic inflammatory disease bv 
means of a prolonged douche, using 2 gallons of water at a 
temperature of about 120 F Gj necologists for a number of 
j'ears have applied heat bj means of medical diathermj General 
practitioners, however, have not used diathermj generallv 
because the apparatus was costlj and special knowledge and 
experience with the diathermic current are necessarj Further- 
more, the configuration of the vaginal mucous membrane makes 
It difficult to distribute evenly the heat thus generated Some 
tvpe of apparatus that would distend the vagina and flatten out 
the vaginal folds would bring the heat in closer contact to 
the diseased tissues 

The apparatus devised bj Dr Charles Robert Elliott appears 
to be a distinct advance over preceding methods It consists 
of a distensible rubber bag which is inserted into the vagina 
and around the cervix, and through which a current of hot 
water is circulated by a small electric motor at a constant 
temperature regulated bj means of a thermostat This 
apparatus is distributed by the Elliott Treatment Regulator 
Companj, 6 East Fortj -Fifth Street New York In The 
Journal, Sept 16, 1933, Counseller said that the average 
time for a treatment is one hour, although it varies, depending 
on the patient’s tolerance to heat This author, reviewing the 
results in a senes of cases treated fay the Elliott method at 
the Majo Clinic, concluded that a high percentage of chronic 
infections of the pelvis can be cured chmcallj bj this method 
There is, however, a constant small percentage of chronic infec- 
tions in which operations will be required A larger series of 
cases treated by the Elliott technic was reported bj Holden 
and Gurnee before the Section on Obstetrics and Gjnecology 
of the New York Academj of Medicine and published m Julj, 
1931, in the Amcncan Journal of Obstetrics and GiUccoIogy 
In their first 150 cases treated bj the Elliott method there was 
represented all tjpes and degrees of pelvic disturbances and all 
the patients were sick enough to necessitate hospitalization 
For comparison these authors selected from the Bellevue Hos- 
pital records the charts of nonoperative pelvic inflammatory 
cases treated before the Elliott method was taken up They 
compared the pathologic observations on admission with those 
present at the time of discharge in the two groups of cases 
The comparison showed a more rapid absorption of pelvic 
exudates with the Elliott method Thev said that all tjpes 
of pelvic inflammation of infectious origin responded cqiiallj 
well There was rapid relief of svmptoms in acute salpingitis 
and in tubo ovarian abscess In thirtj one cases of gonorrhea of 
the female genital tract the natients were discharged tentatively 
cured after an average of 20 5 treatments for the urethra and 
18 3 treatments for the cervix was given 

Attention is invited also to an article bj Cosgrove in the 
Afav 1933 issue of the liiifriraii Joiinia! of Obstetrics and 
G\iucohiit entitled Injuries to the A’agina Resulting from the 
Elliott Treatment The author reports four cases of damage 
to the vaginal mucosa two patients having definite burns of 
the upper vagina and two showing complete occlusion of the 
vagina bv cicatricial atresia undoubtediv due to original damage 
-imilar to that noted in the first two Cosgrove advises that 
regular careful inspection of the parts be maintained during 
am course of su-h treatment to avoid such accidents In dis- 
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stited that tliej had gi\cn about 
and^th-J; n' o«>y one 4ight burn occurred 

nnd that Inppcncd at a time ^\hcn tiicj liad a substitute nurse 

of lemnerT'" f d'stcntion and moderate degrees 

sized ■" P-*?* ■"''Wlo I-fe and emW 

l^rh c* n! i patients the \agma should lie exaimned before 
cacli subsequent treatment to note the condition of the tissue 

the ® alwajs be borne with comfort by 

the patient The temperature should be raised only 0 75 degree 
per minute and should not exceed 130 T 


dangers or NICOTINE SPRAT 

lianrf.f/'effSiL''’'’ ‘‘P ''•'idler It, ere -ire any 
a?e I sPfiy in sreenhouaes’ Also 

arc there any means oC iircsention of mcolinc poisoninc to such workers’ 

Joiiv A XIaiilen MD, Montebello Calit 


AxswrR— Nicotine sprajs, as used in greenhouses, are a 
practical source of chemical dermatitis It is not futlj cstab- 
nshed that the nicotine itself is the ofTcnding agent Other 
substances used along with the nicotine may be responsible 

In addition, it is well established that contact with any one 
of several aanetics of greenliotise plants maj be followed by 
chemical dermatitis 

Nicotine has been credited with such properties as to permit 
of skin absorption which maj be followed by sjstemic poi- 
soiiing This IS neither affirmed nor denied but is regarded as 
possible 

The atomization of nicotine sprats maj lead to some intake 
into the lungs As tobacco dust containing nicotine entering 
the lungs maj lead to harm there is eterj reason to accept 
the possibilitj of nicotine poisoning from tins source As the 
minimum lethal dose of nicotine for a human being approxi- 
mates 0065 Gm much smaller quantities maj be expected to 
produce ill effects 

For workers much engaged in this operation it seems desira- 
ble to recommend the wearing of light respirators of the filter 
tape The wet sponge \arictj is perhaps the simplest and most 
practical In addition, the wearing of liquid proof gauntlets 
mai be adiantagcous 

This rcplj contemplates theoretical possibilities It is well 
known that manj thousands of greenhouse workers and home 
gardeners use nicotine sprajs without anj known ill effects 


MINOR NOTES 


Jout A M A 
Noi IS ISJl 


‘ Penning of any irritation, or after extensive 
exposure conducive to prompt irritation, flashing of the exw 
area mimediafcfy shovld be provided Sodium biraC 

shtutes" and con 

be of soL ™fue Dilute acetic acid may 

5 Cessation of further exposure for all workers presentinc 
aiiv degree of lime injury is desirable Presenting 

suggested'' the following items are 

wa\cr^'* should be treated bj extensile laiing with 


mrtici.pfri ot damaged tissue should be done, 

particularly on he first day of the burn, and possibly on the 
second and third dajs This may be a painful process, but it 
^lortens the period of disabilitj At times a local anesthetic 
may be desirable 

3 Wet dressing with weak acids may be serviceable The 
use oi butesin picrate ointment tends to relieve pain, through 
me anMthctic action of butesin This ointment is contraindicated 
'°L'' •'•"r persons whose skins are irritated bv this medicament. 

I urthcr discussion of all aspects of alkali burns may be found 
in the publications cited below 


O Donoian \V J Lime Dermatitis, I aiiccl 1 599 (March 21) 19’j 
mvning J G , and W etch C E Industrial Dermatoses and Their 
I rcatmcnt, Me ii Enohnd 3 Med 200 666 (March 31) 1932 
liarkan Olio and Barkan Hans Treatment of Lime Burn of the Eyt 
The Joussal Not IS 1924 p 1567 
Dwidson E C Treatment of Acid and Alkali Bums, Ann Sutg 
S5 481 (April) 1927 

Coan G C Trealins the Caustic Bum, Kethoml Safely Nexii 11 
22 (Fcl) ) 1025 

Kinkel \\ If Treatment of Burns Caused bi Acid or Alkali A'afioni 
Health 7 828 (Dec) 1925 


HEART BLOCK— PULSATING ANEURTSiM 
To the Editor — J I hate a patient ag'ed 27, a flcsbi woman irilli 
heart block shown by electrocardiogram Aside from rest what treatment 
maj he of laliic’ She has menstrual difficulties Would glandular 

preparations including tbjroid, he contraindicated’ 2 A man aged 43 
iiitli a history of a chancre twenty three years ago has pulsating 
aneurysm The blood pressure is 160 systolic 60 diastolic What treat 
ment aside from iodides is indicated and in what form’ XVould mercury 
and bismuth compounds be dangerous’ In case of women would iodides 
be of lalue’ Please do not publish my name jj jy Oklahoma 


TREATMENT OP CONCRFTE BURNS 
To the Editor — XVe arc liaiing many cases of concrete burns at a 
construction company in London W Va Thc'c burns arc painful and are 
seen chiefly in hot weather when there is cxcc'Siic perspiration I am 
anxious to find a way to prevent the burns and also would be pleased 
to have any advice concerning the prevention and treatment of them 
friiiitrophcnol solution with a little phenol to relieve the pain seems to 
act fairly well E B Tiioursox Jf D , Jfonlgomery. W Va 


Answer — Concrete burns primarily arc to be attributed to 
the alkali action of the calcium oxide entering into the con- 
crete Nearly 60 per cent of the concrete is calcium oxide 
In addition to the chemical burns, furunculosis, resulting m 
part from the plugging up of sebaceous glands, is common 
In the U S Public Health Sen ice study of the Health of 
workers in the Portland cement industry (Bulletin 176 1928) 
It IS noted that 62 per cent of all disabling skin disorders in 
this tnditstry resulted from furunculosis 
The chemical burns may larj m seieritj from minor derma- 
titis to extensile second degree burns, the latter usually arising 
after the entry of concrete into the boots followed d> failure 
immediately to remove the concrete In addition, the entry of 
concrete into the eyes may lead to major injurj' 

In all skin injuries from lime and similar alkalis, slow 
healing is to be anticipated because the tissues damaged are 
likely to form a toughened “eschar,” which acts as a foreign 
bodv until decomposed or remoied On this account tannic 
acid (so laluable in the treatment of many tjpes of burns) is 
not always indicated 

Wtiy of prevention of skin injuries, the following are 
suggested 

1 Tenacious oily substances, such as petrolatum or bjdrous 
wool fat, should be applied to exposed portions of the si in 

2 All exposed portions of the body, particularly those on 
which dust settles, should be washed one or more times during 
the work day , m addition to the complete bathing at end 
of tlTe w'ork period In this washing, Iiarsh soaps should be 
aioided Oily substances should be reapplied 

3 Leather and rubber gloi es should not be used, unless these 
effectiiely protect against the entry of any mixed concrete or 
dust 


Axswep — 1 It IS not stated whether the heart block is com 
plelc, partial or merely a delay in conduction time, or particu 
iarly wlictlier it is accompanied by symptoms The cause 
should be sought, such as syphilis or previous infectious disease 
In established, symptomatic block, no treatment may be required 
beyond reasonable restriction of activity The weight should 
be reduced to the average normal for the patient's age and 
lieight, primarily by dietary measures The present calonc 
intake should be estimated and a diet of substantially lower 
caloric value substituted Fats and, to a lesser extent, carbo 
hydrate must be materially reduced, protein need not be 
restricted 'The daily food allowance should include one or two 
eggs, two glasses of skimmed milk or buttermilk, ample leafv 
vegetables, fruit and lean meat, restrictions should be placed 
on butter, cream, fat meat sugar, bread and cereals A weight 
chart should be kept Desiccated thyroid gland may also be 
used, starting with 0 13 Gm daily and reducing to 0 065 Gm 
if tachycardia or tremor of the fingers develops These mea 
sures may correct scanty, delayed or irregular menses Since 
the nature of the menstrual difficulty is not stated, further 
advice cannot be given 

2 In the patient with aneurysm due to syphilis, both potas 
Slum iodide and preparations of mercury should be used. 
Beginning with ten drops three times daily saturated solution 
of potassium iodide may be increased one drop daily to tnirV 
or forty drops per dose Hercury compounds may be used in 
any form except intravenously or intramuscularly Other treat 
ment vanes with the individual case, depending particularly on 
the condition of the coronary arteries and myocardium Alter 
initial treatment with iodides and mercury, neoarsphenarnm 
may be used cautiously, beginning with small amounts (iro 
0 025 to 0 1 Gm ) and gradually increasing to moderate ooscs 


bismuth 


if no reactions occur 

A compound that seems to give good results is 
arsphenamme sulphonate This is given tutramuscuiar y 
interv als of from three to seven day s, beginning with a s 
dose and gradually increasing to 0 2 Gm to a tujf* j. 
forty to eightv injections It must be emphasized tnat 
viduahzation is necessary The subject is j ~.,£,m(.nt 

by Christian (Oxford Monographs on Diagnras und J r 
3 235) and in more detail by Stokes (m Tices Practice 
Medicine 3 42Sa) 
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QUERIES ARD MINOR NOTES 


INDUSTRfAL HAZARDS 1 ROM NITROOEY OXIDES 
OR BLACK POWDER EXPLOSIONS 
To the LJilor-^A. min igeil 33 a coil miner was at nork and the 
mine kis nsme Black Pellet Ponder About fifteen to tnenty minutes 
after a blast the patient uitli three or four miners entered the compart 
ment nhich had been blasted and they all loaded a car of coal, takii^ 
about fifteen minutes After that time he nas suddenly nauseated 
dirzy and djspneic He was taken home uhere I saw him from four 
to sin hours later The temperature was 101 F The pulse rate was 
IIS The blood pressure 120 sjstolic 78 diastolic He complained of 
djspnea and dizziness and of a sharp pain in the left loner anterior 
part of the chest, especially nith a deep respiration Nent day the 
temperature nas 103 F, respiration 36 and blood frothy sputum appeared 
The pain persisted in the same part of the chest Respiration was shallow 
and rapid The patient loniited several times Enamination revealed no 
abnormal signs The head eves ears nose neck and mouth showed no 
pathologic changes The heart was regular in rate rhythm and force 
The borders were nithin normal limits There was no preeordial actiaity 
and no palpable thrills could be detected Examination of the lungs 
showed questionable impaired resonance at the loner left lung field 
Auscultation revealed normal breath sounds No pathologic changes were 
elicited in the abdomen Four other men are known to have had a 
similar experience at different times Do you know of any intoxicants 
contained in the blasting ponder that might cause the picture? Please 
omit name Jf D Ohio 

XiiSWER — The picture presented strongly suggests the hkeh- 
Iiood of injury by nitrogen oxides Only occasionally are these 
uases produced after mine blasting with black powder Faulty 
detonation of the charge resulting in the burning of some or 
all of the powder, rather than a quick explosion, is the common 
source of this gas m mines 

Carbon monoxide may have produced some of the manifes- 
tations at the onset of the condition, but subsequent develop- 
ments are characteristic of a mild intoxication from nitric oxide 
or other nitrogen oxide Comparison should be made between 
the symptoms cited and those characteristic of tins injury 
These include dyspnea, coughing \omiting dizziness, difficulty 
m walking, pam m the chest and pam m the abdomen After 
a period of a few hours of increasing comfort, all are exacer- 
bated and accompanied by fever, prostration, expectoration of 
hloodv fluid, pleuritic pains, rapid respiration and pulmonary 
edema 

Explosion of black powder may form potassium carbonate, 
Iiotassium sulphate other sulphur compounds carbon dioxide, 
carbon monoxide and various oxides of nitrogen One or more 
of these gases account for any occupational injury that arose 
under tlie conditions described in the query Pam m the left 
lower part of the chest together with dyspnea, nausea and 
tachycardia, are common symptoms m the neuroses so common 
after exposure to carbon monoxide m low concentrations 


HEADROLLIiXG 

To ihe Editor — M) bo^ aged 7 jears lias rolled bis head at ntgbt 
ulien asleep all his life He is worse now than c\er in that bis shoulders 
and nbolc bod> roll and be has added another one now I told him to he 
on his face so that be nould not roll bis head and I would gi\e him a 
bic>clc but he brings his leg up and brings down the leg with a resound 
ing wbael that wakens mt in the same room These rolling and thumping 
nioiements do not take place before midnight unless he has been awakened 
Itartiall} and is going to sleep After midnight until morning off and 
on the moiements continue as much as fiie imnutes at a time It is 
worse when he sleeps and worse from 4 o clock on He also 

does it It first on going to bed to put himself to sleep Puuisbmeuts 
hue no effect, waking him up has no effect promises of prizes has no 
effect He is otherwise well and is a hnght boj and learns things rcadtlj 
Tt school There is no insanity in the family on either side He has 
had cod li\er oil eggs and a proper vitamin diet and there are no other 
‘iigus of rickets ’^avc that he sweats considerabb — more thin nornnl-— 
before 12 o clock at night mostb on first going to bed I should like to 
break him of the Inhit Can >ou gt\e me some ad\icc’ I find nothing 
of help m Ktrlc'* s hook (New Nork) or Griffiths (Philadelphia) both 
child specialists Kindly omit name, -y jj ^ shsntuiig Ch.in 

Akswfr — \ condition similar to the one described if not 
identical with it has been mentioned in the literature by various 
autliors Opjycnheim has described an involuntary nocturnal 
movement of the head which he obse-ved that was tic-hkc in 
character he desenhed the condition as a “sleep tic” Zappert 
described the condition as nocturnal jactitation of the head 
Ihesc head movements arc often rhythmic and occur with 
considerable force durniq sleep In some instances movements 
hcconiL more rapid and finally the head moves like that of a 
dancing dervi-h though the patient continues to sleep This 
condition ma\ remain unchanged for years Other cases have 
been described m which tlie rotatory movement was first con- 
fined to the head and later the trunk and extremities participtcd 
Tins nocturnal rolling of the head is neither a tic nor a 
nodding spasm for these do not occur during sleep Zappert 
voiibidcrs the condition one of stereotyped movements which 
trom long and repeated contmiiance become automatic as do 


thuinbsucking and nailbiting It is difficult to adv ise about treat- 
ment though the general advice concerning nervous children 
should be applied a quiet life, avoidance of excessive mental 
stimulation healthful play and exercise with avoidance of 
excessive fatigue, hot baths at bedtime, and a course of treat- 
ment with either bromides or phenobarbital 
References to this condition may be found m Abt s Pediatrics 
volume 7, chapter CLXXIII, contributed by Dr George Hassm 
p 306, also Die Nervenkraiikheiten dcs Kindesalters by Pentz, 
Berlin, and J Zappert {Jahrb f Kmdcrh 42 70, 1905) 


TREATMEXT OF SrERILITX 

To the Editor — -A woman aged 35 phjsicallj normal m all respects 
married five 3 ears is desirous of having children Physical blood 
tirine and g>necoIogic examinations have all been negative except that 
she excretes too man} female sex hormones m the. uune just prior to 
menstruation The basal metabolism is normal She has bad two dila 
tions and curettements and one dilation with insertion of a Wyhe dram 
for two weeks The Rubin test is negative She has taken proganon 
both by mouth and h>podermicaIIy dail} ten days before menstruation 
Neither preparation has helped the djsnienorrhet or the stenlitj She 
has never had an orgasm hat would yon suggest to make the patient 
pregnant^ Her husband is healthy Examination of the semen showed 
normal spermatozoa Please omit name and town 

)f J) Pennsyliama 

Answer — T he treatment of sterility is not easy, especially 
m a case m which the conditions are as normal as in the one 
described It is not clear what is meant by ‘ She excretes too 
many female sex hormones m the urine ” It is assumed that 
the statement ‘The Rubm test ts negative” implies that the 
tubes are patent to gas, else of course tins test should be 
repeated and perhaps also iodized oil should be used to detect 
a possible block m the tubes Of course, if the tubes are 
definitely impermeable, only an operation such as salpingos- 
tomy or tubal implantation niav help overcome the sterility 
As is well known an orgasm is not essential to fertility 
Preparations of female sex hormones are seldom effective in 
sterility cases, and even when it seems to be responsible for 
conception, large doses are required Nothing is said con- 
cerning the weight or height of the patient In spite of the 
normal basal metabolic rate, small doses of thvroid should be 
given over a period of a few months 

Even though the spermatozoa are normal, they may never- 
theless not be able to reach an ovum in the tube 'The physi- 
cian should first exaraine the semen as it is obtained from the 
vagina immediately after intercourse to make sure that the 
sperm remain alive m the vagina But, more important still 
it IS essential to aspirate the cerucal secretion shortly after 
intercourse to make sure there are motile sperm m and beyond 
the cervical canal Not infrequently there is a cervical barrier 
to spermatozoa and this mav be due to cervicitis or a thick 
mucous plug If the latter conditions are present, thev must of 
course be treated If m spite of treatment live spermatozoa 
arc found m the condom specimen but not m the vagina or the 
cervix, insemination may have to be performed This must 
be repeated a number of times during each intermenstrual 
period under aseptic precautions Thus far insemination has 
bad only a limited field of usefulness in human beings 

Alkaline douches just before coitus are sometimes effective 


HIRIES AFTER SPINAI AXESTHEStA FOR 
CURETTEVIEXT 

To the Editor —A patient was admitted to t hospital hec-vtisc of inconi 
plctc abortion A curettenient was performed under «;pin'\I anesthesia 
(procaine hydrochloride 100 mg in 4 cc of fluid) and the uterus was 
npparenlb scraped dean Aliout thirtj hours later the patient complained 
of pam over both internal malleoli and on examination there was noted 
several vesicular formations over each internal malleolus The appearance 
of the surrounding ti «ue did not suggest a burn of a physical or chemical 
nature Careful questioning of the floor and operating room nurses did 
not present anv enlightenment as to the cause The ve’iicles were rupturc<l 
nnd evacuated of the clear serous contents and healing progressed fairlj 
well Laboratory data including the ^^as<ernlann report were negative 
The appearance was highly suggestive of «:omc nerve involvement as one 
sees m herpes zoster Is it possible that the c formations could be 
attributed as an untoward equel to the junal anesthetic^ If fo please 
give data as to references 1 lea e omit name ■yjr Ohio 

Axsw ER — The pain and v esicles that appeared on the internal 
malleoh almost certainly had nothing to do with the spinal 
anesthesia Herpes zoster is the most hkclv diagnosis The 
administration of spinal anesthesia is rather heroic for such 
a simple operation as a curettement In such a case the anes- 
thetic carries much more risk than the ojicration itself If the 
surgeon wants to avoid a general anesthetic he can casdv jicrform 
a curettement under direct infiltration anesthesia, which is far 
safer and simpler than spinal anesthesia 
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QhLRILS A\D MIMOR NOILS 


STOKES ADAMS STADKOML W ITJI ARTI KIOSCl LROSIS 

‘'■'“""K ''‘•'■'b woman (or lijpcricn 

ITi ? a 'nMng used potassium 

O S'"'* diet Slic Ins Inti striclmine one fortictli Rraiii 

(i 6 mg ) at intern 5 liceaiise of a slow pulse At times slic has spells 
of eicrjtliiiiK Roing black and will fall if she is standinR at stieh times 
The blood pressure is 200 systolic 80 dnstolie The heart rate ranges 
from 40 to 80 The untie is normal She has dciclopetl a Keneralired 
catarrh of the mucous membranes The mouth is red and sore the iiatila 
is red and swollen and there is burmiiK on urination There is soreness 
oier the urinary bladder There is diarrhea causing burning There is 
no fcicr and the patient is not aciitcb ill lint of course she is iincom 
lortnlilc \\hat could cause tins gcncralircd condition of the mucous 
membraiies Is there a lack of something in the diet’ Any siiggc tioiis 
will be appreciated Plcisc omit name jj ^ Washington 


JoLR A SI \ 
jNoi 18 19JI 

Tlic dunces for ixtrmaiiciu recoaerv arc cood but the sl,„ 

rrl'l° 11 "'""““^’ m tjp’e, may occ™ 

Amoiigr flic numerous articles dealing with this subject are 

uir'" 

Ullmann K Dcrmat W clinsclir 88 It (Jan 2) 1926 


TKEATftrNT OF STOJfATITlS LN 
I UtMCIOUS AKEMIA 


Akswir — T hat the atticks of transitory loss of conscious- 
ness associated with a \arnble heart rate as low as 40 repre- 
sent the syndrome of Stokes- >\danis is quite clear The high 
pulse pressure suggests aortic insufTicicncj or if recorded 
during the period of slow heart rate, quite typical of the blood 
pressure in heart block General arteriosclerosis is no doubt 
an important factor and may be the essential cause 

The proper interpretation of the other symptoms is diOiciill 
from the information giyen It docs not seem reasonable to 
associate these yyith the cardioyascular plicnoniena unless 
arteriosclerotic Bright’s disease with failure of renal function 
and retention acidosis can he assumed Arteriosclerosis of the 
mesenteric ycsscls yyith resulting diarrhea is a possibility With 
loss of fixed base, acidosis yyitli the mouth and urinary synqy- 
toms might occur 

Other diseases associated yyith diarrhea sore mouth and 
tongue are pernicious anemia, and the Mtamin deficiencies 
pellagra and sprue 

That the treatment employed can he the causal factors is 
most unlikely Potassium iodide is certainly not at fault and 
sodium nitrite in therapeutic doses yyill not cause diarrhea or 
toMC symptoms such as those described 


nr snrn ui inc latest treatment lor slomalilu 

blooT w. r/l^ rttfurions anemia A patient seems to bate normal 

non eL ^ r ’ “f all 

nkmi T, er I r' '""•''■"S blit bland liquids She is non 

ttkint li>cr, &tonnc}j and ddtite hidroeWone acid 


r GLt\s JI D San Diego Calif 

Ansa\ju— It IS iiiiiisual for a sore tongue to persist in a 
patient uith pernicious anemia after the hJood has reached 
normal limits When this does occur it ma> be the earliest e\i 
(fence of i relapse and, therefore, be an indication for increas 
mg the dose of Ii\cr extract Or desiccated hog stomach There 
IS no specific local medication for this condition although the 
application of a J per cent solutioii of siKer nitrate for t\ o 
or three da>s ma\ gne tcmporar\ relief The dilute h>dro 
chloride acid sliould be omitted for sc\cral weeks as tins mw 
aggra\atc the glossitis 


inRADIATIOX IN TLMOR OT CAROTID BOD\ 

^dttor — I rccciith «au a piticul with a tumor mass m the 
left side of her neck which I diagnosed ts i tumor of the carotid body 
or perithelioma It i< now the «ire of a «maP hen s egg and is frccl'' 
ino\'iMc from side to <idc Imt not u|) and down Jt is firm smooth and 
not nodular It has gi\en btflc pain hut if pulsates with each heit of 
the heart Would >ou ndvi^o xraj*: biopsy or attempted rcmotil'' 


rUh \ENTION OF CflMDS IN nARlLTM SCLPlIATi- MI Af 


William Loomis Pomeroy M D Wajcross Ca 


To the I ditor —It Ins frequently been noticed tint after the adminn 
t-ation of a hanum meal there has been difTicuUy in eliminating the 
accumulated banum sulplntc which seems to form concretions in the 
intestinal canal which when broken present a yellowish white color ami 
1 noncrvstalline cleaiaLC As the barium sulphate is gnen m an 
impalpable powder form and is practicalK unoluMc in the body acids 
and alkalis the question has come up regarding the agglutinating factor 
Can you giic any information on this point’ I lease omit name 

i\r D , Miuuesota 

Answfr — The foriiiatioii of concretions may possibly be 
lessened by the addition of an indigestible colloid such -is 
Kanya, of yyhich S per cent may be mixed with flic usual dose 
of ISO Gm of barium sulplntc, yyliich is shaken with 500 xc 
of water just before taking It not only keeps the powder m 
excellent suspension but it also seems to nnkc the eyacuation 
easier by softening the stool Agar Ins a similar effect but 
IS not quite suitable for the purpose Tlic aggliitiintiiig factor 
IS possibly inucin 


ARSEMCAf DERMATITIS 

!o the Cthlar —A man ased 27 on jilijsical enmimtion was entirely 
neeatuc except for an arsenical dermatitis of one years duration yvbicli 
be contracted m a plant where arsenic is used lie lias been under the 
care of set era! physicians and at present has bad nine remissions amt 
exacerbations Itching is almost unbearable and is most setcre otcr the 
oeoneal region and especiall) the scrotum 1 crspiration canseit by light 
exercise or yvarm weather intensibcs the sjniploms My trcatniem has 
bcL sodium thiosulphate by moiitli rest soda and colloid baths dusting 
oowders calamine lotion and daily intravenous injections of sodium 
thiosiilphatc 15 grams (1 Oni ) each After one month of this treatmen 
irwas symptom free Tl.e dermatitis had disappeared and he felt we I 
St, d strong The intravenous medication was then discontimicd and a week 
later his dermatitis began to recur Returning to intravenous sodium 
hmsulnhate three injections have again caused marked improvement I 
should like you to answer the following questions Is the treatiiient 
accemable’ What are Ins chances for a permanent iecoverji> Could you 
ihr«t me to some literature on tins subject’ Any suggestions you will 
give me will he greatly appreciated Kindly omit name 
^ At D 

ANsyvFR— The treatment outlined is satisfactory for a case 
of dermatitis due to arsenic In yieyv of the numerous exacer- 
bations, presumably without further exposure to arsenic care 
Sd be taken to exclude other causes particularly external 
irruants Stokes has pointed out the ady.sabihty of removing 
am chronic foci of infection especially in the tonsils and teeth 
arthis factor seems to play an important part m some cases 
of dermatitis of this type This procedure should hoyyieyer, be 
earned out with caution as it may cause a severe fiarc-up in 
the si in cond tion 


Axswfh — It IS not wise to irradiate a tumor of which the 
nature is not known for if the nodule should prove to be radio 
resistant this might prevent recouse to surgery later because of 
interference with healing from the tissue injury If as seems 
probable, the growth is from the carotid body, surgical removal 
is advisable for in a considerable portion of such tumors a 
permanent cure is obtained after a complete excision If there 
should be a recurrence, then the question of irradiation, wlicther 
by x-ray s or bv radium may be considered 


TREATMENT OF VARICOSE EC/EMA 
T<? t/ic editor — A wonnii aped 70 otherwise in pood healtli has had 
AinccJC \ejns of the Icps for nniu jears For the last fi\c or si\ icars 
1 luitch of eczema has deieloiied in the region of the npht ntiUe about 
3 inches in diameter winch itches so intensel> thit it often bleeds as a 
result of scratchinp Numerous antipruritic lotions and ointments i\crc 
idiiscd l>> scieral prominent dermatolopists and ■were used as were also 
snrch and soda bitlis Unna s paste stimiilatinp preparations such as 
liquid tar nlso liquor aUinnni ncetatis the oral administration of bromides 
and calcium gluconate She has worn clastic bandapes None of these 
measures aUa>cd the itch Control of her diet combined with rest in bed 
for four weeks and the local application of a liquid tar pre|»aration did 
heal the eczenn and ga\c considerable relief but soon after she was cti 
her feet igaiu the eczema 'ind the pruritus returned An eminent ur 
peon injected and obliterated all the Msible and palpable \ems of ibc 
right leg and thigh about six months ago with some improienient for a 
short time but the eczema and intense itching haic returned now 'iml 
arc as sc\ere as onginallj There is a similar condition of the If” 
ankle but not as marked The blood sugar urea creatinine and unc 
acid haie been normal on several evaminations Unnaljsis is 
riic blood pressure is normal The blood \essels are not sclerotic The 
AVassermann reaction is negatiie AAould jou adiise roentgen therap) 
01 er the eczematous area’ Can jou suggest anj thing further in the way 
of treatment’ Kindlj omit name D Pcnnsjhania 

— The condition described stems to be a 
tczenia One wonders about the possibiliU of a superimpose 
ringworm infection, the diagnosis of which could be casil> mane 
1)5 the examination of scales The varicose tem* sJioiila be 
compietel} obliterated from the groin to the ankle If necessan, 
a high saphenous ^em ligation can be made eliminating 
\enous backpressure on the irritated area of skin 
application of a lotion containing fuchsin 1 Gm , P^^cnol, o bi 
alcohol 10 Gm, and distilled water, 100 Gm nia 5 ^wtlic 
itch But a continuous, sistematic compression 
boot or an elastic adhesne dressing is 
dressing must be changed weekly and continued for a 
If all other methods fail, small doses of x ravs 
125 roentgens ivitli a heaii filter) can be administered 
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petent roentgenologist The fact that one is dealing with a 
chronic and quite resistant tjpe of lesion requires a great deal 
of patience The patient should be in the hands of a man experi- 
enced m this hue, and she should not be shifted from one physi- 
cian to another A physician’s mother is often apt to be the 
\ictini of too many suggestions 


IlfMUMTY TO T\PHOID AND USE OF 
CONVALESCENT SERUM 

To the Editor — 1 What is the serologic or immunoloEio e'lplaDatitm 
of why blood or serum from either convalescent typhoid patients or mdi 
Mduals recently immunized against typhoid is not given as treatment in 
typhoid’ 2 Does intravenous injection of typhoid vaccine create i post 
live Widal test and if so docs the positiie Widal test induced develop 
much more rapidly and of higher titer than that induced by ordinary 
subcutaneous injection of the vaccine’ 3 Is there a parallelism betneen 
the Widal test and clinical immunity to typhoid’ 

R M PuRDia M D Houston, Tevas 

Answer— 1 There is no serologic or immunologic explana- 
tion why the serum or blood of typhoid convalescents or of 
persons recently immunized against typhoid is not used for 
treatment — it just has not been done except possibly in a few 
cases 

2 The intravenous injection of typhoid vaccine, which might 
be dangerous, will call forth specific agglutinins, and under 
comparable conditions probably more rapidly and more pro- 
fusely than the subcutaneous injection 

3 The presence m the blood of agglutinins for the typhoid 

bacillus indicates a degree of immunity to typhoid infection 
but not necessarily absolute ‘ clinical immunity under all 
conditions 


DISAPPEARANCE OF SPERM AFTER VASECTOMT 
To the Editor - — A patient has had a bilateral vasectomy Hon long 
does It take before the spermatozoa disappear from the semen in other 
ivords before the patient is sterilized’ Kindly omit name 

M D , North Dakota 

Ansiver —There are no definite statistics available as to 
how long a time is required for spermatozoa to disappear from 
the semen following bilateral vasectomy It is known that 
the secretions from the various parts of the genital tract have 
much to do With the activity of the spermatozoa, and in the 
absence of such secretions the motihty of the spermatozoa is 
likely to be retarded In all probability one or two ejacula- 
tions should be sufficient to remove spermatozoa from the 
semen following bilateral vasectomy 


IMMUNITY TO DIPHTHERIA 
To the Editor ' — An idiilt ntth a positive Schick test hvs been given 
toxin antjtoxm tT\ice One cubic centimeter of toxin antitoxin at nccklj 
intenats for three doses N\as guen each time One year after tbe last 
immunization the Schick test is still positi\e The sensitnitj test for 
toxoid IS also strongly positi%c What procedure should be used to render 
this individual immune to diphtheria^ Please omit name 

M D Wc«t Virginia 

Answer — ^In some adults who are highly sensitive to proteins 
it IS difficult to be certain whether a Schick test is positive or 
not In such cases it is helpful to estimate the amount of anti- 
toxin in the blood by Romer’s method If the blood contains 
003 or more unit of antitoxin per cubic centimeter, the person 
IS immune and the apparently positive Schick test may be dis- 
regarded This estimation requires the use of guinea-pigs and 
is not practical outside a laboratory However, persons are 
occasionally found who continue to give positive Schick tests 
after repeated senes of injections of toxm-antitoxm Thev 
appear to lack the ability to elaborate antitoxin The knowledge 
that they are susceptible to diphtheria should lead them to secure 
prompt advice m case of sore throat and so to obtam carlv 
administration of antitoxin it diphtheria should occur 


COVIPATiniLITk IN PRESCRIPTION 

To the Editor — Plcavc tell me if there are any contraindications to 
the use of a mixture of ohition of jiotassium arsenite ami mercuric 
chloride tsufficicnt mercuric chloride for a I 5 000 solution) m \ incent c 
infection Arc there anv chemiva! reasons uhy these prcjnrvtions honlil 
not he combined’ I liaie employed this mixture to some extent and it 
appears to he more cfbcacious than the solution of pola siuni ar enilc 

S J Lzivis MO Augu ta Ga 

Axswfr — When the two arc mixed a gravish precipitate 
forms obviously because ot the alk-ahmtv ol the solution and 
the formation of black mercurous oxide the mercuric 'alt is 
evidently reduced \ solution of arsenic acid is compatible 
with mercuric chloride and luicht lor that reason be preferable. 


CAST ON PARALiZED LEG 

To the Editor —Would it be good treatment to apply a plaster cast to 
a paralyzed leg and should this be done early’ Would a proper fitung 
brace applied to the paralyzed leg be better than a plaster cast’ Should 
it be applied as soon as the child is fit to be out of bed’ Please omit 
name VI D Pennsyhann 

Answer — ^T he data given are insufficient m that mention is 
not made of the stage of the disease, the presence or absence 
of deformity, pam and sensitiveness 

It IS good treatment to apply a plaster-of-paris splint or a 
light cast to the paralyzed leg A properly fitting brace has 
many advantages over a complete plaster-of-paris cast in that 
it IS removable, thereby permitting the use of phvsical therapy, 
including radiant heat, very gentle massage, guarded active 
and passive movements, electrotherapy, hvdrotherapy including 
underwater gymnastics, and heliotherapy by sun or ultraviolet 
lamp 


CASES OF HYDROCEPHALUS IN ONE FAMILY 
To the Editor - — I note in The Jouknal September 23 page 1020 a 
query concerning the birth of more than one hydrocephalic child to the 
same mother I agree with you that such an occurrence should be 
recorded in medical literature were such an event always recorded one 
could with more certainty make adequate predictions as to the chances 
of Its occurring in any family in which one hydrocephalic child has 
already been born 

As to some of tbe references to similar events I would call your 
attention to the following which have been picked up by me in the 
course of my reading and probably represent only a small part of 
the references that might be found it one made an extensive survey of the 
literature 

Allinghani (Loiirct 2 1S66 1904) reported one woman as havang had 
twelve pregnancies four of which were miscarriages and five normal 
There were three premature hydrocephalic children Tbe thirteenth 
pregnancy resulted in a hydrocephalic infant from whose head 6 pints 
of fluid was removed 

Andersen (dm J Ohst & Cinee 9 3S3 [Marchl inla) reported 
two 01 three children hydrocephalic 

Fopham (Laiieet 1 1829, 1906) recorded the case of a man who by 
his first wife bad one infant witli hydrocephalus one with spina bifida 
by his second wife one with hydrocephalus and one with anencephaly 
Straub (Arch f Ross u Getcllieh f Biol 14 199, 1922) found a 
case in which a man had married his niece and had one child with bare 
lip and club hands and feel and two others with hydrocephalus as well 
as malformed hands Two were normal 

Wetterwald (Rev franc dc pynec et d obsttt 19 668 1923) 

reported tbe birth of two male infants with hydrocephalus and malformed 
genitalia 

VVhener (Zentralhl f Gyiak 30 706 3906) reported an instance m 
which the first and third children bad hydrocephalus 
This list incomplete as it is nevertheless shows that when once a 
woman has given birth to a hydrocephalic infant she may do so again 
If she has done so twice as was the case in the report from your cor 
respondent from Massachusetts it is evident that the combination of 
hereditary factors necessary to produce hydrocephalus is one easily 
obtainable in that mating Therefore such a couple would run a grave 
risk of having other children in the family reproduce the same defect 
Moreover hydrocephalus is a defect that is not infrequently found with 
spina bifida and sometimes with clubfoot, frequently with both defects 
Should subsequent offspring not haie hydrocephalus thei might easily 
show the other defects Your correspondent has answered his patients 
Mapge Tiiuanow Mvckliv YI D London Ont 


TREATVIENT OF SPINAL CORD LESIONS IN 
PERNICIOUS AN'EVIIA 

To the Editor — In reply to a question ou tins subject (Tbe Joubxal 
September 30 p 1099) it should be pointed out that an adequate amount 
of the antianemic substance is that amount which is sufficient to mam 
lam the blood at a normal level with an excess above this to influence 
favorably the spinal cord lesions It is not sufficient to maintain tbe 
red blood cell count at a level of between 4 5 and 5 million per cubic 
niillimerer because spinal cord lesions will progress at such levels 
Counts of 5 million cells or even much higher should be maintained for 
best results as I have pointed out elsewhere Such levels are best mam 
tamed and improvement perhaps is more striking with the use of liver 
extract administered parenlcrally as has also been pointed out (Am J 
M Sc 180 271 [Aug ] 1933) The importance of regulated and can 
trolled c-xcrcises designed to retrain the affected muscle groups and to 
improve the balance has been cmjihasized m an article in the \cm 
Enoland Journal of Medicine (209 339 [Aug 7) 3933) and c) ewfaerc 
Such training should be emphasized as opposed to exercise as lencrallv 
suggested ’ 

In your answer to a question by Dr YY ilham L Nute in regard to 
the admmi tralion of iron in ccondary anemia (The Journal Septem 
her 23 p 1019) no mention is made of the use ot those iron salts which 
have recently been hown to he the most efficient The preponderance of 
evidence favors the u'e of the more readily soluble or of the ferrous 
alt Feme ammonium citrate (L S P ) may he used either m <rUu 
tion or as the dry powder which is available m finely isuidercd form m 
cap iiles (Lederlc I aboratones) Ferrous carbonate (L P I may 
Iw given con enienUy as Blaud s pill The need for large do es (3 Gm 
daily) honld be empha ized Doses of 0:3 Gm of reduced iron three 
times dadjr can hardly be considered adequate dosage 

Milliasi P YftRrnv M D . Bo ton 
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California July Examinations 

Dr Cliarics C Pinkliam, secrclarj, Caltfornn State Board 
of Medical Examiners, reports the written examinations licld 
in San Erancisco, Jul} 11-13, 1933, and m Los Angeles, 
lulj 25-27 The examinations coiered 9 sulijects and included 
90 questions An aierage of 75 per cent was required to pass 
Two hundred and set en candidates w ere examined, 202 of whom 
passed and 5 failed The following colleges were represented 

Per 
Cent 


College 

College of Xtedical Evangelists 

fIW3) 78 2 80 3 83 3 83 4 81 6 83 8 

84 9 85 1 85 4 Sc 4 85 9 86 1 86 1 S6 2 

86 6 86 7 87 87 2 87 1 87 6, 87 8 87 9 

88 9 88 9 89 7 91 2 92 7 

Stanford UnivcrsitJ School of Jled^icine 
(1933) 78 3 79 7 79 9 80 3 81 2 81 3 

82 9 83 4 83 6 81 6 84 S4 3 84 6 85 2 

86 2 86 3 86 6 86 7 87 1 87 2 87 4 W 6 

88 88 2 88 4, 88 7 89 89 1 89 4 89 7 
90 7 91 9 

TTnncrsity of CaljforniT 'Medicil Scliool 
(1933) T9 3 83 81 3 81 3, 82 7 

83 4. 84 84 1 84 2 84 8 85 

85 8 85 8 85 9 86 86 2 86 3 

86 7, 86 8 86 9 87 1 87 

88 1 88 7 89 89 2 89 3 


83 9 
SO 3 
8S 3 


82 2 
8o 6 
87 7 
90 1 


84 3 
86 3 

85 6 


■) ear 
Crnd 
(1932) 


82 : 
85 9 
87 9 
911 4, 


(1932) 


82 8 83 83 1 83 2 

85 1 85 2 85 4 85 6 

86 3 86 1 86 4 86 6 
87 4 88 88 88 1 88 1, 

(1 DO / -- - - - ^ ^ ■* ' 

Universitj of Somhern Catifornn School of Xledicine 
85 1 86 7 87 3 88 2, SS 8 

University of Colorado School of Afedicine 
80 7 86 8 (1933) 85 
Loyola University School of Xled.c.ne 

X rttwestem^ University Medical School 
^°nSVl) 7^7 79 8 814 SIS 84 7 85 87 3 88 8 
89 7 - 90 90 1 90 3 '92 6 

^ so i 87 89 3 90 4 

UnVversdy of 

TT rsitv of Kansas School of Medicine 
Univers ty Au^ville School of Medicine 
University Louisiana School of Medicine 

H’^pTi.is'uiiiversity Sehoo! of Medicine 
Harvard UnnersUj 

(1931) 86 7 87 4 (1933) 81 8 


(1932) 


(193.J) 

(1933) 

(1933) 

(1939) 

(1931) 

(1931) 

(1932) 

(1932) 

(1932) 

(1931) 

(1930) 


77 7, 


83 6 


85 4 


8a 6 
80 6 


83 6 
89 8 


86 1 

88 9 

86 7 
82 6 
84 
82 3 
81 7 


Jredical School 
Lnnersity of Minncsoti MecJjcal School 


JouE A M A 
iNo\ 18 1933 


«;f t“‘ ‘•‘““‘•.cwi t MecJjcal School 

UN.l. ? ^ni\er9nt> School of Medicine 

Washington bnix School of Medicine (1932) 86 2 87 ( 1933 ) m 
^ynnersitj _ School of Medicine ' ^ 


COMING EXAMINATIONS 

.Americw Hoard or npRMATOLoc^ and S\riiiLoiOG\ Ora! New 
l)tc 15 16 See i)r C Guy lane 416 Alarlboro St Hostoii 
Amfrican Hoard of Orstftrics and G\necolocy H (Group 

a Candidates) Th^e cxiniiintions will he held m xTnons cities of the 
Bldg'*' Pm slnirgh Paul Titiis 30JS Jlighland 

Ajiericax liovRD or OriiTiiAi.Moi.ocv Cleveland June 11 Sec 

Dr Willnm II Wilder 122 S Michigan Bhd Chicago 
Amfricax JIOVRD OP OroiARvaroiorv Cleveland June 11 Sec 

Dr U P U Iicrr> ISOO Mcdicil Arts llldp Onnln 
Califorma yfrn/Tori/v r os Angeles Dec 6 Sec Dr Clnrles 11 
Pinkliani 420 StTtc OfTicc Hldg STCr'iniento 

CoLQRAim Denver, Jan 2 Sec Dr W ni W hitridgc Williams 
422 State Office Bldg Denver 

CoasrcTicUT I itdorsrmnit llarifnril Knv 23 Sec Dr Thomas 
J* Murdock 147 W Mnin St, Mtruitn 
Dfiaiwrf WilminRlon Dec 12 14 Sec Dr llnrold I Sprmgcr 
1013 Washington St W'llnungton 
Ka SAa TopcKa Dec 12 13 Sec Dr C If 1 wing 1-nrncd 
KFNTUCKa loutSMlIc Dcc 5 7 Sec Dr A f 'McCornncK, 532 

>V Main St lomsiillc 

^rAR\LANn Hrputar Haltmmrc Dec 12 la Sec Dr IIcnr> M 

1 itihugli 12U Cnthcdnl St Jhitiniorc Ifomropnlhtc Haliiinorc Dec 
13 14 Sec. Dr John A 1 nn*: 612 W 40tli St HaUntiorc 
^^I^^FsoTA Haste Sctence ‘Minncapoli’i Jan 2 3 See Dr J C 
^IcKinlcj 126 Alillartl Hall l.niicr'siG of Minnesota Minneapolis 
National UoaRO op AtimcAL r\MiiNERs The cNannnations will |»c 
held at centers in llic 1 iiitcd States where there arc fiic or more 
candidates 1 eh 14 10 lx See Mr IlNcrctt S Hwood 22a S 15ili 

St Philadelphia 

Nebraska I inc(»ln Noi 33 24 Director Hureau of Examining 
Hoards ^Irs Clark I erkins State House 1 incotn 

North Carotina Kalcigli Dec 4 See Dr H J Tawrciicc 503 

Professional Hldg Haleigh 

North Dakota Grand Porks Jan 2 Sec Dr G M Williamson 
4J4 S 3rd St Grand horks 

Onto Colunihus Dec 6 8 See Dr If M Platter 21 W’ Broad 

St , Columbus 

Oregon Jan 2 4 Sec Dr Joscjdi P Wood 509 Seniiig Bldg 

Portland 

pESNsaLNANtA Phihilclphia Jan 2 6 
400 Education Bldg Ilarnshurg 
Tetas San Antonio No\ 21 23 Sec 
McTcanlilc Rank iHdg Dallas 

Virginia Hichmond Dec 6 8 Sec 
Franklin Hoad Homoke 

Wisconsin Biiiie Seienee Milwaukee Dec 16 
H Bauer 3414 W Wisconsin A\c ^lilwaukce 


0932 ) 862 

(1933) 80 4 85 J‘ 

- School of Medicine o^- *87 

Creighton UnnersiD ischool ' 

86 (1933) 75 6 82 6 88 1 

GorncJI Uniicrsity Medical College (1930) 78 3 fl93?) r cn: 

Kew )ork Homeopathic Aled College and FJoivcrH^ ( wHs'? S «7 

Un.vervi j of Rochester School of Medicmr (1932) f >7 

University of Cincinnati College of Jfedicine (1933) 

University of Ohhoma, School of Medicine (1932) ’ 


, . 84 

(1952) 78 82 1 83 1 88.3 


(1933) 

(1933) 

(1931) 

(1933) 

(1928) 


University of Oregon Medical School 
University of Pennsyiv iiiia School of Medicine 
Marquette University School of ifedicine 
University of Toronto Facnlly ot jredicine 
Vlctjill University Facnlly of Medicine 
Karl Eranzen** Um\ ersit it Medizinische Fakultat 
Austria 

Medizinischc Pakult it der Uniiersitat When (193^) 

Kcgia Uniiersita di Milano degli studi Facolta di Medi 
cina c Chirurgia, Italy (2928) 

College r'tkEo 

College of Medical Eiangclists (1933) 

American Medical Missionary CoJJegc Chicago (1902) 

bnii of Santo Tomas College of Medicine and Surgery (2«)24) 
Ciiarkoisk-y uniicrsitet Russia (1923) 

Pajcho-Ncurological Institute Medical College Russia (1917) 


8j2 
81 
8/7 
SI 9 

75 2 
73) 

8&1 

Per 
Cert 
75 5J 
53 
Pt 
66’) 
70 3t 


Twciitj plijsicians were licensed by rcciprocitv and 8 bv 
endorsement from Julv 2] to Augrust 31 The foUonmg col 
leges were represented 

Uollcgc LICEVSED RV RECIPROCITY gSj 

Bcn_iieU_ College of Eclectic tted ind Surg Chicago (1905) 


(1890) 

(1926) 

(1930) 

(1898) 

(1950) 

(1923) 


Reciproaty 
with 
Illinois 
Olorado 
Utah 
Indiana 
Arkansas 
Michigan 
Hhnois 


(1909)\Va5binElciTt 
(1924) Montana 


(1922) W^ashingtcD 
(1924) ^finnesota Ohio 
(1924) Obo 

(1932) Oklahoma 
(1931) Ohio 

(1918)W Virginia 


Rush Medical College 

Unt\ of Illinois College of Medicine (I9Ia) Illinois 
Indiana Unnersity School of Medicine 
Tulane Uniicrsity of Louisiana Medical Department 
Detroit College of Medicine and Surgery (1937) 

St r oms University School of Medicine 
Washington University School of Medicine 
(1929) Slis^oun 

Creighton Uni\ersit> School of Medicine 
New \ork Uni\er<it> Umver^it) and Bellevue Hospi 
tal ^fedlcal College 

Lni\crsit> of Cincinnati College of ISfcdicine 
Western Reserve University School of Medicine 
University of Oklahoma School of Medicine 
ltniver«it> of Pennsylvania School of Medicine 
University of Tennessee College of ^ledicme 
(1924) Tennessee 

TTrrvcrn nV tv nnpcrrtrK-r Vcar EndorSeUlCCt 

College licensed by endorsement 

College of Medical Evangelists (1931)N B M Ea 

University of (California Medical School (1932) U S Navy 

University of Southern California School of Medicine (1933) U S Navy 

CcorKC W^a«lnn,.ton University School of Medicine (1931)N B M Et. 
Northwestern University Medical School (1933) U S Navy 

University of Illinois College of Nledicine (1929) U S Na'7 

Harvard University Medical School (19l5)N B M Ev 

New \ovk University University and Bellevue Hosnj 

tal Medical College (1929) U S Nav7 

* This applicant has received an MB degree and will receive an 
Nl D degree on completion of internship 
t Venhcation of graduation in process 
X Pell below 60 per cent in 2 subjects 


Indiana June Examination 

Dr William R Davidson, secretary, Indiana State Board of 
Medical Registration and Examination, reports the written 
examination held in Indianapolis, June 20-22 1933 The exami 
intion covered 16 subjects and included 100 questions An 
average of 75 per cent was required to pass One hundred and 
twentj one candidates were examined, 115 of whom passed and 
6 failed The following colleges were represented 


V ear 

College TVSSED Crad 

Northwestern University Hledical School (1932) 83 7 (1933) 
Kush ktedical College Universitv of Chicago (19j0) 

(1931) 87 4 (1932) 88 7 (1933} 87 89 8 
School of Medicine of the Division of the Biological 

Sciences University of Chicago (1933) 

Indiana University School of Medicine (1951) 

(1932) 82 4 82 8 (1933) 77 7, 77 8,77 8 78 78 79 3, 

79 5 79 6 79 8 79 9 80 3 80 3 80 4 SO t SO 6 

80 7 80 8 80 9 81 3 81 5 SI 5 81 5 81 6 

816 817 SIS 81 9 81 9 82 1 82 2 82 3 

82 4 82 5 82 5 82 6 82 7 82 7, 82 7 82 9 S3 

83 2 83 2 83 3 t 83 4 S3 4 83 5 83 5 83 5 

83 7 83 7 83 7 83 8 83 8 S3 9 84 84 84 6 

84 7 84 8 84 9 84 9 85 85 1 85 3 85 3 85 3 

85 7 85 8 85 8 85 9 85 9 85 9 86 1 86 1 86 I 

86 4 86 7 86 7 86 8 87 4 87 4 87 6 88 2 

90 4 

University of Louisville School ot Jledtcine 
Tulane Univcisity of Louisiana School of Medicine 


Ptr 
CcdI 
89 S 
83 6, 


84 5 

t 


80 7 
SI 6 

82 3 

83 1 

83 6 

84 7 

85 4 

86 4 
88 5 


(1933) 84 

(1933) 

Um'versiry of Minnesota iSIedical School (1929) 90 6 
W’ashington University School of Medicine iiZiJ 

* Wisconsin Medical School 


University 

University 

Scotlind 

Osteopaths 


of 
of St 


Andrews Conjoint Medical School 


(1932) 


(1932) 

85 8 8 


SS9 
87 9 
8SJ 
8’ 6 
8&S 

84 6* 

1 



A OLUMf 101 
\UilDER 21 


BOOK KOI ICES 
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\car Number 

College r*iiED Failed 

Indiam Oni\ersitl School of Medicine t 

Uni%ersity of LohismIIc School of Medicine U93J) J 

U«j\ersity of Michigan Medical School a 

* Thvs applicant has received an IVI B degree and will receue an M D 
degree on completion of internship 

t No average grade reported in ^ 

1 This applicant has completed his medical course and v,iU receixe 
his MD de^ec m June, 1934, and Indiana license when diploma is 
presented 

5 Verification of graduation in process 


A ear 

Grad 

(1932) 

(1931) 

(1933) 


New Hampshire September Report 

Dr Charles Duncan, secretarj, Board of Registration in 
Medicine, reports the oral written and practical examination 
held at Concord, Sept 15-16 1933 Six candidates were 

examined, all of whom passed Eight phjsiciaiis were licensed 
by reciprocity and 3 bj endorsement The follow ing colleges 
were represented 

_ „ rKSSED 

College 

Tufts College Medical School 
Umxersity of Pennsylvania School of Medicine 
McGill University Faculty of Medicine (1931) 87 
Cnnersity of Montreal Facultj of Medicine 

« ,, LICENSED BV RECIPROCITV 

College 

College of Medical Evangelists 
University of Colorado School of Medicine 
Georgetown Uni\ersit> School of Medicine 
Boston University School of 'Medicine 
Harvard University Medical School 
Detroit College of Medicine 
Universit) of Pittsburgh School of Medicine 
Medical College of Virginia 

College LICENSED DV ENDOBSEUENt 

Tulane University of Louisiana School of Medicine 
Boston Universitj School of Medicine 
McGill Umversitj Ficultj of Medicine 


Per 

Cent 

88 

92 

76 

83 


(1932) 83 (1933) 

\ ear Reciprocity 
Grad with 
(1932)Dist Colum 


Colorado 
Mass 
Hawaii 
New \ ork 
Michigan 
Penna 
\ irginn 
Vear Endorsement 
Grad of 
(193I)N B M E>c 
(1928)N B M Er 
(1931 )N B M 


(1932) 

(1930) 

(1931) 

(1925) 

(1901) 

(1926) 

(1931) 


Book Notices 


How to Slay Young Bj Robert Hugh Rose VB MD Cloth Prhc 
j $150 Pp 195 New 1 ork 6. London Funk 6. AAaginlis Company 1933 

[ Here is a book that is full of facts and almost as full of 

* erroneous deductions from them No one can denj the impor- 

I tance of diet as a li\gienic factor, but, on the other hand the 
-utlior will find few who will agree with him that mere!} bv 
eating properlj one can make 70 the prime of life e\en though 
Chauncev Depew Thomas A Ddison Henrj Ford John D 
Rockefeller Clenieiicean Hmdeiiburg Mellon and other dis- 
tinguished moderns ha\e expressed their opinions to that effect 
The author quotes their mter\ lew s frequeuth from popular lar 
periodicals He la)s great stress on the sixteenth centurj 
writings of Louis Cornaro whom he calls the father of life 
' extension He stresses the alleged longer it\ of Bulgarians and 

f concludes that fermented milk is the cause of their long life 

^ He proposes that b\ combining the good features of New 
Zealand s healths regimen with those of Bulgaria we could 
' extend our own ascrage length of life and increase the propor- 
tion of our population to 90 or 100 sears of age In a chapter 
entitled Cat Lour Was to Louth he sajs that nutrition ‘is 
the most important factor m maintaining jouth and prolonging 
life ’ The diet that he recommends is an excellent one, lasing 
proper emphasis on milk fruit green segetablcs and s arrets 
He docs not fall into the fallacs of scgctananism or ans oi tire 
more grotesque dictars fads There is so much good m the 
hook that It IS unfortunate that he has os crempUasized diet 
and that m wntiiie to his title he has sshetlrer conscioiisls or 
'ot produced a ssork ssliicU ssill undoubtedls base a sates 
tppeal at the expense of scientific accuracs 
Part tsso of the book is ssorsc than part one Here hi 
extols methods of rcjusination including gland grafting and 
then attempts o Imk faults diet sis a casi--atise relationship 
with endocrine disturbances He attributes the presnlence of 
gastro iiitcstunl caremoma to faults diet He oscremphasiacs 
the cffcctisenc s ot sacemes m the prcscntion of colds Ip a 
elnpler on moderation lie emphasizes the importance of the 
bidden mean but be does not seem to be able to observe this 
principle in arris mg at conclusions from imqwtstuni'al facts 


A Study ot Rural Public Health Service for the Committee on Adminis 
trative Practice ot the American Public Health Association by the Sub 
Committee on Rural Health Work Edited by Allen W Freeman siD 
Cloth Price 50 Pp 035 Xcsv 5 ork Commonsvcaltli Fund Lon 
don Oxford University Press 3033 

The Committee on Administratis e Practice of the American 
Public Health Association sponsors this studs of liealth work 
in rural regions in the United States The material is based 
on a study of forty -six counties which were sursesed m detail 
bv field workers for the committee Of these, twenty -seven 
were organized that is to sas, had an organized counts health 
department under the di^ction of a full-time medical health 
officer, with a staff of one or more nurses, inspectors, clerks 
and other full-time employees The remaining nineteen countie;, 
were unorganized having various types of part-time health 
service or virtually no health service except in name In addi- 
tion a questionnaire was sent to 467 county health officers in 
thirty -four states where a full-time county health service was 
in operation in 1929, and 337 counties, including the twents- 
sesen sursesed, supplied mforniation suitable to permit ot 
tabulations In a brief review it is impossible even to mention 
all the activities that have been surveyed or the conclusions 
arising from the survey In general the studs developed what 
might have been expected, that counties with full-time health 
organizations get better healtli service than those without, and 
also spend more money for health promotion. Even in the 
best organized counties where the newer health promotion 
activities have been developed such as maternal and infant 
hsgiene and school health supervision there still remains much 
to be accomplished in elementary public health activities such 
as general sanitation, communicable disease reporting and con- 
trol, reportuig of vital statistics, and control of food and water 
supplies Of the 3 000 counties m the United States, only about 
500 have reasonably well organized public health service In 
the others, such service remains to be developed The com- 
mittee study did not take info consideration public health work 
done bv county medical societies Presumably this is not a 
significant factor m rural regions It is in preciselv these areas 
that the famih phvsician will find the best opportunity for 
extending his practice m the fields of preventive medicine and 
public health 

The Health of Workers in a Textile Plant By KoUo II Britten 
Sentor Statlstlctan J 5 BioomfleiU Sanitary Engineer and Jennin C 
roddird Junior Slallsticlan U S 1 iiblle Heillli Sen-Ice United States 
Treasury Department Dubllc Healtli Scrrlce Public HealUi Butlettn 
Xo JOT Prepared by direction ot the Surgeon General Paper 1 rice 
■ cents Pp 20 vrilli C Illustrations Wasbiiigton D C Supt of Doe 
Government I rlntlng Office 3133 

The Health of Workers in Dusty Trades General Statement and Sum 
mary of Findinps III Exposure to Dust in Coal Mining IV Exposure 
to Dust In a Textile Plant V Exposure to the Dust of a Silverware 
Manufacturing Plant VI Exposure to Municipal Dust (Street Cleaners 
In New York City) From the Office of Industrial Hygiene and Santta 
tlon United States Pubilc Health SerrJee United Stales Treasury 
Department Public Healtli Serrlcc Public Heallli Bulletin Xo JOe 
Prcpircai bv dircilion of tlio Surgeon Ceneral Paper Price a ecnle 
Pp ST \yaabliu.tou D C Supt of Doc Cov eminent Printing Oltlee 
loss 

Mortality ol Coal Miners Bv Dean le Brundage Statistician Offiee 
of Industrial Hygiene and Sanitation Lulled States 1 ublle Healtli Sirvlei 
United States Treasury Department Piiblle Healtli Scrrlce 3 iibllc Healtli 
Bulletin Xo 210 Prepared by direction of the Surgeon General Paper 
Iricc 5 cents Pp IT Waslilngton I) C Supt of Doe Goicrumcut 
Printing Offici 1033 

These three bulletins together with two others ('numbers 
176 ami 187) constitute a senes of studies dealing with expo- 
sure to the hazards of dustv occupational environments Thev 
show that the mortality of coal miners from influenza and 
pneumonia is higher than that of the general population not 
onlv during epidemics but at other times Mortality from 
respiratory tuberculosis was found to be defiiiitelv low among 
bitiimmous miners but not among antbracilc miners Deaths 
from all respiratory diseases are liigli among aiubracite miners 
riie findings m America are similar to those among anthracite 
miners in M ales and to the findings among bitnminou imncrs 
eif England and Vv aks 

The study on dust in textile industries shows that dust is 
not important in this industry but that high temperature and 
humidity mav be of imiiortance altbou^li this study does not 
bring out am definite prooi oi excessive mortality due to these 
conditions This confirms similar obscrvaitions bv Pnglish 
investigators 
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ilic report oil the health of workers in dust trades imheates 
tint the usual dmsion into dust> and nondustj trades has no 
great meanuiR, hut. more spccificalK, one must know what is 
the quantit} of dust in the air and wliat is its composition 
especiallj the percentage of free silica ni the form of quartz 
iiie results, sickness snr\c}S, dust samplings physical examinn- 
tioiis and a limited mimber of roentgen studies are detailed 

These three reports deserve a place in the library of every 
phvsiciaii who is interested in industrial hazards, cs|>cciillv 
those nnohnig dust high teniperature and luinnditv 

I UP'"’ Ilie' Phyjlology of Vtslon XI 

Individual DIITeroncej In Normal Colour Vision A Survey of Rcconl 
Experimental Work (1910 31) Itj W O I> t U rco Mclleal Itoscar.l, 
Council Special lUpnrl Sirlcs No INI Inpcr Irke .h j p -m 

with J2 llluslrnllons I oiidon Ills Nlnjcslj a Miitloiurj Onkc I9T’ 

This IS a stirvev of the c\penmeiital work hctvvecn 1910 
and 191] and a review of the literature dealing vvilh color 
vision, compiled hv the author for the National Institute of 
Industrial Psjchologv In consequence the bihliographv is 
CNtcnsive comprising 101 references and seemtiigl} conipltle 
Ihc material is divided into seven sections dealing with hril- 
haiicc or luminositv discrmimation, saturation discrimination 
chroiiiatic sensihiliti, differences in after e\citalioii pheiioniciia 
dilTcrenccs m the color field color anomalies and other color 
vision CNpcrimcnts Coiichisioiis cannot he arrived at in a worl 
of this character, but the four definitions of tcrmuiologj adopted 
hv the Amcncaii Optical Societi and reprinted in the pamphlet 
mav well he quoted here 

Color is defined as the general name for sensations arising 
from the activitv of the retina and its attached nervous iiieclta- 
msm, tins activitv hemg ni ncarlj cverv color normal nidnidiial 
a specific response to radiant cnergv of certain wavelengths and 
intensities 

Brilliance is that attribute of am color m respect to which 
It ma> be classed as equivalent to one mcniher of a senes of 
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rralmm Jorbes JI D FRCP DPH kper Price 2/^ P„ V 
UcKsbiiry } uelnntl Josepb Ward &. Companj 1933 

'''"'•so'’ has faithfullj recorded by reprinting all docu 
ments concerned, his controversy with the ‘antis’ over diph 
theria immunization His technic is not that of his opponents 
who reprint from medical literature only what senes the enA 
o their propaganda His book proves that the antivaccina 
lionists, the antnniscctionists and their like wherever thev 
mav he found, are like ‘the Colonels lady and Judy OGradj 
sisters under their skins ’ British or American, they go to 
the ends of the earth to find the few regrettable accidents that 
have occurred in connection with mimunizatioii and gloat over 
them They display the same cynical disregard for accuraq 
ni England as in the United States, even while using facts to 
malign truth Dr Wilson was attacked, and was compelled to 
defend himself, winch he did with shrewdness, wit and a great 
deal more good Iininor than his adversaries, eicn after his 
personal motives had been impugned One leaves the booh 
with a depressing sense of the futility of argument with 
fanatics whose minds arc dominated bv their emotions and 
who arc absolutely impervious to reason In a difficult posi 
tion Dr Wilson, subjected to the needless additional disad 
vantage of having one of his friends support him aiionvmoush 
and thus give the antis’ fresh opportunities which thev were 
not slow to use acquitted himself well The book should he 
useful to his colleagues m public health work on both sides of 
the ocean, as well as of interest to practicing phvsicians Espe 
ciallv pertinent is the remark made by Dr Wilson that the 
private practitioner could have done the immunizing better and 
not have been subjected to such public baiting as was the 
medical officer of health Tins is but another demonstration 
of the neccssitv for iiiaintaming the personal relationship 
between patient and phvsiciaii 


grays 

blue IS that attribute of certain colors in respect to winch 
thev differ from a gray of the same brilliance 

Saturation is that attrilnite of all colors possessing a line 
which determines their degree of difference from a grav of the 
same brilliance 

Tins IS csscntiallv a reference pamphlet for all hut those 
who arc working m that special field, and it contains imich 
valuable niforinatioii 

Report to the United States Government on Tuberculosis with Some 
Therapeutic and Prophylactic Suppestlons llj S Ailoliibus Knopf at P 
Ilcvlscil and J'ldari.cd Ileporl SubndUid to llic State lUimrlraent War 
Departniciit and War Ictcrans Ilurtnii as rorcminent DcIcctIc Io the 
Intcriiatlounl Union tpalnsl Tuberculosis Held at tbe jrapuc Sept f a 
1932 Hj S Vdolpbus Knopf tl I> Clotb I rlcc $1 I » Pp 5P with 
54 Illustrations Km tork Nalloiinl Tnbciciilosls Vssoi latlon 1033 

Tins IS a rciiort to the United States government and spccifi- 
callv to the Sccrctarv of State, the Surgeon General of the 
United States Army, and the Director of the War Veterans 
Bureau, of the author s cxiicricnccs as official delegate to the 
eighth conference of the International Union Against Tuber- 
culosis, held at The Hague in 193i It deals with a discussion 
of gold therapv recommending that further cxpermientation 
he limited to an niteriiatioiial conmiittee winch will conduct 
such e\permieiitatioii under careful control ‘We may thus 
obtain such reasonable certaintv as is humanly possible as to 
the real value of tins new and costh reniedv Until then, let 
the poor consumptives keep their gold m their pockets instead 
of having it injected into their veins’ 

The author describes the after-care of the tuberculous civilian 
and ex-soldier m Europe and the United States pointing out 
particularlv the need for more rehabilitation institutions for 
the convalescent patient such as the New York Workshop for 
the care of the Jewish tuberculous m New York the Tomahawk 
Lake Camp, operated by the state of Wisconsin the Potts 
Memorial Hospital, and others He includes chapters on 
massage, hydrotherapv respiratory therapy and especiallv, 
diaphragmatic respiration, winch the author himself first sug- 
gested There is also a chapter on special exercises and one 
on skin tuberculosis, w ith particular reference to the salt-free 
diet As a summing up of the present status of the tuberculosis 
problem this is a valuable monograph 


Atlas of Otology Illustrating tho Normal and Pathological Anatomy of 
the Temporal Bone By tiberl A Grny HD FRfaE Tobime It 
Clotb I rico £(i f Fji 72 wllb 92 Illustrations IncIudlnR 33 stereo 
seoplc pbotOBrapbs Glastow Jackson Wylie S. Company 19S3 

\s the author states “Since the first volume of this work 
was published eight years ago, the author has accumulated a 
considerable amount of new material which he hopes may 
jii'tifv the publication of the second volmne The material 
from which the illustrations for this second volume have been 
made has been obtained from both normal and pathological con 
ditioiis, as was also the case in regard to the first volume” This 
atlas is a sumptuous and beautiful work consisting of mnetv 
two reproductions of illustrations of microscopic sections of 
various portions of the ear particularlv the inner ear A con 
sidcrable mimber are stereoscopic The first section of the 
book has twenty -four illustrations of normal anatomy, while 
the second section contains sixty eight illustrations covering 
mam phases of the pathologic aiiatoniv One mav always be 
sure that anv publication by Albert A Gray yyill be most 
valuable, and the present work is no exception to that rule It 
represents a stupendous amount of careful work, beautifully 
executed and exceedingly iiistructiye It is difficult to con 
ceiye how any more valuable atlas could possyblv be devised 
Its study bv all who are interested in otology is highly 
recommended 

The Physical Mechanism of the Human Mind Bv V C Douclvs ai B 
Cb B Hon Surpeon Dunferiulinc anti West Fife Hosjiltnl Cloth 
$j 2> Fp 2ol y\ltb 24 lUustntlons Baltbnorc William Wc™ ^ 
Cominny 1933 

The vast knowledge disclosed m the past few vears m the 
field of neuro anatomy and physiologv w ould limit the utiht) 
of anv work that tends to oversimplify the explanation 
nervous plieiioniena After criticizing psychology as a scien'C, 
the author of this work takes a number of discrete facts jrom 
it and from plivsiology in an effort to show that the study o 
mind can be scientific — that expansion of the simple reflex ar 
with various neuron combinations explains how the mind 
Examples from simple biologic forms demonstrate the 
in complexity of behavior, and the author uses neurologic p 
ciples in the manner of elementary textbooks 
When the author studies higher mechanisms than the stepP = 
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reflex of file dog, he develops compheated explanations although 
still adhering to reflexology as Ins basic method He illus- 
trates Ins theory by means of diagrams designed (o show the 
passage of the iiertous impulse from the point of origin to the 
point of motor outlet, through reciprocal innervation, through 
the thalamic reflex sjstem (omitting the ‘'emotioiial’ features 
of the basil ganglions), through cerebral reflexes,” in an 
endeavor to explain gross bodily behavior and emotion The 
later discussions depend on the concept of the conditioned reflex 
The last part of the booh is a combination of William James's 
psjchology with some ideation drawn from the gestalt ps>- 
chologj, which results in explanations of thinking processes 
such as memory, thought belief, reason, will and imagination, 
which do not fit the facts of modern comparative psychology 
For example, he makes such statements as “Thought, or imagi- 
nation, IS merely inhibited action” The author does not refer 
to the experimental work done on animals, he is naive in his 
attitude toward inhibitory processes in tbe central nervous 
system, and he seems to know only the most popular work 
of Herrick and nothing of iforat, Lillie, Pike and many other 
experts in the field The author states that the book will be 
useful for the nonspeciahst, but Ins use of technical physiologic 
terms, philosophic concepts and neologisms makes it difficult 
for one to see exactly to what elementary student the book 
would be useful Physiologists may find it an interesting 
attempt to simplify neurophysiology, but they and the psychol- 
ogists will find the authors knowledge in their fields incomplete 

The Nervous Child at School By Heeior Cliarles Cameron VIA 
MD FRCP llijslclen In Cliargo of the Children a Department Guys 
Hospital Cloth Frlce floO Ip ICO Xeii lorK & London Ovford 
tlnlversUy Press 1933 

Many medical men are familiar with the author’s previous 
works on nervous disorders of the nursery As a sequel to 
this work he now offers the nervous disorders of the child at 
school The author does not wish to emulate the serial narra- 
tive propensities of fiction writers but presents such advances 
m child psychiatrv as have taken place since the last work 
was published The author sets forth m simple language the 
Lommon disorders that are manifested by the nervous child at 
school Fatigue in school life and its attendant disturbances, 
tlic training m the home as a preliminary to school and the 
disorders of conduct that result from faulty adaptation are 
clearly presented While the social conditions that surround 
children are different m England, the general facts are of 
interest both to the public and to the physicians of this country 
This small book contains an interesting and lucid discussion 
of tbe problem of the nervous child at school and is highly 
recommended to the parent, tciclicr md physician who even- 
tually share it 

Marie Slopes Her Work and Play By Vylmtr Vfaiitlo Authorized 
wlitloii Cloth Irlco S3 Pp with illustrations ^cvv Torh 

G P Putnam 3 Sons 1 133 

This is a biognpliy by 1 disciple of an interesting woman 
with a mission Dr Slopes is i woman with an original, 
strong mind who worked m the biologic sciences She became 
engrossed with the difficult problems of sex particularly 
unrrngc maternity and parenthood, and stepped into leader- 
ship m birth control with her book “Jlarried Love” She is 
in cngiging pcrsoiiahtv , and the book is an interesting and 
sviiipatliLtic iccoimt of her life is far as it Ins been lived for 
she IS still 111 iclivc worker The liter chapters of the book 
ire given to the ups md downs of the birth control movement 
III recent veirs 

The Clinical Study aad Treatment of Sick Children By John Thomson 
'ID lUD 1 m 1 nrth tdltlnn n nriitou and cnlarccd by Leonard 
Hndlaj Vt D D e, Vf II c I I liTslclan Princess Lllzabeth of Tori, 
Hosiiltil for children London LInlh I rice 30/ 1 p 1075 with 5H 
tlliistralloii' LUInlnirph x london (Hirer t Boyd inj3 

The fifth edition of the lite Dr John Thomsons textbook 
on The Cliiiicit Study and T reatmciit of Sick Children has 
been prepared bv Dr 1 comrd 1 mdhv M lule tbe book has 
been extensively revisexl since the list edition eight vears ago 
the dislmctivc stvle of the text md the nnnner of presentition 
ire csseiitnlK the sime Most of the revised data arc concerned 
with till linH-biiiunl i-jx-ils oi disease- as thev occur in child 


hood nutritional diseases, rheumatic fever and tuberculosis 
The latter chapter is particularly up to date and comprehensive 
However, such statements as 'It can, we think, be laid down 
as a general law that pulmonary tuberculosis during childhood 
does not heal but is almost mvanably fatal ’ and “pulmonary 
tuberculosis is preeminently a disease of infancy and early child- 
hood” will hardly find general acceptance Other statements 
are open to controversy but on the whole the author has 
succeeded in perpetuating a text that has enjoyed a con- 
siderable popularity It is not recommended to those who are 
interested in a didactic discussion of diseases m childhood The 
manner of presentation presumes a working knowledge of 
general medicine and w ill probably find its greatest usefulness 
in the hands of the practitioner of medicine The illustrations 
are adequate and well done 

History and Source Book of Orthopaedic Surpery By Edgar XI BlcL 
MA MD Adjunct Orthopaedic Surgeon Hospital for Joint Diseases 
New lork City Cloth Pp 234 with Illustrations New TorK The 
Hospital for Joint Diseases 1933 

The author presents in one volume a history of orthopedic 
surgery from ancient times up to the present In his intro- 
duction he states that the book makes one realize to what a 
remarkable degree the men of former times, with their meager 
physical equipment, developed their skill in the absence of 
modern technic The important points of each subject are put 
in the form of a historical summary The book might be 
considered a companion volume to Sir Arthur Keith’s Menders 
of the Maimed Unfortunately, it is printed in typewritten 
form and closely spaced It is this type of book which con- 
firms the statement that the new in medicine is the old that 
has been forgotten 
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Workmen’s Compensation Acts Compensability of 
Poison Oak Poisoning — In the course of his employment, 
a vVorkman came into contact with poison oak Dermatitis 
venenata followed and he was disabled for about nineteen days 
The Oregon industrial accident commission contended that the 
claimant’s disease was idiopathic, not traumatic, and that it 
therefore was not compensable The commission was guided 
apparently by an excerpt from Corpus Juris, an exact citation 
to which is not given in the reported case, reading, in part, 
as follows 

An idiopathic disease in tbe sense m which the term is used m tfie 
discussion of the coses arising in this connection is one which develops 
gradually or at least imperceptibly and while it may be attributable to 
external conditions is also dependent in part on conditions inherent in tbe 
individual 

The evidence, said the Supreme Court of Oregon, shows that 
contact with poison oak or poison ivy by persons susceptible 
to poisoning by them causes the disease known as dermatitis 
venenata, m one or two days after contact The disease is 
attributable to external conditions It is not dependent on 
conditions inherent in the individual, except that some persons 
are not susceptible to it It therefore does not fall within the 
definition of an idiopathic disease m the sense m which that 
term is used in Corpus Juris, as a disease not compensable 
under the statute 

To recover compensation under the workmens compensation 
act, said the Supreme Court, an employee must have sustained 
by accident arising out of and in the course of his employment, 
personal injury caused by violent or externa! means and caus- 
ing disability In the present case, the disease was not an 
occupational disease m the sense that it was the natural and 
unavoidable result of the employment The claimants contact 
with the poison oak brush happened by chance, he was in 
Ignorance of its character the contact was mvoluntarv and 
unintentional on his part, and the result was unexpected The 
contact arose out of and in the course of his employment and 
resulted in his disabihtv It was not an accident caused bv 
violence, but it was caused by external means 

It has been held that disabihtv resulting to a workman from 
contact with poisnn iw 1- compensable under workmens com 



1668 


SOCIETY PROCEEDINGS 


peii‘;ition acts Dent \ Rail.vav Mml Ass'n (C C) 183 F 
840, Rat/,(a\ Afatl Ass’n \ Dent (C C A ) 213 F 981, L R 
A 1915A, 314, Plass \ Central Nera Eiujland R Co, 169 
App Di\ 826, 155 N "3 S 854, Shat on \ Foiiw of Jioon- 
viUe, 32 State Dept Rep (N Y) 545 The effect of poison- 
ing from poison oak and poison i\j on the liiiinan skin and 
the disease condition resulting from them arc sliown to be 
identical A \\orknnn is as much entitled to compensation m 
the one instance as in the other The award of compensation 
was accordmgli ifTirmcd —Banister - State Indnslnal Acci- 
dent Contnttsswn of Ouijon (Ore), 19 P (2d) 403 

Construction of a Constitutional Medical Practice Act 
by State Court Binding on Federal Court Cults Need 
Not Be Named in Act — Certain chiropractors not licensed 
to practice iii PcniisjUania filed a bill in the United States 
district court to restrain the PcnnsjKama bureau of medical 
education and licensure from enforcing against them the penal- 
ties of the medical practice act unless and until the laws of the 
state proeidcd specifieallv for the regulating and goierning of 
the practice of chiropractic T hci alleged that chiropractic is 
a healing art distinct from other healing iirofcssions , that the 
medical practice act prowdes for the licensing of iiraclitioners 
of iiicdicmc and surgerj , that the courts of PcnnseKaiiia con- 
strue the medical jiractice act as embracing chiropractic, 
although there is no proMsion in the act whcrcly chiropractors 
ma\ obtain licenses to practice their calling, and that b\ being 
rcfiinrcd to obt iin licenses ‘when in fact such a license cannot 
be obtained”! their privileges and iniimiiutics as citireiis of 
the United States had been abridged and the} had been denied 
the equal protection of the laws and deprived of their propertv 
without due process of law, in violation of the fourteenth 
aniendincnt of the United States constitution The United 
States district court sustained a demurrer bj the licensing 
bureau, and the chiropractors aiipealcd to the United States 
circuit court of aiipcals, third circuit lhc> admitted, appar- 
entl>, that the nicdical practice act construed as thej would 
have It construed, was constitntioinl but thej argued that as 
construed bv the Supreme Court of Pcnnsvlvania it was 
uncoiistitutioiial 

This bill, said the United States circuit court of appeals, 
presents something of a paradox in jurisprudence ^Yhllc 
cxprcsslj disclaiming an attacl on the constitutionality of the 
medical practice act, it seeks relief in a federal tribunal from 
the construction which the state courts have placed on the act, 
on the theory that the construction thev have placed on the 
act is in contravention of the constitution A federal court 
ma> restrain a state agency from enforcing an unconstitutional 
state statute, but it has no power to restrain the enforcement 
of a constitutional statute in the way in which the highest 
courts of the state have construed it The circuit court of 
appeals held, therefore that it was without power to grant the 
relief sought b) the chiropractors 

The court, however, because of the earnest presentation of 
the case for the chiropractors, undertook to discuss and decide 
the question raised by them The medical practice act of 
Pennsvivania, said the court, relates to the art of relieving 
and curing human ills comnionlj referred to as the "licabiig 
art” Of that art, the chiropractors admit themselves to be 
practitioners The ‘healing art” is a generic expression and 
ordiiianlj embraces the entire art of healing and its many 
theories and practices It falls clearly under the police power 
of the state A state may exercise its police power by a sjstcm 
of regulation and control, which, if not unreasonable and 
arbitrarj, is lawful and is binding on every one in the state 
To assure its citizens skilled treatment of their ills by qualified 
practitioners, and particularlj to guard them against malpractice 
by Ignorant and unskilful practitioners, the state, acting within 
Its police power, provided a general sjstem for completely regu- 
lating the healing art, referring to it as the practice of medicine 
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and surgerj ” That a state may thus regulate the practice of 
medicine, using this word m its most general sense, can no 
longer be questioned 

It cannot be successfully asserted that the state was arbitrary 
or unreasonable m requiring that all who deal with the human 
bodv, diagnose its ills, and offer their services to the public, 
shall have the qualifications which the state by this act requires 
of them Tlie chiropractors m this case complain that the 
practice of chiropractic, though a healing art, has nothing m 
common w ith drugs, medicine or surgery, and that it is not ‘‘tlit 
practice of medicine and surgery,” as the healing art is delineil 
by the act They claim that there is no law in jespect to 
their branch of the healing art and that they may therefore 
lavvfullv practice their calling vvithout licenses from the bureau 
of medical education and hcensure and vvithout subjecting them 
selves to criminal prosecutions But, said the circuit court oi 
appeals, the Pennsylvania courts have declared that the words 
practice of medicine and surgery ‘‘are taken in their most com 
prchensive sense whether with the aid of drugs or by any other 
remedial agencies whatever,” and squarely hold that the prac 
ticc of chiropractic, though not named therein, is comprehended 
111 the expression ‘‘practice of medicine and surgerv ” When 
the highest court of a state construes a state statute enacted 
under the states police power, the statute means what the 
court says it means The construction by the court becomes 
a part of the statute, and the statute speaks as the court has 
construed it The scope and effect of such a law, as dis 
tinguished from its constitutionality , are state questions, as to 
winch the decisions of the state court of last resort are con 
trolling They are binding on all federal courts in which such 
construction is involved, whether they agree with it or not 
Accordingly, the decree of the district court dismissing the 
chiropractors bill was affirmed — Stcinbach v Metsger (C C 
1) 63 r (2d) 74 

Medical Practice Acts Discretion of Jury in Revob 
ing Physician’s License — The Georgia medical practice act 
fPark’s Code Supp 1922, Sec 1697[m]) provides that, if a 
licentiate has been convicted of a crime involving moral tur 
pitude, the board of medical examiners may revoke his license. 
A licentiate whose license has been revoked may appeal to the 
appropriate superior court, which wall try the cause de novo 
Under the statute, said the court of appeals of Georgia, din 
Sion No 2, the exercise of the board’s power to revoke a license 
IS discretionary with the board When a license has been 
revoked, an appeal to the superior court is a new proceeding 
and it IS discretionary with the jury whether or not to revoke 
the appellant physician’s license In a hearing on such an 
appeal, therefore, it is error for the court to instruct the jury 
to revoke a physician’s license In the present case, the physi 
ciaii had been convicted of making a false certificate of death 
m a claim filed under a life insurance policy, a crime involving 
moral turpitude The board revoked his license, and he appealed 
to the superior court Floyd County, where the cause was 
tried de novo The trial court excluded evidence m mitigation 
of the charge, which tended also to establish the appellants 
iniiocciicc This was error, said the court of appeals Such 
evidence was competent and relevant to the issue and might 
have influenced the jury in the exercise of its discretionarv 
power to revoke the defendants license — Smith v State Board 
of Medieal Cianitncrs (Ga) 167 S B 769 
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The Association Iibrarj lends periodicals to rellons of the Association 
and to indiMdua! suhscribers to Tiic Journal in continental United 
States and Canada for a period of three dajs Periodicals are available 
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Dunna\an and M P Motto Cle\ eland — p 571 
Critical Values for Limits of Color Fields m Eight Pnncipal Meridional 
Quadrants Taken Separately C E Ferree and G Rand Baltimore 
and M M Monroe Charlotte N C — p 577 
Impro\ed and New Test for Stereoscopic Vision F H Yerhoeff 
Boston — p 589 

Hjstervc Ambljopia Report of Three Cases F C Cordes and \\ D 
Horner San Francisco — p 592 

Intracapsular Fxtraction of CrjstalUne Lens Containing a Foreign 
Bod) Report of Three Cases B Chance Philadelphia — p 597 
Cross C)linder E Jackson Denaer — p 600 

Extraction of Congenital and lioung Adult Traumatic Cataract bj the 
Method of Barkan J Green and C Beisbarth St Louis — p 603 
Ocular Disturbances m Epidemic Encephalitis C P Clark Indianapolis 

— P 606 

‘Studies of Retinop*\thies I Diabetes Mellitus E B Gresser New 
York — p 612 

Retinopathies anti Diabetes Mellitus — In a study of 100 
cases of diabetes mellitus Gresser correlates the clinical signs 
of hj pertension, retinal vascular sclerosis and abnormal urinarj 
elements, together nitli age and duration of the disease state 
The cases are diiided into three general classes group 1, 
retinal pathologic conditions group 2 sclerosis of the retinal 
vessels, and group 3, cases without discernible changes in the 
vessels or retinal elements Of group 1, 38 per cent presented 
a retinopathy in which sclerosis and lij'pertensue signs m the 
vessels were almost uniformly present Associated nephritic 
lesions appeared in 23 5 per cent of which 10 2 per cent were 
classed as chronic diffuse glomerular nephritis and 7 7 per cent 
referred to renal changes in nephrosclerosis Of group 1 72 per 
cent were noted as having benign hypertension The average 
age for this group was 5513 years and the diabetic state 
averaged 7 34 years The retinopathy seen in these diabetic 
patients did not conform to one clear picture no entity having 
been established The majority showed characteristics of hyper- 
tensne retinitis both vascular and exudative No relationship 
was seen between tbe presence of retinopathy and the severity 
of diabetes Signs of retinal vascular sclerosis without other 
vascular or retinal changes were present in 30 per cent All 
of these (group 2) were free from renal disease and permanent 
Inperpicsis was absent The average age in tins group was 
55 3 years and the duration of the diabetic state was 5 77 years 
It v\as apparent that the duration of the diabetic state was not 
a direct factor in the production of retinal pathologic changes 
Group 3 showed no alterations in the retinal vessels or tissues 
Blood pressure ranges were cntirelv normal and tbe urinarv 
pictures alwavs negative (sugar excepted) The average age 
was 31 1 vears and the duration of diabetes was 4 5 years 

American Journal of Pathology, Boston 

O 393 5 IS (July) 1933 

Kcnal Legions A«ociated uiih Multiple MNcloma E T Bell Minne 
apolis — p 3^)3 

*\curoblattonn Mela ta^c^ in Bone* iritli Criticism of Eninas Endo 
tbclionn U C CoUille and R \ W lUis Melbourne Australia — 
p 431 


Extreme Alteration of Aortic Vahe in Sjpinlilic Aortitiu 0 Saphir 
and J Stasne/y Chicago — p 431 

Rheumatic Heart Disease Without Valvulitis C Z Garber, Peiping 
China — p 443 

•percentage of Different Types of Cells in Anterior Lobe of Hypophysis 
m the Adult Human Female A T Rasmussen Minneapolis — p 459 
Relation of Hepatitis to Cholecystitis J F Noble Iilinneapohs p 
473 


•Calcified Epithelionn of Skin K \ Chin Peiping China — p 497 
Sarcomatoid Metastases in Lymph Nodes Draining Primary Carcinoma 
with Sarcomatoid Stioma R B Creenblatt, Montreal Canada — p 
525 


Neuroblastoma Metastases in Bones — Colville and Willis 
describe a case in which a tumor presenting all the accepted 
characteristics of Ew mg s sarcoma of the bone was shown at 
necropsy to be one of many metastases from a suprarenal 
neuroblastoma A rev levv of certain adequately recorded 
necropsy cases of supposed multiple bone sarcomas leads to 
the conclusion that tliese also were instances of suprarenal 
neuroblastoma w ith skeletal metastases The term “Ew mg's 
sarcoma,” while possessing clinical value as defining a syndrome 
presented by a certain group of tumors affecting bones, has no 
established claim as designating a pathologic entity While 
not denying the possible existence of a primary bone tumor 
presenting tlie Ewing syndrome, the authors believe that further 
study will disclose the metastatic nature of most of the tumors 
with this syndrome, and they strongly susjyect that suprarenal 
neuroblastomas will prove to be the primarv growths in many 
of the cases 


Types of Cells in Hypophysis in Women — Rasmussen 
determined the relative number of chromophobes, acidophils 
and basophils in the anterior lobe of the hypophysis of ninety - 
four carefully selected and supposedly normal, formaldehyde- 
fixed hypophyses of noiipregnant women from 16 to 84 years 
of age from cases of sudden or accidental death, and of twenty - 
five pregnant women from 15 to 39 years of age The data 
were obtained by counting all the cells containing nuclei in 
an average of 214 equally spaced microscopic fields from three 
different, well separated sections S microns in thickness from 
each hypophysis and by using Mallory s connective tissue stain 
after slight staining with hematoxvlin to bring out the nucleus 
In the group of nonpregnant women the chromophobes average 
between 49 and 50 per cent of all the cells with a coefficient 
of variation of 14, the acidophils average between 43 and 
44 per cent, with a coefficient of variation of 19 and the 
basophils average 7 per cent, with a coefficient of variation 
of 42 These figures are radicallv different from those given 
for a mixed group of women and a group of female dementia 
praecox cases by McCartnev, m both of which he reports three 
times as many basophils and only half as main chromophobes 
Women more than 50 years of age show an average of 4 per 
cent more chromophobes nearly 2 per cent more basophils 
and 6 per cent fewer acidophils than those below 50 vears of 
age There is no correlation between body length and any 
particular type of cell \\ hile there are on an average relativelv 
fewer acidophils and more chromophobes in the pregnant women 
than in the noiipregnant the differences are too small to be 
statistically significant Contrary to the opinion of main, the 
enlargement of the anterior lobe of the hypophysis during 
pregnancy is apparently not due to marked hyperplasia of am 
one of the three generally recognized types of cells nor could 
a special so-called pregnancy cell be identified M omen have 
a distinctly higher proportion of acidophils tlian men, and men 
have a higher percentage of cliromophobcs and basophils 
Calcified Epithelioma of Skin — Ch in reports ten cases 
of calcified epithelioma of the skin examined m the pathologic 
laboratory of the Peipmg Union Medical College These 
tumors form a distinct group of neoplasms that arc anatomically 
and chmcallv well defined They arc circumscribed, well 
encapsulated growths beneath the skm consisting of lobulatcd 
epithelial masses with a network of usually hvahmzcd fibrous 
stroma Tlie epithelial cells arc small oval deeply staining 
and closclv packed and have a marked tendency to undergo 
necrosis calcification and ossification The author s study of 
his ten cases and the 116 cases that he collected from the 
literature indicate that they are distributed most frequently on 
the head and neck and occur usually among vouiigcr persons 
The majority of these tumors arc hemgn but a few cases of 
recurrence following removal have been recorded 
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Amencan Journal of Physical Therapy, Chicago 

10 130 (J„lj) 1933 

ChicaBo— p' s"'' ElcctrocoiguHlioii G A Remington 

Arthritis and Diet Thcrapj D E I ane — p 9 
\or'k-^i^''lT''^ Current in Atrophic Kliinitis J S Storm Aerr 
Hulls J II Kellogg, DaKIc Creek Jtich — p 13 

American Journal of Physiology, Baltimore 

105 251 490 (Aug I) 1933 Partial Iinlc< 

EITect of Adding I ircr to Diet on Crnrith and Reproduction of Rats 
Alice Jf Bahrs Portland Ore — p 262 
Relations of Intracranial Pres urcs I If Weed and E B riexner 
iJiKimorc — p 266 

Ibpcrvitaniinosis D and Blood Pressure in Dogs S Appcirot, Beirut 
I cliaiion S) ria — p 294 1 1 - 

Protein Metabolism in Pancreatic Diabetes G C Ring and C W 
Hampel Boston— p 300 

I IS cr and Respiratory Mctaliohsm of Pancreatic Diabetes G C Ring 

and C w Hampel lloston — p 306 
EITect of Certain Caleiiim Salts on Rbytbmieally Contracting and 
Quiescent uterine Fistula with Observations on Action of Posterior 
Pitmtary Extracts S R M Re>nolds Cleveland— p 358 
Studies in Racial ^^eta()o^l•<n^ Jlasal Metabolism of Araucanian 
Mapuches J Pi Suncr Santiago Chile —p 383 
Experimental Studies on ( Ij cogen Content of Perfused Heart of Rabbit 
P II SpraRuc Rochester Minn — p *102 
Elasticity of Veins Janet II Clark, Baltimore— p 418 
ffTcct of Feeding Desiccated Tb>roid Gland on Flow of Blood in 
Femoral Artery of Dog J F Herrick H E Essex F C Mann 
and E J Baldcs Rochester Minn — p 434 
Chemical Composition of Saliva ami Blood Serum of Chddren in Rcla 
tion to Dental Caries Rcliccca B Hubbell Ann Arbor, Mich— n 
436 

Reaction of Rabbit to Electric Currents Directed Through the Heart 
G H Ettinger, Toronto and Kingston Ont Canada — p 457 
Study of Vagospasm Action of Vagus on Heart During Acute Anox 
cmia E J Van I lere and G Cnslcr Morgantown, W Va — p 469 


Am J Roentgenol & Rad Therapy, Springfield, 111 

30 I 144 (Jidj) 1933 

Kienbocks Disease of Semiluinr Bone of tlie Wrist C L Gillies 
Cedar Rapids Iona — p I 

Trauma as an Etiologic 1 actor in the Proiluction of Diseases of tbe 
Chest L R Sante St I ouis — (i 8 
Trauma as an Etiologic Eactor m Malignanc> P \V Ilartpiaii, Detroit 


— p 10 

Relation of Trauma to Arthritis If P Doub Detroit — p 20 
t ocal Bone Atrophy J A Kcj St I ouis — p 34 
Anatomic Basis for Disturbed Punction in EaaUiation of Permanent 
DisabiliD II H Kessler Kenark N J — p 40 
Traumatic Neurosis L J lostcr Detroit — p 44 
Roentgen Ray and the Medical Expert in the Hearing of Compensation 
Cases S II Rhoads Lansing Mich — p 47 

•Nonopaque Foreign Bodies in the llroiictiial Tree Report of Three 
Cases R C Pendergrass Amcricus Ga — p 51 

Unusual Roentgenologic 1 Hiding in MultiiiK aijcloma E L Rypins 
Iowa Citj — ji 50 , tt 

Carcinoma of the Lip Report of Results of Treatment at the Collis 
P Huntington Memorial Hospital from 1918 to 1920 C C Lund 
and Hilda M Holton, Boston — p 59 
Ell clear End Results Obtained In Radiation Treatment of Cancer ot 
the Lip B F Schreiner and W I Jlattick BuRalo — p 67 
Treatment and Results in Carcinoma of the I ip R«P<>H 

Hundred and Thirty Cases O H Wangensteen and O S Randall 

Mumcipolis — p 75 » ,, , *t i i 

Operation for Epithelioma of the Tip J P Mebster New lork — 


Rocntgmi Treatment of Bronchiogciiic Carcinoma E T Leddy and 
P P Viiison Rochester Mum — p 92 „ „ . r, „ 

Diagnostic Value ot Chest Roentgenograms Produced with Higher Power 
Factors E Bridge Rochester A 1 — p 95 


Nonopaque Foreign Bodies in the Bronchial Tree — 
Pendergrass states tliat among the conditions iMth avhich 
lironclnal obstruction due to nonopaque foreign bodies may be 
chmcally confused arc acute or unresohed pneumonia, lung 
abscess, asthmatic obstructiac atelectasis, massive tuberculosis 
atelectasis due to extrinsic pressure b\ enlarged tracheobronchial 
glands or tumors, benign or malignant intrabronchial tumors, 
Longemtal bronchial stricture, and larjngeal diphtheria A 
roentgen study of suspeeted cases is afwaas indicated and often 
proves diagnostic, although bronchoscopic confirmation is needed 
No patient should be submitted to bronchoscopj without roent- 
.xenologic examination The roentgenologic exammation should 
ronsist of roentgenoscopj and of roentgenograms made in 
inspiration and expiration Lateral views of the thorax are of 
laliie in determining what lobes arc involved Bronchography 
null iodized oil would demonstrate bronchial obstruction, but 
Its application m children, m whom the majoritj of the cases 
of foreign bodi through aspiration occur is often difficnU It 


this procedure is employed in a child in a suspected case ot 
bronchial occlusion by a foreign bodv, the traiTcricld real 
should be used, as attempts to introduce oil between the vocal 
cords by means of a catheter might so traumatize the cords as 
o produce edema, a condition unfavorable to the eventual 
bronchoscopy that must be done to remove the foreign body 
lie possible presence of a foreign body m the tracheobronchial 
tree should alinvs be borne in mind in considering pulmonary 
disease m children ^ 


American Journal of Tropical Medicine, Baltimore 

la 341 446 (July) 1933 

Rocky Mmintain Spotted Fever PotenfaUt.es of Tick Transmission 
in Kelatmn to Geographic Occurrence in the United States R R 
f- B philij) and W L JeJIison Hamilton Mont— p 341 
1 hysiologic Respimses to High Environmental Temperature. J H 
Talbott H F &I«ards D B Ddl and L Drastich Boston — p 381 
Snsceplibility of rumen Pigs to Virus of lellow Fever M Thciler 
Kew York — p 399 

Hcredilarj Transmission of Infections Through Arthropods E H 
Jiinman Acw Orlcins — p 415 

Relapsing Fever iii Texas I Identity of the Spirochete H A Kemp 
W H Jlonrsund and H E Wright Dallas Texas— p 425 
II>droeinchoiiidine and Hydrociiichonine in Malaria C T Slone 
Galveston Texas R C Gaskill New \ork J P Sanders Caspiana 
, J C Birton New Orleans V E Schulze Shiner Texas and 
vv T Dawson Galveston Texas — p 437 


Physiologic Responses to Temperature —Talbott and 
Ills assoentes present observations which they believe permit 
the following conclusions as to the mechanism of adaptation 
to high climatic temperatures 1 There is a loss of body 
weight m the first days after going to such an environment 
2 The fluid intake is greatly increased and closely related to 
the elevation of the temperature 3 The volume of urine under 
goes little clnnge, but the specific gravity increases to 1 03 or 
1 035 This returns to 1 015 or 1 02 after the period of adap 
tation 4 The twenty -four hour excretion of nitrogen m the 
urine is less than in temperate climates A lowered protein 
intake is partially responsible for this effect 5 The amount of 
sodium chloride lost in the sweat is greater in the first days 
after going to a high climatic temperature This is accom 
panted bv a diminished excretion of chloride m the urine 
Wlieii adjustment is effectite, the salt concentration in the 
sweat decreases and the amount of chloride m the urine 
increases 6 The changes from normal m the constituents of 
the blood are small, when adaptation has been satisfactory 
Hydrocinchonidine and Hydrocinchonine in Malaria 
— In view of the previous use of hv drocmchomne bv Giemsa 
and Werner m doses up to about 0 8 Gm of alkaloid daih. 
Stone and his associates considered that 0 5 Gm of the alkaloid, 
which IS practicallv anhv drous, or 0 65 Gm of the sulphate once 
dailv, should not be dangerous So far as they could find 
hydrocinchonidine had not been used in therapeutics previotislv 
A dose of 0 5 Gm of hydrocinchonidine alkaloid dissolved in 
acetic acid, was well tolerated by one of the authors It was 
therefore considered that a single daily oral dose of 0 5 Gm 
should be safe The drugs were given by mouth, usually m 
capsules and m most cases a few hours before the ordinarv 
hour of tlic paroxysm m the particular case The diagnosis 
of malaria was confirmed in all cases by examination of the 
peripheral blood Of the five patients who were given hydro 
cmchonidine all received the drug in capsules, about 0 5 Gm 
once daily for four dav s Four had the benign tertian infection 
and one the cstivo autumnal, the symptoms disappeared m all 
cases and the parasites in three with benign tertian infection 
Hy drocmchomne treatment was attempted m eleven cases 
Two patients were given six days of treatment for benign 
tertian relapse the resixinse was slow but the fever vvns 
terminated and blood smears became negative in both cases 
Six patients were each giien four days only of treatment , one 
of these vomited shortly after the first dose but completed (ne 
course of treatment w ithout further difficulty , four of these 
patients had benign tertian infection and two estivo autumnal, 
paroxysms ceased m all cases and the blood smear became 
negative m four, including one of tbe estivo autumnal cases 
Of the three patients with benign tertian infection . 

to complete four days of treatment, one became nauseated a 
the other two vomited, but one of the latter also 'O”" . 
quinine that was given Kter and m the one who was naiise 
a quotidian fever disappeared after the first dose 
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Annals of Internal Medicine, Ann Arbor, Mich 

r 1144 (Jub) 1533 

Presentation of the John Phillips Memorial Prize to Dr William Castle 
F M Pottenger Monrosia Calif —p 1 

Etiology of Pernicious Anemia and Related Macrocytic Anemias B 
Castle Boston — p 2 ^ 

Studies on Function and Clinical Use of Cortin F A Hartman 
Buffalo — p C „ „ /a 

Differentiating Some Functions of Anterior Pituitary Hormones u 

Riddle Cold Spring Harbor N \ — p 23 

Effect of Hormones on Cellular Permeability E Gellhorn Chicago — 
p 33 

Undemutiition and Its Treatment by Adequate Diet J M Strang 
and F A Eians Pittsburgh — p 4S 

•Ultra High Frequency Pyretotherapy of beurosypliilis Preliminary 
Report W M Simpson F K Kislig and E C Sutler Dayton 
Ohio — p 64 

CJmical Significance of Gastric Acidity Studj of Six Thousind Siv 
Hundred and Sevcnt> Nine Cases nith Digestne S}mptoms Z Sagal, 
J A Marks and J L Kantor Neiv York — p 76 

Coexistence of Pernicious Anemia and Lesions of Ga'^tro-Intestinal 
Tract I Carcinoma of the Stomach Consideration of Twcnr> 
Cases Eleicn Reported H Conner Rochester Mmn and I \\ 
Birkeland Seattle — p S9 

*Renal Insufficicncj Follow mg Blood Transfusion Recoicr> After 
Venesection H T Vo/iDeesten and S A Cosgroie, Jersey City — 
p 105 

Vitamin Therapy m Pulmonary Tuberculosis I\ Comparison of 
Hydrogen Ion Concentration of Blood in Tuberculosis with Isormals 
on the Same Dietary P D Cnmm and H L VSatson EiansMUc, 
Ind— p 109 

Clinical Value of Presumptne Kahn Test T Cajigas Washington 
D C— p 114 

The Source of Modem Medicine An Address to the American College 
of Physicians A Macphail Montreal Canada — p 120 


Ultra-High Frequency Pyretotherapy of Neurosyphi- 
Its — Simpson and his associates submitted 100 patients with 
syphilis, arthritis, gonococcic infections or vascular diseases of 
the extremities to 5,000 hours of sustained fever therapy with- 
out evidence of injury, except for superficial skin burns m some 
of the patients treated before the development of the air- 
conditioned cabinet With due regard to the relate ely short 
time during which their patients have been under obsersiation, 
the authors state that the results obtained with combined anti- 
syphilitic therapy and radiotherm pyretotherapy in cases of 
neurosyphilis are at least comparable to the results obtained 
with the more hazardous regimen of malaria and antisypbihtic 
therapy The fact that the most brilliant results are achieved 
in cases of early neurosyphilis, together with the remarkable 
obsersations of Kyrle in the treatment of early syphilis with 
the more hazardous unreliable and time-consuming regimen 
of malaria and antisyphilitic therapy make it probable that (he 
logical time to institute combined fever and antisyphilitic 
therapy is immediately following the establishment of the diag- 
nosis of syphilis 

Renal Insufficiency Following Blood Transfusion — 
VonDeesten and Cosgroie report a case of renal insufficiency 
m which recoiery followed the transfusion of 750 cc of blood 
and seemed to depend on venesection An immediate reaction 
occurred which was evidenced by a sharp rise in temperature 
accompanied by hematuria hemoglobinuria and oliguria A 
delayed reaction occurred, which reached its peak on the ninth 
day This reaction was characterized by severe uremic svmp- 
toms headache, ngiditv of the neck, convulsions and coma 
Repeated blood examinations during tins period showed marked 
retention of urea nitrogen and creatinine Venesection of 450 cc 
of blood, followed bv the introduction of 500 cc of physiologic 
solution of sodium chloride mtravenouslv, resulted in an imme- 
diate cessation of the uremic symptoms 


Archives of Neurology and Psychiatry, Chicago 

TO 245-4S0 (Aug) 1933 

\cstiImlo Ocular Rcflc\ Arc R Lorente dc Ni St Eoui« — r 243 

Corlicifugal Pathnajs for Mastication Lapping and Other Motor Func 
tions in the Cat H W Magomi S VV Ranson and C Fisher 
ChicTgo • — p 292 

CoUoid Tumors of Third ^ entnclc- H M Ftmratfrman and W T 
Cerman Ntw Haicn Conn — p 309 

■Mjelitic ind Mjclopathic f cuon*; I\ Traumatic Lesions of the Spinal 
Cord Chmcopalhologic Studj C Davison and M Kc^ebner Nctv 
\ork — p 726 

Thrombo^t of Intracmnnl Artcncv Report of Three Ca«cs Iniohmg 
Rc^peemeU Anterior Cerebral Bi dar and Internal Carotid \rtcne 
H H Hvland Toronto Ont — ^p 742 
\rgvll Robert on I iiptl Vnatomic Phv biologic Explanation of Phetiom 
cnon nitb ^urvrv of lt< O currence m Neuro'^v j hih 1| H 
Mernii and M XNre Ro on — p 


Epilepsj Mil Aura in Epilepsy Statistical Review of One Thoiisaiid 
Three Hundred and Fifty Nine Cases W G Lennoic and S Cobb 
Boston — p 374 t? xr 

Cooperatufi Research m Schizophrenia R G Hoskins, Boston i xi 
Sleeper D Shakow, E M Jelhnek J M looney and M H Enck 
son Worcester Mass — p 38S , . j 

Training of the Neurologist J Lhermittc, Paris France translated 
by R Kernel Chicago — p 405 

Tumors of Third Ventricle — Zimmerman and German 
present two instances of colloid cyst of the third ventricle, 
with their detailed clinical histones and anatomic observations, 
and tabulate twenty-eight similar cases from the literature, 
with a summary of the clinical features and essential patho- 
logic observations m each They call attention to certain 
symptoms of diagnostic aid m the localization of the lesion and 
lay emphasis on the localizing value of ventriculography, which 
procedure was eminently successful in both of their personal 
cases They conclude that these cysts are usually denied from 
the choroid plexus of the third ventricle but concede the possi- 
bility that m certain instances thev mav be derived from the 
ependyma lining this cavitv It also appears possible that 
rarely such a tumor may be derived from a persistent 
paraphvsis 

Thrombosis of Intracranial Arteries — Hyland gives the 
histones and pathology observed in three cases of cerebral 
thrombosis, illustrating the svndromes associated with softening 
in the distribution of the anterior cerebral, basilar and internal 
carotid arteries, respectively One of the patients, a woman 
aged 61, collapsed while working She experienced no loss of 
consciousness but was unable to stand Three days later, she 
complained of weakness in the left arm Fresh hemorrhages 
were present in the right retina The left arm and leg lay 
immobile in extension, the left leg was completely paralyzed, 
the left arm was partially paralyzed, with apraxia and a grasp 
reflex present The right arm and leg were in a constant state 
of motor activity the right hand grasping objects within reach 
but releasing them on command A few days later she became 
aphasic, the right arm and leg were totally paralyzed, the 
left arm, formerly immobile, moved, constantly groping at 
objects There was some return of power in the left leg 
Both plantar reflexes were m extension Subsequently the 
patient became comatose, and all movement in the limbs ceased 
Death occurred on the twelfth dav after the onset At post- 
mortem examination an anomalous distribution of the anterior 
cerebral arteries was found They joined to form one long 
stem which subsequently divided into two on the dorsum of 
the corpus callosum A thrombus was present m the common 
trunk Another patient, a man, aged 42, previously well except 
for frequent head colds and postnasal discharge suddenly had 
a severe headache, followed shortlv by a left hemiplegia and 
transiton diplopia Examination was negative except for slight 
residual signs of hemiplegia and right quadrantic homonvmoiis 
hemianopia The Wassermann test of the blood was positive 
and the cerebrospinal fluid showed a positive Kahn reaction 
but was otherwise not abnormal There was glvcosuria which 
was of intracranial origin Two weeks after admission there 
developed divergent strabismus, dysarthria nystagmus and 
weakness of the left leg These svmptoms tended to improve 
but three davs later convergent strabismus, left facial weak- 
ness and right hemiparesis developed The pupils were verv 
small Death occurred suddenlv from respiratorv and cardiac 
failure Postmortem examination showed thrombosis of the 
basilar and left vertebral arteries, advanced cerebral arterio- 
sclerosis and acute sphenoidal sinusitis Ro evidence of svphi- 
litic disease was found The other patient a man aged 58 
under dietary treatment for a mild diabetic condition, while 
convalescing from pneumonia suddenlv had parahsis of the 
left arm and leg Six hours later, he was scmicomatosc, the 
right pupil failed to react to light severe left hcniiplcgn was 
present, involving the face arm and leg and sensorv impair- 
ment was present over the paralizcd area iii the face and left 
arm Examination on the third dav showed hliiidiicss in the 
right eve ophthalmoscopic examination indicated tint throm- 
bosis ot the central artirv of the retina was the cause The 
left hemiplegia had improved particularly in the leg During 
the following week he became increasingK comatose and signs 
of extensive pulmonarv involvement appeared He d cd on the 
tenth dav after the onset of the hemiplegia \ postmortem 
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cxniniiiatioii sliowul that the right iiitcnni carotid artery was 
occluded by a thrombus and, Jiktivtsc, the right middle ccrcbriJ 
ar try as it lav in tlie sjhian fissure There t\as a large area 
ot softenmg m the distnlmtioii of the right middle cerebral 
ar erj The cerebral arteries showed oiiK moderate degenera- 
tive changes in their walls 

Arch of Physical Therapy, X-Ray, Radium, Chicago 

11 18j ms (Jiilj) 19M 

Importincc of 1 lira IIiKli rrtqiicncj Then, n r SchIi<M>li ikc Cicsscn 
iicrnnn> — p 1S9 


Kndiiim Ihcnpy of Ciuccr V I cn? \cu ^ork— p 
Knuntion Tlicnp; in CTrcinoniT of 1 Icnnc Cenix 
Onnin p 397 


193 

A 


Tvlcr 

}^T(lintIicnpv in Otenne Fibroids niid in Mctrorrlnpic M\opitliics I 
Icxin Acu "iork— 1 » 199 

I'lijsical riicniij 111 Indiislrnl Tiijiirits I H \\ like Slircaenort la 
— |i 403 

rii>sical TJicnjiciilics III II(.nii|)Ie(,n I M I caij Ncit V ork — p 407 
Toxic Coilcr \ Kajs as a Suiijili'inciit m ’Noiinperatiac Thera, n I 

Bram, Plnlailel|ihia — p 4IS 

14 449 aia (Aiic ) 1933 

Suiils of lexer I roihiciiiR Ai,eiils for rrealiiient of ( meral Paresis 
S D W iIriis and It II Kuhns I Imn III — p 45a 
Ilsperthernna in Dementia Paraljtiea 1 (n) Blood Chemislr> 

Studies (Concluded) II SIiiiIils on ihc BIoo/I Cotiiil C T l*crkiiis 
Worcester Mass — p 4fil 

Basis of Italional Pliotolhcrapx F T V\ oodluirx \cu 3 ork — p 469 
Colonic Therapj Theor} and Practice J W W iltsic lliiiRhanipton 
N 3 — p 479 

Plnsical aicasiircs in Tnhcrciilo is h M ner Saranac I akc \ \ ■ — 

P 486 

Judications and Itesnlls of loniralion f Jcfitinan New lock— p 4f*9 
Phj steal Tlicraps ami Intern tl Secretion J Croher Jena Cermans 
— p 493 

1 lectrosnrucry in OlolarjiiRolotj Indications and I nd Kesnlls I J 
Silvers Kciv \ork — ji 494 

Toxic Goiter — Bnm spites tint toxic adeiioiin is a non- 
ntoplastic comlition rcquirtiig nonsurgicat treatment In its 
treatment roentgen thcrap), in combmation with rest, dictarj 
and otiicr medical means rehcics the toxicit) and prepares the 
patient for a relatncU riskless thj roidcctoinj In the manage- 
ment of exophthalmic goiter, roentgen treatment is a valuable 
supplement to careful medical managenicnt and nn) abbreviate 
the perioti of invalidism Inexpert roentgen therapv mav result 
III a dangerous crisis or in the total ebmmatioii of the thjroid 
function The prognosis of exophthalmic goiter under proper 
iionoperatnc treatment is excellent Statistics of the authors 
scries of 2 000 patients so treated and followed up for a period 
of from three to ten vears indicate perfect recover) in more 
than 90 per cent 

Bulletin of Neurol Inst of New York, Baltimore 

3 1 35S (June) 1933 

Special Disabildj in ritiiif: ^ T Orion anti Anna Cillnifrlnm Ncu 
ork — p 1 _ 

•Kesnlts of ConscrMliM. Cominrcd with Ridical Operations »n Cere 
belWr Mcdnlloblaatoims Amh^is of Twentj Three Cases C A 
Clsbcrg and A Gotten Acn A ork — 1 » 33 e- re e 

♦Abnornnl Fxcretion of Tbeebn and Prolan m I aUeuts^ SunTcrinp from 
MiRninc PrelnniinTj Report 11 A Rilci " n-.~i 

R Kurrrok New ^ ork — p S3 r t-» 

I urthcr Stud> of Glioblastoma Multiformc E M JJccr> 

— p 84 

Tntnnuclcar Inclusions in Brain Tumors 

Con«rnin°g Climcal FcMures md Diagnosis of ExtnincdnIHrj Meiiin 
;.eal and Pentieunal Fibroblastomns of the Spiml Lord L A 

Flsberg New A ork — p 124 . r -c* u i 

Demonstration of Korn, at Cerehr-il Strlictures by Means of Eneephalog 
nph> II Corjiora QuadriKcinina L M DiNidoff and C G U>Kc 

New \ork — P 138 y -^r -n, i ir j r- n 

Id III Cerebral Coinoliitions and Snlci L AI Di\idofI and L u 
Djkc New \ork— p 147 , i i 

Distnrlniices in \ ision and m Visual Fields Afler V eiitricnlographv 
C B JIassoii Kew V ork — p 190 „ „ x x i 

'Daiicers and Vforlahtj of \ ciitriciilograpln II VV Biggs KevvVork 

XcTroIogm Vlanifcstatioiis in Two Patients with Spontaneous Hypo 
giyceona Necropsy Keporl of Case of Pancreatic Island Adenomas 
A Wolf C C Hare and H W Rigg« Ko" Vork p Z32 
Behavior in Its Relation to Deiclopmciil of the Bram Part II Cor 
relation Between Development of the Brain and Beh^ior in the 
At.no Raf from Embryonic States to Maturity F T.lney Kevv 
N ork — P 252 

Operations in Cerebellar Medulloblastomas —Elsbcrg 
^nd Gotten state that the lo\\er operatue mortaht> rate of 
their tvventv -three patients with cerebellar medulloblastomas 
in whom a simple suboccipital decompressive operation was 
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performed and the fact that in these patients the average su; 
uval period was about as long as that after more radical tumor 
CNtirpa ions are weighty arguments m favor of conservative 
surgical intervention A comparison of the results in their 
scries With those in which primary radical removal of the 
tumors IS usually attempted justifies the conclusion that, at 
fbe first operation, the best result will be obtained if the pro- 
cedure is limited to a liberal suboccipital decompression with 
the removal of onlj sufficient tissue for histologic verification, 
lollowcd bv thorough roentgen treatment There is some 
evidence to support the belief that, if the primary operahon 
was Jmiitcd to a decompressive craniotomy and the attempt at 
radical rcmovil was made at a later time when the patient 
was no longer acutely ill, after the increase of intracranial 
pressure had subsided and after the patient had received a 
series of roentgen treatments, the operative mortality would 
he reduced The average survival period of the patients wlio 
recovered from one or more operations was 17 3 months Of 
the ten patients in whom only conservative operations were 
performed it was 175 months, vvliile in the patients in whom 
a more radical procedure was done primarily or secondarily 
after a conservative procedure and who recovered from the 
operation the average total survival period was 165 months 
Of the entire series two patients are living one, twenty -one 
months after a conservative operation, and the other, forty 
months afler a conservative operation followed by a more 
radical operation The mortality after conservative operations 
was 13 per cent 

Excretion of Theelin and Prolan in Migraine — Riley 
and his associates made daily hormone studies over a prolonged 
period on the urine of thirteen patients, eleven women and two 
men suffering from migraine In each instance the period ol 
observation included a typical attack In the women, these 
studies embraced the quantitative estimation of female sex 
hormone and the identification of prolan In men, only the 
prolan identification was included No distinction was made 
between prolan A and prolan B In the women, female sex 
hormone was usually absent or present in much reduced qtian 
titles A total of twenty-nine headaches occurred in the women 
during the period of observation Twenty of the headaches 
were preceded in their onset by the appearance of prolan in 
the urine Of the remainder, the test could not be adequately 
conducted in seven, in the other two, proper specimens were 
available but the headache occurred without the antecedent 
appearance of prolan In one of the two men a prolan headache 
relationship was demonstrated, this was not always present 
in the other The injection of follutem resulted in the appear 
ance of a charicteristic attack of migraine in seven of nine 
women The results would indicate that the presence of 
prolan m the urine is definitely related to the occurrence of 
the migrainous seizure Substantiation is given to the hypothe 
SIS that ovarian and presumablv hapophyseal activities are 
closely related to the occurrence of nngraiiie The results of 
tlie present studies suggest that this mechanism is one of livpo 
phvseal hvpcrfunction or of ovarian hypofunction and that 
prolan itself plays an important part The occasional demon 
stration of prolan or the injection of follutem without the 
subsequent development of symptoms, as well as the interval 
between the spontaneous first appearance of prolan and the 
commencement of sy mptoms, suggests that an additional, 
unknown factor is involved in the production of the migrainous 
seizure The mechanism by which prolan acts is at present 
unknown Prolan may appear in the urine of men 

Dangers of Ventriculography — From the study of the 
literature and from his own experiences, Riggs concludes that 
fatalities after ventriculography are rarely due to hemorrhage 
into the ventricles but to the profound effects of the remova 
of fluid and the introduction of air on the pressure conditions 
within the cranial cavity In 148 ventriculographies there were 
twelve deaths Most of the fatalities occurred in patients wit 
advanced symptoms and signs of intracranial tumor Dangerous 
symptoms often occurred when the growth was subcortiM 
and so situated as to make pressure on the third ventricle a 
the brain stem Dangerous symptoms followed bv ^ 

occurred in thirty -one patients, and m twenty-three ot t n 
the grow ths vv ere deeply situated beneath the cortex 
and Inpertonic solution of dextrose given intravenous v vv 
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rareh of benefit T!ie frequenc\ of the occurrence of pressure 
Londitions is not proportionate to the degree of dilatation of 
the ventricles or the amount of increase of intracranial pressure 
Puncture of the \entricle and release of the air uill often 
relieve the sjmptoms Ventriculography is a \aluable and 
indispensable diagnostic procedure It should he used onlj in 
those patients in whom localization of the tumor is impossible 
faj clinical means or in whom serious doubt exists regarding 
the correctness of the clinical localization Caution is indicated 
when a supratentorial growth is causing pressure on the third 
lentricle or the brain stem 

California and Western Medicine, San Francisco 

39 73 144 (Aue) 1933 

Pcmvcious Anemia Its Nature and a Consideration oE Recent Adxanccs 
in the Treatment of the Disease. C C Sturgis and R Isaacs Ann 
Arbor, Mich — p 73 

Some Observations on Altered Ph'Siologj of Hj pophysectomizcd Albino 
Rats H A Ball San Diego — p 78 
Luing Grafts of Endocrine Glands H B Stone J C On mgs and 
G 0 Gey Baltimore — p 81 

The Knee Joint Its Functional Anatomy and Mechanism of Certain 
Injuries J B dcC M Saunders San Francisco — p 83 
Peptic Ulcer Its Roentgen Diagnosis M J Gey man and D M 
Clark Santa Barbara — p 86 

Morphology of Erythrocytes in Cirrhosis and Other Disorders of the 
Liscr G Chenej San Francisco — p 90 
Functional Disorders of the Colon Spastic Colon Irritable Colon and 
Mucous Colitis F H Kruse San Francisco — p 97 
Murderers Ron Neuropsy chiatnc Study of Pathologic Behavior of 
Twenty Five Murderers Who Killed Thirty Three Persons T J 
Orbi«:on Los Angeles — P 104 

Adherent Scars Their Treatment W S KisLadden Los Angeles-— 

P 109 

Infections of Genilo Urinary Tract Jil B Wesson San Francisco — 
p 113 

Delaware State Medical Journal, Wilmington 

5 173 194 (Aug ) 1933 

The Wilmington peath Rate A C Jost Dover — p 173 
Midwifery in Delaware C A Sargent, Dover ~p 176 
A World on W heels R C Beckett Dover — p 177 
Laboratory Comments R D Herdman Dover— p 179 
Control of Venereal Diseases J B Dcrnckson Frederica — p 181 
Management of One Threatened Epidemic of Diphtheria E F Smith, 
Dover— p 134 

Tuberculosis m Delaware. C A Beatty Marshalllon — p 186 

Endocrinology, Los Angeles 

IT 363-484 (Julj Aug) 1933 

Kelation of Internal Secretions to Tumor Metabolism 0 0 Mc>cr 
Claire McTieriian and J C Aub Boston — p 363 
Bilateral Adrenal Cjsts Case P Leiison, Copenhagen Denmark — 
p 372 

*\Vater or Tat-^ Water Retention in So Called Endocrine Obesita L G 
Rountree, Philadelphia and L A Brunsting Rochester Minn — 
p 377 

Is Sporadic Goiter Dependent on Genotipical Factors^ E Mcnlcngracht 
Copenhagen Denmark — p 383 

*Gastro Intestinal Disturbances Associated n itli Endocrinopatbies J 
Fncdenwald and S Morrison Baltimore —p 393 
Estriis Reactions in Female Rats United with Castrate Parabionts 
R T Hill Madison Mis — p 414 

Function of Carotid Gland (Glomus Caroticiim) I Action of Extracts 
ol Carotid Cland Tumor in Man R V Christie jMontreal Quo — - 
p 421 

Id II Action of Extracts of Carotid Cland of the Elasmobranch 
R \ Christie Montreal, Que — p 433 
Effect of Early Gonadcctoniy on Gross Bony Activity of Rats C P 
Richter Baltimore — p 44a 

Water or Fat — Rowntree and Brunsting describe the cases 
o{ two women 20 jears oi age, who presented endocrine 
obesity of rapid onset Menstruation and puberty in both 
instances started three or four \ears prematurelj, followed by 
rapid, inexplicable and marked obesitj developing between the 
ages of 18 and 20 and resisting all forms of antiobesitj man- 
agement On phvsical examination, both patients were seen 
to be supcrlativelj feminine in appearance with luxuriant hair 
and exaggerated feminine configuration One patient had men- 
struated at two-week intervals and presented also urticarial 
lesions and angioneurotic edema Proceeding on the basis of 
deranged water metabolism these patients were subjected to 
dehjdration through the use of ammonium salts and the newer 
mercurial compounds resulting in the reduction of their weight 
to practicallv noniial On returning home, the weight was 
regained m oik patient but fullv controlled m the other through 
the use of ammonium and mcrcurnl compounds and water 


restriction It was thought that this sjndrome might be 
explained on the basis of an earlv excess of prolan A resulting 
in early pubertj and a subsequent excess of pitressm resulting 
III water retention The sjndrome ma) be regarded as the 
antithesis of diabetes insipidus 

Gastro-Intestinal Disturbances and the Endoennopa- 
thtes — Fnedenvvald and Morrison point out that the endo- 
crmopathies plaj an important part in the production of 
digestive disturbances The glands cliieflj concerned are the 
thjroid, parath) roids, pituitary and suprarenals Hjperthj- 
roidism gives rise to diarrhea and increased metabolism and 
digestive sjmptoms, winch can often be held in check bj the 
use of compound solution of iodine together with proper 
bvgienic measures When these procedures fail, thv roidectomj 
IS indicated Hv potlij roidism is associated with constipation 
and decreased metabolism, and these, in addition to other 
sjmptoms, can be controlled by the use of thjroid extract or 
thjroxine Parathjroid deficiency is closelj related to distur- 
bances of calcium excretion, and tetanj is observed m gastro- 
duodenal dilatation and upper intestinal obstruction Calcium 
salts and parathjroid extract (parathormone) are indicated in 
these conditions, and salt solution and dextrose when dilatation 
occurs with alkalosis Disturbances of the pituitarj gland give 
rise to obesity, enlargement of the abdominal organs and 
increased thirst associated with diabetes insipidus Solution of 
pituitarj restores tone and may overcome functional intestinal 
obstruction, distention of the intestine and constipation The 
suprarenals inhibit peristalsis, and the relation of peptic ulcer 
to suprarenal dj sfunction is emphasized In Addison s disease 
in which the cortex is involved, marked gastro intestinal svmp- 
toms are produced Epinephrine has been found of value in 
relieving visceral spasm and cortm in the treatment of Addi- 
sons disease It has been definitely established that a func- 
tional relationship exists between various endocrine glands and 
that a dj sfunction in one frequently develops a change in 
function in another, so that the cause of the production of 
gastro-intestinal sjmptoms is at times difficult to discover 

Indiana State Medical Assn Journal, Indianapolis 

2G 357 404 (Aiig 1) 1933 

Spinal Anesthesia Causes of Success and Failure C S Baker 
EvansviHe — p 357 

•Diarrhea in Infancy and Childhood Treatment with the Moro Apple 
Diet N C Reghcn Michigan City ■ — p 362 
Medical Emergencies in Pediatric Practice M K MiUer South Bend 
— p 365 

Indiana Plan O N Torian Indianapolis — p 369 
Extra Uterine Pregnancy Thirteen Months Duration J R Crowder 
and J H Crowder Sullivan — p 371 
Etiologic and Pathologic Approach to Diagnosis of Heart Disease A R 
Barnes Rochester, Minn — p 373 
Functions of the Spleen F C Mann, Rochester Mmn — p 374 
Roentgenologic Diagnosis of Carcinoma of the Colon B R Kirklin 
Rochester Mmn — p 377 

Diarrhea in Children — Reglien treated twelve cases of 
diarrhea with the apple diet The diarrheas were due to 
various causes The ages ranged from 6 months to 9 jears 
Four cases were of the usual “summer diarrhea” tjpe In 
three the diarrhea followed upper respiratory infections, and 
two were convalescent from measles One case was that of 
a babj aged 18 months, with furunculosis, and another, a girl 
of 4 jears, had diarrhea following a dietarj indiscretion The 
diet given bj the author is that of Moro with a modification 
in the use of drugs Ripe, freslilj grated or scraped raw 
apples are used The apples should not be overripe, and none 
of the seeds, skin or core arc used The apples are prepared 
onlj as used In the treatment of the less severe cases on 
the first and second dajs from 100 to 200 Gm of grated raw 
apple IS given from four to five times a daj One daj is 
usuallj sufficient, although m severe cases it mav be necessary 
to use tfic apples for two dajs As other foods arc added, the 
apples are continued in decreasing amounts Calcium carbonate, 
from 5 to 10 grains (0 32 to 065 Gm ), and plienobarbital,’ 
from to K eraui (0016 to 0 032 Gm ), are given three 
times a daj throughout the first week of treatment With 
infants and older children, the calcium carbonate maj be mixed 
with the apples If neccssarv, gluside mav be added to 
sweeten the grated apples On the third daj, cottage cheese, 
drv toast oatmeal gruel with the white of one egg and lea arc 



1674 


CURRENT MEDICAL LITERATURE 


JOUK A M A 

^o\ 18 IWl 


n(ldcd, on the fourth daj, two egg jolks and sonic mashed 
potatoes, on the fifth da\, butter, and on the sixth da>, meat 
Skininicd milk may he used on the fifth or sixth dajs in the 
mild cases 


Journal of Allergy, St Louis 

1 347 454 (July) 1933 

Sttulics on Tollcn and Pollen ratracts \ AntiKcnic Diflercnccs 
llctwccn Short anti Gnnt PaRucctl Pollens II )Y Cromwell and 
Marjorie B Moore North Chieago 111 — p 347 
Plan of Standardiration of Pollen P vtraets Proposed hy Coohe and 
Stull A r Coca New ") orK — p 354 
Effect of Consccutuc 1 cars of Treatment on Cutaneous Scnsitiscness 
in Late Hay lc\cr If Markow and W C Spam New Aork — p 
3fi3 

Atopic and Pactcrnl Asthmatic Patients Some InimitnoloRic and 
Histologic Evidences of riindanicntal DilTercncc Iletvvccn Them M II 
Cohen and J A Kudolph Cleveland — p 3(17 
Sedimentation of Kcd Blootl Cells in Allergic Diseases Report of 
Study in Seventy Five Cases I H Wcstcott and \V C Spam New 

lork — p 370 I 1 

Blood Sedimentation Rate in Allergic Disease Study of One Hundred 
and Fifty Nonscicctcd Allergic Patients A Uffc Philadelphia 

So^'called Erinary Proteose in Individuals Allergic to Ragweed W T 
Vaughan Richmond Ya ■ p 385 , . sir c»»i..^ 

Anaphylactic Manifestations in Cancer M Cutler and 1\ Sapliir 

Mdk'rrec Cereal 1 rcc and Egg Free Diet for Allergic Infants M B 
Cohen Bessie \S allacc Helen Mallory and J A Riidoliih Cleveland 

Inwfcncrof Asthma in Four Hundred Cases of Chrome Sinusitis S S 

.Vasommor’'Rhinm; rrea'e.7 widJ'Pur^ Carholie Acid 1 rel.ni.nary 

VaKmc'ximraify aniTM. us7s Stal.vtieal Bacleriolog.c Study 

II 11 Wilnicr and H SI Colic I lidadciphia — p 414 

City Mo— p 420 , , ^ ,i „ 

Vasomotor Rhinitis -Spuockc applied pure plietiol to he 
m^l mucous mcnihnnc m sixteen paliciits with 

rhinitis some of them complicated with asthma, haj fever an 1 
drone srusit.s who had obtained little or no relief from 
Tanons Other treatments Phenol, when applied to the mucous 
membrane of the nose blocks the nerve viidings in the mucosa 

E:;lT4‘»d«cc 

panted bj little ^ headache, nasal ohstriictioii, 

rs;, i«d <«<v 

a grippj ice mg um i ,s there aiiv 

sioml nose hlcct s patients with 

patients with asthmatic of^purr phenol 

rhinitis were not relieved obstruc- 

'rk-r s ™.c. .1 «.« .=w c 

Toumal of Experimental Medicine, New York 

%8 137 2->2 (Auk 0 

Quantitntnc Studies 0^^ IwV.r JI^"lI^eTdelhergcr 1 1 

Fffeet of Pneuiuoe^eus Aiimlysales 01^ 


ct of Pneuiuoeoeeus 153 

.n Rabbit K Coodner New Baeler.a and Its Sig 

■^'mtone^^eterT^^^^^ I Duran Reynal New York - 

Ev-’ammion of «l^:Can ‘ ^cvv"7^k'T^8f 

K Goodner and E G Stillman, Rabbits Following Iiiimiinuing 

”'lnjee7onrof HearK.lled Pnwmoco^us Suspensions E G t. man 
-Tmato^orVetf rlir^ahriJs ^S— ^ Davis 

M Frob.sl.cr, Jr and W ^Loyd T.iberele Bacilli ... 

Vaccination with lie __ Thonn'i ^‘e^^ ^ork p 

Fxpcrimcntal ^“'’'^ronlosi Antipneumococcic Serum on 

Stndv of Tberapcutic W«ban.sm ot r Rabbits HI 

Fxpcnmental Ur^rmal ^ j Celarie and A B Sabin New 

Influence of Nonspecific Factors ^ J 

-Cb'a^Ss-^ ^Tiler of — ei— 

Human Beings Virus -Davis and his asso- 

Titration of Yellow stegomjia mos- 

ciates made titrations F ^ j animals They found 

quitoes, using rhesus monkeys as test a.. 


tint 1 The average mosquito immediately after engorging 
on highly infectious blood contained between 1 and 2 million 
lethal doses of virus The titer of freshly ingested blood was 
as high as 1 billion lethal doses of virus per cubic centimeter 
2 During the fortnight succeeding a meal on infectious blood 
there occurred a reduction of titratable virus to not more than 
1 per cent of that present m the freshly fed insects 3 The 
titer was somewhat higher at later periods This rise m titer 
signified possibly not a multiplication but merely an increase 
of extracellular virus and of that easily freed by grinding to 
a titratable form 4 At no later stage did the quantity of 
titratable virus equal that demonstrated in freshly fed insects 
Antipneumococcic Humoral Immunity — Graeser and 
Harrison tested fifty -five persons to determine the pneumo- 
coccidal promoting activity of their serum against pneumococci 
types I and II By repealed tests an attempt was made to 
study the constancy of the degree of their immunity over inter 
vals of from two to six months In this group were included 
nine persons with common colds and twelve cases of a severe 
influenza-likc infection Fifteen of the fifty-five persons showed 
a change in the titer of their humoral immunity against either 
type I or II or both Three of these showed an increase, and 
two c a decrease This reaction in most instances was a 
specific one m that the altered reaction toward one type was 
not associated with a similar change toward the other type of 
pneumococcus Colds and influenza-like infections apparently 
exerted no effect on the titer of humoral immune substances 
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Journal of General Physiology, Baltimore 

10 Sj'>99S (Jul> 20) 3933 Partial Index 
Qinntilaluc Aspfct« of Cutaneous Sensory Adaptation I H Hoag 
hnd Worcester ^^ass—p 931 
Modification of Antibodies by Formaldebjdc 
\\ JofTc PInhdelpIna — f 947 
SuellinK of Frjtbrocjtcs in Solutions of Ammonium 
SJnodt Cofenl iron Denmark — p 977 

Journal of Industrial Hygiene, Baltimore 

15 16a 2^6 (Jul>) 193 j 

Piilmoiian Asbeslov.s Its Cbn.cvl Rvd.olog.c and Patbologic Features 
and Associated Hisk of Tuberculous Infection P Ellman London 

Sali7amf Vlenllic Abrasive Blasting as vn Industrial Health Hazard 
J J Bloomfield and I Greenbiirg, W vsbington D C --P 184 
Chemical Hemainrn from Handling 5 Cbloro Ortho Toluidine A K 
Currie, I ondoii Fngland— p 2nj . t 

Outbreak of Dernnlitis in Cotton Mills Due to Varnish L Schwartz 
Washington D C and C 1 Pool Providence R I — r 214 
Relation of Carcinogenicit} of Mineral Oils to Certvm Phjsical and 

Chemical Clnradtn ties of These Oils R Ivth Manchester 

Clrblf7Monoxid*c Poisoning from vn Oil Stove Case L F Barker, 

Bnltimorc — p 238 _ , t tt r/,T,fn 

Diiirml Varntioiis of Skin Tenipcrntiire F Heiser mid I 71 Cohen 

New Ilnvcn Conn — p 243 

Journal of Lab and Clinical Medicine, St Louis 

IS I0S9 12O2 (Aug) 1933 

Colloidal Clniiges Produced by Sev eral Ant.piret.es and Analgesics mjl 
Their Alleged Connection with Excifibilitj of Nervous Centers 
Eiirtl. and R Scholl Vienna Austria— p 1089 
Comparison of Sugar Tolerance Curves Obtained on Venous and (I P 
lam Blood J w Cvvctt and S R Seljeskog Minneapolis p 1 
•Concern.ns Mechanism of Focal Infection L S Kati Philadelphi 

Diabetic Coma Occurring Nineteen Times in the Iffe 7n4^^Elam7l 
Diabetes Mellitiis Case Report with Au opsv Findings Elame 
Rail! and Alice M Waterhouse New York-P H'S 
Blood Regeneration in Dogs as Influenced >' J-'cr and Iron F pa 
tions A E aleyer Rockford 111 — P 1127 , , n 1J3« 

•Bismiitli in Treatment of Syphilis H Beckanan i "^u ^ j 5 „c. 
FfTect of Nutritional Status on Phosphorus (lontcnt of Protein 

0 H Fulcher KoJicstcr Minn — p 1144 

•Investigations Concerning Fffect of Blood Frans Shookhoff and 

1 Electrocardiographic Studies S H lolaves, 

D Konihlum, BrooUjn— p 1148 ronioarison of WW' 

large Q Wave ... Lead III of Electrocardiogram Conipar^so 

and Negro Races R Ashman, B J 

casca of chrome focal mfect.o.is Stenle_mjrat«^^^^^^^,^ 


e, of chrome focal mfect.oiis bter.ie nopslj 

and young whole cultures ^ere frequent'^ 

rabbits The lesions produced the two vv 
lar m degree and distribution Svnovial ana pe 
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changes Mere most frequentl) produced Tlicre uas no e\i- 
dcnce of e)ecti\e or selecti\e localization on the part of either 
filtrates or whole organisms in the rabbits of either series It 
would appear that toxins produced in the primarj foci of 
focal infection ma> be absorbed and produce the secondari 
lesions The author suggests that the earl> secondary lesions 
of focal infection may be due to these toxins and that the 
drainage or extirpation of priman foci maj afiFord prompt 
therapeutic results In long established chronic secondarj 
infections however, the organisms themselves maj be produc- 
tive of the lesions and therefore probablv independent of the 
primarj foci and account for the absence of therapeutic 
improvement following their drainage or extirpation 

Bismuth in Treatment of Syphilis — Beckman states that 
the water soluble bismuth salts are rapidl> and fairlj regu 
lari} absorbed but usuall} cause pain on injection The oil) 
suspensions are more slow!) absorbed than the aqueous solu- 
tions and ma) cause embolism or infarction or be followed 
by troublesome abscesses but they need be injected onlj once 
a week and the injections are not usually painful Onl) the 
use of individual ampule preparations insures reliable dosage 
The absorption of the liposoluble preparations begins almost 
as quickly as that of the aqueous solutions but proceeds more 
nearl} at the slower rate of the oilj suspensions The injec- 
tions are relativelv painless and rarel) leave sequelae, they 
must, however, be made as frequently as when using aqueous 
solutions In earlj syphilis bismuth can apparently satisfac- 
torily replace mercury but should not be employed exclusively 
until statistical studies have proved its superiority beyond doubt 
In late syphilis, there seems to be no doubt that bismuth, prop- 
erly used with mercury and the iodides often makes the use 
of the arsphenammes unnecessary, a negative I\^assermanii 
reaction is sometimes aecomplished in stubborn latent cases 
In neurosyphihs, bismuth has proved its right to be added to 
the list of effective agents but not to usurp the place of any 
of the others In congenital syphilis, when used alone bismuth 
IS of greater value than mercury alone but probably less 
valuable than the arsphenammes It sometimes gives a nega- 
tive Wassermann reaction when the other two drugs have 
failed In svphilis intolerant to arsenic, bismuth is of value 
as an alternate drug with mercury The toxicity of bismuth 
IS much lower than that of either the arsphenammes or 
mercury 

Effect of Blood Transfusion on the Heart — Polaves and 
his associates observed that it is not always safe to perform 
a blood transfusion on a person known to be suffering from 
cardiac or cardiovascular disease In the performance of about 
3,500 transfusions one of the authors noticed a number of 
reactions which seemed to be due to cardiac embarrassment 
all other known causes having been excluded In no instance 
could the reaction be ascribed to incompatible blood or other 
demonstrable cause Since there was evidence of existing car- 
diac pathologic changes various experiments were undertaken 
to study the effects of transfusion, in order to determine if 
possible the part played by the heart in these reactions 
Electrocardiographic observations made before during and 
after blood transfusions of patients with normal and diseased 
hearts throw little light on the changes in the heart during 
blood transfusion even though there is definite clinical as well 
as electrocardiographic evidence of existing heart disease In 
one case there were definite anginal symptoms during the 
transfusion with no changes in the clectrocariograpliic tracing 
Other means than the electrocardiograph must be sought as 
an aid to determine the effects of transfusion on a diseased 
cardiovascular svstem 

Journal of Nervous and Mental Disease, New York 

~S lUZ’O (Aug) 1933 

Tajne Whitnev Ps>clu-\lnc Clnuc of Neu lork Ho pital W L 
Rus cU New \ork — p 

Relation Reh^ecn Nutrition Mental Ie\e! and Adjustmerl m Delinquent 
M Molitch and \ K Eccle^ Tame burg N \ — p 
Sludv of Neurop*.}chtc Rudmientar\ Functions in Man and Schiio 
rViTcnia Eleven The e for a Dialectic Natural Hi toncal Theory 
of Schirophrcnia J S Calant 1 enincrad \a — p 12S 

1 rIm3^^ hamilial Degeneration of Cerebellum Report of Tno Cas<* 
(Chnicnl) T T btone Chicaco — p HI 
\ cellular Appar-iiu in Neuro i md R xebo jc P Schilder Nev 
^ ork \ H“ 


Kentucky Medical Journal, Bowling Green 

31 3S1 394 (Aug) 1933 

Relation of ISiasM Siruses to Asthma W A Meldon Glasgow — p a60 
Manag:ement of Skull Fractures Involving Frontal Sinus E C "iates 
Lexington — p 362 

Surgical Treatment of Concomitant Squint A O Pfingst Louisville 
— p 167 

riiree Tjpes of Deafness W Dean Louisville — p 372 
Detaclimeiit of Retina H D Abell Paducah — p 377 
Movie Film Illustrating Trachoma and Trachoma M ork in White 
People of United States R Sorj Richmond — p 378 
Acute Latorngotracheobroncbitis in Children Case Reports S B 

Marks^ Lexington — p 381 

M> Observation of Ljnch Etbinofrontal Operation \ L Ba^' Louis 
villc — p 38a 

Laryngoscope, St Louis 

43 607 692 (Aue) 1933 

Plionasthenia and Its Treatment bj Electropneumotherapj B L 

Bryant Cincinnati — p 607 

Plastic Reconstruction of External Auditory Meatus F E Palmer and 
J S Reifsncider Sterling Colo — p 618 
Discussion of Some of the Recent Developments in Regard to Oto- 
sclerosis, Cholesteatoma and the Static Labvnnth C M Coates 
Philadclpbit — p 622 

•Intracarotid Treatment of Meningitis and Changes Noted in Carotids 
Following Intracarotid Thcrap> ^[casuTes to Prevent These Changes 
M S Ersner and D Mjers, Philadelphia — p 630 
Baclcremia of Otitic Origin Routes of Infection to Blood Stream 
Case Report with Recoverj is D Greenfield Brookhn — p 646 
Mastoiditis Associated with Hematuria Case A H Persk> Phila 
delpbia — p 6S2 

Rhinolithiasis Report of Three Cases J M Polisar Brookhn — 
p 658 

Thrombosis of Lateral Sinus Inferior Petrosal Sinus and Opposite 
Lateral Sinus with Postmortem Specimen Ca e Report J M 
Brown and R J Bowman Los Angeles 664 
Sinusitis in Children From the Rhinologic Point of \ lew H B 
Cohen Philadelphia — p 670 

Frontal Osteoma Molding Misplaced Frontal Septum Case Report 
Z M CoUon, Lawrence Mass — p C77 
Arg>na m Child Following Intranasal L e of Argjrol M A Zacks 
Philadelphia — p 680 

The Laboratorj in Larjngotog^ H Friend New \ork — p 687 

Intracarotid Treatment of Meningitis — Ersner and 
Myers believe that their techmt will minimize the extravascu- 
lar and intravascular changes, especiallv thrombosis of the 
vessel, atheromatous changes and aneurysm The neck is 
extended and the face is tunied to the opposite side The 
position of the common carotid artery is indicated bv a line 
drawn from the upfier part of the sternal end of the clavicle 
to a point mediary between the lip of the mastoid process and 
the angle of the mandible \n incision is made beginning at 
the thyroid cartilage, along tins line and extending downward 
about 8 cm Tlie skin, superficial fascia and platvsma are 
incised and retracted and the ribbon muscles are retracted 
The face is turned upward The anterior border of the sterno- 
cleidomastoid muscle IS then retracted laterallv If the muscle 
IS not retracted it is often difficult to locate the artery that 
lies under the muscle The arteo is located bv palpation, the 
sheath is isolated and incised and the carotid arterv Ivmg 
medially, the internal jugular vein laterallv and the vagus 
nerve posteriorly and between are exposed Vn aneurvsm hook 
IS then passed beneath the common carotid arterv Tvv o pieces 
of umbilical tape are soaked in sterile liquid petrolatum, 
threaded on the aneurysm needle and passed beneath the vessel 
above and below the point of injection These are used as 
traction sutures and remain m place The portion of the 
arterv to be injected is then drawn into view b\ making trac- 
tion on these sutures and a 23 gage IK meb bvpodcnnic 
needle attached to a 10 or 15 cc Luer svringc is inserted into 
the vessel and blood is drawn into the svrmge TIic injection 
IS given slovvlv The wound is flooded with sterile liquid 
petrolatum a small piece of petrolatum gauze dressing is placed 
into the wound the two pieces of umbilical tape are tied loosely 
over the gauze and another gauze dressing and bandage arc 
placed over all When it is desired to repeat the injection the 
new adhesions are carefully broken up witli a gloved finger 
the vessel is brought into view bv traction on the tapes and 
the injection is repeated Bv using tin- procedure the authors 
have been able to administer serum dextrose PrCnl s solution 
of iodine and acnflavme base without mjurv to the vessel 
Tbev arc of the opinion that the mtima suffered less mjurv 
than anv other portion of the arterv The media showed 
areas ot nccrosi Inalmization and infiltration vvitli various 
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abscess fornntioii Both carotid \cssels should he utilized m 
order to bring tlic mcdicinicnts in contact with the two sides 
ot the brain The arteries can stand a reasonable amount of 
trauma provided care and caution is exercised There is no 
doubt that a certain amount of damage is done to the carotids 
following intracarotid tlicrapv however, this slioiild not deter 
anv one from employing this method in the treatment of 
meningitis 

Maine Medical Journal, Portland 

HI 143 160 (Aua) 1933 
rrccordnl ram T P Hall niiiRlnm — p 148 

vr Kctcrcncc to Use ot Milk Tlieropj 

At ir Sliorago, PorllamI — p 153 

Michigan State M Society Journal, Grand Rapids 

12 419 47S (Auk) 1913 
Industrial Hacks P C Kidner Jlctroit — p 419 
Ciirricuhim of >Ij Hopes 11 J Vanden Hera Crand Rapids— p 428 
NcRlccted Drugs D \\ Pcnlon, Reading —p 432 
riic Astliraatic Child S J I eun Detroit —p 436 
Nonsf^cific Urethritis in the remalc Its Complications and Sennclac 
K M Ncvuit Ann Arbor — p 4-10 
The Female Urethra U J Ilithhell Kalamaroo— p 442 
Ala sue Intra Abdominal Hemorrhage from Ruptured Graafian Polhclc 
Casts H \\ llcuitt and J G SIciiii Dclroil — p 445 

Minnesota Medicine, St Paul 

10 505 554 (Aug) 1933 

Historical sVspccts of the Minnesota State Afcdical Association ^ 0 
Pearce Minneapolis— p 505 

Treatment of Tiiherctdosis hy Hjpcrpjreaia Part II Comparison 
of Types of Tuhcrculosis in Domesticated Animals and Their ^orroal 
Body Temperature G P Duncan h S Afanette and L P K 
Penger Oal Terrace — p 510 
•Simplified Olcothoraic A Joscnieh Minneapolis^ — p SI2 
Coccistent Chronic Infectious (Atrophic) Arthritis and Choices slilis 
Results of Cholccy stectoiu} E S Judd and P S Hcnch Rochester 
— p 522 

Mesenteric Cyst Report of Case T Cratzek, St Paul — p 532 

Simplified Oleothorax — Joscwicli uses oil of cajuput, 

U S P X, rectified, which is vntcr-whitc It is viell to 
iiicorponte, as necessary in proper amount various dies or 
antiseptics siicli as icnfiavine, carmine, incthjlcnc blue, nieta- 
phen, acnfidviiic hj droclilondc, iodized oil, or otliers, to assist 
in the ctrlv detection of plctiropulmoinr) pcrforttioiis or to 
ndd intiscptic properties to the solution The author has found 
it convenient to prepare suitable quantities of colloidal solution, 
preferably cmplojing a colloid mill The solutions are put 
in ampules of various sizes These arc casilj cleansed and 
warmed before using He considers it advisable to inject from 
1 to 4 cc of from I to 5 per cent of the csscutial oil in liquid 
petrolatum as the initial dose The colloid solution requires 
little pressure on the plunger and permits the use of needles 
of the smallest caliber Subsequent quantities arc injected m 
arithmetical progression at intervals of one week or longer 
If pus IS present, moderate amounts should he removed at 
each treatment The most reliable means of checking the 
status of the oleothorax is the fluoroscopic control before and 
after injection of oil, as well as m the interim 

Missoun state Medical Assn Journal, St Louis 

30 309 350 (Aug ) 1933 

Sihcosis and Sihcotubcrailosis I C BoisUmerc St Louis— p 
^Osteochondromatosis Report of Case W Smith Springfield 
Lsrly Cardne Strain O H Brown Phoenix Ariz— p 318 
Suspension Traction Prame for Injuries to Porearm nul Lower Arm 
E P Heller Kansas City — P 323 
Idealism in Medicine ami Surgery F VV Railey 
Whither Are We Drifting C P Hungatc 

Osteochondromatosis —Smith points out that, m osteo- 
chondromatosis, the knee is the joint most commonlj involved 
and the condition is usually monarticular It is a disease of 
adult life, and the majority of opinion is that it is of neoplastic 
origin The joint maj show no gross lesions other than the 
presence of loose bodies free within its cavity, or the joint may 
be characterized by a sy nov lal membrane show mg proliferations 
These are hypertrophied vilh containing cartilaginous and 
osteocartilaginous bodies The two conditions may be found 
associated, the joint showing proliferations of its synovial 
membrane, together with free bodies within the joint cavity 


309 
•p 316 


St I oins — p 325 
Kansas Cit> — p 329 


of fibrocartilage some of fibrocartilage with bone m the intmor' 
and some are o pure bone The patient suffers from aS 
of locking of the joint with severe pain due to the bodies 
becoming caught between the articular surfaces Crepitation 
vuth movement of the joint may he noticed The motion ot 
le joint IS restricted if the involvement is extensive Palpation 
may or may not reveal the presence of the loose bodies The 
treatment consists of the removal of the loose bodies by open 
operation If there is extensive imohement of the synoral 
membrane. It is necessary to remove this as well The author 
reports such a case in which numerous loose and pedunculated 
bodies of v^ying size were removed Healing was by prmiaq 
intention Passive motion was begun on the third day The 
patient was discharged from the hospital on the eleventh day 
and active motion and use of the leg was allowed after the 
third week 

New Jersey Medical Society Journal, Orange 

ao 471 516 (July) 1933 

PrcsiiJcntml Addrese A II T ippincott Camden — p 471 
Irrilablc Bladder of Women M E Campbell Alontclair — p 4/6 
Iransplantation of Ureters in Extensive Vesicovaginal Fistula witfc 
JUestrurtion of Urethra and Vesical Sphincter E J Halligan 
Teancck and H J Halligan Jersey City — p 482 
Dementia Paralytica Diagnostic Errors and Their Prevention K 
Rothschild New Brunswick— p 486 
Alass Action and Virulence m Bacteria C Xf B Gilman Arlmttoo 
— p 489 

Biliary Tract Infection F G Reed Alorristovvn — p 491 
Orlhopedic Treatment of Infantile Paralysis A J Davidson Phih 
delpliia — p 493 

Asthenopia in Children S C Rhoads W'estville — p 495 
Xledical Aspects of Carcinoma ot the Colon W J Mallory Washms 
ton D C — p 496 

Psychiatnc Quarterly, Albany, N Y 

7 357 542 (July) 1933 

^rent'll n>s>ene Versus Ps) choanal} sis M Harrington Napanoci 
K 1 — p 357 

C/assific3tiori of Prisoners J L ^fcCartnc} Elnttra N "i. — p 369 

PJ^ce of Occupational Therapy in ^^anagement of runctional Psychoses 
T D Noble Towson Md— p 378 

Regression in Maine Depressi\e Reactions A E Witzel Brooklyn — 

P 386 

Precipitating Factors in Manic Depressne Psjchosis Marj F Brew 
S>racuse N Y p 401 

Id J H TraMS Brooklyn— p 411 

Prognosis in Manic Depressiie Ps\choses Report of Factors Studied 
in Four Hundred nnd Ninetj Three Patients R R Steen Kings 
Park N \ — p 419 

Order of Birth m Manic Depressiie Reactions H H Berman Ogdens 
burg N \ — p 430 

Manic Depressive ‘Exhaustion' Deaths Analysis of Exhaustion 
Ca«c Histones I Derby Brooklyn— p 436 

Hereditary and Environmental Factors m Cau'iation of Dementia 
Praecox and Manic Depressive Psychoses II M Pollock B Mali 
berg and R C Fuller Kciv lork — p 450 

Public Health Reports, Washington, D C 

4S 907 954 (Aug 4) 1933 

* njection of Mosquito Sporozoites in Malarial Therapy B Mayne-- 
p 909 

Scisoml Acute Conjunctivitis Occurring in the Southern States Ida A 
Bengtson — p 917 

Physical Impairment and Weight Study of Medical Examination 
Records of Three Thousand and Thirty Seven I^fen Markedly Under 
or Over W'eight for Height and Age R H Britten — p 926 


Rocky Mfytnum 
G E Da\ii and 


4S 993 1030 (Aug 18) 1933 

\ arntions of Growth in Weight of Elementary School Children 19^1 
1928 C E Palmer — p 993 

Additional Studies on Relationship of Viruses of 
Spotted Fever and Sao Paulo Exanthematic Typhus 
R R Parker '—p 1006 

Estimation df Basophilic Cells (Reticulocvtes) in Blood by Exannnat 
of Ordinary Blood Film R R Jones —p lOII 

Injection o£ Sporozoites in Malarial Therapy 
states that malaria sporozoites isolated in suspended niediurns 
from salivarj glands of mosquitoes kept for periods of fro^ 
hour to fi\e da\s and one hour reproduced mafanal fever 
when injected lnt^a^enous^J mto patients for the ^ 

malarial therapj The reactions and subsequent clinical m 
tones appeared to be no different from tliose occurring m c 
treated with bites of infected anophehne mosquitoes 
species of Plasmodium — tertian, estivo-autumnal -eg 

were thus successfuUj reproduced The medium used in 
instances consisted of sodium citrate alone or 
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freshly drawn, defibnnated human blood, enrjclied with .a 1 
per cent solution of de\trosc In these tests all attempts at 
mixing the sporozoites with glycerin and sodium chloride 
treated in identical manner were unsuccessful Sporozoites 
kept m suspended cultures at temperatures below 42 F did 
not prove viable on human transplantation In developing 
malarial therapy, practical difficulties were encountered when 
mosquitoes were applied by biting After a preliminary test of 
a suitable medium for the maintenance in vitro of dissected-out 
sporozoites, an attempt was made to determine the length of 
time sporozoites from the salivary glands of insects may remain 
viable More than fifty experiments were made Malaria was 
produced in sixteen patients injected with the contents of 
the salivary glands of from one to three mosquitoes In two 
instances successful injections resulted from the use of the 
sporozoites (of one mosquito) held in vitro at intervals of 
from one to three days In all the tests the suspended mediums 
were maintained uniformly at a temperature of from 48 to 
52 F The clinical incubation periods developing from the 
inoculations, whether intravenous or intramuscular (subscapu- 
lar), were from twelve to sixteen days in the estivo-autumnal 
strain, from thirteen to tw'enty-two days in the tertian and 
thirty -two days in the quartan The parasite incubation was 
found to be from thirteen to fifteen days in the cstivo-autumnal, 
from thirteen to twenty -two days in the tertian and thirty - 
three days in the quartan type 

Radiology, St Paul 

21 1 104 (July) 1933 

Roentgen Ray Diagnosis of Inflammatory Disease of Appendix J C 
Bell Louisville Ky — P 1 

Influence of Filtration on Surface and Depth Intensities of 200 Kilo 
volt \ Rajs Edith H Quimbj and L D Jlarmelli Kew \ork 
— p 21 

‘Standardization of Roentgen Dosage by Jleans of Jlethylene Blue W 
Stenstrom and Anne Lohmann Minneapolis — p 29 
Value of Functional Gallbladder (lodeikon) Test as Checked bj 
Operative Findings in Seventy Cases L J Carter, Brandon, Manit 
Canada — p 37 

Effect of Irradiation on Ovarj of Striped Gopher (Spermophiles Cittelus 
Trideccmlineatus) Frances A Ford Rochester Minn — p 42 
Advantages of X Ray Examination of Chest in Lateral Recumbenev 
E Korol and H A Scott Lincoln Neb — p 46 
Gastric Molilitj as Influenced by Paraljsis of Diaphragm A J Hrubv 
and M Joannides Chicago — p 49 

Selection and Care of Therapy Tubes D M Clark Santa Barbara 
Calif— p 53 

Brain Abscess Resulting from Aural and Sinus Infections C C Cole 
man Richmond, Va — p 59 

The Cancer Patient and His Disease M J Sittenfield New \ork — p 
63 

Clinical and Roentgenologic Study of Factors Influencing the Palpability 
of the Liver C VV Osgood and J E Habbc Milwaukee — p 66 
‘Observation in Preliminary Study of Tumor Histology and Bone 
Metastases E. E Downs and \V S Hastings, Philadelphia — p 76 
Bronchographj an Aid to the Roentgenologist L G Allen, Kansas 
City, Kan — p 79 

Standardization of Roentgen Dosage — Stenstrom and 
Lohmann state that, m order that a chemical method for mea- 
surements and standardizations of roentgen dosage may become 
practical, these requirements must be fulfilled 1 Absorption 
and scattering of roentgen rays in the medium must approxi- 
mate tliat of tlie tissue 2 The chemical change to be measured 
must have a simple relation to the dose 3 The medium must 
be stable enough so that it may be kept for a few days before 
measurements arc made 4 The method for determining the 
amount of change must be relatively simple and should permit 
determination of the dosage to an accuracy of at least 5 per 
cent 5 The medium should be easy to obtain and reproduce. 
6 The change needed for measursements must be produced by 
a reasonable dose 7 A fairlv small amount of solution should 
be sufficient for each exposure The authors believe these 
requirements can be fulfilled by a properly prepared solution 
of mclbvlcne blue Methylene blue was chosen because it was 
influenced considerably by irradiation and ow ing to tlie fact that 
the color change could be measured simply and quicklv by 
means of a spcctropbotometcr About 00016 mg of methylene 
blue per cubic ccntinielcr o: water was found to be a suitable 
concentration A spectrophotometer was used to determine 
the absorption curve. After it bad been found that the maximal 
absorption was in the red region at a wavelength of about 
g 700 angstrom units, it wns considered nccessan to measure 
the absorption at tins wavelength onh and to u'e tins absorp 


tion as a measure of the concentration and of the change due 
to roentgen irradiation With an absorption tube 10 cm long 
the extinction coefficient before irradiation was found to be 
0316 Since the color of methylene blue is to some extent 
affected by exposure to light, it is necessary to keep the solu- 
tion tn light-resistant containers until the time comes to make 
the measurements If care is taken, the solution will keep for 
at least several weeks For the experiments about '30 cc of 
solution was sealed in a glass container and placed inside the 
x-ray tube drum at a distance of 65 cm from the target No 
filter was used The voltage and the current were usually kept 
at 200 kilovolts and 30 niilhampert-s, respectively 

Tumor Histology and Bone Metastases — ^The, study of 
twenty unselected cases of tumor suggests to Downs and 
Hastings a tlieory to the effect that if the primary tumor has 
the property of exciting a marked desmoplastic reaction in its 
growth, this property will manifest itself when bone metastases 
appear and will stimulate a sclerosing type of lesion, also that 
the anaplastic, highly cellular tumors produce osteolytic changes 
m their bone metastases There are various gradations of 
desmoplasia and anaplasia, and the large percentage of primary 
neoplasms are both anaplastic and desmoplastic Accordingly, 
m tlie majority of cases both destructive and sclerosing lesions 
are prominent It would seem rational to believe that, if the 
primary tumor cells have the power to excite the growth of 
fibroblasts and young connective tissue, these cells, when lodged 
in the bones, would likewise stimulate the formation of osteo- 
blasts which are closely akm to the fibroblasts The authors 
do not agree with Kaufmann and others that epithelial cells 
can possibly become osteoblasts There are certainlv numerous 
other factors concerned m the development of osteolytic and 
osteogenic metastatic lesions The age of the patient, pre^ 
existing constitutional diseases and endocrine disturbances 
undoubtedly have their influences Along this line the authors 
propose to make a study of the calcium metabolism in these 
cases, in an attempt to determine what part if any, is played 
by the parathyroids 

South Carolina Medical Assn Journal, Greenville 

20 ls7 180 (Julj) 1933 

Treatment of Gonorrheo in the Male from the Standpoint of the General 
Practitioner J D Whalej Charleston — p 159 
Strabismus A Plea. 1 J Mikcll Columbia — p 162 

Wisconsin Medical Journal, Madison 

32 50a 564 (Aug) 1933 

Constiiutional Factors in Disease J Bauer \ lemn Austria — p 513 
Some Lessons Learned from Our Mistakes T C Doolittle, Lancaster 
— p 515 

•0SC of Corttn in Ca®e of Acute HjpoAdrenia Occurring as a Sequel 
of Acute Streptococcic Sore Throat J H Robbms Madison — p 519 
Splenectomies Report of Four Cases C E Rjan, Appleton — p 523 
Psittacosis in Madison N Thomas and A Stehr, IMadison — p 525 
Acute Appendicitis C. E Constantine Racine — p 527 
iMcthod to Counteract the Narcotic and Intoxicating Effect of the Bar 
bitunc Acid Drugs H H Reese Madison — p 530 
Spontaneous Pneumothorav m the Apparently Well H P Bcnn, 
Stevens Point — p 532 

Use of Cortm m Acute Hyposuprarenahsm. — Robbins 
reports a case of acute hyposuprarenahsm as a complication of 
acute streptococcic sore throat The results of treatment, with 
cortical extract, of the case reported and of cases of tvpical 
Addisons disease, differed in only two respects tlie blood 
pressure returned to normal limits and has been maintained 
there and the patient required no treatment for over three 
months and has steadily improved For these reasons and 
because the complications of the kidney cleared up so promptly, 
the author feels that the damage to the suprarcnals was toxic 
and temporary and that no permanent pathologic change has 
resulted However, he believes that the cortm was essential 
to maintain life during the temporary abatement of the func- 
tion of the suprarcnals Patients suffering from chronic hypo- 
suprarenahsm complain of lowered blood pressure, from 90 to 
HO systolic lack of energy and ambition, rapid fatigue on 
exertion, vague gastro-mtcstinal symptoms with no pathologic 
background, mental depression, and so on The usual diagnosis 
m these cases is neurocirculatorv asthenia The author has 
been treating these patients with whole suprarenal substance 
with encouraging results 
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nslcnsk (•) before i tide indicates that the article is abstracted 
biiiRle ease reports and trials of iien' drugs arc tisuallj omitted 

Bntish Journal of Anaesthesia, Manchester 

10 Idd ISC, (Jiilj) 1913 

Umisnal Complications of Surgical Anesthesia Under Ether W Is 

f\cinp ' p 

^Kulnev Disease and Anesthetics R J ■Minnilt — ji 160 
llronchoscopj in Diagnosis and Treatment of I ostoperatise I ting Comiili 
cations V E Acgiis— p I6a 

Postoperative Lung Complications —Negus discusses ilie 
cotiditions tint directly coiictrn the anestlictist and the broiichos- 
copist Tlicj arc inspiration of tlie foreign hodt, diffuse sup- 
puratne bronchitis abscess of the lung and bronchiectatic 
abscess acute massiie tolhjise or atelectasis and niultiple bron- 
chiectasis He concludes tint postopcratii e complications of 
tlic lung calling for bronclioscopa arc not frequent, because 
suitable precautions arc taken b\ most anesthetists and surgeons 
Howeser a certain number ol eases occur that arc sometimes 
diagnosed as pneumonia hut arc aclualK due to the mechanical 
obstruction of a bronchus Suspected cases require bronchoscopj 
for diagnosis and respond well to treatment In aspiration and 
direct medtcation All eases due to a foreign bodj can be 
cured, and most operatne abscesses of the lung clear up quickb 
Diffuse bronchitis is improsed and its cessation presents the 
subsequent dcselopment of multiple bronchiectasis Acute 
inassue collapse is m mam instances the result of occlusion of 
a broncbiis bj a plug of thick mucus, the rcinmal of uhich 
effects a cure 


Bntish Medical Journal, London 

2 I3r ISO (Jul^ 33) 1933 
Treatniciit of Roiicnt Ulcers a S Piiizi — p IJ' 

Decline in Death Kate of Diptilhern Compared iiith Tint of Scarlet 
rc\er L Cobbett — p 139 
Intestinovesical ristuln R J \\ illnn — p 140 
*\ Rn> Treatment of Maligmnt of i\\t I unp T Roberts — p 

142 

Fractures of Doth Bones of ibc I cr T “N WirfDe — p 146 
•Treatment of Cystic I!>pronn of the Neck b) ScKhum ^^o^rh^nte C 
narrower — p 148 

Roentgen Treatment of Cancer of Lung —Roberts 
reports nine cases of maligiiaiit disease of the lungs in uhich 
roentgen treatment uas used In si\ cases the plant used was 
a double coil, giamg a potential of ISO kiloiolts filter 0 5 mm 
of copper plus 1 mm of aluminum, focus skin distance, 23 cm , 
applicator circular, uith a diameter of S cm The other three 
patients ucrc treated with a condenser plant giung a constant 
potential of 200 kiloeolts filter I mm of copper plus 1 nira of 
alumimim focus skm distance, 30 cm, applicator rectangular, 
S hi 10 cm These conditions gave at 10 cm depth of water 
about 30 per cent of the skm dose Treatment uas given weekly 
or biuceklj to one, two or sometimes three fields at each sitting 
the dose to each field being from 75 to SO per cent of the 
crjthema dose The fields were selected according to the posi- 
tion and extent of the tumor as revealed hj roentgen examina- 
tion and were varied so as to produce an even irradiation over 
the whole of the skm field Such intensive treatment produced 
a deep and fairb uniform tanning of the skin The amount of 
radiation uas limited onb bv the tolerance of the skm, for 
since these patients cannot be cured the danger of later after- 
effects to the skm does not arise With the exception of the 
one patient whose condition was alrcadv advanced, none of 
the patients have suffered am ill effects from treatment The 
author is convinced that cases such as these cannot be treated 
on a preconceived idea of a “carcinoma dose” Irradiation 
must be carried out up to the point of saturation Everj month 
or m some cases twice a month roentgenograms were taken 
under standard conditions and the tumor was meisured The 
author concludes that m malignant disease of the lung roentgen 
treatment, if earned out mteusiveb, causes temporary recession 
of the pninarj tumor, reexpansion of the collapsed lung and a 
disappearance of the enlarged cervical glands W hether it pro- 
longs life or not, it certaiulv provides a survival period of a 
conTparatively high degree of comfort, the inevitable end being 
rapid instead of a prolonged agonj 

Cystic Hygroma Treated by Sodium Morrhuate — 
narrower chose sodium morrhuate in the treatment of a case 
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of lijgronia, because it occurred to him that one of the more 
modern sclerosing fluids might be effective He believed sodiem 
morrhuate to be cast destructive to the subcutaneous tissues in 
he event of leakage The swelling was aspirated and 
ounces of brownish fluid withdrawn, and 2 cc ol a 5 per cent 
solution of sodium morrliuate was injected into the cjst The 
next day it was seen that the cjst was filling again, and the 
swelling had increased to more than half the size it was before 
aspiration On the follow mg day there was no further increase, 
and on the third day following the injection of the sclerosing 
Huid the swelling was definiteb smaller Six days after the 
injection of the sodium morrhuate solution, swelling was con 
siderahlj reduced, and on the following day the evst was again 
aspirated About 2 ounces of fluid of similar appearance but 
somewhat thicker in consistencj was withdrawn and 5 cc of the 
sodium morrhuate solution was injected The next daj the 
swelling had increased shghtb, apparently owing to the irrita 
tion of the sclerosing medium Thereafter the growth gradual!) 
subsided The skin around the site of injection was treatcil 
pcnodicalb with methylated spirit and talcum powder and it 
slowly recovered its vitahtv The tumor disappeared at the 
end of a month also the nodules in the submandibular region, 
and onb a small area ol inflamed skin remained Throughout 
(be entire treatment (he child showed no svstemic inflammator) 
reaction and its health was in no waj affected The pulse and 
(emperature remained normal, except for a few days, when 
enteritis developed with green diarrhea, which was quite uncon 
nected with the injection treatment The author is of the opinion 
that sodium morrhuate offers an easj and safe method of treat 
mg cjstic hvgroma 

Guy’s Hospital Reports, London 
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Sir Clnrters Symonds C F Stehhwe — p 2:>9 
Studies on Tumor Formation G W Nicholson — p 273 
*Fncdman Test for Pregnancy Analysis of Results of a Year’s Expen 
cnce and a Suggested Modification P M F Bishop — p 30h 
C/ironic Duodenal Ileus with Symptoms of Cyclical Vomiting Recoierj 
Folloning Operation Case C H Fagge and A F Hurst — p 326 
Duo<len'»l Intubation m Gallbladder Disease F A Knott — p 347 
Studies in Brights Disease VIH Observations on Etiologj of 
Scarlatiml Nephritis A A Osman H G Close and H Carter — 
p 360 

Friedman Test for Pregnancy — Bishop describes hi> 
modification of the Friedman reaction, m which an adult female 
iionpregnaiit rabbit is emplojed For the diagnosis, 10 cc of 
urine is injected intravenousb After an interval of at lea'f 
thirt)-six hours the abdomen of the animal is opened m the 
inidliiic under ether anestliesia and the ovaries are inspected, 
care being taken not to displace them for fear of damaging the 
blood supply and thcrebj preventing them from being stimulated 
bj any subsequent intravenous injection of urine The abdomen 
IS then closed in one layer with catgut or Chinese silk, and 
the skm IS sewed up with Chinese silk The wound is painted 
with alcohol Should hemorrhagic bodies be absent at this first 
laparotomj, the rabbit is injected with urine obtained from 
a woman known to be pregnant and after a further interi’al 
of at least tliirtj-six hours the rabbit is submitted to a second 
examination If on this occasion hemorrhagic bodies are stin 
absent, the animal is considered resistant to urine of pregnane' 
and discarded, the test being repeated on another rabbit 
hemorrhagic bodies are present at the first laparotom) the tes 
IS positiie If thej are present at the second laparotomy bn 
not at the first, the subject is not pregnant The expenmenta 
studies with this test show that 1 The active principle in 
the urine on winch this test depends remains potent for a 
least SIX dajs after the urine has been voided 2 The Friedma 
reaction is positive as early as twentj-one days after concepUo 
3 It becomes negative between fortv-two and fortj eight lOur 
after parturition 4 Blood from the umbilical cord does n 
give a positive reaction 5 Mechanical stimulation of the n« 
of the uterus m the rabbit tends to produce fresh jellow boai / 
whereas the injection of urine of pregnancy almost invmria y 
produces hemorrhagic bodies 6 Cerebrospinal fluid ° J' 
from a pregnant woman does not gne a .-c 

7 The equivalent of %oo cc of urine may gne a positiv 
tion m a case of chononepithelioma 8 If a jiregnan ^ 

IS used as the test object, the result maj be relied on 
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posituc, but if a negative result is obtained the test should be 
repeated 9 Urine in cases of disorder of the pituitarj ma> 
contain an excess of prolan 


Indian Journal of Medical Research, Calcutta 

31 1236 (Jul>) 1933 Partial Index 
Prqeobtic Enzjme in Cucumber (Cucumis SatiMis) R N Chopra 
nnd A C Ro> — p 17 

Studies on Ph>sical Properties of Different Blood Serums Part V 
Buffer Action R N Chopra and S G Chaudhurj — p 25 
Analysis of Scicn 'ieirs of Fpidemics of Plague Iniohing Two Thousmd 
hive Hundred and Twentj Infected Vilhges in the Belgaiim and 
Dharwar Districts Bombaj Presidencj C Strickland —p 29 
Studies on Antigenic Stniclure of Vibno Cholcrne Part II AnMyMs 
of CaJ-bohj drates of Pathogenic and Isonpathogenic \ ibrios R W 
Linton and D L Shnvastaia — 91 
Vitamin B Content of Different Samples of Indian Rice b> Spni>t s 
Colonmetnc Method Part II H W Acton S Ghosh and A Dutt 
— p 103 

Normal Age Distribution in India H P Chaudhuri — p 115 
*In\ estimation into Clinical ^ allies of Leiulose and Galactose Tolerance 
Tests for Hepatic Function M V R Rno — p HI 
KalaAzar m Madras and Its Bearing on Epidemiolog\ of Disease in 
India L E Napier md K V Krishnan — p 155 
Infection of Phlebotomus Argentines from Dermal Leishmanial Lesions 
L L Napier R O A Smith C R Dis Gupta and S Mukcrji — 
p 173 

Goitrogenic Action of Soja Bean and Ground Nut R McCarnson 


P 179 

Effect of Iodine on Growth and Metabolism of Th>roid Tissue in Vitro 
R McCarnson and G Sanknran— p 1S3 
Effect of Plasma from a Case of Polyneuritis Gallinarum on Growth 
of Tissues in Vitro Preliminary Note R McCarnson and G 
Sankaran — p 187 

Influence of Hydrogen Ion Concentration of Medium on Growth of 
Fibroblasts in Vitro G Sankaran — p 1S9 
Cyanogenesis and Thiocyanogenesis in Foodstuffs S Ranganathan •— 
P 197 

Tests of Value of Stock Organisms Used for TAB \accme Note. 

M L Abuja— p 205 . » 

Further Obser\ations on Vitamin B B C Guha and P N Chakra 
%ort) — p 211 T* j 

Concentration of Antivcnomous Setum G C MaitrA B P B Naidu 
and M L Ahuja — p 229 


Value of Levulose and Galactose Tolerance Tests — 
To determine the values of the levulose and the galactose 
tolerance tests for estimating hepatic eflScieiicj, Rao imesti- 
gated a number of patients and found that the leralose tolerance 
test gaie positne results in a greater number of cases with 
Iner disease than in those without evidence of hepatic disorder 
In some cases with definite evidence of liver disease the test 
gave negative results and hence the author concludes that the 
test cannot be considered of diagnostic importance in anj indi- 
vidual case He thinks that the variable results obtained bj 
the levulose tolerance test in cases of cirrhosis of the liver are 
due to the regeneration of the hepatic tissue and that a negative 
test in these cases cannot exclude liver disease as it indicates 
only that a sufficient amount of activelj fuiictioiimg liver 
tissue is left to maintain the carbohjdrate metabolism The 
test becomes positive onlv when there is diffuse destruction of 
the hepatic parench)ma together with failure of regeneration 
Though the galactose tolerance test of Bauer has its own 
advantages, it is misleading to depend on the unnarv observa- 
tions alone and the total amount of galactose excreted in the 
urine is too variable to permit it to be considered a guide to 
hepatic efficienc} 


Journal of Neurology and Psychopathology, London 

1 1 1 9G CJulj ) 1933 

Pathogenesis of Narcolepsy with a Cousidcrntion of Sleep ParaUsis and 
Locihzed Sleep M Ie\m — p 1 

Recurrent Poh neuritis m Pregnanej and Puerpenum Affecting Three 
Members of a bamiU C C Ungley — p 35 
Familial Presciiile Dementia with Spastic Paraljsis C ^\o^ster 
Drought T R Hill and W H McMencrac) — p 27 
Extncortical Mnnifestitions of Cerebromacular Degeneration C Allen 

P 05 

Cataplexy S A K il on — p 45 

Paresis of Lpper Motor Neuron Type Following Herpes Zoster C 
M orster Drought and M II AIcMcnenic' — p 52 

Polyneuritis in Pregnancy — Unglev describes a svndromc 
consisting of lower motor neuron paralvsis of irregular distribu- 
tion, preceded mid iccompmiicd hj scusorv disturbances which 
affected three memhers of a familv at different times over a 
period of twciitv sears and showed a marked tendeiicv to recur 
alter childbirth The mother developed unilateral wrist drop 


at the age of 39, a few dajs after the termination of her filth 
pregiianc), having suffered from severe pains in the affected 
arm for three months previousl} Similar pains had occurred 
at the age of 26, but without loss of power Now, tvventv-onc 
years later, there is some residual paralvsis of the extensors of 
the wrist and fingers The younger daughter, at the age of 23 
suffered from similar pains in one shoulder and arm during the 
latter months of her first pregnancy with rapid involvement of 
the other limb after parturition, and subsequently showed in 
the upper limbs asymmetrical wasting of peculiar distribution 
with localized areas of anesthesia, gradual hut almost com- 
plete recovery followed The other daughter, at the age of 29 
had pains in the right shoulder and arm followed soon after- 
ward by wrist drop and by paralysis of the small muscles of 
the hand on the affected side Pams and localized anesthesia 
occurred m the opposite arm Recovery followed mid she 
married Two weeks after the birth of her first child paiiis 
recommenced in both shoulders, with paresis of both deltoid 
muscles Wrist drop again developed, tins time on the left 
side, and was followed by extensive but asvmmetrical wasting 
of both shoulder girdles and of other muscles of the upper 
limbs The subsequent recovery has been almost compktt 
Investigations have so far failed to throw any light on the 
etiology The possibility of lead or some other extrinsic toxic 
substance as an etiologic factor is not likelv as there has been 
no evidence of such intoxications There have been no signs 
of syphilis or other infection of toxemia of pregnancy or of 
vitamin B deficiency Examination of the cerebrospinal fluid 
gastric contents blood and urine has revealed no significant 
abnormality Hematoporphyrinuria has never been a feature of 
these cases No cervical ribs and no changes m the vertebral 
column were visible on roentgen examination There arc no 
nodules to be felt along the peripheral nerves, such as might 
suggest hypertrophic neuritis 

Journal of State Medicine, London 

41 435496 (Aug) 1933 

Tuberculosis Why Is It Still a Problem^' P \ arrier Jones — p 415 
Veterinary Medicine m Its Relation to Public Health F Hobday — 
p 448 

Health Superyision of Hop and Fruit Pickers in South West Kent 
S h Galbraith — p 457 

Control of Industrial Rheumatism W S C Copeman — p 470 
Daios as Health Resort in Summer and Winter B Hudson — p 48’ 

Lancet, London 

2 169 222 (July 22) 1933 

Problems of Spinal Anesthena C V Pannett — p 169 
Buccal Cancer and Its Treatment by Radium B T Rose and 1 S 
Phillips — p 172 

Role of Round Ligaments in Backward Displacement of the L terns 
T C Clare — p 178 

Use of Contact Glasses B W Ry croft — p 179 
'Complement Fixation Lxpenments on Tuo Hundred Strains of ConiiL 
bacterium Diphtheriae J VIenton T V Cooper and W II Fiis dl 
— p ISO 

Complement Fixation Experiments on Corynebacterium 
Diphtheriae — Menton and his associates m their complemcul 
fixation experiments on 200 strains of Corynebacterium dipli- 
theriae used saline suspension antigens prepared from twciilv- 
four hour smooth cultures grown on agar and killed with 
formaldehyde The antiserums were prepared from rabbits and 
the hemolytic system consisted of washed red blood cells of 
sheep and amboceptor (titer 1 2,000) Owing to the close rela- 
tion of the grave mild and intermediate tv pcs cross tests were 
necessary to obtain any tvpe indications The tests were graded 
bv diluting the antigen but m order to get reliable comparisons 
each antigen was carefullv standardized bv the opacity metliod 
The tests were incubated for forty -five minutes in the water 
bath at 37 C, the hemolvtic system was added, and the results 
were read after a further incubation of thirtv minutes The 
authors found that the serologic relation between the three Ivpcs 
IS close. The grave tvpe was more antigenic than the other 
two To obtain fixation with their antigens of Con nehacterium 
diphtheriae and their corresponding antiscnims the bacterial 
susjiensions had to be used ten times as strong as those required 
for the salmonella experiments The grave tvpe proved to be 
more distinct than the other two Of these strains 95 per cent 
111 the first 100 strains and 6S per cent in the second gave 
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results true to tjpe The fjpicn! “infcrmednfc” str^Ins were 
more closely related to the grave type than were the mild 
strains Of the twenty -seven intermediate strains tested, seven 
gav e grav c results, and of the eighty -three mild strains tested 
only three gave grave results, but these were m the first 100 
strains in which an intermediate serum was not used When 
three serums were used not a single mild strain gave a grave 
result Individual intermediate and mild strains varied greatly 
in antigenic activ ity Some mild and intermediate strains could 
he separated onlv into groups rather than into definite types 
This is particularly shown by the results obtained from mild 
strains when three serums were used Only 29 per cent gave 
results true to type, 29 per cent gave intermediate results and 
42 per cent gave no indication whatever Of the twenty -three 
irregular strains in the second 100 strains which could not be 
classified bv the Leeds method, ten gave intermediate reactions, 
seven no indication three mild and three grave, showing that 
these irregular strains were heterogeneous anfigeiiically In the 
first 100 in which onlv grave and mild serums were used, 
twenty -three irregular strains were tested, of which twelve 
proved to be grave, eight mild and three gave no indication 
It IS likely that, had an intermediate scrum been available in 
these cases, a large number of apparently grave results would 
have turned out to be intermediate and so given a closer correla- 
tion with the second batch of irregulars Ten normal human 
serums fixed the three types feebly (1 4) and equally In 
complement fixation with bacterial antigens, many incalculable 
factors arc involved The authors tried to control some of 
them bv doing coniparativc cross tests with antigens prepared 
m an identical manner There are, however, strain peculiarities 
which cannot be gaged accurately such as the rate of autolysis 
and the physical conditions afTccting adsorption With these 
reservations, thev contend that serologic grouping by this means 
does not coincide with the method of classification suggested by 
the Leeds workers 

Medical Journal of Australia, Sydney 

2 97 130 (July 22) 1933 

Perspecine in tlie Txanimatjon Prognosis and Treatment m Ifeirt 
Disen«c N W Mark«ell— p 9" 

•Trichomonas Vaginalis yuho^Tginitis H T*icoh«— p HI 

Trichomonas Vaginalis Vulvovaginitis —Jacobs believes 
that the best treatment for trichomonas is that in which the 
permenm, vaiha and vagina are first cleansed with ether soap 
and then treated by topical applications of mercurochroinc, 
methylene blue, brilliant green and glvcenn, kaolin or an 
alkaline powder Klccgnian s treatment consists of the applica- 
tion of niercurochronic and Lassars paste Sure and Bcrcey 
recently have reported promising results with the use of pul- 
verized quinine sulphate The author used hexvl resorcinol in 
treating a sufficient nunihcr of cases, obtaining such immediate 
improvement and such rapid cure that it would appear almost 
specific in its efficacy His technic has been as follows The 
patient receives treatment on three successive days, then each 
alternate day for three more treatments On the days when 
no treatment is given, the patient takes a vaginal douche of 
lactic acid, 1 fluidrachm to a pint of water This is continued 
until the next meiistniation, after which aiiv discharge is 
examined In many cases this has sufficed for a cure, but in 
some trichomonas was still present, although there was little 
discharge These patients received a second course of treat- 
ment and cure was obtained In one hospital patient with a 
severe discharge six treatments only, at intervals of one week, 
and the use of the lactic acid douche, resulted in cure In 
every case the first application gave immediate relief For the 
actual method great care must be taken to enable the solution 
to reach all folds after careful drviiig of the mucosa following 
the application of green soap Only when the life history of 
Trichomonas vaginalis has been completely described will 
prophylaxis be understood and curative treatment rationalized 


Tubercle, London 

14 433 480 (Julv) 1933 

Gmdine Princirlcs in Diagnosis Treatment and Prognosis of Geinto- 
Drinary Tuberculosis A son Lichtenberg — p 433 
Some Clinical Types of Tuberculosis L S T Burrell— p 442 
VIorbul Anatomj and Histologi of Asbestosis S R Glo>ne— p 445 


Journal de Chirurgie, Pans 

42 321 496 (Sept ) 1933 

‘Deep Plantar Phlegmons H Constantini and H Liaras-p 3V6 
liliromas, Fibromjomas and Mjomas of Rectum R Bensaude, A Cam 
'imi Poirier ^ — p 340 

Treatment of Recent Prictiircs of Neck of Peraur M Boppe-p 346 
Ahdoniino Eiido Anal Resection of Rectum in Reclitis with Stenosis and 
ir>pcrpla«;i3 V Dimitriu and I Gngoresco— p 362 
O^tco^>nthcsis h} Stec! Splints Anchored to Bone P ReinholA- 
P 374 

‘Traumatic Cliilothorax A Vroiichet — p 386 


Deep Plantar Phlegmons — Constantini and Liaras state 
that every plantar phlegmon is an indication for immediate 
surgical intervention Deep plantar phlegmons usually spread 
posteriorly in the calcaneofibiotarsal canal and upward between 
the two muscular layers of the calf, usually stopping at the 
ring of the solcus Tibiotarsal arthritis is a common complica 
tion and thrombosis of the vessels in the calcaneotibiotarsal 
canal may occur For the treatment of a marginal abscess ot 
the foot aflecting the abductor of the fifth toe, a large incision 
made early usually suffices For a deep phlegmon that has 
not invaded the calcaneotibiotarsal canal, the sole of the foot 
should be incised from end to end, following the zone of greatest 
pain and stopping at the tibiocalcanean canal A dorsal 
couiitcrincision, if there is edema of the back of the foot, is 
recommended If the plantar phlegmon has spread to the 
cnlcaneotibiotarsal canal, an initial malleolar incision curving 
nroiinil the malleolus and just in contact with it should be made 
and the suppuration exposed From here the purulent fistula 
should he traced in both directions If the fistula follows the 
flexor tendon of the large toe, the incision should follow this 
tendon up to the digitoplanlar fold If, as usual, the suppura 
tion spreads over the sole of the foot, the incision follows the 
axis of the foot parallel to the third interosseous space Toward 
the leg the incision follows the interior surface of the tibia 
The interior gastrocnemius is pushed back, and the tibial 
insertions of the soleus are detached extensively exposing the 
deep vasciilonervous tissues of the leg In case of dorsal edema, 
dorsal incision is advisable and if pus has spread in front of 
the achillcs tendon an external incision behind the fibula is 
recommended In case of synovitis of a toe or infection of a 
crushed toe with involvement of the plantar region, the sole 
of the foot should be incised in the direction of the calcanean 
canal to the end of the purulent fistula If there are osteo 
articular complications, the tibiotarsal joint must be opened 
and the talus removed for drainage Osteitis of the metatarsals 
demands amputation If the general condition is alarming, 
amputation is the wisest procedure even if only a tibiotarsal 
arthritis is found 


Traumatic Chylothorax — Mouchet studied forty three 
cases of chy lothorax reported in the literature. Of these, thirtj 
two were produced by internal trauma without open lesion In 
twenty-one cases the chylothorax was on the right side, in 
seven it was on the left and in four it was bilateral, indicating 
that in most cases the rupture of the thoracic duct occurred 
111 the lower part of the thorax The rupture of the thoracic 
duct m most cases was produced by fracture of a vertebra, m 
one case by fracture of a rib and in one case possibly by frac 
turc of the clavicle In some cases chv lothorax followed a 
trauma without the production of a skeletal lesion In thc^c 
cases the rupture of the thoracic duct probably resulted from 
o\ erdistention of the duct favored by repletion during digestion 
The author thinks that m the majority of cases the pleura is 
ruptiu-ed simultaneouslj with the thoracic duct and the chyle 
IS aspirated directly from the ruptured canal into the pleural 
vacuum Clinically, recovery from the shock of the trauma 
IS followed by an interval of from three to four days 
symptoms before the pleural effusion is revealed by the sudden 
onset ot dyspnea, agitation, profuse sweats and cyanosis 
Pleural puncture permits the withdrawal of chvle Occasionally, 
cure follows a single evacuation, but usually each aspiration 
IS follow ed by a new effusion, and loss of vv eight ohguria an 
severe asthenia lead to death from inanition Eleven casM 
of chv lothorax were caused by open lesions, usually locate 
in the neck with the resulting effusions on the left side 
this form gaseous effusions, flow of chyle from the vvounU a 
infections may occur m addition to the other symptoins = 
nosis is made by examination of the liquid of effusio 
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defermme whether it is chjle The prognosis is gra\e, with 
41 per cent of deaths m fortj -tliree cases Siphonage is to be 
aioided, as it faiors eruption of the chjle Generally, treat- 
ment should include a diet to reduce the production of chjle 
Symptoms of compression demand ciacuation, but this should 
be incomplete (except in case of shock) to avoid the return of 
the pleural racuum A small effusion requires no treatment, 
if It IS abundant and recurrent, two or three aspirations should 
be made and, if the effusion still continues to be rapidly pro- 
duced, thoracotomy is indicated. Injury to the cervical portion 
of the thoracic duct may require ligature or tamponade Infec- 
tion of the effusion demands thoracotomy with drainage 

Presse Medicale, Pans 

41 1449 1464 (Sept 20) 1933 

■Medical Doctrines Introduction to Study of Modern Immunology A 
Tzanck — p 1449 

•rarcnteral Protein Therapy in Treatment of Gastroduodenal Ulcers 
B O Pribram — p 1453 

Suspensions of Gold Salts in Oil in Treatment of Pulmonary Tubercu 
losis A, Giraud — p 1436 

Parenteral Protein Therapy for Gastroduodenal Ulcers 
Pribram considers parenteral protein therapy the method of 
choice in the treatment of gastroduodenal ulcers His opinion 
IS based on an experience of thirteen years, covering more than 
SOO cases He thinks that the effects of this therapy arc 
attributable to tlic following modifications produced by the 
protein injections (1) abolition of the muscular spasm and 
relative quietness of the ulcer with consequent disappearance 
of the pain and increase of the alimentary tolerance, (2) 
abolition of the angiospasm and hyperemia, (3) restoration of 
the mflammatory reaction in the region of ulceration, (4) 
increase of the capacity for regeneration of the tissues and 
(5) increase of the quantity of antipepsin in the blood The 
author uses a crystallized vegetable protein, injected intra- 
venously The treatment consists of a total of not more than 
eight or ten injections, starting with a small dose to produce a 
slight general reaction and continuing with gradually increased 
doses given as soon as the signs of the previous reaction have 
disappeared Improvement is sometimes noticeable after the 
first or second injection Cures were obtained in from 60 to 
70 per cent of the author's cases while some of the others were 
noticeably improved All the patients were referred to him 
for surgical intervention because of the failure of medical and 
dietetic treatment The success of the protein therapy has 
limited the indications for surgical intervention to emergency 
cases (perforation), cases presenting chronic hemorrhages and 
cases in which protein therapy has faded after a minimum of 
two series of injections The only contraindication is tuber- 
culosis, even the latent forms, as the injections may reawaken 
the foci of infection 

41 146z 1480 (Sept 23) 1933 

Catben Dioxide and Thenaal Caibonic Gases in Subcutaneous Injection 
and Inhalation in Angina Pectoris and Intermittent Claudication C 
Lian and R Barrieu — p 1465 

* Vuto-Urotherapy H Jausion R Giard and G Martinaud. — p 1467 
Character of Cultures of Tubercle BaeilU Isolated from Guinea Pigs 
Inoculated uitb Filtrates of Cultures or Pathologic Tuberculous 
Products and Treated with Injections of Acetonic Extract of Tubercle 
Bacilh L Ivcgre J 'Valtis and F van Deinse — p 1471 
Irradiated Sterols and Ultraiiolet Rajs Phjsiologic and Therapeutic 
Differences P Duhera and h Huant — p 1472 

Injection of Urine m Allergic Diseases — Jausion and 
his associates state that the therapeutic injection of a patient 
vv ith his own freshlj collected and antiseptic urine (first reported 
bj Jausion and Paleologue m 1929 under the term of auto- 
urothenpv ) is more logical than autohemothcrapj In the 
urine arc elmiimtcd the endo antigens and exo antigens respon- 
sible for many allergic conditions , by reinjecting the urine into 
the patient it is possible to desensitize him to these ant gens 
■\s the urine is free from albumin (except m pathologic cases) 
It produces no shock The urine is collected under antiseptic 
precautions and one drop of phenosalvl or iodized alcohol is 
added for cadi cubic centimeter of urine After mixture of 
the unne and the antiseptic has been obtained by repeated 
aspirations into a svnngc it is allowed to stand for five minutes, 
this mav be extended to tliirtv minutes for a urine with high 
bacterial coiitciit Ttic unne is then injected subcutancouslv 


or mtramtiscularlv , in case of turbid urines injection should 
be subcutaneous The injections should be given at intervials 
of from two to four days, with the dosage increased gradually 
from 0 5 to S cc This therapv was successful in 336 of 372 
cases of allergic diseases, including cases of migraine, pruritus 
hay fever, asthma, urticaria, prurigo, strophulus, acute or 
chronic eczema, parakeratosis psoriasiformis and psoriasis 
Auto-urotherapv is not effective in the driest forms of eczema 
or in parakeratoses It is contraindicated in chronic suppura- 
tions, pvococcic skm diseases, anthrax, furunculosis, impetigo 
and ecthyma without eczemafization The unite also contains 
hormones capable of influencing the vagosympathetic system 
and to these the authors attribute the good results obtained in 
some cases of Rajnauds disease, intermittent claudication, 
insomnia due to sj mpathetic hj pertonia, and so on They think 
the auto-urofherapy causes a vagal discharge, liberating in 
hj pervagotonia due to antigens, corrective in neurosympathetic 
dystonias While contraindicated in extra-urinary infections 
in infections limited to the urinary tract auto urotherapj is an 
effective way of vaccinating against the urinary bacteria, espe- 
ciallv m descending pv elonephntis caused by the colon bacillus 

Archivio Itahano di Chirurgia, Bologna 

04 109 224 (July) 1933 

•Helerotopic Ossifications G Ceccarelli — p 309 

Clinical Contribution to Study of Hepaticoduodenostomy V Ghiron — 

p 160 

Surgical Immobilization of Tborav V Bonomo — p 169 

Dermoid Cysts of Mouth Case A Catterina and E Sa\arese — p 

172 

•Effect of Splenectomy and of Sympathectomy of Splenic Artery on 

Peripheral Circulation G Lucchese — p 187 
Spontaneous Torsion of Testicle Tv.o Cases V Bonomo — p 197 
Resection of Modular Cancer of Right Hepatic Lobe and Ideal Intra 

peritoneal Burial of Li\er Cure P Bastianelli — p 207 
Experimental Research in Slnd> of Articulations h} Means of Intro 

duction of Opaque Liquids A Bobbio and A Picco— p 213 

Heterotopic Ossifications — Ceccarelli cited a case of ossi- 
fication occurring m an operative scar (supra-umbihcal incision) 
and refers to the literature on the subject of heterotopic ossifica- 
tions The author attributes a certain osteogenic influence to 
hematomas The products of albuminoid destruction in hema- 
tomas often bring about deposits of calcium salts leading to 
ossification Hematomas are considered less important than 
operative wounds in the causation of ossifications The author 
tried to follow the neoformative process of the heterotopic 
bone He experimented with rabbits, in which the vasal pedicle 
and renal artery of the normal kidney were ligated, causing 
hydronephrosis, thus predisposing the kidney to ossifications 
On the basis of this research, the author maintains that the 
formative elements of bone arise from the connective tissue 
through a process of indirect metaplasia He stresses the 
importance of the presence of calcium salts m heterotopic 
ossification The products of albuminoid decomposition are 
produced in necrotic degenerative foci in which calcium salt 
deposits are often found These ossifications following trauma 
or operations are generally preceded by a disturbance m cir- 
culation The circulatory modifications cause a reaction in the 
connective tissue with return to the embryonic state and cause 
the appearance of cellular elements (poly blasts and hemohistio- 
blasts) m the area where the stimulus has acted If these 
elements are found m a location rich m calcium salts, they may 
be differentiated not only as fibroblasts and chondroblasts giv ing 
rise to connective scar tissue but also as osteoblasts or choiidro- 
blasts giving rise to real osseous tissue through the contem- 
porary appearance of the marrow senes The depositing of 
calcium salts is attributed to modifications of the />„ of the ionic 
state of the colloidal state and of the area in which the salts 
are found dissolved These biochemical modifications explain- 
ing the formation of calcareous concretions are not, however, 
the basis for ossification The author maintains that the osteo- 
blasts represent the trophic center of ossification and at times 
lend impulse to the change of the chemical state of the calcium 
salts which absorb the osteoid tissue Through the abnormal 
stimulus coming from particular biochemical modifications in 
a determined tissue the undifferentiated poljhlastic cells receive 
an impulse which evolves toward the differentiated series up 
to the more complete and complex formation of it which is 
the osseous tissue containing marrow 
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Effect of Splenectomy on Peripheral Circulation — 
Lucchest, studied in rabbits tbe function of the spleen with 
reference to the jicriphenl blood and found that after splenec- 
tomy the same functional modifications take place as after 
SMiipatbectonij of the splenic arteri He obser\ed a temporary 
dimmufion of globular resistance, a marked increase in the 
number of platelets and a shortening of the coagulation time 
Subcutaneous injections of epincplinne in rabbits not act 
splencctonuzed showed an increase of leukocates aaith a pre- 
dominance of Ijmpbocatcs Thus there was alwaas a normal 
cpmcpbrmc 1} mpliocj tosis After sjilcncctomy there aaas a 
considerable increase of Icukocatcs with a predominance of 
neutrophilic jioljmorphomiclear cells The same ohscraation 
aaas made after periarterial samiiatliectomj of the splenic 
artcra when an epincplinne lampliocjtosis was replaced ha an 
cpinephnne neutrophilic Iciikoca tosis The author states that 
folloaaing splciiectomj as aaell as sa mpathcctomj there is no 
appreciable modification of the number of erjthrocjtcs the 
number of Icukocatcs and the leukocatic formula, no bilirubin 
IS found m the blood plasma and marked congestion and stag- 
nation of the aeiiis of the splenic pulp remain unmodified 

Policlimco, Rome 

10 -197 564 (Sept 15) 1913 aturpical Section 
Aileiiocarcinonn of Testicle in Cliild Aged 16 Jtontlis C de Pol — 
p 497 

Draimgc of Hilnrj Tnct C Rucci — p 5(13 
•Prostatectonu in Neplirectomizcd Patients C M I e Ro> — p 509 
Postopcratiae Complications Pallor Sjndronie and Ilj(icnlicrnna in 
Siirgerj of Infants A Miaiii — p 516 
Pathologj of Common Mcsciitcrj and of fiitcstmal Djstopia in Ccncral 
C Scollo — i) 530 


UILKAIURE JouitAaiA 

iNov 18 19J1 

Revista tie Gynecologia e d’Obstetricm, Rio de Janeiro 

Sr 295 342 (Aug) 1933 

Importance of Vagina! Flora S Orlandim JIattos_p 295 
Imperforation of Hjmeii Case 0 Villa(;a -p 302 

Case 'p la -p "306 Aschbeim Zcndel Test 

Chorio-Epithelioma and the Aschheim Zondek Test- 
Sa states that the concentration of hjpophjseal hormones m 
the urine of pregnant women is lower than that m the urine 
ot women ha\ing uterine mole or chorio epithelioma The 
persistence of positne results of the Aschheim-Zondek test lulh 
a concentration m hormones higher than that which may be 
an indication of an mtercurrent pregnancy, following a molar 
abortion either complete or completed by means of curettage, 
IS a diagnostic sign of the presence of chorio-epithelioma and 
a therapeutic indication for the performance of a total h)ster 
ectomy, even in young women The author’s patient, aged 22, 
had an incomplete hemorrhagic molar abortion, which was 
finished by means of curettage The hemorrhage ceased and 
the patient was discharged from the hospital, apparently cured. 
After this e\ent, howeier, she presented a condition of incipient 
cachcMa The Ascbheim-Zondek test, performed thirty eight 
and fifty -three days after the molar abortion, gaie positne 
results with a high concentration of prehypophiseal hormones 
Total hysterectomy was followed by complete recocery The 
patient gained weight and there was a great improvement in 
her general condition This improvement has persisted one 
vear after the operation and no metastases have appeared The 
histologic study of the uterus removed at the operation gave a 
diagnosis of chorio epithelioma 


"Cliolccjslogriiili} According to \ntomicct s Method G Zappila — p 
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Prostatectomy in Nephrectomized Patients — Le Roy 
cites a case of prostatic Inpcrtrojiliv and urinary infection of 
ten years’ duration before the right kidney was resected for 
hv pernephroma Prostatcctomv for adenoma was later per- 
formed 111 two stages The author reviews the literature on the 
subject and states that cases are rarely found in which prosta- 
tectomy IS performed on nephrectomized patients He maintains 
that persons having lost one kidney show as much resistance 
to intoMcation and infection as normal persons In prostatic 
patients the imminent e\tirpation of a kidney docs not con- 
stitute a contraindication for adenomectomy, provided the 
remaining kidney is hcalthv In these cases, operation should 
be performed at once in order to avoid such complications as 
urinary infection and pvcloncpbritis 

Cholecystography According to AntonuccTs Method 
— Zappala describes the technic of Antonucci s method of rapid 
cholecystography {Pobchmeo [sez med ] 40 128 [Teb 1] 1933, 
abstr The Journai, April 15, 1933, p 1212) and reports the 
results of his experiments on 300 patients and normal persons 
Operative control of 100 of the patients demonstrated perfect 
correspondence between tbe degree of alteration of tbe wall 
of the gallbladder and its degree of roentgenologic opacity In 
healthy persons it always showed positive results The author 
states tint Antonucci has not introduced a new contrast medium 
hut has added dextrose, which accelerates the velocity of 
elimination of the color medium from the liver The author s 
experiments reveal that the greater velocity of elinnnation of 
tetraiodophenolphthalein m the Antonucci method is determined 
by a more rapid transfer of the substances of the liver to the 
bile The fundamental fact determining this is hvpcrglycemia, 
but the mechanism through which the liver passes the color 
medium to the biliary tract still remains obscure Several 
authors state m this respect that dextrose exercises a stimulus 
on the hepatic cells The author does not accept this inter- 
pretation, since the by perglv cemia of a diabetic patient deter- 
mines a rapid cholecystography and there certainly can be 
no stimulus of the dextrose on the hepatic cells m diabetes 
The administration of the Antonucci method is simple and the 
disturbances that may arise are not different from or more 
serious than those encountered 111 the intravenous method of 
Graham The advantages of this method lie in its great sensi- 
tivity, Its rapidity and its revealing of slighter cholecystic dis- 
eases’ The method possesses great precision and can always 
be applied m doubtful cases of gallbladder disease for definite 
diagnosis 
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In\cstigat>ons on Quontitntne RehtJon Between Sensible and Insensible 
Bcr^pention J X — p 3 

Aspects of Mjeosis Fimgojdes 11 Holtkemeicr — p 13 
*EmIocrinc S>mp'!(betic Disturbances in Burgers Tbrombo-AngtiUS 
Obliterans H Nussell— p 29 
Cancer and Epidermoid L Pnhr — p 40 

I >mpliopranulom‘itosis (Paltauf Sternberg) with Manifestations on Skin 
Tml Tonsils W Richter — p 50 

Cn«e of Disnl Cell Epithelioma on Verruca Senilis H Pinkus — p 58 
Siigir and Glutathione Content of Blood and Skin m Dermatitis Pro- 
duced I)> Qinrtr Lamp and Croton Oi) Problem of Peripherally 
Produced Metabolic Processe* C "Moncorps R M Bohastedt and 
R Schmid — p 67 

Studies on Milkers Xodiilcs Kais>er and Maria Gherardini— p 7/ 
Further Imestigitions on Circulatory Conditions m \ ancose VcuiJ 
ind Their Relations to Crural Ulcers and Ecrema H Haxthausee. 

— p 88 

Fungous Diseases of Human Xails S Wolfram and F Zacli — P 
Formations Resembling Tactile Corpuscles m Cellular Nca-us of Scalp 
Aspects of Ncuronevus jNcurinoma Psammoma Cutis and Pseudocutu 
\crticis Gyrata and "Multiple Neurofibromas P Jordan — p 105 
•Cutaneous Epinephrine Reaction and So Called Hvpercpinephnnemic 
Disorder" J Scllei — p 127 

Case of Rudimentary Sclerodermia and Calcareous Gout K Stcioer 
— p 342 

Endocrine Disturbances in Thrombo-Angiitis Oblit 
erans — Three cases of Burger’s tiironibo angiitis obliterans 
were studied by Nusselt From observations on tbe epinephrine 
and sugar content of the blood m these cases he assumes a 
liv perepiiieplirmemia A In pcrfunction of the suprarenals has 
likew ise been nssumed m Ray iiaiid s disease which presumabi) 

IS related to Burger s disease On the other hand, resection of 
the splanchnic nerves, which accorcJing to some authoritiM 
reduces the production of epmeplirme, lias effected favorable 
therapeutic results m Burgers disease The vasodilator}, i»n 
creatic circulatory ferment, tbe antagonist of epinephrine vvhici 
other authors found helpful iii Burgers disease, failed m the 
authors cases He believes that the hy perthyroid sy inpathico 
tome metabolism which he observed in these cases of Sjirgef 
disease is probably the constitutional foundation of the disea 
Cutaneous Epinephrine Reaction — Sellei shows that the 
human skin is highly susceptible to epinephrine Epmephnne 
introduced into the organism by iontophoresis probably stim 
lates tbe suprarenals to increased elimination Thus epinepnn 
IS mobilized m the organism for a shorter or longer perw, 
and the duration of fins mobilization can be controlle 
cutaneous tests The injection of the serum of a person 
has been treated with epinephrine produces a while . 

reactnitv of the skin can be changed by epinephrine 
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injection of a iiioriiliinc solution into an epmephrmized skin 
either produces no reaction or weakens it considerable It is 
probable that the action of the absorbed epinephrine can be 
intensified bj the skin The author points out that for some 
time It has been assumed that the so-called angiotropho- 
iieuroses are caused be a constrictor substance particularlj by 
epinephrine Recenth this group has been enlarged b\ Pals 
aascular spasms, b\ essential Inpertension and b> other dis- 
orders The author emphasizes that m the so called hcperepi- 
nephrmemic disturbances not onlj the quantitatii e determination 
of epinephrine is important but its production also should be 
considered, for ^ it is probable that the subsequent changes are 
primanl) the result of the increased production In essential 
hj pertension, in Rajnauds disease and in acrocjanosis with 
hjperthjroidisin, an increased production could be demonstrated, 
and the same nas true in some skin diseases, in pruritus, m 
some cases of chloasma of the face and m a case of psoriasis 
111 allergic skin diseases, such as chronic urticaria, the values 
were either normal or subnormal The author suggests that 
these observations cveiituallj maj be utilized in the therapv 
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Pathogenic SignifiCTnce of Enterococci M Gundel — p 1381 
Role of Phjsician zn Combat of Somatic Hereditarj Di^^ease L Kreuz 
— p 1385 

Suicidal Attempts K Schneider— p 1389 

Thcophjlline as Diuretic C Roniei" and H A Mejer — p 1391 
•Intussusception of Colon as Complication of D>senter> E Holzminn 
— p 3392 

White (Tame) Rat as Carrier of Weil s Disease (Spiroclneta Ictero 
genes) V UWenbuth and E Zimmermann — p 1393 
Regulation of Morphologic Blood Elements by Ner\e Centers L Ric 
citelU — p 1395 

Present Status of Infiimmatory Genital Hemorrhages and Their Treat 
ment E Hoe\clmann — p 1396 

Ilemo>a\ of Solitary K\dne> S>mptomless Course of Crenua Lasting 
Twenty Da>s M Kcmal — p 1398 
Schools for Correction of Vision Drenkhahn — p 1399 
Clothing of Unemplojed H Habs and A Ebrmeier — p 1400 
Suction Treatment of Hemorrhoids Contribution to Histor> of Hemor 
thoid Operations 0 StaUl — p 1402 

Pathogenic Significance of Enterococci — Gundel gives a 
short survej of the mitrobiologj of enterococci and mdicntes 
their position within the group of streptococci He applies ttie 
term enterococci to all intestinal streptococci but be e\cludes 
the bcmoljtic streptococci that occur onl> rarelj m the intes- 
tinal tract The enterococci grow m the usual culture mediums 
m two t>pes (A and B) T)pe A grown on blood agar is 

characterized by delicate blackish small to medium sired 
colonics with a whitish center and bj a changing but general!) 
a slight green zone m the cultaire medium T)pe B, however, 
shows a much more luxunant growth it appears iii whitish 
staph) lococcus-like colonies usuall) surrounded bv a fine black 
zone Thus there are considerable cultural differences between 
the two types, but, siiue the examination of hundreds of strains 
reveals numerous transitional t)pes the difference becomes 
somewhat less distinct The auflior shows that, since strepto- 
cocci of the same cultural behavior as the enterococci occur 
also 111 parts other than the gastro-mtestinal tract it is reallv 
illogical to apply the special term enterococci to the intestinal 
streptococci and he thinks that to speak of pleomorphic strepto- 
cocci of t)pe A or B would be more correct He discusses the 
pathogenic significance of the enterococci He stresses par- 
ticularlv the role of enterococci m the mflammatorv changes 
of the biliar) tract and discusses cnterococcic peritonitis and 
the significance of enterococci in appendicitis and m infections 
of the urmar) s)sti.m such as cvstitis and pvehtis He admits 
that some investigators denv the causal sijpuficaiice of entero- 
cocci in some of these disturhancvs but he thinks that this is 
not justified if enterococci are seen m pure culture as the causal 
organisms of septicemias The detection of tlic enterococcus 
niav lead to the discov cn of the focus of infection m tlic bihar) 
tract, m tfic intestinal tract or m the urinarv passages 

Intussusception of Colon as Complication of Dysen- 
terj — HoUmaim tells of a nursling aged 8 months who 
contracted dvsentcrv The sUioK coiitamed mucus pm and 
blood and spasms of the colon could be felt According to 
\ ogt a spastic coiKliiion of the colon is quite fnqiiem in 


djsentery The nursling’s condition improved gradual!), hut 
on the fiftieth dav of the d)senteric disturbance a sudden 
hemorrhage and prolapse from the anus occurred, a tumor was 
noticeable above the s)mphisis and bilious vomiting set in On 
the basis of these s)mpfoms the case was diagnosed as a colic 
sigmoidal intussusception, and this diagnosis was corroborated 
bv digital examination Treatment of the intussusception was 
followed bv cure The author thinks that the otherwise rare 
colic intussusception is readil) understandable in cases of this 
nature 'The portion of the intestine that has become spasticall) 
contracted as the result of the d) senteric inflammation becomes 
imaginated into the more flaccid portion 
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Determination of 5km Temperature During Anesthesia and Its Prog 
nostic Significance N Hansen MoIIer — p 129 
SjmptomatoIog> of Actinom> costs B Kantzk-y — p 155 
Bloodless Operatiie Treatment of Hemangioma R Demel — p 36G 
Hemangioma of Stomach M Siebner — p 176 

•Significance of To'cemia Following Operatiie Colapse Treatment in 
Pulmonary Tuberculosis E Domanig — p 188 
New Methods of Skeletal Traction F Fclsenreich -^p 230 
Possibiliij of Registering Joint Sounds K H Erb — p 237 
Injuries in Skimg and Their Causes I G Knoffach — p 246 
•End Results of Bloodless Reduction of Congenital Hip Dislocation 
F Becker — p 273 

Contribution to Treatment of Spontaneous Rupture of Long Tendon of 
Biceps R Oppolzer — p 283 

Toxemia Following Thoracoplasty — Domanig states that, 
after a thoracoplast) , a considerable number of his patients 
with pulmonar) tuberculosis developed transient s)mptoms 
apparentl) the result of the action of toxins The same 
s)mptoms can be occasionally observed in florid pulmonar) 
tuberculosis and after high doses of tuberculin These mani- 
festations occur with greatest frequenc) m patients who develop 
complications of mflammator) nature m the postoperative period 
The two at times appear simultaneous!) A definite relation 
could not be established between the state of circulation in the 
postoperative period and these late toxic svmptoms Bacillemia 
was demonstrated b) the culture method to be present in 
IS per cent of the patients before the operation and in 20 per 
cent after the operation Apparent!) bacillemia was not the 
cause of the toxic manifestations There was noted a tendenc) 
to diminution of allerg) to tuberculin following thoracoplast) 
This was particularly the case m patients whose postoperative 
course was complicated bv severe mflammator) states Such 
patients are likewise particular!) prone to exhibit inanifestlv 
toxic svmptoms The postoperative rise in allerg) is to be 
regarded as an unfavorable prognostic sign The author found 
that fresh serum of phthisical patients was more often fatal 
to the mouse than the serum of health) persons The toxic 
effect was greater when serum was taken from patients wlio 
had had a thoracoplast) particular!) when complicated h) 
severe mflammator) reactions Watery extracts prepared from 
an extensive!) involved tuberculous lung were found to be 
defimtel) more toxic than those prepared from mildl) diseased 
or from normal pulmonar) tissue The question of whether 
this toxic effect is the result of some specific tuberculous toxin 
could not be defimtel) answered 

Bloodless Reduction of Congenital Hip Dislocation — 
Becker points out that in an anahsis of the results obtained 
from bloodless reduction of congenital hip dislocation it is 
essential to differentiate between those obtained at the end of 
treatment and those present at the end of the period of growth 
The latter are, as a rule much worse than the former He 
reports sixt) -seven cases presenting nmet) -seven dislocations 
treated within the last thirt) )ears at the Erlanger cimic 
The Lorenz technic of bloodless reduction was followed In 
a group with a lapse of twent) vears 75 per cent had a poor 
result and dO per cent had a recurrence of the dislocation OiiK 
one eighth of the cases showed anatomic healing In all the 
anatomicail) healed cases operation was performed below the 
age of 3K 'cars The author demonstrated in patients with 
a recurrence as well as in those with subluxation onl) the 
existence of pronounced alterations in the upper part of the 
lemur and in the acetabulum such as flattening of the head of 
the femur, anterior torsion and coxa vara He demonstrated 
bv roentgen studies that even m the more favorable cases there 
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were cinnges in the femur and in tlie entire half of the bony 
pelvis He regards it as a proof that this entire skeletal section 
was the seat of a dc\cIopmentaI defect In another group 
witli a lapse of 011I3 fire jears since the reduction, five showed 
anatoniic healing, fifteen a mild subluxation, seven a pronounced 
subluxation and seven an actual recurrence of dislocation In 
spite of It, however, with the exception of three, the rest had 
excellent functional results He concludes that the patients 
with mild subluxations and excellent functional results develop 
m the course of growth severe subluxations which finall> lead 
to recurrence of dislocation The excellent results here were 
onlj teniporarv Onb anatoiiiicalli healed cases present a 
favorable outlook for a permanent cure Even the mildest 
subluxation mav lead m the course of growth to recurrence 
of dislocation The author believes that the end-results inaj 
be improved b) the carlj detection of suhluxations and the 
ipplication of orthopedic measures to prevent their further 
dev clopmcnt 

Jahrbuch fur Kinderheilkunde, Berlin 
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Occurrence of Nitrate (anil Nitrite) in Urine of Youni; Niirslincs Fed 
^ Cxchisnch uitli Ifuman MiH \V Catel and If Tiinder— p 253 
H J pochlorcmic Coma in NiirslinRS with l^loroapasm (So Called Coma 
Plloriciim) If Seckcl— p 261 

•Non Rcaclion in Xfcnincitic Ccrclirospinal Fluid J von Ambrus 

p 311 

Rickets III Children on Island KoIeujcw N’ R Schastin and A T 
rctrjajcfl — p 31-1 

Hypochloremic Coma in Nurslings with Pylorospasm 
— Amons thirty-four nurslings with pjlorospasm, observed by 
Seckcl in the last eighteen months, there were several with 
peculiar disturbances of the consciousness and with abnormal 
respirator) movements This hvpocliloremic coma, called also 
coma p)loncuni, was -studied carcfull) b) the author He men- 
tions the following as the clinical characteristics (I) distur- 
bances III the consciousness manifested by somnolence, apath), 
sopor and coma , ( 2 ) respirator) disorders, such as slow and 
superficial respiration, apnea, hiccup and )awmitg, ( 3 ) muscular 
h> pcrtonia and nontctanic spasms The metabolic anomalies arc 
exsiccosis, which is evidenced b) loss of turgor anh)dremn 
and albuminuria , chloropenn, manifested m achloruria and i 
h)pochlortniia , hvposmosis, which is partiall) compensated b) < 
alkalosis, and azotemia, which, however, is rarel) severe and J 
ma> be absent In patients without coma, the metabolic changes 
are similar hut of a much milder degree Organic p)loric i 
stenosis in adults and m older children and induced p)loric c 
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He describes the various changes observed in the four test 
tubes of the second and third series In the second senes he 
added for each cubic centimeter of fluid 0 1 cc of a 20 per cent 
sulphosahc) he acid, and in the third senes 0 1 cc of a 2 per 
cent distilled aqueous potash soap colloid as well as 01 cc of 
20 per cent sulphosalicyhc acid He states that he has employed 
the reaction of the second series for a number of years, and he 
considers the reaction of the third series the most suitable one. 
Jiecausc of its simplicity he recommends the reaction for use 
in general practice 
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^ Grcit rsjchothcrapi ” G Ewald— p 1263 
Menopausal Edema 11 Ciirsehmann — p 3270 
Phrenic Excresis Mode of Action and Indications J Sorgo— p 1271 
^1 ithogcnesis of Accidental Cardiac Jfurmurs A V Frisch— p 1’74 
Postencephalitic Hyperkinesis in Form of Facial Spasms on Left Sidt 
with Sinchronous Dcxtral Njstagraus (and Retraction) of Boll 
Ihilhi F T Munzer— p 1276 
^Atypical Silicosis H Gerhartr— p 1277 

'Ileus Caused by Lymphogranulomatosis of Small Inteslme A Hamratl 
moon — p 327S 

Allergy and Immunity in Tuberculosis II Koch and E Brudnicku— 

p 1280 

Growth and Eood AssjmiJalion in Mammals )V Wohlbicr — p 1280 
Menopausal Bdema — Curschmann characterizes meno 
pausnl edema as transitory, not circumscribed but rather diffuse 
cutaneous swellings that gradually shade off into the normal 
portions of the skm The swellings are usually rather pale 
occasionally of normal color, but never bluish or reddish The 
sites of predilection are the hands and lower part of the arms 
blit occasionallv the legs below the knees are involved The 
face IS rarel) affected The edemas sometimes appear m the 
morning hours and disappear again in a short time, but the) 
relapse again and again As a rule the) occiu: simultaneous!) 
with other psv choncural, S)mpathetic and vasomotor distur 
banccs of the menopause. However, they ma) outlast the years 
of the climacteric and may relapse for a decade or more The 
author states that since he has vvatched for this edema he has 
observed it frequently together with other disturbances of the 
menopause Most women who had these swellings developed a 
morbid anxiet) about renal or cardiac dropsy, and some physi 
ciaiis who do not understand the true nature of these edemas 
support the patients in their fear or may diagnose the condition 
ns h)poth)roidi5m The author discusses two case histones and 
was able to demonstrnte that the edemas were not of renal, 
cardne or tli)rogenous origin 


occlusion in animals arc accompanied b) csscntiallv the same 
comatose manifestations and b) h)poc!iIorcinic-alknlotic mefn- 
bolic disturbances In adults, gastric spasms and “cliloroprivic 
uremia” predominate The li) pochlorcmic coma of p)lorospasm 
has to be differentiated from the coma that occurs in alimen- 
tary intoxication The latter form is usuallv hyperchloremic 
acidotic and, in contradistinction to the superficial respiration of 
coma pyloricum, it is characterized by forced respiration Tor 
the differentiation of pvlorospasm from other conditions charac- 
terized b) vomiting, examination of the chloride metabolism is 
recommended 

Reaction in Meningitic Cerebrospinal Fluid — While 
studying the factors influencing the surface tension of the cere- 
brospinal fluid, von Ambrus observed certain reactions that he 
considers suitable for diagnostic purposes He made his studies 
on normal and on meningitic cerebrospinal fluid and employed 
well water and distilled water as controls In three series of 
test tubes the first contained well water, the second distilled 
water, the third normal cerebrospinal fluid and the fourth 
meningitic cerebrospinal fluid In the first senes, for each 1 cc 
of fluid he added 0 1 cc of a 2 per cent distilled aqueous potash 
soap colloid The well water shows opalescence, turbidity and 
flocculation, but, owing to the variation in the composition of 
the well water, these changes are not constant The distilled 
water opalesces slightly The nonmeningitic cerebrospinal fluid 
shows a decided turbidity, while the meningitic fluid shows only 
an opalescence The turbidit) m the nonmeningitic cerebrospinal 
fluid is due to its low protein content, which provides only a 
slight colloidal protection for the cations of the cerebrospinal 
fluid and thus facilitates the action of potash soaps The author 
asserts that this reaction is suitable for diagnostic purposes 


Postencephalitic Hyperkinesis — Munzer reports the his 
tor) of a girl who is now 10 years old The child presents a 
li)perkinctic S)ndrome, characterized b) intermittent attacks of 
a tome spasm in the region of the left facial nerve with 5)31 
clironous dextral n)5tagmus of both e)eballs In addition to 
this there are mild paresis m the region of the left facial, 
trigeminal and h)poglossal nerves, late s)mptoms of a paresis 
of the left upper extremity and Irophosecretory disturbances 
evidenced by skeletal anomalies (left lower jaw, vertebral 
column), by c)anosis of the left side of the head and of the 
liomolateral nrm and by h)perhidrosis of these regions The 
anamnesis revealed that the disorders dated back to a febrile 
disturbance during the sixth month of life, and the author 
assumes tliat this must have been an epidemic encephalitis This 
IS borne out by the acute symptoms, by the further course and 
bv the fact that the disturbance occurred during an epidemic 
of encephalitis The author considers the report of this single 
case warranted, because he found no analogous report in u>e 
literature and thinks that as a postencephalitic syndrome this 
form of hyperkinesis deserves attention 

Ileus Caused by Lymphogranulomatosis — Hammelmann 
reports a case of intussusception ileus caused by a lympho 
granulomatous tumor in the upper jejunum The operation 
disclosed a tumor the size of a small hen’s egg To loosen t 
intussusception proved difficult, and it became necessary 
resect 40 cm of the small intestine Several enlarged mesente 
lymph nodes were also removed The operation proved 
ful, but later the patient developed a transverse myelitis wn 
resulted in paral)Sis of both legs and impaired the function 
the unnar) bladder, of the rectum and of practically the 
lower part of the body The author thinks that this disturbapc 
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of the central nervous s>stein was likewise caused by the 
Ijmphograiiulomatosis He points out that cases of lympbo- 
granuloniatosis of the intestinal tract are relatnely little known 
and that a case of ileus resulting from a lymphogranulomatous 
tumor has never been reported 

Munchener medizinisclie Wochenschnft, Munich 

80 1185 1422 (Sept S) 1933 

Color Blindness and Color Sense Fundamental Problems of Their Esti 
mation E EnRelking — p 1385 
Explanation of Diphtheria Immunity T H Lorentx — p 1388 
'Failure of Carotene’ — Therapeutic Action of Whole Milk and Cod Lner 
Oi! m A AMtammosis of Nurslings E Wieland — p 1389 
Thrombosis of Coroinr> Arlenes in Diabetes Mellitus H Eschbach — 

P 1392 

Experimental Tomato Tumors O Schurch and M Zehnder — p 1395 
Foreign Bodies in Rectum W Lohmuller — p 1396 
Tooth Extraction m Practice A Krecke — p 1396 
'Treatment of Eczemas m Children F Gicrthmuhlen — p 1398 
Therapy of Bleeding Gastric Ulcer L Bogendorfer — p 1400 
•Treatment of Bronchial Asthma b> "Means of Benzine and Hydrocarbons 
J Kainukstis — p 1401 

Investigation on Nen Tjp^ c»f Cnigut J M Jotten and H Reploh — 
p 1402 

Further Development of Gastroscopy v. ith Aid of Flexible Instruments 
N Hcnmng — p 1404 

Finger Contractions in Momen Milker*; T Baumgirlel — p 1405 
Clinical Diagnosis of Cardiac Infarct H Lotze — p 1406 

Treatment of A-Avitaininosis m Nurslings — Wieland 
reports the historj of a male nursling, who developed djspepsia 
when breast feeding was interrupted In the course of the 
treatment for dyspepsia he was put on a diet of skimmed human 
milk He became atrophic and developed a hemorrhagic 
diathesis and \erophthaIniia with keratomalacia In order to 
counteract the xerophthalmia, therapy with vitamin A was 
resorted to The nursling was given ten drops of an oily 
carotene solution three times dailv, but, although the hemor- 
rhagic diathesis disappeared gradually, the eye disorder was not 
influenced by the carotene medication and w as ev en exacerbated 
Then the nursling was given whole liuman milk and, in addition 
to it, cream and cod liver oil Under tins treatment the weight 
increased and the photophobia and the discharge from the eyes 
disappeared After three months the nursling’s general con- 
dition had sufficiently improved so that he could be discharged 
from the hospital, but he was still amaurotic The author cites 
other examples of keratomalacia m nurslings who had been 
fed with skimmed milk and discusses various theories on the 
failure of the carotene treatment He thinks that the nursling s 
evesight might have been saved if cod liver oil had been given 
earlier 

Coronary Thrombosis in Diabetes Mellitus — Esclibach 
shows that the concurrence of disease of the coronary arteries 
with diabetes mellitus is more frequent than is generally 
assumed He observed diabetes mellitus m 20 per cent of the 
cases presenting occlusion of the coronary arteries On the 
basis of his observations in fifteen cases he rejects the opinion 
that dnbetes mellitus complicating a disturbance of the coronary 
arteries is generallv benign for he found it to be severe in 
most cases If glycosuria is not detected until after the first 
signs of coronary thrombosis appear it is necessary to ascertain 
whether the glycosuria is really of diabetic origin, because 
corouan thrombosis frequentlv concurs vvitli cerebral embolisms 
and thus the glycosuria mav he of cerebral origin The differen- 
tiation of cerebral and diabetic glycosuria is important for the 
therapy In precomatose conditions with noticeable peritoneal 
manifestations, it may be difficult to determine whether a 
coronary thrombosis is present or not onlv the complete success 
of the treatment directed against diabetic coma will exclude 
coronary thrombosis with certainty The author discusses the 
influence of diabetic hv pergly cemia and acidosis and of insulin 
on the heart and the circulatory apparatus He states that 
intravenous administration of insulin should be avoided m case 
of concurrence of coronary disorders with diabetes mellitus, 
and that it should be given m small and more frequent sub- 
cutaneous doses He also recommends intravenous injections 
of dextrose If a comatose condition is absent it is best to 
treat the diabetes nicrclv with dictarv measures and try to 
dispense with insulin 

Treatment of Eczemas in Children — Giertlimiililen shows 
that the last three decades have brought great advances in the 
understanding of cutaneous disorders m children The author 


differentiates dermatitis mtertrigmosa, dermatitis scborrhoides 
and crusta lactea from true ecaema The latter occurs pri- 
marily m children between the third and eighteenth months of 
life Most investigators consider it an allergic phenomenon, 
more particularly a nutritive allergv, and in order to treat this 
form of allergy correctly it is neccssan to study the diet of 
the affected child for mistakes of a qualitative or a quantitative 
nature It is essential to avoid overfeeding In many instances 
it is possible to counteract the eczema by changing from whole 
milk to buttermilk or to skimmed lactic acid milk The early 
addition of vegetables and fruit juices is advisable If by 
changing from whole milk to buttermilk or skimmed milk the 
eczema does not disappear, other allergic factors, such as eggs, 
different types of flour or certain types of milk, must be 
searched for It may for instance become necessary to replace 
cow’s milk by goats milk Undernourished children vvitli 
eczema have to be given adequate amounts of liigh-calonc foods 
Eczemas m older children, which are frequently of a nervous 
origin, often yield to a vegetarian diet However, nutritional 
therapy alone is not sufficient The author considers ointments 
containing tar and powders helpful for local treatment As 
especially effective he recommends a powder containing sulphur 
and tar He found this preparation helpful m neurodermatitis 
of children of school age, but also in strophulus and m eczemas 
in which a pyogenic secondary infection has developed In 
the latter conditions it is advisable to soften the crusts first 
by treating them with oil, and then to apply the tar and sulphur 
pow der 

Treatment of Bronchial Asthma with Benzine — 
Kainukstis shows that benzine and benzine-like hydrocarbons 
are valuable therapeutic irritants He reports the clinical his- 
tones of several patients with bronchial asthma, m whom the 
intramuscular injection of a preparation consisting of ten parts 
of purified petroleum benzm and thirty parts of olive oil 
promptly counteracted the asthma attacks He considers the 
external quadrant of the buttocks, about three or four finger- 
breadths below the iliac crest, the most suitable site for the 
injection because there are few nerves m this region It is 
advisable to give the injection quite deeply The usual dosage 
IS from 0 4 to 0 5 cc In order to reduce the pain an anesthetic 
may be injected at the same time The author asserts that the 
injections are generally well tolerated, for the focal reaction 
causes only slight subjective disturbances The fear of abscess 
formation is entirely unjustified, as intramuscular injections of 
aliphatic hydrocarbons have a favorable effect on inflammatory 
processes Furunculosis, for instance is favorably influenced 
by them 

so 1423 1458 (Sept IS) 1933 

•Tubercle Bactlluna and Initial Chronic Caseocavemous Renal Tuber 
culosis A Dimtxa and F SebaRhauser — p 1423 
Ingrown Nail A Krcckc — p 1426 

•Significance of Passage of 1 itamm A into Milk H Fasold and 
H Peters — p 3427 

Is Intraxenous Anesthesia with a Sodium Salt of Barbituric Acid 
Dcnxatue Safe’ A Stimpfl — p 3429 
Oral CaMty as Site and Focus of Curious S>philitic Processes A 
Frenzel — p 1432 

Renal Disorders m This \exrs Influenza Epidemic L Ilantschmann 
~p 1434 

Observations on Students with Influenza During this Tears Influenza 
Epidemic R Wtgand — p 1435 
Aspects oi Relapsing Herpes Zoster H Grundmann — p 343“ 

Herpes Zoster and Chickcnpox K Schraube — p 1438 
Behavior of Earlj Cavern m Absolute Rest Therapj G Frischbier anH 
W Krcjncr— p 1436 

Influence of Roentgen Therapy on Th>roid H G Zwerg— p 3439 

Tubercle Bacilluria — Dimtza and Schaffhauscr apply the 
term tubercle bacilluria to the renal elimination of tubercle 
bacilli without tuberculous involvement of the kidneys From 
observations on many cases they conclude that in case of renal 
elimination of tubercle bacilli there always exists an initial 
chrome caseocavemous tuberculosis of the kidneys and that 
tubercle bacilluria is out of the question TIicv found that 
during the incipient stage ot chronic renal tuberculosis, owing 
to the stiff closed subcortical foci the intrapapillarv foci or 
even the small open papillan foci a tubercle bacilluria niav 
be simulated This is understandable on the basis of necroptic 
controls, because tubercle bacilli can be bactenologically 
demonstrated during the earliest stages m the smallest open 
ulcerous papillary foci Aforeover tubercle bacilli are elimi- 
nated from intrapapdlarv foci or trom foci of the subcortical 
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medulhr} pjraniids before Ieukoc\tes arc eltmmated in larger 
masses and nlnle the renal function is as ict onlj slightly 
impaired Although the authors consider the repeated demon- 
stration of tubercle bacilli in the renal urine an initial sjmptom 
of an incipient chronic renal tuberculosis, they iic\erthcless 
demand that the definite diagnosis of renal tuberculosis should 
not be made and ncphrectom) should not he resorted to until 
three factors ha\c been cstablislied bacilluria, pjuria and 
deficient function In eealuatmg the aarious functional tests 
the authors state that the mdigo carmine test, although helpful, 
IS not absohitch reliable for the car!} diagnosis of chronic 
renal tuberculosis Cr}Oscop}, refraction and coniparatnc 
determination of urea likewise do not gi\c reliable iiiforination 
about the renal function m the beginning stage of tuberculosis 
but do so onl} m the later course flic authors warn against 
the o\erc\a!iiation of intraicnous p}clograph} The} consider 
the prcinonitor} albuminuria a much less important s}mptom 
than the demonstration of lcukoc}tes 

Passage of Vitamin A into Milk — Fasold and Peters 
studied the effects produced b} a concentrated cod Iner oil 
preparation when gi\cn to laclating rats The nursing aoiiiig 
rats showed a much belter growth than the controls Thev 
call attention to the faiorable mflucncc of cod li\cr oil on 
nursing mothers and state that several hundred observations 
have shown that in women who during the last months of 
gestation had been given additional fiiiantitics of vllanim A, 
the incidence of febrile complications is four times as small 
as in 'other women 

Zeitschnft fur Tuberkulose, Leipzig 

08 225 304 (Sept ) 1933 

Imestig*\tion^ on UUraMolet Uaj Susceptibility of Pitients xMth Pul 
momrj Tuberculosis II Thiem - — 1» 225 
Mcdiciml Treatment of Tuberculosis of Larynx W Scboenc — p 242 
•Fermented Tuberculin Focal Il>pcrcmia ntid Not Focal Reaction A 
Komis— p 246 

Ox)gcu Reducing Potentnl of Seieral Tubercle Bacilli Strains m Rcla 
tion to Their Virulence Hf I Aksianzcis — p 249 
Neucr Medicaments and Nutritional Substances for Treatment of Tuber 
culosis G Sclirodcr— p 253 

Fermented Tuberculin — Komis shows that fermented 
tuberculin docs not “wliip" the foci as docs ordmarv, not fer- 
mented tuberculin rermented tuberculin produces a h}pcrcmia 
at the focus and around it This h}percmia promotes the 
cicatrization of the focus and has a favorable influence on the 
further course of the disease The author paid particular atten- 
tion to the liemoptyses that occur during treatment vvath tuber- 
culin He compared those occurring after the use of ordinary 
tuberculin with those following treatment with fermented tuber- 
culin He found that fermented tuberculin docs not produce 
profuse or sudden licmopt}scs, even when the m;ections are 
repeated, as is the case if ordinar} tuberculin is used Tlic 
hemopt}scs were not noticcablv increased but their duration 
was somewhat c'vtended On the basis of this he maintains 
that the process is not a true focal reaction but rather a focal 
h} percmia 

Zentralblatt fur Gynakologie, Leipzig 

57 2225 2288 (Sept 23) 1933 

Blood Serum of Healtbj Pregnant W'omen Against Abortion 11 

•Thyfo!d"Ami^!’alion by Scrum from Pregnant Women and by Extracts 
frnTTi Tbeir Urine P Sebenk^ — p 2232 
AnterTor Se of Hypophysis or Placenta’ E Philipp -p 2237 
Cnticism of Knauss abeor> of Phjsiologic Sterility A Nicdermeyer 

Draft of Czechoslovakian Law Regarding Induced Abortion 

TrMtment'’S'S^''^cre'’utenne ^Hemorrhages by Means of Zinc Chloride 

Pu^rt« Fraecox 'and Full ^ ^ ^ 

Chaschmskj and S I jersebow P 225- 

Thvroid Activation by Serum from Pregnant Women 
A review of the literature convinced Schenk that the state- 
ments about the thjrotropic action of extracts from the unne 
pregnant women differ widely, while the reports about 
extract^ of the anterior lobe of the hypophysis correspond, the 
Lter having been proved activating in all expenmenfs The 
contradictor} reports about the extracts of urine induced 
the author to test a number of these substances and he obtained 
positive results with prolan, prehormone and several other 
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extracts, while other investigators had obtained opposite results 
with prolan and prehormone He points out that the contra 
dietary results may be due to the fact that the examiners haic 
disregarded certain prerequisites of the test He emphasizes 
that during the tests the guinea-pigs must receive a diet that 
puts the tli}roid to rest Moreover, the th}roids of female 
animals should be examined when estrus does not exist so as 
to exclude the actuating' induence of the anterior hjpophjsis 
during estrus The author points out that the manner in iihicli 
the extracts are prepared may have an influence on their th}ro- 
tropic action He investigated the thyrotropic action of the 
scrum of pregnant women and found that its subcutaneous injec 
tion into guinea-pigs produces a noticeable activation of the 
tin roid of the animals For comparison he examined the th)roid 
of a pregnant gumca-pig and found it likewise activated 

Voprosy Pediatni i Matennstva, Moscow 

^ 5 I 63 (No 1) 1933 Partial Index 

Vaccinalion of the New Born and Nurslings According to Calmette 
Adclbcrg A M Bogoslovskaya and A I Savshinskiy— p 5 
Value of Manlotix Reaction in Group Investigation of Childrens Tuber 
cnlosis Collectives S G Rakhlina — p 14 
Suppurative Meningitis in Nurslings A D Vaysberg — p 20 
Spirometry in Cliildrcn vvith Cardiovascular Disease E P Vclitskir 
— p 39 

Icterus Nconaloriini P Va Jlittclman — p 42 

Vaccination of Nurslings with B C G — Adelberg and his 
associates regard the Calmette method of vaccination one of 
the most powerful agents for combating tuberculosis It is 
parlicuhrlv, indicated m children who are exposed to direct 
contact with tuberculous persons and in whom, according to 
their experience, vaccination lowers decisivel} the incidence of 
inorbiditv and morlalit} from tuberculosis Isolation of children 
for a definite period before and after the vaccination was con 
stdered desirable, but the inabiht} to carry it out on a large 
scale did not constitute a reason for den} mg it to infants and 
to older children Clinical and roentgenologic studies of vac 
cmated children established that tuberculous manifestations 
among them were rare and that when present the} ran a 
favorable course Positive skin tuberculous reaction resulting 
from vaccination appeared on an average of four months after 
vaccination b} mouth, and one and a half months after h}po- 
dermic vaccination The authors urge vaccination of all infants 
living m contact with tuberculous persons 

Mantoux Reaction in Group Study of Children — 
Rakhlina reports her experience with the Mantoux skin test in 
the Tuberculosis Division of the Institute for Protection of 
Motherhood and Childhood The histones of 335 children who 
gave a positive reaction were followed for a period from IPId 
to 1930 The majoritv of the patients suffered from an active 
form of tuberculosis Of these, 95 per cent gave a positive reac 
tion after the first injection Tuberculous infection can be ruled 
out in children who do not react to repeated injections m a 
dilution of I 100 In the majority of instances the degree of 
reaction was indicative of the severit} of the process A severe 
reaction was obtained, as a rule, m mild processes and a weak 
reaction in grave forms Cliildreii w'lth exudative processes 
gave a severe reaction Absence of anerg} was rarel} observed, 
usually a few da}s before death Local reactions were most 
frequent in older children with a mild process Febrile reae 
tioiis were unusual and did not affect the general health Eva! 
uation of focal reaction is difficult and calls for much caution 
The author concludes that the kfantoux test is a safe procedure 
and that it is more sensitive than the Pirquet test 

Hygiea, Stockholm 

95 641 687 (Sept 15) 1933 

New Case of Cleidocrannl Dy sostosis T Fredbarj — p 647 , 

•Silicosis m Workers at Metal Polishing and Remarks on Sdicosi 
Tuberculosis Cases J Bcllander — p 655 

Sihcosis in Metal Polishers —Bellander concludes that 
danger of silicosis is present in metal polishitiff espeaatl}^^^ 


workers with defects impairing the pulmonary circulation 
most important preventive measure is the exclusion 
workers from this occupation While tuberculosis is ^ ^ 
complication in silicosis, silicosis may have a «rlam 
peutic effect, possibly marked, on pulmonarv tuberc i 
a slight degree of silicosis probably hastens encapsula 
consequent healing of the tuberculosis or a long- mem pc 
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THE PRESENT STATUS OF IDIOPATHIC 
ULCERATIVE COLITIS 

WITH ESPECIAL REFERENCE TO ETIOLOGV 
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the Diagnostic CUnic and Assistant \ isiting Ph'sician 
of the Johns Hopkins Hospital 

BALTrWOKE 

Any involvement, regional or general, of the large 
■2 intestine above the lower part of the rectum resulting 
■E m a sanguineous, a mucosangumeous, a niucopurulent 
or a mucopurulent-sanguineous exudate, w ith or w ith- 
■ out diarrhea, due to known or imknouri factors, sate 
y that of a neoplasm, is a colitis Clmicall) the corollar) 
follows that a colomc exudate or feces containing blood 
Ij. mucoblood or pus, or all of them, is due to a colitis 
when neoplastic disease and perianal perirectal and 
ait localized disturbances of the hemorrhoidal area are 
5 eliminated as causes 

t" This communication concerns itself with a form of 
L colitis known as idiopathic, pnmar}, nonspecific, ulcera- 
tue chronic ulcerative, heniorrliagic or suppuratne 
colitis colitis gravis ulcerosa or ulceretise 

ETIOLOGlC CONSIDERATIONS 
Gcncial Ptcvaleitcc — This syndrome is not lestricted 
to age, sex, season or zone The greatest number of 
cases fall within the second, third and fourth decades 
^ Epidemiology — Idiopathic ulceratne colitis possesses 
neither epidemic nor infective properties Its lack of 
^ transimssibility is striking The records of the Johns 
Hopkins Hospital do not reveal more than one case in 
( a family 

Predisposing Factors So Called — Nothing definite 
IS known in this connection “Predisposing factors” 

- so called, when associated with ulceratne colitis is a 
term used to denote the relatn e concomitance of initial 
sjinptoms and exacerbations with other factors The} 
hT\e been designated as infections of the upper respira- 
tor} trad, epidemic diarrhea (in all likelihood bacillar)' 
d\senter}), or diarrhea following the drinking of pol- 
luted water as well as amebic d}senter} and so-called 
factors acting localh bi reducing bowel resistance in 
the form of -enemas and laxatnes* Similarh the 


From the Dcpartmtnts of Modicinc Ga tro Intestinal Clinic and 
l atholoKj and HactcrioloRv of the Johns Hopkins Cnnersits School of 
Mciiicinc itnl no*;pital 

OiMBR Xo Hck ol ‘space tins article has been abbreviated m Tiir 
JoiRVAU prjncnnllj bj the omi^ ion of genenl amtomic phisiolo^ic and 
chniciJ consideration The complete irticic appears m the author s 
repnni 
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ps}chiatric aspects, probably because of the occurrence 
of ulceratne colitis in some }Oung men and women of 
ps} choneurotic or eniotioiiall} unstable tendencies, haTe 
come into consideration of late - 

It IS my belief that, when some powerful systemic 
or other agent, as noted, is called in aid or is regarded 
as of etiologic significance, the intestinal flora or a 
so-called specific organism cannot be regarded as either 
a sole or a priinar}’ cause of the lesion seen in ulceratn e 
colitis 

Paiasitology — The rery definition of the svndrome 
of idiopathic ulceratne colitis precludes the presence of 
pathogenic parasites Yet the smiuitaiieous appearance 
of amebic dysentery and ulceratne colitis has been 
claimed to occur as distinct entities in some cases by 
MTtue of the concomitant occurrence of three condi- 
tions (1) the isolation of Endamoeba histolytica, (2) 
the feeling that the etiologx' of ulceratne colitis has 
been ascertained, and (3) the presence of types of 
ulceration seen by rectosigmoidoscopy, said to be char- 
acteristic for each of these conditions That these two 
disturbances may occur simultaneously does not mvohe 
the acceptance of the interpretation that has been given, 
for these reasons First, the specific etiologic factor 
m ulcerative colitis — as w ill be indicated — remains 
undetemnned Second rectosiginoidoscopic obsena- 
tions described as characteristic of this disorder are 
to others,^ including myself, indistinguishable from 
chronic bacillary' dysentery In consequence, it would 
seem to be m error to de\ late from the accepted teach- 
ing, namely that the infection by E histoly’tica be 
regarded as primary and the involvement of ulcerative 
colitis as secondary Incidentally, those cases m which 
after adequate treatment the parasite disappears but 
the colitis persists fall, m my opinion, within this 
group This consenatne attitude, it is felt, should 
likewise apply in the concenable possibility of the 
engrafting of an amebic dysentery on a preexisting 
ulcerative colitis when it is impossible for the clinician 
as It must be in practically all such instances, to deter- 
mine the priority of disorder If Craig s complement 
fixation test for amebiasis should pro\e to be signifi- 
cant some cases diagnosed as primary ulcerati\e cohtis 
are those of amebic dy sentery or secondary to that dis- 
ease This phase of the problem has been brouglit 
forth recently by Kiefer ‘ 

The presence of other amebas in ulceratne cohtis is 
not particularly significant, since thej are not disease 


2 Murra-I C D PsjchoRcnic TactOTs in the Etiolosj o{ Ulceratne 
Colitis and Bloods Diarrhea Am J M Sc 180 2t9 2-,S (Aiig ) I9J0 
Siillirati A J and Chandler C A Ulceratne Colitis of Isschoecmc 
Origin \alc J Biol R Med -I 289 "Sf (Jnls 1 1932 

3 (o) Hurst A P Di ciission on Diagno is and Treatment of 
Colitis Proc Roi Soc Med (‘•ect Med ) 20 1 4 1922 Discussion on 
(Mlitis ihid (Sect, Surg ) IG 106 lUg 1922 1923 Discussion on Colitis 

J ® LIceratiie Colitis Gus s 

Ho p Rep SI 123 323 1931 ' 

4 Kiefer F D The Craig Co-np!ement Fixation Test for Amebiasis 
in Chronic Liceratnc Colitis Am J M S- ISO 624 631 (Mas) 1932 



1688 


COLITIS—PAULSON 

1 flagellates — even 

though medical literatine sometimes may lead one to 

eheve to the contrary -for parasitologists have 
deduced no satisfactory scientific evidence of natho 


Jous A M A. 
A’ov 25 I9JJ 


It IS not the type r\ith which we are concerned here 


Bactd lology — A 
proteus, B 


Uncommon Bacterial Types B 
pyocyaneus, B lactis-aerogenes and B 
nuicosus-capsulatus have been incriminated as etiolomc 
agents m chronic ulcerative colitis " Actually no sahs 
factory evidence has been adduced tliat any of tiiesc' 
organisms bear any essential relation to this condition 
B paratyphosus B has been isolated on occasion from 

al ulceratne colitis and 

has therefore been regarded in those instances as a 
significant factor in etiology' 

B Anaerobes J here appears in the literature no 
satisfactory direct e\idciice for the belief that B welchii 
is of etiologic significance in ulcerative colitis Felscn's* 
report of satisfactory clinical responses by intestinal 
oxygenation does not pro\e the importance of this bac- 
teriuin in the etiology of this condition, for he himself 
suggests that the etTect of such therapy may be on 
intestinal tissue proper Contrarywise, in my studies 
on ulceratne colitis I have been impressed with the 
relative fewness of B wtlchii generally’ encountered on 
anaerobic deej} blood agar plates made directly from 
the material of these cases Also, I ® have found, in 
Mtro, that fresh iioncoagulable blood m normal as well 
as from ulceratne colitis cases has a deleterious effect 
on B w'elchii This might explain why' tins organism 
IS not found in large numbers and therefore is at 
present not to be regarded as the cause of the condition 

C Virulence Ascribed to Normal Bacterial Inhabi- 
tants of the Colon There are some observers w'ho 
present the idea tliat, for some unexplainable reason, 
the local tissue resistance of the colon becomes lowered, 
and organisms that arc habitual saprophytes take on 
an added virulence and become pathogenic This has 
been well expressed by Dr T R Brown,*'’ chief of 
the Gastro-Intestinal Clinic at Johns Hopkins Hospital, 
in the following manner 


coiftis^c: The view that chronic ulceratne 


case 

r, , , ' , . age incidences are 

Hurd, ulcerative colitis is not infective 
ulcerative colitis, B dysenteriae is not 


co ins appears to differ from bacillary dysentery 
four particulars First, ulcerative colitis is nTkLn' 
to present the abrupt, brief attack of the ordinary 

Fourth, m 
encountered 

difficulties are explained principal!) 
ly Hurst and his co-workers by the hypothesis that 
ulceratne colitis is a modified form of b^illary dysen 
tery' Actually, this may or may not be so, or the con 
ention may' be true only of a group of cases winch 
may have begun as bacillary dysentery but which, 
when investigated, are diagnosed as idiopathic ulcera 
me colitis Iiccause of negative bacteriologic, parasi 
tologic and serologic observ'ations As to the third 
objection, while ulcerative colitis is nomnfective in that 
almost never are two cases found m the same house 
hold, recurring or chronic bacillary dysentery with 
w Inch It is comparable is regarded m many quarters as 
being nonmfectiv e, too, especially' w'hen the offending 
organism, rarely isolated in this condition, is not to be 
encountered Fourthly', the bacteriology and serolog) 
ulccrativ'e colitis and that of recurring bacillaiy 


of 


Is It not possible that the cause of the disease is to be found 
not in the presence of a definite and specific infective agent, 
but rather in the absence of some protective substance or mecha- 
nism or of something which normally inhibits the bacterial 
invasion of the intestinal wall, perhaps due to metabolic error, 
or endocrine disturbance or lack of a specific bacteriophage, or 
absence of some normal bactericidal substance m the intestinal 
mucosa^ 

D B Coll There is no conv'incing experimental 
evidence on record that B coh is of primary signifi- 
cance in the etiology of the process I " have recently 
deduced suggestive confirmation of this view From 
experiments m vitro in undiluted blood and in saline- 
blood dilutions from both normal and ulcerative colitis 

5 Boeck W C Intestinal Flagellates and Ciliates of Man jn 
Oxford Aledicine 1932 chapter \L11 pp 1040 1043 

6 Jcx Blake A J and Iliggs F W Statistics of Ulcerative 

Colitis, Free Ro) Soc Med (Sect Med) 2 119 124 190S 1909 

6a It was learned later® that B miicosiis capsulatixs and B pjocya 
neus thrive in undiluted blood tins may indicate a possible relationship 

7 Whitehead R and Fairbrother R W B Paratyphosum Infee 

tion with Intestinal Lesions Restricted to Colon Report of Case 
J Path &. Pact 35 974 975 (Nov ) 1932 Dawson B and Whitting 
ton T H Paratyphoid Fever A Study of Fatal Cases Quart J Med 
S> 98 (Jan) 1916 

8 Felsen Joseph Intestinal Ox>genation in Idiopathic Ulcerative 
Cohtis Arch Int Med 4S 786 792 (Nov ) 1931 

9 Paulson Moses The Effect in Vitro of Noncoagulable Human 

Blood on the Intestinal Bacteria of Man and Its Possible Relationship to 
the Etiology of the Dvsentencs Particularly That of Chronic Ulcerative 
Colitis Tr Am Castro Fnterol A 1933 to be published 

30 Brown T R Chronic Ulcerative Cohtis Ann Clin Med 4 

425 429 (Nov ) 192a 


dysentery are not as dissimilar as would appear at first 
glance In ulcerativ e colitis, B dysenteriae is not to 
be found In chronic bacillary dysentery these organ 
isms are rarely to be encountered , their paucity, when 
discovered, and the sev’erity of the disease are siicli 
that the causal relationship of these bacteria to the 
lesion of chronic dysentery is somewhat incredible In 
ulcerative colitis, the serum agglutination reactions 
with B dysenteriae are negative, in a majority of 
definitelv established subacute and chronic bacillary 
dysenteries, Douglas, Colebrook and Morgan have 
shown that the serum agglutination reactions are of no 
diagnostic import Some authorities deny the occur 
rence of agglutination altogether”'' De Lavergne and 
others ** demonstrated in Flexner dj'sentery a relation 
ship between the diminution of agglutination properties 
and the increase of time elapsing between the onset of 
the attack and the performing of the agglutination test 
Incidentally, here it is to be observed that many cases 
finally diagnosed as chronic ulcerative colitis are studied 
intensively for the first time years after the inibal 
attack Thus, it is possible that the differences between 
chronic ulcerative colitis and chronic bacillary dysentery 
may be quantitative and not qualitative, at least in some 
cases 

Recently', I “ learned that in undiluted and in dilu 
tions of noncoagulable human blood (1 cc of blood to 
3 cc of saline solution) in normal and bacillary dysen 
tery cases, B dysenteriae Shiga and Flexner failed to 
surviv'e on incubation at 37 C , in bouillon controls they 
grew abundantly The experiments suggested that the 


11 Zweie W' alter Repetitoniim der Darmkrankheiten Deutsche lueA 

VVchnsclir 65 SIS 919 (May II) 1929 

12 Thorlakson P H T Ulcerative Cohtis Canad M A J ^ 

656 659 (Dec) 1928 Tr Am Tract A 1929 pp 100 120 ^ _ 

13 Douglas S R Colebrook L and Morgan W P 

Investigations in the United Kingdom of Djsentery Cases and 

the Eastern ilediterranean IV Report upon Combined >r^i 

Bacteriological Studies of Djsentery Cases from the Mediterranean 

cal Research Committee Special Report senes 6 3917 p 75 

14 de Lavergne V Melnotte P , and Debcnedette K 
sero-igglutination dans la dysentene a bacille de Flexner Lomp 
Soc de fnof 103 1251 1252 (ifaj 1) 1930 



Volume lOl 
Number 22 


COLITIS~PA ULSON 


1689 


continued presence of fresh blood in the intestine might 
explain, in a measure, the inability to isolate these 
organisms from many n ith chronic bacillary dysentery 
and in some other patients, who in consequence of this 
as well as of negative parasitologic and agglutination 
studies are classified as having chronic ulcerative colitis 
Ulcerative colitis and recurring or chionic bacillary 
dysentery are thought by many to be identical in these 
respects The clinical course of the two conditions is 
indistinguishable Pathologically, the appearances of 
the large intestine m bacillary dysentery and ulcerative 
colitis are not to be differentiated Chronic bacillary 
dysentery, like chronic ulceratiae colitis, usually 
involves the distal portions of the large bowel, in 
exceptional instances m both conditions the lesions 
appear to be restricted to the more proximal segments *•' 
In acute bacillary dysentery, as m ulceiative colitis, the 
process attacks the mucosa with early rectal involve- 
ment In more than fifty cases of definite acute, 
subacute and chronic bacillary dysentery m infancy and 
childhood in which I have performed rectosigmoidos- 
copy, no normal rectums or sigmoids were seen In 
most instances the appearances to me were identical 
with the appearance of ulcerative colitis Other 
observers have reported similarly ® Roentgenograms in 
both conditions often are not unlike one another Even 
many of the complications observed as occurring in 
ulcerative colitis, such as fibrosis, stnctures, polypi, 
perforation, joint changes, and transient paralyses 
sometimes involving muscular atrophy, are noted by 
MacCallum “ as complications of bacillary dysentery 
Buie,^^ who wrote that the rectum and lower sigmoid 
were characteristic in chronic ulcerative colitis, now 
states, in speaking of the pathology of this condition, 
“I am willing to concede that this picture is variable 
enough to keep me somewhat m doubt as to its various 
manifestations ” 

Thorlakson reports that Cadham, by a special 
technic, from the wards of the Winnipeg General Hos- 
pital, m nine isolated instances usually designated as 
ulcerative colitis, has found B dysentenae m one ful- 
minating, two subacute and three chronic cases 

From the foregoing data, it appears that ulcerative 
colitis meets the requirements of a syndrome rather 
than of an entity It is a set of symptoms and the sum 
of signs of a morbid state, the etiology of which is 
either unknown or, like bronchial asthma, variable Its 
clinical course, with its pathologic manifestations, com- 
plications and sequelae, are indistinguishable from 
chronic bacillary dysentery, thus rendering its charac- 
teristics not specific for idiopathic ulcerative colitis 

The correlation of idiopathic ulcerative colitis and 
bacillary dysentery is not to be interpreted as my belief 
that the etiology of the latter is that of the former 
The specific cause of ulcerative colitis remains unde- 
termined and It IS my impression that not the same 
etiologic factor is operative in every^ case, so that 
B d\scntenae may ha\e been the primary agents m 
some cases in which bactenologic, serologic and para- 
sitologic examinations are negative The dissimilarities 
in these two conditions, however slight, do not seem 
explainable clinically in all cases of idiopathic ulceratn c 
colitis on the bviis of its bung an aberrant form of 
bacillary d\sentery 


\t1j Leonard Bon el Disea es in tbe Tropic« 1921 Oxford 
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10 >IacCanum W C D% enten Infections m A Text Bool, of 
iathoiog> cd 5 Thitadclplin \\ B Saunders Companj 1932 pp 590 


594 

r Buie L \ 
A 1929 p 112 


Discus ion on llceratne Colitis Trans Atn Proct 


F The Vitamin Theory Avitaminosis as a cause of 
ulcerative colitis is not supported by clinical experi- 
ence However, experimentally’, striking chronic lesions 
resembling this condition in man, macroscopically and 
microscopically, have been those produced in animals 
by the feeding of vitamin deficient diets 

G Focal Infection Here, too, as in many condi- 
tions in which the cause is unknown, focal infection 
has been thought to be of etiologic importance The 
relationship remains to be proved both experimentally 
and clinically Experimentally’, Cook’s researches 
appear inadequate because of the use of primary cul- 
tures which may or may not have been pure and the 
absence of control animal studies with streptococci and 
other organisms from foci of other types of hemor- 
rhagic or ulcerative cohtides Still other studies 
have been done with mixed cultures and cultures made 
from tooth and tonsillar foci, the determination of the 
sole presence of a specific streptococcus being made 
by morphology’ alone, a method regarded as unreliable, 
as will be indicated later Clinically, there is no evi- 
dence of dissemination from a focus to a distant 
involvement, by a toxin, by positive blood cultures or 
by associated conditions, as arthritis m which the strep- 
tococci found are said to be different from the strepto- 
cocci in ulcerative colitis ' Positive blood cultures are 
of no significance because of their rarity in spite of the 
ready access to the blood stream by intestinal organisms 
because of ulceration 

Obviously, eradication of all sources of infection 
should be undertaken How ever, I hav'e seen no 
instance in which striking amelioration could be 
attributed solely to such elimination Relief thought 
to be so obtained often may be purely coincidental 
because of the self limited tendency of the acute phases 
or possibly of some influence of other associated forms 
of therapy 

H Vagotonia Its exact role remains to be deter- 
mined Eppinger and Hess state that "these diar- 
rheas rarely last longer than tw enty-f our hours ” 
When they do, it is a suggestion that what was purelv 
functional has become an inflammatory disease of the 
mucosa 

I Calcium Metabolism Disorders of calcium metab- 
olism with possible tetanic manifestations and changes 
m capillary permeability, more marked m the intestine 
have been said to be of some influence m this condition -- 

J Cocci Diplococci, Pneumococci, Enterococci 
Streptococci A diplococcus may' be a pneumococcus, 
an enterococcus or one of many varieties of strepto- 
cocci When observed as young cultures m liquid 
mediums, when smeared from solid mediums or from 
material secured directly from the bowel, these organ- 
isms — even those streptococci which in older liquid 
cultures or in subcultures may present characteristic 
chains — appear as diplococci Occasionally diplobacilli 
diphtheroids staphylococci and small, plump gram- 
positive bacilli on direct smear, as well as from carh 

18 'M.cOirrison Robert Studies m Deficiency Disease London Ilenrv 
Trowdc and Hodder &. Stoughton 102I Faulty Food in Relation to 
4 astro Intestinal Disorder JAMA 78 (Jan 7) 1922 Tildcti 
E B and Miller E G jr The Rc'sponse of the Monkcj to W ith 
tlranal of Vitamin A from the Diet J Nutrition S 121 UO fSent ) 
1930 

19 Cook T J Focal Infection of the Teeth and Eleclnc Locilira 

lion in the Expenmenial Production of Llceratne Colitis T A Dent A 
18 2290 2301 1931 

20 Bargcn J A. and I ogan A H The Etiolop> of Chronic LIccr 
alne Colitis Experimental Studies v.ith Sugpe tions for a More Rational 
Form of Treatment Arch Int Med 36 818 829 (Dec ) 192a 

21 Eppinger Han and Hey Leo \agolonia ed 2 New Nork 
Nersous and Mental Di ea e Publishing Compan> 1917 

22 Ha kcll Benjamin and Canlaroiv Abraham Calcium and Para 

Tberapj in Chronic Llccratue Coliti-i Am J M Sc 18l IfcO 
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culUires in liquid mediums, especiall} when the cultures 
are mixed, may be indistinguishable from diplococci 
Obviousl 3 % then, a diplococctis is not distinctive, mor- 
phology IS not characteristic, it is merely descriptive 
Ihe use of terms such as “diplococcus” and “diplo- 
stieptococcus” to designate a specific organism is there- 
fore an crior, for they denote characteristics common 
to several tt pes of intestinal streptococci The attempt, 
then, to diagnose the presence of any one or more of 
these organisms on the basis of moiphology alone — m 
smear and culture of intestinal maternl or in intestinal 
tissue — IS plainl) a futile task, as shown m the accoin- 
panjmg illustration Yet there is published evidence 
of such occurrences, as c\ill be noted, on which definite 
deductions have 
been based with re- 
spect to the etiolog}' 
of ulceratn e colitis 

For instance, 
pneumococci have 
been said to be etio- 
logically responsible 
for ulcerative coli- 
tis, apparentl}’' be- 
cause dipIocQccal 
forms present m 
feces resembled 
them nioi phologi- 
calh There is no 
instance or record 
111 vhich the rc- 
poitcd presence of 
this organism has 
been substantiated 
In adequate iden- 
tification Also, 

Bargen, uorknig 
under Rosciiow and 
n 1 1 h Roseiiow’s 
methods, m pre- 
senting, in 1924 
and 1925, experi- 
mental data on 
nhich his entire hj'- 
pothesis IS founded, 
iiamelv, that a 
gram-positive dip- 
lococcus IS the 
cause of ulcerative 
colitis, reported 
secenly-fice strains 
as isolated mth only 
tnenty-five studied 

culturally In 1927 ^ ^on f 

the organism nas reported*^ as isolated in 189 oi 2oo 
cases, 105 of which nere determined culturally Here, 
eight 3 ’'-four strains seem to have been established purely 
on the basis of morpholog 3 ' This method of diagnosis 
IS regarded by inanv bacteriologists as inaccurate, mis- 
leading and untenable for reasons just noted 

In 1924 and 1925, the so-called diplococcus was 
reported b3' Bargen as that of an alpha zoned (J H 
BrowTi classification) bacterium, uliich never ferments 
niulm or maiinite ” In 1927, Bargen == added that 
of “105 strains tested, 41 ferme nted mannite and 64 

23 Bargen J A Chron.c Ulceratne Bac.er.olngrc Stnd.es 

”"24®torgen^j"A'’^ The Tr^atroert of Chron.c Ulceratn e Col.t.s Based 
on the Deraonstrat.on of a Definite Causal.. = Micro Organism J Iona 
M Soc 16 218 221 OIa>) 1926 
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Examples of nonclistinctiveness of tlie clip 
lococcal arranpenicnt of *i \aricty of strxins 
from ulceratn e colitis lU Rosrnow s dextrose 
lirain broth alpha zoned streptococcus 
B alpha zoned enterococcus C beta licmo- 
)yt}C streptococcus D fr^mnia zoned (non 
hcmoljtic) streptococcus E Welch bacilli 
r, mixed culture of all the foregoing strains 


Jour A M A 
I^ov J9JJ 


um not 


in i^ou nc 


ui . ■■ i^^portea tiiat tne diplococcus 

does not usually ferment mannite but lacks the pover 
to ferment inulin ” 


The first requirement in the establishing of a par 
ticular organism as being “etiologicaIl 3 significant’ in 
ulcerative colitis or m any other disease is that the 
criteria for its identification as set down by its pro 
ponent he constant, at least in his owm hands Obn 
ously, this has not been the case That cocci 
morphologically identical but culturally different— more 
than one t 3 pe of coccus— ha\e been dealt with, a con 
tcntioii that I have maintained for years, is evidenced 
by these changes in characteristics originally guen as 
constant and as differentiating them from similar 
organisms On the other hand, there is no proof that 
these alterations, encountered presumably under iden 
tical conditions, are variations of the same bacterium 
Organisms presenting these characteristics hate been 
isolated b 3 ^ me from normal human feces b 3 " a teebme 
described elsewhere, from ulcerative colitis and in 
rareh' encountered acute and subacute amebic d 3 'sentery 
cases rile presence of such bacteria in chronic bacil- 
Iar 3 d 3 senter 3 is now being imestigated 
Thus, intestinal lesions produced in animals by the 
iiitrai enoiis injection of more than one tjpe of strepfo 
coccus, as well as siinihr but more marked lesions 
secured on the administration of mixed cultures, 
ohiiouslj cannot be accepted as experimental proof of 
the spcciricit 3 ' or of the significance of a definite organ 
isin in the etiology of this condition Incidental!), 
ctiologic specificit)' Itself has been urged b)’’ attempted 
descriptions of a particuhr organism, the desire to 
establish the condition as an entit), and especiall) bj 
the use of such teiins as “definite causatne micro 
organism,” “specific vaccine” and “specific serum ” 
Inadequate control studies, as has been pointed out 
m detail elsewhere,"® m addition to the absence of 
essential control data, as the isolation and the response 
of laboratory animals on administration of streptococa 
and other organisms from other t 3 'pes of ulcerating or 
hemorrhagic colitides, is a further bar to the acceptance 
of such contentions Suffice it to say that a perusal of 
the literature does not indicate a single study, ade 
quatel)’^ controlled, confirming a specific organism as 
the cause of this condition, nor am I able to determine 
from such sources which streptococcus can be regarded 
as of etiologic or secondary significance, since the cn- 
tcria have varied from tune to time, indicating a variety 
of streptococa invohed 

In thirteen of fourteen cases of acute exacerbations 
of chronic ulcerative colitis, I isolated ten types of 
streptococci, mdudmg the “diplococcus” meeting Bar- 
gen’s original criteria No one type was found to be 
present m more than three cases, the so-called diplo 
coccus being isolated in two cases, in one of whicb it 
piedoininated Five of seven varieties of alpha zoned 
streptococci intravenously injected into rabbits, includ- 
ing the organism originally referred to by Bargen, pro 
duced lesions, confirmed by microscopic sections, 
primarily in the lower colons and rectums of 45 5 pen 
cent of the animals A rectal and a colonic invohe~ 


25 Bargen J A Chronic Ulcerati.e Colitis Arch Int Med 

26 ^^Paulson*^ Moses Chronic Ulceratn e Colitis 

ictenal Etiologj A Survey m Aelsons Loose Leaf Lning i jj 

ay 1929 pp 349 360 Nelsons Loose Leaf Ln mg Surgeiy, 

29 pp 149 160 Broun T R and Paulson Moses Chronic 
c Colitis Internal S Digest S 67 SS (Aug ) 1029 Chronic 

27 Bargen Experimental Studies mi the Etiolo^ o Paulson 

Iceratne Colitis J A hf A SS 3^ 336 (Aug Etiology 

OSes Chronic Ulcerative Colitis uith Reference to a Bactena 
iperimeuta! Studies Arch Inf Med 41 75 96 (Jan ) 19-6 

28 Paulson ‘ Brown and Paulson Paulson 
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ment was noted m one of six labbits intravenously 
iniected w'lth the so-called diplococcus A heated 
(killed) culture of a beta hemolytic streptococcus 
(foreign protein) isolated from the uterus of one witi 
puerperal sepsis, B cob from a normal human sigmoid 
and m a case of amebic dysentery, and B dysenteriae 
Shiga and Flexner produced lesions, confirmed by 
microscopic section similar in pathology and location 
to those just referred to m a large number of rabbits 
In short, this research shoivs the variety of streptococci 
to be found m cases of ulcerative colitis and the pro- 
duction of lesions identical m pathologic changes and 
similar in location produced by several of them as well 
as by organisms from other sources A subsequent 
study tending further to establish this nonspecificity 
of bacterial influences m the etiology of ulcerative 
colitis, showed another strain of streptococcus not pre- 
viously encountered as producing lesions proved by 
microscopic section — m the intestine of four of six 
animals In addition, B lactis-aerogenes and B coh 
and foreign protein (sterile dextrose brain broth) P™' 
duced diarrhea in some instances Later, Buttiaux and 
Se\ in ““ demonstrated that still another streptococcus 
isolated from ulceratne colitis produced colonic lesions 
m rabbits, wdiich roentgenologically were similar to 
those sometimes seen m man w ith ulceratU'e colitis 
At this time it appears that of possible bacterial 
factors in the etiolog}' of ulcerative colitis, streptococci 
and enterococci, normal inhabitants of the intestine, are 
the most significant as secoiidarj' phenomena, not 1^ 
reason of animal experimentation, w'hich, as noted, 
remains inconclusive, but because of the following 
1 Recent studies ® have shown that when fecal emul- 
sions are grown in vitro in human noncoagulable blood 
in normal and ulcerative colitis cases, by a simple tech- 
nic intended to stimulate continued bleeding, only 
streptococci and enterococci survive In infusion bouil- 
lon controls, gram-negative bacilli predominate Under 
identical conditions in diluted blood (1 cc of blood to 
3 cc of saline solution) other organisms lived but not 
as numerously as in bouillon, resulting in a quantitative 
diminution of flora and a relative increase, w'hen not 
absolute, of cocci because of the greater ability of the 
latter bacteria to live in blood than of the other intes- 
tinal bacteria, which are destroyed or inhibited by the 
bacteriocidal and bacteriostatic properties of this tissue 
From this research, the following deductions have 
been made This diminution of flora noted in ulcerative 
colitis and in the few' se^ere amebic dysentery cases 
seen in Baltimore, as well as the relative increase of 
cocci in mail} cases of the former (the bactenolog}' of 
amebic dysentery has not been studied in this connec- 
tion), IS due. 111 part if not completel}, to the presence 
of blood which appears to act, generallv speaking, less 
deletenously on cocci than on other organisms of the 
intestinal flora Thus the greater and more prolonged 
the intestinal bleeding, regardless of cause, the more 
marked changes of the nature described appear likely 
to occur The presence of blood, then, faroring the 
growth of cocci noniiallv present, may result in their 
becoming pathogenic and continuing the process,’^ espe- 

29 on Mo«es Data to be pubb*:hed presented in abstract on 

‘Colitis sjnipotium Amencan Caslro-Entcrological \ssociauon Atlantic 
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lohn Hoikin^ Ho p 45 315 3,^0 (No^ ) 1^29 Tr Am Gastro-Entcrol 
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cially since Todd®- has demonstrated that the passage 
of streptococci through serum alone m many instances 
will reestablish virulence It is thought also--m view 
of this research— that other organisms, normally pres- 
ent in the intestine, surr iving m this abnormal medium, 
may assist to a lesser degree in carrying on the involve- 
ment If the production of colonic lesions in animals 
by intestinal bacteria is of import, then further suppoit 
for tins belief is to be had in the fact that more pro- 
found lesions are to be encountered with mixed than 
wnth pure cultures 

2 Streptococci indistinguishable culturally from those 
described as being found m ulcerative colitis have been 
isolated from normal stools by Dukes and by myself “ 
by the use of blood as a medium, the details of which 
are described elsewhere, in which streptococci multiply 
and other organisms are destroyed or inhibited Patho- 
genicity, then, ascribed to such bacteria or any other 
organisms normally present, presupposes a preceding 
oi primary factor responsible in some measure for this 
altered characteristic Such normal presence precludes 
considenng them m the same light as Endamoeba histo- 
lytica and the typhoid-paratyphoid-dysentery group not 
normally encountered, and primary causatue agents of 
dysenter}’ 

3 Streptococci m ulcerative colitis, m my experience, 
usually are not in actual predominance but may be rela- 
tively "increased If they were primary agents, an abso- 
lute increase on direct blood agar plates would be 
expected Intricate cultivation methods and the diffi- 
culties in isolation, even wnth the use of a selective 
medium for streptococci, as Rosenow’s dextrose brain 
broth, furtlier indicate this lack of preponderance 
Such predominance alone in Rosenow’s dextrose brain 
broth IS of no significance because it is a selective 
medium 

4 Logan’s effort showing that “sterilizing the colon 
has not resulted m healing the ulceration" indicates the 
presence of other factors in the etiology of this 
condition 

PROGNOSIS 

It has been the experience of the gastro-intestinal 
group at the Johns Hopkins Hospital that, if sufficient 
tune IS allowed, recurrences are virtually certain to 
occur in all but the exceptional cases The possibility 
of permanent cure is remote in any type of true ulcera- 
tive colitis at the present writing The acute fulminat- 
ing severe cases present a high mortality regardless 
of the method of treatment How ever, it is surprising 
how' long some patients can live even when local and 
general s}'mptoins are marked 

TREAT-MEN T 

Idiopathic ulcerative colitis primarily is a medical 
problem, ever}' case first should have the benefit of 
thorough medical treatment While most of the milder 
cases, in my hands, are well controlled b} dietetic and 
pbarmacotherapeutic measures, usually without pol}'- 
ralent raceme or serum, the management of the severer 
ones IS discouraging, in that apparent relief, regardless 
of the concomitant therapeutic agents used, is followed 
by relapse, if they are observed long enough 

Unfortunatel} there is no “specific ’ therapi in this 
disorder Therap}, in tins condition, to be regarded 
as specific — in the light of prevailing knowledge — 

33 Todd E W Ob cnations on \ irtilence of Hemolytic Strento 
ctxrci Brit J Exper Path S 289 302 (Aup ) 3927 

33 C. Discussion on Colitis Proc Rov Soc MtJ (Sect 

Stirg ) 24 794 79 > 1931 
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as has been mdicatecl at length, remains ^to be deter- “snecifir’’ on the administration o[ 

mined Second, tlie response on its adimnistration bW] tr-inff . 

should be alirupt, marked, complete, without remissions BacteriophS SL' lien' used' in^Ldated'"' 2 
or intermissions and recurrences the facts arc tint „ 1 ueen used in isolated cases" and 

the response, not unlike that to foreign protein therapy, as heneficiS ' 

IS, when it occurs, relatnely slon, and that permanent 
cessation, sate possibly m an isolated instance, remains 
to be established Third, tlie attainment of a “cure” 

,hc“S“c CTdSJ'itrrc';''’;;’ o,£ rr' »' 

measures have been used s. mnlta^ L« the articles to n Inch references have been made here 

“specific” agents, ^^lulc transf™ L ncll a tileera ive colitis ,t ,s felt that an) procedures offer 

preparations other tlian tliose said to be specific, Imc slightest possibility of relief may be justifiaWj 


In short, the medical management consists of rel 
psy chotherapy, diet, drugs, vaccines, serums, irrigahoth 
and instillations (although irrigations and instillationj 


accomplished, frequently, similar results 
Numerous obserrers ln^e reported “good results” 
on the use of mi\ed autogenous racemes and of those 
either of enterococci dysenterr or colon bacilli 
Bargcn,“^ r\ho in 1 927, on “specific’ raceme adminis- 
tration, reported markedly satisfactory responses in 1 53 
of 200 cases (77 5 per cent), the majoritr of rrliich 
presented screrc manifestations of ulccntne colitis, 
stated in 1929 that specific serum so called rras being 
used, since results rrith “specific vaccine” m screrc 
cases rrcre unsatisfactorr “ Of seven patients rcccir- 
mg adequate amounts of this scrum, trro died and trro 
rrere clinically rrell Later, tnenty-four of fifty 
patients r\erc reported as symptom free Horrerer, 
rectosigmoidoscopv often reveals little ohjcctne 
nnprorement m many rvho appear rrell In rierr of 
these facts, as rrcll as of the knowledge of the self 
limitation of exacerbations and of the recurring char- 
acteristics of this condition, it r\ ill he necessary' to 
rrait at least five years before bis later reported benefits 
rrith serum can be properly evaluated objectively as 
rvell as subjcctircly Remissions bare been knorvn to 
occur on mere bed rest alone Recentiv Kalk 
reported startling relief on both tiie intramuscular and 
the mtrarenous injections of ordinary horse serum in 
some ulcerative colitis cases Hurst, Crohn Bell, 
Boehnke, and Korbsch and Gross (the last named state 
that they' have reports of nine others sborring similar 
experiences) hare in recent years reported striking 
remissions or intermissions by' the mtrarenous injection 
of poly'valent antidy'senteric serums Horrever, this 
has not been the experience of Tidy and Watson’® 
T R Brorvn and I hare felt on occasion that in some 
cases there rvas more than a coincidental relationsliip 
between the administration of polyvalent antipneumo- 
coccus serum and the relief secured Incidentally, it 
IS believed that the sertiin made by klulford-Sbarp and 
Dohme for use m ulceratire colitis cases is a polyvalent 
streptococcus serum, since in our hands the organisms 
sent by Bargen and used by them in its pieparation 
represent more than one distinct strain of streptococci 
Of late, transfusions alone have been used rvith 
marked success in many cases, but already there have 

34 Bariren J A Tlic Medical Management of Chrome Ulccralnc 

Colitis A Statistical Study of Two Hundred Cases Tr Am Castro 
Enterol A (1927) 30 145 159 1928 _ 

35 Bartrcn J A Specific Serum Treatment in Chronic UIccratuc 

Colitis Arch Jnt 50 60 Han ) 1^9 
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used 

As for surgery', it is behered that ileostomy should 
be the operation of choice because it puts the colon to 
rest, and that it should take place somewhat earlier 
than IS practiced, “before ulcerations have become too 
deep, the disease very' extensive, general resistance 
low cred and metastatic inv'olv cinent of other organs 
and tissues have brought about irreparable damage.”” 

SUMVtARV 

1 Chronic ulcerative colitis is a syndrome, for it 
presents a fairly' constant set of symptoms and signs 
possibly of variable but of no demonstrable speaSc 
etiology It involves the large intestine, particulailv 
Its distal segments, and resembles chronic bacilbo 
dv'sentery clinically, pathologically, roentgenologicallv, 
and in some respects bacteriobgically and serologicallj 
How ev er, the exact relationship betw een B dy sentenas 
and this condition must remain judicc 

2 (a) Avitaminosis as a cause of ulcerative colitij 
is not supported by clinical experience, although the 
exjjenmental evidence is striking 

(b) Vagotonia as well as disturbances of calcium 
metabolism, has been thought to play a ro’e m etiologj 

(c) There is neitlier satisfactory’ direct evidence ror 
properly' controlled confirmatory' studies establishing a 
specific or primary' etiologic association between am 
bacterium and chronic ulcerativ'e colitis 

(d) The definite connection between foci of nifec 
tion and the etiology of this condition remains to he 
proved both experimentally and clinically 

(c) Experimental data indicate the nonspecificity of 
bacterial influences in this disorder 

(/) Recent w'ork suggests that the greater and more 
prolonged the bleeding, regardless of cause, the greater 
will be the diminution of the flora and the more nvarkeu 
the relativ'e increase in cocci These cocci, and to a 
lesser extent the other surviving intestinal organisms 
normally present, probably are responsible for a secon 
dary infection . 

3 Recurrences at present are certain to occur m al 

but the exceptional cases The possibility of permancu 
cure IS remote , 

4 There is no specific therapy, since the ^ 
etiologic factor, if there is any, remains to be dete 

mined and the therapeutic response is not spec' 

- of choice and 

usuallv 
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abstract of discussion 

Dr Sara M Jordan, Boston There are two aspects of 
ukeratue colitis which are worthy of further elaboration 
First, It has an acute phase which suggests an acute infectious 
process for which I hope there is a definite, specific agent which 
can be treated and for which help may be hoped for from 
vaccines Second, it has the phase of chronicity and of periodic 
remissions, which make me feel m svmpatliy with the suggestion 
offered bj Dr Thomas Brow n at the last meeting of the Gastro- 
Entcrological Association, m Washington, when he asked the 
question Is it not possible that there is no definite, specific 
organism responsible for this disease but that it is due to the 
absence of some defense mechanism or some defense organism 
which preients the infection of the intestine by the norma! 
inhabitants of the intestine’ These two aspects of the disease 
make both of these theories a possibility One of my associates, 
Dr Kiefer made a study of thirty or forty cases in winch he has 
tested the blood of patients with ulcerative colitis and found m 
74 per cent that the Craig test for Endamoeba histoljtica was 
positive, and in many of these cases antiamebic treatment gave 
what was thought to be favorable results In the treatment of 
this disease, therefore, the possibility is considered of an associa- 
tion of Endamoeba histolytica, and secondarj ulcerative colitis, 
and I feel that it is sometimes well to use antiamebic treatment 
in ulcerative colitis Dr Paulson mentioned that ileostomy must 
be done early enough One must not operate too early It is 
a very serious problem to decide when an ileostomy should be 
done One must fake info consideration not only the fact that 
ileostomy is an unpleasant condition but that it is a permanent 
condition In my experience an ileostomy cannot be taken 
down The colon does not regenerate The acute septic symp- 
toms are undoubtedly relieved and a patient who otherwise 
might die lues, but his colon does not heal Therefore one has 
to be guided by good clinical judgment and perhaps also by a 
bit of good fortune in deciding which cases should have ileostomy 
and which should not 

Dr Frank Smithies, Chicago During the past decade 
attention has been called to four major types of colitis associated 
with ulcerative lesions (1) the prevalence of amebic lesions, 
(2) the presence of chronic ulcerative colitis, “idiopathic or 
regional ulcerative colitis” (by Bargen) (3) tuberculous ulcera- 
tive colitis, and (4) the type of colitis empliasized by Crohn, in 
which one deals with definite infective processes localized at 
the terminal ileum and cecum I have maintained that in 
“Eargen’s syndrome” one is dealing with a fairly localized 
infectious ulcerative disease of the colon which infection is 
secondary to an infectious ailment somewhere else after the 
fashion perhaps, of widespread metastases occurring in malig- 
nant disease I consider that chronic ulcerative colitis of 
Bargen’s type is a local evidence of a systemic infection carried 
from somewhere else by lymph and by the venous blood streams 
Study of early cases gives clues to the process of ulcer produc- 
tion these early lesions exist as infectious thrombi of minute 
blood capillaries m the secondary stage these coalesce as early, 
primary, multiple petechia! lesions, and, m the third stage, 
systemic-boriie infection of these areas occurs and ulcer pro- 
duction follows It IS the study of only well established 
instances of this localized infectious ulcerative colitis that 
accounts for the failure to appreciate the causative mechanism 
and to neglect consideration of the underhmg vascular anomalies 
that readily facilitate local stagnation and the persistent presence 
of bacteria conveyed to the region from far distant foci Such 
distant foci are about the head the teeth the endocardium the 
bihan tract and probably the wall of the bowel itself (either 
primarily from stagnant bowel contents or blood and lymph 
borne) Therefore m addition to local treatment of the bowel 
lesions the projier thcrapv consists m the location and cradica 
tion of pnmarv foci of infection measures to combat the 
svstcmic damage caused by that infection and general support- 
ing treatment In mv experience transfusions of whole blood 
freely given, have proved of greater value than specific vac- 
cines or their derivatives 

Dr Frank H Lahev Boston I am prompted to 'av a 
few words about the surgical treatment of this lesion because 
it IS a serious lesion and because often the question of life 
hangs on a narrow balance There are a certain few things 


that my associates and I have learned in approximately forty 
of these cases which are of value One is that ileostomy must 
be of the transverse type rather than of a lateral tape in order 
that the course of the fecal stream may be completely side- 
tracked Next the decision must be made, if one is in doubt 
on the early side We have definitely lost patients by delay 
Finally, one must realize when these patients are operated on 
that tins colon must be handled like a hot coal, because its 
walls iiarfaor organisms The vessels close to the mesentery 
are lined and filled with septic thrombi, which readily become 
septic emboli klanipulation produces distant infection and local 
peritonitis, therefore, surgeons should realize that these patients 
should be operated on under local or spinal anesthesia The 
ileum should be hooked up, pulled out, implanted and cut across , 
and the less done, the better In a majority of these cases 
ileostomy does not cure ulcerative colitis When they reach 
the stage in which an ileostomy is needed, multiple destructive 
lesions in the colon have left strictures, fibroses and narrowing, 
and m many of the cases even after a temporary relief from 
ileostomy there has been a discharge of blood and pus that we 
have succeeded in curing ultimately only by colectomy When 
these patients have a return of symptoms after an ileostomy, 
they can be relieved of these symptoms by complete colectomy 
in stages 

Dr M H Streicher, Chicago The one point I agree 
on with Dr Paulson is tint there is no specificity in any 
organism I agree with Dr Buie and Dr Bargen that there 
are definitely four stages which one can differentiate If one 
sees enough material one will differentiate the various stages 
without difficulty Since 1926 I have observed 220 cases The 
diplostreptococcus of Bargen is not specific but is of primary 
importance I have had vaccines made of several types and in 
the cases in which the Bargen diplostreptococcus was left out 
the patients did not get along as well That is the best criterion 
that 1 have The vaccine that I have made up is a mixed 
polyvalent bacterial vaccine This is the best that can be done 
at the present time This vaccine includes the Bargen diplo- 
streptococcus in addition to other bacteria 1 want to refer to 
what Dr Labey and Dr Jordan said about surgery In all 
the operative cases that I have seen, including the three 
colostomies that I have done, I have nothing but criticism to 
offer Surgery m ulcerative colitis is cruelty 

Dr John L Jelks, Memphis, Tenn This is interesting 
to a man who looks into one or more colons every dav He 
hasn’t found any of these diplococci of Bargen He has seen 
a good many cases so diagnosed He has treated cases that 
had been treated for the Bargen bacillus for a year the colons 
were badly ulcerated and filled with Amoeba histolytica He 
has seen cases treated thus that presented suppurative tonsils 
sinuses filled with pus, and pyorrhea In the chapter on 
protozoa m man in Sajous’s Cyclopedia of Practice of kledicine, 
I am referring to the fact that I am finding some important 
factors 111 productiv ity m these cases I am referring to Spirillae 
and recommending that oral sepsis and accessory sinuses should 
never be omitted, whether the case is amebic or not amebic 
There are many streptococcic colitis cases which have not been 
so diagnosed but were called chronic ulcerative colitis, spastic 
colitis, spastic diarrhea, or mucous diarrhea In the treatment 
of these cases it has been well said that one should be careful 
not to operate too soon as well as to do it soon enough I 
prefer the transduodenal irrigation in these cases, with a proper 
diet and proper colonic irrigations 

Dr L A Blie Rochester Minn Some of the statements 
that have been made here have been erroneous and I feel that 
It IS necessarv for me to defend one of the most valuable forms 
of treatment in the care of patients with ulcerative colitis be it 
specific chronic, amcbic bacillarv or what not My experience 
has been that the treatment with scrum prepared from the 
Bargen organism has been curing patients The records of 
those patients are far better than the records of patients treated 
vears ago bv the medical management referred to by those 
who are still in doubt M hen patients are in desperate condition 
with a destructive disease cannot former experience with an 
inferior method be accepted as a control to determine that a 
later method is superior even if such a procedure might not 
be accepted m a laboratorv as a controlled experiment In this 
dav of enlightenment are we to Uke patient ^ and treat him 
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^utll 1 curatnc scrum, and patient B and treat him with some- 
thing that ^\e 1 now is not going to cure him, in order to 
satisfy the requirement of some skeptics for control experiments > 
Is that being done in tlie practice of medicine todaj ? I am 
glad that it is not necessary to rely on the bacteriologist for a 
diagnosis of chronic ulcerative colitis I am profondlj grateful 
for the good old fashioned doctor who can call ulcerative colitis 
a disease instead of a sjndromc 

Dr Mosrs Paulson, Baltimore Every statement that I 
have made here today is based on clinical experience and 
research as well as on the work of others to which references 
have been made m the paper Etiology and therapy should 
not be confounded clinically In most disorders they present 
separate clinical problems Tor instance, in duodenal ulcer 
little or nothing is known of its cause, yet management in the 
majority of cases by any one of several means is regarded as 
rather satisfactory The converse also is true the cause of a 
condition may be generally agreed on, yet treatment may he 
of no avail, as m bacterial endocarditis In ulcerative cohlis 
no deductions with respect to a specific ctiologv can be drawn 
on the basis of reported promising rcsjvonscs by therapeutic 
agents said to contain a specific ctiologic factor, for the reasons 
already outlined m this paper, particularly under the Iicading of 
therapv As far as flic reported successful treatment of ulcera- 
tive colitis at Rochester is concerned it is niy impression that 
it is due more to what is known as the successful application of 
the art of medicine rather tliaii to anv particular therapeutic 
procedure 
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of the joint lends itself to arthroplasty, unfortunate 
results have followed arthroplasty when stability was 
not obtained 

Arthroplasty in cases of tuberculosis should be 
approaclied with a great deal of conservatism and only 
when the roentgenogram shows evidence of complete 
disappearance of all disease and a complete homo 
goneity of bone structure througliout the operatn e field 
Murphy in 1904 reported his technic for arthroplasty 
of the hip and in 1906 Hoffa ^ reported five arthro 



Tic 3 -~Postoperati\e result of arthroplasty of hip prenously arthnv 
desed for tuberculosis b> t\'o tibnl grafts stumps of which can be seen 
purposely left long to increase power of abduction and eight beanog 


With regard to the wisdom of mobilizing ankylosed 
hips one finds considerable difference of opinion among 
the best of surgeons Henderson, reviewing the end- 
results of arthroplasties of the jaw, elbow, knee and 
liip, found those for the hip the poorest Murphy, on 
the other hand, found that the hip gave him the best 
results The problem is obviously more complicated 
m vv eight-bearing joints The occupation and social 



Tig J — DngrTm illustr-itiut, 
erection of bone muscle lever at the 
hip to prevent dislocation and 
restore power of abduction and 
weight bearing 
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status of the patient, as well as his temperament, are 
often determining factors in deciding whether or not 
to operate When the hip and knee on the same side 
are both ankylosed, the advantages of arthroplasty are 
much increased 

It must always be remembered that stability is very 
impo rtant m the hip, and, although the rotary nature 
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plastics of the hip (three by Rochet and two by 
Nelaton -) From that time on, an increasing number 
are found in the literature In fact, in my practice, 
arthroplasty has become so dependable and well 
regarded that whenever doing an operation to arthro- 
desc a joint, if tliat case is a possible favmrable case 
for future arthroplasty, I so plan my arthrodesing 
operation as to make it possible for the future operation 
to mobilize At the hip, tibial grafts are preferable 
because of their possible adequacy of length and 
strength, thus making it unnecessary to incorporate 
them m the joint itself Too, I prefer to take bone 
elsewhere rather than to disturb unduly periarticular 
structures or surrounding muscles by obtaining the 
bone graft material locally At the knee, for the same 
reason, I no longer employ the patella as a source of 
arthrodesing material After its diseased portion has 
been removed, the patella is left as intact as possible 
To be classed as a good result in the arthroplasty of 
the hip, there should be a minimum amount of volun- 
tary flexion of at least 25 degrees Everything being 
considered, a hip that possesses 25 degrees of painless 
active motion is far superior to a stiff hip The joint 
must be painless and stable in weight bearing Mot 
only should the hip joint have motion to allow proper 
sitting but it should function in locomotion as well as 
m bearing the weight of the bodj" It is far better to 
have a stiff immobile hip than a usable one accompanie 
by weakness, and Baer goes on to saj' that the more 
nearly the joint is similar in size and shape W ’ 
original joint the greater will be the stabihtj 
arthroplasty is not a resection'” This statement n ) 
be true, but one frequently sees excellent fiinctioni^ 
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hip joints when there has been an extensn e destruction 
of bone and no semblance of a ball and socket joint 
remaining The reason for this is that the muscle con- 
trol IS the all important consideration as to whether a 
hip IS stable and whether there is a satisfactory amount 
of active motion and eight bearing 
To resolve the mechanics of the hip into simple 
terms, the hip joint itself is a fulcrum point situated 
at the end of a lever , namely, the neck of the femur, 
the distal end of uhieh, or the great trochanter, is con- 
trolled by means of powerful muscles that are able, 
because of this mechanical setup, to pull the thigh into 
abduction, which is a most important feature of loco- 
motion in that It has rery materially to do with proper 
weight bearing It is impossible for an indnidual to 
bear w'eight on a limb when the hip is mobile unless 
the muscle control is such that the limb can be held so 
that it will not swung into adduction This is brought 
about by the mechanical action of the abductor muscles 
of the hip pulling on the distal end of the lever, 
namelj, the neck of the femur 
If this statement, used as a premise, is true and if it 
IS possible to maintain this muscular control, then the 
careful modeling with the head of the femur full}' 
filling a deep new-made acetabulum with the difficult} 
of securing a free range of motion incidental thereto 
is not necessary or desirable The deeper the new 
acetabulum is made with the corresponding femoral 
head, the greater the task of securing a good range of 
motion Therefore, in selecting cases for arthroplasties 
of the hip, one should be sure that the muscles about 
the hip are reasonably presen ed Formerly it w as my 
practice to rule out cases m which there had been 
extensive shortening of the neck of the femur, either 
from bone destruction or from a telescoping of the 
head and neck of the femur into the pelvis, for the 



Fip 4 — Range of flexion obtained in case shoirn m figure 3 


reason that c\cn if the abductor muscles were intact 
one could nc\cr expect satisfactot} function of active 
abduction because the femoral neck Icier would still 
be further shortened b} the modeling of the new- 
fonned hip at operation This was full} realized in 
designing im reconstruction arthroplasti for ununited 
fractures of the hip with remo\-aI of the head of the 
femur and because of this the Icierage action of the 
neck of the femur that w as lost w as restored b} length- 


ening the lever on the outer side of the long axis of 
the shaft of the femur by erecting, laterally and 
obliquel} to the shaft, a bone muscle lever with the 
insertion of the hip abductors to its upper end 
undisturbed 

In this way one is able, ev'en m the complete absence 
of the head and neck of the femur, with the denuded 
trochanter placed m the acetabulum, to establish a lev er 
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Fig 5 —Result of erecting bone muscle Ie\cr 

eqiiall} long and nearly as efficient as the normal neck 
of the femur, with the normal hip joint intact 
Mechanical conditions brought about in this manner 
not only restore abduction with the vv eight-bearing 
function of the hip but also prev'ent dislocation, because 
as the limb approximates the midhne the danger of 
dislocation where the acetabulum is shallow increases 
It should also be realized that it is true that as the hmb 
seeks the midlme the erected bone graft lever, already 
described, travels farther and farther away from the 
nm of the acetabulum and the side of the pelvis and 
tlius not onl} puts an increasing tension on the short 
abductor muscles but also on the surrounding fascial 
structures, thus holding the head of the femur in the 
acetabulum and preventing dislocation 

In recent years the destruction of the head and neck 
of the femur (with telescoping) has not been a deter- 
rent influence to me in selecting such a case for arthro- 
plast}, m that I have found m doing an arthroplastv 
that a hip joint could be modeled with the head of the 
femur much smaller than the acetabulum, with suffi- 
cient fascia and fat to fill in the interspaces, and that 
the mechanical influences brought about by the provi- 
sion of leverage action for muscle control on tlie outer 
side of the trochanter not onh prevented dislocation 
but allowed active abduction and satisfactor}' weight 
bearing 

TECHMC 

The patient should be placed on a fracture orthopedic 
table The Sprcngel-Smitli-Petersen incision affords 
such satisfactor) exposure that it is the incision of 
choice for all mtra-articular operations, including 
arthroplasties of the hip The incision begins at a 
point about 4 inches below the antenor-supenor ihac 
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spine and is carried along the outei border of the 
sat tonus muscle, upward to the anterior spine and 
thence backward, following the iliac crest The gluteal 
muscles are detached and reflected subperiosteally from 
the mg of the ilium downward cn masse, thus giving 
a wide exposure of the hip joint 

B}' means of a large carver’s oi ]\Iurphy’s gouge, the 
femur is sepaiated from the pelvis, care being taken 
to make the bone incision in such a way that a rounded 
femoral head and a corresponding acetabular canty 
are shaped The acetabulum is not shaped nearly as 
deep as it formcrlj uas because of the fact that I find 
that my technic olniates the danger of dislocation, and 
I further find that tins is a tcry satisfactory influence 
in biinging about a greater dcgiee of ultimate motion 
I ha\ e found the i anous car\ er s gouges and chisels 
of great service in mv plastic bone uork, cspccnlly in 
arthroplasties The large \ariet} of cutting edges and 
cur\atures of the chisel or gouge shafts enables the 
surgeon to select the propei tool for almost any 
emergency 

After the general contours of the joint are thus 
blocked out, the surfaces aie inerelj' smoothed and 
transformed into legulai com ex and coiicaie surfaces 
by means of mj^ arthrojilastic hip rasps The smooth- 
ness of these joint surfaces is most imjiortant, and 
therefore the work should be done carefully The con- 
cave and convex rasps arc placed in between the 
femoral head and the acetabulum and these surfaces 
smoothed and shaped b\ a to-and-fro motion of the 

handle m the man- 
ner of a spoke of a 
wheel The tools 
will execute this 
work faster if an 
assistant pushes up- 
ward on the pa- 
tient’s knee These 
instruments enable 
the surgeon to 
shape accurately the 
iniiei portion of the 
joint w'hich cannot 
be seen or gotten at 
b} am ordinary 
instrunient 

The next step is 
to apply ti action to 
the limb, to sepa- 
late the head from 
the acetabulum, so 
that the bone par- 
ticles can be washed 
out bj" means of a 
glass cannula con- 
nected w'lth a foun- 
tain of saline solu- 
tion over the table, 
and to allow the 
easy insertion of the fascial flap, about to be obtained 
from the thigh, low'er dowm A semicircular skin inci- 
sion IS made on the outer side of the thigh, midway 
betw'een the wound and the knee, and a quadrilateral 
piece of fascia lata with as much fat as is obtainable 
and about 4 inches long by 3^ wade (in adults) is 
secured The subcutaneous layei of fat is divided m 
equal hahes — one half being left attached to the skin 
and the other half to the graft, wdnch is subsequently 
to be removed With a small curved needle, stay 
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sutures are placed m what are to be the two inner cor 
ners, and tlie fascial graft is drawn in and pushed into 
the inner confines of the new joint by some instnimen* 
as far as possible between the new joint surfacb 
Additional sutures are then placed about the periphen 
of the graft The fascia is carefully approximated hi 
a continuous suture of number 1 chromic catgut 
If at this point it is thought that the leverage action 
of the neck of the femur is not sufficient, a bone frag 

ment, consisting of the 
tip and the outer sur 
face of the trochanter 
of a xmrying length ap- 
proximating 3 inches, u 
reinoimd wnth the thffl 
osteotome (figs 1 and 
2), W'lth the insertion 
of the abductor museb 
intact, and swung out 
ward from the shaft of 
the femur from 15 to 
20 degrees, by produc 
mg a greenstick frac 
ture at its lower end. 
Cancellous and frag 
ments of cortical bone 
are then placed in the 
angulation between the 
remaining shaft of the 
femur and the bone 
fragment The skin is 
closed bj plain catgut 
number 0 Dressings 
and stickers to the thi^ 
are applied With the 
hiiib in moderate abdtic 
tion, a plaster-of pans 
spica IS applied for 
three w eeks, from aboie 
the costal margins on 
the opposite side to the toes, wuth stickers coming out 
througli the plaster, above tlie ankle From 15 to 20 
pounds of traction w ith pulley and w eight is maintained 
for three weeks after the removal of the plaster spica, 
or until a Taj lor traction brace or Thomas knee-brace 
IS applied, and locomotion with crutches is allowed 
This brace should be continued for at least three 
months before weight bearing is permitted, during 
W'hich time daily massage and actn e and passn e motion 
are carried out Traction is most necessary and should 
be applied before the patient comes out from under the 
influence of the anesthetic, because of the dei itahzatiw' 
and crushing effect that w’oiild otherwise be produced 
on the fascial graft by the involuntarj' contraction of 
the powerful thigh muscles I have found that witlm 
pulley and rope erected over the bed, fastened to a slmg 
beneath the knee, the patient is able to help 'CO 
materially in mobilizing the joint by pulling' the nip 
into flexion (figs 3, 4 and 5) 



Tig 7 — Postoperative result of 
arthroplasty of Imee showing V shape 
of new formed joint for purposes of 
stibilizTtion 


AETHROPLASTX AT THE KNEE 

To the patient w'lth bony ankjdosis of the * 
functioning joint w'lth adequate mobility and sta i i 
is his object in seeking an arthroplastic operation, e 
more than at the hip Whether or not the ^ 
follows anatomic contours in modeling the ^ 
does not interest him, so long as the joint lunc i 
It has been found by Allison and Brooks tna 
absolutely impossible to duplicate expenmenta ), 
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siirgicall}^ constructed joints at the knee, the normal 
'sliding of the articular bone surfaces This being true, 
and as attempts to appioxiinate the contour of the 
normal joint are so often followed by lateral instabilit) , 
consisting of lateral buckling due either to capsular 
laxity or to side slipping of one joint surface on the 
other because of irregular wearing of joint surfaces, 
m 1920 I de\ised a technic,^ based on rrell known 
mechanical principles, nhich ignoies the normal con- 
tours of the joint and prorades both mobility and sta- 
bilit} It has gir en excellent results 

In separating the tibia from the femur and in the 
bone modeling, wide Y-shaped incisions replace the 
usual attempts to follow normal bony contours when 
riewed anteiiorl) The convex wedge-shaped plane 
surfaces of the femur ht accurately into the concave 
edge-shaped plane surfaces of the tibia Weight 
bearing forces the apex of the n edge-shaped end of 
the femur so firmly into the tibia that the danger of 
lateral instability is piacticall> eliminated, and a defi- 
nitely improved prognosis is afforded 
Up to nine years ago, m\ onn attitude concerning 
arthroplasty to produce mobilit} in bony ankylosed 
knees was one of great consenatism, both because of 
personal experience and because of observations which 
I had made on results of others Either these patients 
had insufficient motion to satisfy them or, more often, 
the degree of mobility was satisfactory but lateral 
instability was present and pro\ed so troublesome as to 
offset the ad\ antages of mobihtj 

THE POSITION or ANKYLOSIS 
Extreme flexion is unfavorable to arthroplasty 
because it makes the technic \erj difficult and necessi- 
tates extensile removal of bone and the sacrifice of that 
portion of the tibia and femur iihich has the largest 
diameter, thus tending to produce lateral instability If 
the knee is markedly flexed, it is advisable to perform a 
preliminary supracondylar osteotomj 
File jears ago I Mould have said that ankjdosis m 
extension was best left alone but in view of the con- 
stantly impioMiig results from arthroplasty I beheie 
that the patient should be given the benefit of the latter 
unless there are definite contraindications 
The condition of neighboring joints should also be 
considered If both knees are ankjlosed, arthroplasty 
on one is definitel} indicated, or, if the knee and hip 
on the same side are ankylosed, there should be slight 
reason for hesitation 

To women, the awkwardness of ankjlosis is more 
annojmg than to men and in joung women ankylosis 
often pro\es a distinct handicap socialh For both men 
and women the natuie of their profession or occupa- 
tion wall often determine how essential mobilitj of the 
knee is to them 

In few operations is the absolute cooperation of the 
patient so essential as m arthroplasU Howerer per- 
tectlj the technic mar be executed a good functional 
result cannot be obtained unless the patient submits 
w ith patience courage and mtclhgence to the long post- 
operatne treatment which is likelj to be slightlv pain- 
ful m the first stages and is alwajs tedious It is wise 
to test the patient s nenous stabilitj bj telling him this 
in advance and to let his reaction to such a statement 
be an indication for or against the operation 
All persons of weak will or of excessive nervous 
instability and those who have a litigation interest in 


not getting better, such as certain compensation and 
accident cases, must be eliminated if the surgeon does 
not wash to risk unnecessarj' failures 

AGE AND SEX 

Age and sex are not vital factors, although patients 
under IS jears are sometimes difficult to manage after 
operation , the operation should never be done on young 
children, and patients ov^er 50 have not the same degree 
of resistance It has been stated by some authors that 
men are more favorable subjects than women, but this 
has not been iny experience 

TECHNIC OF CHOICE 

A tourniquet is applied well up on the thigh, so as to 
allow postoperative application of plaster of pans 
before the tourniquet is removed 

The knee is approached by a U-shaped incision in the 
skin and soft parts from the inner and outer aspects 
downward to just below the tubercle of the tibia The 
concavity is upward This U incision gives the sur- 
geon absolute uninterrupted access to all the parts 
involved in the formation of the new joint and is there- 
fore distinctly superior to the lateral approach Also 
it does not interfere with the important extensor 
apparatus above the knee, as is hkelj to happen with 
the inverted U incision or lateral approach 

The technic of arthroplasty should be so designed as 
to allow passive and active motion at the earliest pos- 
sible moment without danger of separation of impor- 
tant structures As the free gliding of the soft 
structures or “extensor apparatus” just above the knee 
joint IS absolutely essential to free motion and active 
control, the severing and resuture of these structures 
as in the inverted U incision, are to be avoided, for, if 
they are sev'ered, not onlj is there danger of union 
being insufficient when one wishes to start exercises 
and passive motion as earlj as two weeks after opera- 
tion but because of the cross section severance, there 
is danger of adhesions at this point between the gliding 
intramuscular and tendinous tissues These considera- 
tions lead me to choose an incision that does not section 
or traumatize these soft structures above the knee and 
to turn the patella upward rather than downward, as 
adv'ocated bj some 

When the knee is being opened up, care should be 
taken to leav e the skin flap ov erlj mg the interior work 
as thick as possible so that the skin and line of suture 
will not break down following the operation 

Before the patella is turned upward, the ligamentum 
patellae is detached with a generous amount of bone 
from the region of the tibial tuberositj , and including 
It in the dovetail manner indicated in figure 6 First, 
two holes for later insertion of kangaroo tendon are 
drilled, one through the tibial tuberosity and one 
slightly posterior to it Then, b> means of the motor 
saw and small drill the tubercle of the tibia is rciiiov ed 
with the ligamentum patellae and the patella is turned 
upward This bone plastic work is done very rapidlv 
with the motor saw and because of the dovetail mor- 
tise conformation and the rapid union of closely fitted 
broad bone surfaces to bone surfaces the surgeon need 
not question the detachment of the ligamentum patellae 
— a question that has been raised by MacAusland 
who considers it inadvisable to sever or disturb the 
patellar tendon or its attachment It is distinctly pre- 
ferable to detach this tendon, as trying to work around 
It involves unnecessary trauma to neighboring tissue, 
slows up the operation and limits access to the joint' 
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being a fiiither assurance of prompt union and of the 


prevention against the pulling away of the tendon fiom 
the tibia even uhen bony union has not taken place 
Also, prompt union ob\ lates delay in the application of 
postoperatne ph3Sical therapy, uhicli should follow 
uitlnn two w'ceks after the arthroplasty In marked 
contrast to tins is the union of a severed tendon to 
tendon, wduch is both slow' and unreliable 
After the hgainentuni patellae has been thus detached, 
the soft tissue and capsule are dissected from the ank\- 
losed joint to which tiicj' ha\e become amalgamated, 
and the whole mass — patella, quadriceps and soft parts 
— IS turned upward, exposing completely the anterior 
and lateral surfaces of the junction of the tibia and 
femur 

At this juncture the gliding of the lower part of the 
quadriceps muscle and its tendon on the lower end of 
the femur is tested, as well as their length If this 
tendon and muscle do not glide iqi and dow n satis- 
factorily and are not of sufificiciit length, jilastic work 
should be done to lengthen the tendon as well as to 
bring about its satisfactorj gliding on the lower end 
of the femur Ihis is a aery important feature of the 
operation, because if the tendon is not long enough to 
allow postoperative flexion, or if the quadriceps tendon 
IS not flee, serious intcrfeicncc with postoperatne 
phj’sical therapy or mobihration of the joint will occur 
It has been mj practice to rcino\c all immobilizing 
splints at the end of two weeks and to institute actnc 
and passne motion If the quadriceps tendon wcic 
se\ered, this early postoperatne treatment would cer- 
tainly jeopardize union Again, the sc\crancc of the 
quadriceps muscle and tendon and the dissecting down- 
w'ard of the distal portion seriously iin olve the gliding 
structures abo\c the patella, which may not haae been 
damaged or destroyed by the original pathologic 
changes that pioduccd the ank\losis 

After the patella, quadriceps and soft parts Imc 
been turned upward cii masse, one is ready for the bone 
aithroplasty With a broad osteotome parallel, broad 
V-shaped incisions w'lth the apex downward are used 
in modeling the joint anteriorlv and posteriorly 

The low er end of the fcmui as ^ lew'ed from its ante- 
rior surface, is shaped into a w edge w ith an angulation 
of 120 degiees bctw'een its plane surfaces This leaves 
the tibia wath concave plane surfaces at an angle of 
120 degees to each other These are in turn carefully 
modeled so as to leccive w'lth accurate fit the convex 
wedge-shaped surface of the femur This is one of 
the original featuies of the operation and is an effective 
measure in the avoidance of lateral instabihtj', in that, 
from a mechanical standpoint, weight-bearing forces 
the w'edge contoui of the low'er end of the femur into 
the corresponding wedge shaped cavity of the upper 
end of the tibn This peculiar contact practically 
insures stability, and consequently an unusual amount 
of laxity can be permitted by the removal of an ample 
amount of bone A generous amount of bone, par 


Great care should be taken to leave the bony surfaces 
as smooth and plane as possible to facilitate glidm. 
This IS usually best accomplished with a sharp, IV mch 
osteotome, but a file may be used, if necessarj \ 
close study of the conformation of the bony surface, 
of the new joint should be made in order to shape 
them most fa\orably for the function of joint motion 
The proper conformation of the joint should dien k 
^sted by flexing the knee to beyond a right ingle 
Free motion without impingement at any point should 
be striven for, before the free fascia and fat graft are 
obtained To insure this the patellar ligament with if 
doretail bone fragment is replaced temporarily in the 
original mortise bed 

i he joint IS again flexed very cautiouslj' to at least a 
right angle, to check tip on the contours and to insure 
free excursion of the quadriceps tendon and muscle, 'o 
that iiostoperative phj'Sical therapy will not be pre 
rented from securing the desired motion 

rile joint IS then packed with hot saline compresses, 
while a rectangular graft of fascia lata and fat is being 
obtained from the central portion of the outer aspect 
of the thigh Being a semifluid substance, the fat 
iindtr pressure after joint closure practicalh flow's into 
the carities and absolutely fills up all mtra-articular 
dead spaces, thus prereiiting the formation of hema 
loma For this reason the inclusion of fat with the 
fascia lata graft seems to me rery valuable, and I can 
not agree with those who advocate the use of fascia 
lata alone 

If sufficient fat can be obtained w'lth the fascia, the 
superior portion of the graft is split and the undnided 
portion placed betw’een the tibia and the femur The 
fascial portion of the split end is turned upward and 
inserted between the lower end of the femur and the 
quadriceps tendon, and the patella, w hile the fatty por 
tion is turned dow'nward and placed between the upper 
end of the tibia and ligamentum patellae and the patella 
The graft is sutured with chromic catgut number 1 to 
the remains of the capsule and soft tissues The 
remains of the capsule are then sutured medially and 
laterally with chromic catgut number 1, the skin is 
closed with plain catgut number 0, and sterile dressings 
are applied 

IMoleskin straps are applied medially and laterally 
to the low'er leg for traction, and a cast is applied, so 
constructed as to allow' foi traction by means of the 
moleskin The tourniquet is not removed until the 
plaster, applied from below' upwaid, has reached it 
Removal of the tourniquet before closure of the 
wound is to be condemned in that in an arthroplasq 
there are such broad surfaces of raw bone that t e 
large amount of bone ooze cannot be controlled ) 
ligature Careful obser\ation shows that a larger 
amount of bleeding will come from the cut bone sur 
face than from the small blood vessels, " 

escape ligature if the tourniquet is left on 


ot Done /X geneioiis aiuuuiu ui uuiic, , V . ,vWI moldefl 

ticularly at the posteiior part of the joint, is removed pression and immobilizing effect j j 
from wLt was Ihe tibia and femur, and the remainder plaster of pans with all J^'^Vu^.d hemostaUc influence, 
is so shaped that it will imitate so far as possible the and fascia graft acts as a nmr ed tourniquet 

normal contour of the joint Great care should be and it is therefore preferable to leave of 

taken not to leave any blocks of bone attached to soft on during closure of considerable oozing 

parts in the popliteal space because of the danger of the cast, tlius preven mg vould occur were it 

dieir acting after operahon as osteogenic material It from the bone surfaces which would occur 
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removed The hazard of hematoma is a real one and 
should be carefully guaided against 
A pulley and traction apparatus on the bed must be 
ready for immediate application when the patient 
returns from the operating room The patient is held 
completely under the anesthetic until traction of 15 
pounds (68 Kg ) IS well established on the limb This 
is done to prevent musde spasm, which is likely to 
occur as the patient comes out from under the anes- 
thetic and which might cause the approMination of the 
bone surfaces and the crushing of tlie fascia and fat 
graft between the bone surfaces The latter might be 
a real calamity, leading to leankylosis 

fins traction is continued for at least a month and 
a half after the plaster has been lemoved and the mas- 
sage begun Even after the patient goes home, the 
traction is maintained throughout the night, although 
during the day the patient is allowed to w’alk with 
crutches, without weight bearing, the latter not being 
permitted until at least two months after operation 
If, at the end of from three to sin. months, lateral 
mobility persists. Hey Groves recommends a second 
operation to reinforce lateral ligaments This has not 
been found necessarv wuth my technic, as m every case 
the joint has had most satisfactory lateral stability 
But I have in several cases done secondary operations 
to sever restricting bands of fascia or scar tissue 
lateral to or above the patella which were limiting 
mobility, and the results hare been CNcellent 
These opeiations have varied in degree from a short 
incision and the severance of a small band or two of 
fascia or connective tissue to an extensive operation 
in which even the new -formed joint has been entered 
and extensive soft parts have been serered 
I believe this is a rather radical step that has not been 
practiced by other men, and I feel very enthusiastic 
about secondary operations to overcome tissue contrac- 
tures intertering with motion 
Pain does not usually persist after the fiist senes of 
postoperative treatments 

Ihe muscles gradually regain their ability to con- 
tract, even if they hare been inactive for yeais, the 
reflexes reappear , the different types of sensation — 
superficial and deep, paresthesia and sensation of posi- 


that 


be emphasized, however, that 

tuberculous process must havd‘been''entirely eliminated 
for at least four years before this operation is 
attempted and the roentgenograms should show an 
unusual homogeneity as to structure of the bone 
throughout the joint area At least one year should 
have elapsed since the last symptom if the infection 
was pyogenic in character It is rarelj w'lse to operate 
in cases of arthritis deformans 

Next to the hip, arthroplasty of the knee has made 
the greatest strides during the last decade, and such 
operations on both joints should be recognized as a 
trustworthy surgical procedure 


IXDICVTIONS FOR ARTHROPLASTV 

Those who have had the widest experience and the 
greatest success with arthroplasty are unanimous m 
urging careful selection of patients In so doing, the 
following points should be considered 

1 The original cause of the ankjlosis 

2 The position of ankjdosis (flexion, extension, 
hyperextension) 

3 The condition of the patient not nierelj^ the gen- 
eral physical resistance but the condition of the soft 
parts overlying the joint Extensive scar tissue, if it 
cannot be replaced wath healthy tissue, is very unfar or- 
able Extensive adherence of the quadriceps tendon 
and muscle is also a handicap 

4 The psychic, social and occupational factors must 
all be w'eighed 
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In previous publications I hare summarized and dis- 
cussed the general aspects of ank 3 losis and arthro- 
plasty of the knee joint In tins report, therefore, I 
shall present a few' features of knee arthroplasty that 
have stood out prominently in our experience wnth the 
procedure at the MacAusland Clinic and show how a 


tioii — are at length reestablished, as in a normal knee 
The nearthroses possess still another characteristic 
once established, they are never the seat of effusion or 
of swelling They seem to be resistant to all hematog- 
enous arthritic processes 

The artificial joint created by the surgeon to relie\e 
niikjlosis IS bv no means an anatomically normal joint 
It suffices that there is a joint which functions well 
(fig 7) 

PROGNOSIS 

With piopcr selection of cases meticulous attention 
to technic and intelligent postoperatie e pbjsical tlierap)', 
the prognosis for arthroplasty of the knee is good 
With regard to the adt isabilitj' of operating on a 
boil} ank} losis due to tuberculosis, there is the greatest 
diflcrencc ot opinion I beliete that arthroplasty 
''hould be approached with due conseriatism in such 
eases but not pessimism If in the roentgenograms 
which should be taken in seieral planes, there are e\i- 
dcnces of rarefied poekets or ca\it\ formation, or areas 
of extreme osteoporosis the case is unfaiorable, but 
if the bone structure appears fairh unifonn and there 
arc no other vmfaeorable conditions artliroplasU 
'^lioiild be siicecssful Some of nn most brilliant results 
bate been in cases of healed tuberculosis It should 


number of cases in which we have performed arthro- 
plasties of the knee hate withstood the test of time, 
as to both function and stability 

In our experience with knee arthroplasty, the com- 
plication of infection of the operatne wound, from 
latent foci of infection has been not infrequently 
encountered This factor does not seem to ha\e been 
stressed by other surgeons, and possibly tliej hare not 
encountered it to the same extent That the complica- 
tion is not due to operative sepsis I am certain, because 
the infection has appeared too late after intenention 
In the four cases of which I am gn ing detailed descrip- 
tions it may be noted that the mfeetioii could definitely 
be traced to a dormant focus situated elsewhere in the 
bod\ 


CesE 1 — A man aged 50 a randier, bad a complete ankrlo- 
sis of the knee as the result of a strcptococeic infection from 
lus tonsils eight rears before we treated him In spite of his 
age all factors were conduewe to success and we considered 
the prognosis excellent On the fourth daj after the arthoplastr 
the patient was somewhat uncomfortable from abdominal dis- 
tention and gas and for tlie next two weeks this distention 
continued to come and go On the elerentli dat after tlic 
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arthroplastj, considerable pus was found under the skm flap 
covering the knee, but there was no definite indication of pus 
within ilic joint the eighteenth day the patient had a 
tense, swollen abdomen and was practicallj moribund, m spite 


JOBJ, A II I 

“Or 2) I, II 


Tile age of the patient is another factor that tnr 
hc given careful consideration The most faioa’ 

those from adolescence to 


of tile efforts of four surgeons who Ind been consulted regard- years, but a mobilizing operation is not defimifJr 

. contraindicated later in life, provided the bone ari 

musculature are in healthy condition Such »a> tk 
case in the two patients, aged 50} cars, whose histons 
are gnen in detail elsewhere in the paper 
A second feature of knee arthroplast) that in mv 
opiiuoii should be stressed js careful modeling of tie 
joint surfaces J his pro\ ision of the technic is enipk 
si/cd for two reasons first, to presene the stabilitj ol 
the joint, and second, to avoid the deielopiuent ot 
arthritic changes w later jears We iieier saenk 
stahihtj for the sake of obtaining motion It is better 
to allow tlic joint to remain stiff than to create a hj-per 
mobile joint, for an unstable knee, e\en when effi 
cicntlj jnotccted bj a brace, is a handicap and subject 
to strain and the eonsequent de\elopment of arthntie 
changes 1 he preserr ation of stabilitj presented a 
difliciilt problem m tlie earl} days of arthroplast), bul 
now , ow ing to the refinement of technic, one does not 
hear so much about lateral instabilitj 

J here is a pro\ ision made in our technic to presene 
stability and to ensure a joint that will not be subject 
to artliritic changes 


mg the s\mptoms Pus wus found in the joint region itself 
A Iiparotonij was performed and a gastric perforation found 
The surgical and medical aspects of the case llicn progressed 
fa^orabIJ It is now eight ^cars since the arlliroplastv and the 
patient has flcMon of the knee to a right angle and is able to 
extend Ins leg complctcb The joint is stable and painless 
The patient rides with comfort and lie is able to ph\ ciglilctn 
holes of golf rcgularb witliout experiencing aii> ill effect 

Casp 2 — A man aged 26, a state trooper had a coinplctclj 
ankiJoscd knee as the result of “rheumatic ferer” His general 
health was c\ccllciit Fen days after an arthroplast} was done 
abscess of the jaw deseloped and the knee wound became sep- 
tic The outcome in fins case was poor It has now been two 
ecars since the arfliroplastj was done The knee is again 
ankjloscd, although the patella is slightlj mosabic Operation 
will probablj be considered again m tins case although the 
knee is aiikj loscd at about a 12 degree angle and is therefore 
in excellent position for walking 

Casp 3 — \ woman in tlic late twenties bad bad a tmihipic 
infections artliritis Arthroplast} of the knee was not per- 
formed until a }car and a half after the acute process had 
ciuictcd down Six weeks after the arthroplast}, a subacute 
gonorrheal mfcction in the pcbis became actisc, and the 
motion, winch up to that time had been free and jiainlcss up 
to 30 degrees, gradualh shut down Tliere was no drainage 
at ail} time The patient now lias a stiff knee, and scicral 
other joints are aid \ loscd as the result of tins acute infectious 
process 

Casp 4 — A man aged 28 bad a complctcb ank}lostd knee 
as the result of sepsis following the use of tongs m the treat- 
ment of a fracture of the lower third of the femur The 
arthroplasts of the knee was not performed tmlil ncarl} two 
scars iiad elapsed from the licalmg of the sinuses ^\hcn we 
opened tlic joint, we found some rust embedded in the old scar 
tissue around the long holes, but it seemed to be so high abose 
the joint and so mticli time Ind elapsed since the actnc infec- 
tion, that we anticipated no trouble On the tenth da} after 
the arthroplast}, liowcicr, there was a slight discharge from 
the original pm holes, and drainage contimicd from the posterior 
aspect of the knee off and on for a period of three months 
The chances of gaining motion were thereb} scnoiish inter- 
fered with It IS now 01 cr a rear since the arthroplasti, and 
the patient is beginning to haic a little free motion in the joint 

Fiom our cxpcnciicc I conclude tliat a tlioroiijjh 
examination of the patient before arthroplast}, for the 
purpose of determining anj focus of latent mfcction, 

IS of vital impoitance I do not mean to imply that 
x\e have not checked the general condition of ail our 
patients, but without doubt the examination has not 
been sufficiently thorough E\ery possible site of a 
latent infection — pelvis tonsils and teeth — must be 
carefully checked I bclieie that if these precautionarj 
measures are taken the number of cases of infection 
will be decreased 

Again I want to emphasize the well known maxim 
that an arthroplasty must not be performed until one 
IS certain that the original acute process has quieted 
down In our clinic we do not advise arthioplastj 
until one and one-half vears after all signs of infection 
have disappeared When the joint is ankylosed as 
the result of a tirhcrcnioiis process, mobilization is 
approached with extreme caution, for such diseased 
mints mav retain small walled-off foci throughout life 

J . 1 Jit- 


OPERATIVE TECHMC 

A longitudinal skm incision is made, extending 
downward over the center of the patella The fasaa, 
quadriceps tendon and capsule are incised bi weans 
of cither a goblet-shaped incision or a linear incision, 
fhc goblet-shaped incision provides for lengthening 
the quadriceps tendon v\ hen the knee has been stiff in 
extension for a long period The patella is chiseled 
from the femur, exposing the tibiofemoral joint The 
hgnmentons structures are freed from their attachment 
to the tibia and the femur Attention is now given to 
freeing the joint line and modeling the articular siii 
faces The tibia is first separated from the femur hj 
means of a gouge, the diameter of winch correspw 
to that of the femoral condvle in the adult The 
articular surface is cut m such a fashion that to® 
semicircular convexities are formed As the operation 
j)roceeds, an assistant flexes the knee so that the 
remaining lamellae uniting the epiphjsis of the pos 
tenor region are dn ided About 1 cm of bone is then 
removed from the femoral surfaces , 

The tibial and femoral surfaces aie now remodele 
to conform as closeh as possible to the normal contour 
of the joint A well defined spine, corresponding o 
the mteicondjlar notch, is left between the concaine^ 
in the tibia to ensure stability 

The articular surfaces aie next fitted to make ‘=ure 
that sufficient bone has been removed The ’ 
must glide sinoothlj' without anj' irregular hitci 
occurring during flexion and extension 

A space into w Inch the patella vv ill fit is cupped on 
of the upper surface of the femur As a niie, 


patella will be found to be hjpertroplned, and d ^ 
necessary to narrow it by first removing a third 
each side longitudmallj and then taking about one 
from the joint sin face of the remaining secUon 
The bone surfaces are smoothed by means o 
and rasps This filing, in addition 

the 


In the very rare case in which the health is excellent „ *i „ „„„ ensres vv 

and m which there has been no evidence of an active edps, drives a bone dust into the 
nrocess foi yeais a tuberculous joint may be mobilized aids m controlling hemptasis and, neurosn 

LccessfX O the whole, we consider that aithro- surfaces of the resected edge ‘pauses the yeur 
m not advisable in these cases of the fascial transplant to adhere more firinlj 
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The next step is to remove fiom the opposite leg a 
large piece of fascia lata, of sufficient size to cover 
both condyles, both tibial cavities, and the under sur- 
face of the patella The operator first sutures the long 
flap of fascia over the tibial ca\ities, at their anterior 
surface He then allows the flap to drop back into the 
popliteal space to a point about 2 ^^ inches upon the 
posterior surface of the femur The flap is then fixed 
to the lateral surface of the tibia with interrupted 
sutures Next, the fascia is swept around the femur 
and wrapped over its anterior surface for about 2]4 
inches and tied tightly in place with a purse-string 
suture The remaining part of the flap is then turned 
down and sutured to the top surface of the tibia 
The deflected flap, consisting of the patella, capsule, 
quadriceps and fascia, is replaced The elongated 
quadriceps and capsule are sutured, and the skin is 
closed A plaster bandage or intrinsic traction splint 
IS applied with the knee m 35 to 40 degrees flexion 
The leg is placed in an elevated position in bed 
The after-care must be carefully supervised About 
tno weeks after the operation, the plaster bandage is 
split and the leg placed in a ring caliper traction in 
35 degrees flexion This caliper is so arranged that 
knee motion is possible By means of an overhead 
pulle} , tlie patient begins passive motions while in bed, 
carrj'ing them out usually two or three times a day 
The movement should be gentle at first and then gradu- 
ally increased Active movements are attempted about 
the third or fifth week Massage of the thigh and calf 
is begun in five or six weeks About the sixth week 
the patient can usually walk wnth crutches No actual 
weight bearing is allow'ed until the lateral ligaments 
have tightened 

The series of knee joint arthroplasties at our clinic 
has not been a large one, possibly because we have been 
extremely cautious in our selection of cases Unfortu- 
nately, I am not able to give an analysis of our com- 
plete series, as we were not able to locate many of the 
patients, despite our painstaking efforts From our 
group of cases I have selected fire, in addition to the 
cases described at the beginning of the paper, on which 
we performed arthroplasties of the knee from six to 
twentjf-three 3 ears ago Our study shows that these 
patients secured stable and functional knees and that 
they have continued 111 this same status for over a 
period of years, wnthout developing any arthritic 
changes 

Case 5 — F S, a man aged 21, had a completely ankjlosed 
knee as tlie result of a chrome infectious arthritis, which was 
superimposed on an inmrj to the joint when he was 8 years of 
age Six months after the injury the knee was ankjlosed in 
flexion, and we made two unsuccessful attempts to mobilize it 
hj mniipulation It was twehc jears before we saw the patient 
again, and meantime an arthritis had de\ eloped in the joint 
The knee was ankjlosed in 90 degrees flexion 
March 24 1927 an arthroplastj of the knee was done The 
case progressed faaorablj and the motion increased daih 
I'cb 2, 1933, nearK six jears after the artbroplist\ the kaiee 
had function of S5 degrees and was a good weight-bearing 
joint The onl\ complaint of the patient was that the leg 
was fatigued after he had been standing on his feet all da\ at 
work 

Cj'-e C— C B a miner aged aO had a fibrous ankalosis of 
the right knee which had resulted from an mjurj to the lower 
part of the thigh four \ears prcviousK During the sear fol- 
lowing the iiijura the joint had been aspirated and drained 
scleral times When we first ‘aw the patient the sinuses had 
been healed for over a \ear and the knee had been partialh 
aukiloscd for three rears The knee allowed IS degrees flexion 
when the patient put Ins toot on the floor and pushed against 
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the knee, but there was no voluntarj motion The patients 
general liealth was excellent 

April 29, 1924, an arthroplastj was performed The case 
progressed favorablj 

In April, 1931, seven years after the arthroplasty, the patient 
had motion to nearlj a right angle and a good stable knee 
Sliortj after this report w'as made, the patient disappeared, and 
his fatnily believe that he committed suicide 

Case 7 — R H , a woman aged 24 had an akj'losed patella 
following a comminuted condjlar fracture of the lower femur 
Nov 20, 1924, a subpatellar arthroplasty W'as performed 
March 14, 1925, the patella was moaable in all directions and 
the knee was stable The patient was able to extend the leg 
voluntarily to within IS degrees of full extension, but here the 
patella seemed to stop A manipulation was done to break up 
the adhesions 

June 2 1933, nine years after the arthroplastj, the patient 
had a stable and perfectly functional knee Extension to ISO 
degrees and flexion to 90 degrees were possible 
Case 8— E P, a woman, aged 30, in 1921 suffered an acute 
infection of the right knee, probably metastatic m origin from 
the tonsils When we saw her in 1925, the knee was ankylosed 
in a few degrees hyperextension, with a slight knock-knee 
deformity The patella was freely movable 
March 5 an arthroplasty was performed 
Feb 13 1933, the knee allowed function to 90 degrees and 
was practically, if not completely, stable The patient told us 
that she had indulged m all activities for several jears 
Case 9 — F OK, a male, early m 1909, suffered an acute 
gonorrhea! infection m the left knee The joint was opened 
and treated FoIIowm'g the attack the knee w’as in good posi- 
tion, but there was no motion between the tibia and the femur 
or between the patella and the femur Manipulations were 
unsuccessful in restoring motion 
Dec 14, 1910, an arthroplasty was performed 
In February, 1933, twenty-three jears later, the patient had a 
stable and functional k-nee Sometimes he has to think which 
IS the knee that was operated on 

From our study of the status of restored knee joints 
after a period of years, in mj' own cases and m those 
of other operators, I am convinced that arthroplasty 
IS to be considered a standardized form of treatment 
for ankylosed knee joints By this measure a knee 
that IS both functional and capable of enduring can be 
obtained The use of this procedure in the knee joint, 
however, still presents an exacting problem, and its 
success depends on a most careful selection of cases 
as well as precise technic It is my opinion that if 
arthroplasty is to continue to hold its place m recon- 
structive surgery of the knee joint, and to increase its 
scope, careful consideration must he given to the out- 
standing factors and complications obser\ed m each 
operator’s experience From my own experience I am 
convinced that arthroplasty of the knee joint must be 
approached with particular regard to the following fac- 
tors ( 1 ) the selection of the case with reference to 
the age of the patient, and the lapse of time from the 
flare-up of an acute process, ( 2 ) the preparation of 
the patient with reference to the presence of foci of 
latent infection, and (3) the use of an operatue technic 
that assures the restoration of a joint that is not only 
functional but also stable 
412 Beacon Street 

4BSTR4CT OF DISCUSSION 

ox TAPEPS OF DRS ALBFE AXn MACAtSEAXD 

Dp W Barnett Owen LouismIIc Kj In 1904 Dr 
Murphj published his article on arthroplasts Shortlj after 
It was mj good fortune to obsenc four arthroplasties of the 
knee for ankwlosis from tuberculosis In each instance there 
was an absolute failure Of course the technic of arthroplasty 
has been greath improecd b\ this time but I am still of the 
same opinion that a joint anke loscd from tuberculosis should not 
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be subjected to arthroplasty The indication for arthroplasty is 
principally m trauma, fracture, injur> to the joint, ankvlosis, 
and some pjogenic infections that ln\e subsided When that 
time IS I am not prepared to say I liave operated m some of 
those cases and I thought that sumcicnt time had elapsed, 
only to find later that I \\ as mistaken I don’t believe that one 
can tell c\hen any joint is and will remain absolutely free of 
infection if operatic e intervention is instituted Generally, I 
would say that more than SO per cent of the limited number 
of cases I have had of arthroplasty of the knee joint ha\c been 
satisfactory to me or to the patient Arthritis has dec eloped 
m a limited number As is well kiioccn, arthroplasties of the 
jaev and of the elbow arc much more favorably regarded because 
of the location ol the joints It is necessary to hacc stability 
in any joint, but that is not so impcratice in a joint that is not 
cc eight bearing One can hacc a eery useful elbow that isn’t 
absolutely stable, but it ccill hace a good, painless range of 
normal and eery helpful motion that is satisfacton to the 
patient Dr Albce has instituted new procedures that are unuiuc 
and in his hands, I am sure, of great adcanfage 
Dr J S SrtLD, Memphis, Tenn I am still of the opinion 
that there arc economic reasons why one should refuse to do 
arthroplasties I behece that the postopcraticc care and physical 
therapy arc extremely important and that, unless the patient 
can afford to hacc these arthroplasties should not be recom 
mended to them Patients echo do hard manual labor should 
be chosen ccith considerable thought, for the reason that many 
of them ccill not obtain a knee sufTicicntly strong and durable 
to stand the stress of their occupation One should also make 
sure that the muscular dccelopment of the extremities is brought 
up to the highest possible point before the operation is under- 
taken I behece that tuberculosis is a definite contraindication 
It is true that Dr Albce and many others hacc obtained excel- 
lent results in tuberculous joints, but there hacc been many 
disasters following it The serious results that follocv the 
lighting up of an old tuberculous process in a joint far outweigh 
the occasional good results that may be obtained Another 
definite contraindication to arthroplasty is the joint that has 
become ankylosed following ostcomcchtis The infection hero 
has involved the bony structure about the joint, and deep seated 
foci of infection may remain acticc m such bones for an indefinite 
period of time Any operation on such a bone is likely to be 
followed by a lighting up of the old infection I hacc attempted 
arthroplasties on the knee in six cases with stiffness and 
deformity follocving osteomyelitis In all these cases the infec- 
tion was relighted and the artliroplastc a complete failure I 
hace come to the definite conclusion that arthroplasty should 
not be adciscd in joints ankylosed from osteomyelitis I hace 
seen an aseptic sequestration of portions of the newly formed 
condyles of the tibia or femur following arthroplasty of the 
knee cvith resulting irregularity of the weight-bearing surface 
of the joint and some instability The cause for this aseptic 
necrosis is probably a disturbance m the blood supply of the 
bone at the time of operation It is an interesting obsercation 
that the roentgenographic appearance of the joint following 
arthroplasty is not a true indication as regards its function 
Many joints showing irregularities m the articular surfaces and 
the formation of osteophytes or exostoses about the joint hace 
proved to be good functional joints On the other hand, some 
that have shown remarkably good contours from a roentgenologic 
standpoint have either been painful or hace not secured a satis- 
factory range of motion I prefer not to gam motion too rapidly 
following the operation but to carry it along gradually forcing 
an increase in motion as muscle decelopment improces sufficiently 
to take care of it I think that in this way many cases of 
instability m joints follocving arthroplasties may be acoided 
Dr Edwin W Rxerson, Chicago The subject of arthro- 
plasty IS of such great importance that I think an attempt 
should be made to arrive at some unanimity of thought I 
observed that Dr MacAusland facors the Putti incision I 
tried this incision m a long series of cases but had so much 
trouble with the lack of blood supply m the ends of the flap 
directed upward that I abandoned it, and I do not propose to 
use It any more A straight incision down the the 

Lee to the inner side of the patella, as mentioned by Dr Speed 
,s satisfactory for any arthroplastc of the knee I do not 
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think that It IS alcvavs necessary to detach the tubercle of tin 
tibia, as shown by Dr Albee, but it is eery satisfactory aid 
I have used this method a number of times m the last feir 
years and find that it works extremely well The bone of tht 
tubercle of the tibia unites much more rapidly and mote satis 
factorily than docs the quadriceps tendon cvhen it is cut abort 
the patella The stability of the knee joint is a point that has 
been insisted on, in my opinion, too much, m certain classes o! 
cases Take a young woman who is employed at light i\ork 
and who doesn’t ha\e to follow the plow' It is much to her 
adiantage to hate a knee that she can bend enough to get ow 
of tlic way of other people m the street car or automobile or 
while sitting in the ordinary chair I hare questioned a number 
of young women on whom I have performed an arthroplasti o! 
the knee, and although they had some lateral instability of the 
knee joint they were unanimous m stating that they much 
prefer to have a moderately unstable knee which they can get 
out of the way of other peoples feet Next about the wgenm 
method of Dr Albee m cutting a V-shaped notch into the loner 
end of the femur It seems to me that it is not good mecham 
cally and I think that it would not be good practically Most 
of bis other ideas I agree with thoroughly It doesnt seem 
reasonable to cut off the two most important weightbearing 
parts of the low cr end of the femur and to substitute for them 
the intercondy loid notch as the weight-bearing part of the 
knee joint I don’t think it is necessary, because I have 'o 
many good knee artlvroplastves in cases in winch the lower end 
of the femur was cut straight across in the proper way I 
think that no tuberculous joint should ever have an arthro- 
plastv performed on it I have done two arthroplasties m a 
presumably healed tuberculous joint and the tuberculosis 
recurred m both Next in regard to the type of infection caus 
mg the ankvlosis I think the gonorrheal ankylosis is by all 
odds the best to attack tn an operative way Next are those 
cases of infectious acute arthritis which used to be called acute 
rheumatism, in which ank-ylosis occurs rapidly I will once 
more refer as I have many times before, to the question ot 
fat necrosis m artliroplasties of the knee I have had seien 
cases of women who were very fat and on whom I did excellent 
knee arthroplasties A fat necrosis occurred, at first apparently 
without any infection, and each one of those kaiees became 
reaukylosed and the operation consequently failed 
Dr Fred H Aldec, New York This discussion has been 
most interesting There was, however, a misunderstanding con 
cermng the wedge modeling The purpose is not to allow the 
crest of this wedge to bear any more weight than anv portion 
of the new yomt surface It is a convex wedge the nnrfaM 
resting m a concave yomt surface When the hnib is liiteo 
from the floor the yomt surfaces drop away from each other, 
allowing free motion Weight bearing jams the wedge surface 
into a concave wedge cavity, thus giving lateral stability 
Dr W R MacAusland, Boston I think that some of the 
men do not understand why the quadriceps is elongated I have 
no argument with anybody about an incision The first question 
IS Does the yomt check up as a functional and stable join 
afterward? I prefer the Bennett elongation of the quadriceps 
for this reason If one places a knee joint after arthroplasti 
in extension, one will have a lot of trouble gaming motion 
tram the knees before arthroplasty and increase the muscu ar 
tone of the thigh by violent contraction of the quadriceps 
preparatory to operation If a knee after arthroplasty is P" 
in about 30 to 35 degrees flexion, even though the quadriceps 
has been cut (about which operation I have had not one ' 
of difficulty), earlier motion can be started I begin a 
35 degrees flexion and move to straight extension by the appara 
tus dev ised by Dr W arren White for me I start rather rar i 
motion by voluntary muscle contraction That is the ° 
of the Bennett elongation of the quadriceps as applied 
arthroplasty of the knee 

Advances in Cardiology — In this century there have bc^ 
two notable advances in cardiology first, the „ 

auricular fibrillation and second the perception of 
infarction as the pathological basis of one type of angina p 
— the “status anginosus — Hay, John Certain Aspec s 
Coronary Thrombosis Lancet 2 787 (Oct 7) 1933 
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PRECONCEPTIONAL AND PRENATAL 
INFLUENCES AFFECTING THE 
NEW-BORN 

LEE BIVINGS, MD 

ATLANTA, GA 

In attempting to determine the causes of umbilical 
hernia m the Negro it uas noticed that there was a 
definite relationship between variations m the incidence 
of hernia, birth rate, average birth w eight, prematurity 
and deaths during the first w^eek of life Seasonal 
variations occurring consistent!}’' in each study strongly 
suggest the importance of the preconceptional and early 
prenatal periods and give some indications as to possible 
causes 

Since syphilis might influence some of these condi- 
tions, all cases in which either the mother or the infant 
showed a positive Wassermann reaction were excluded 

BIRTH RATE 

There were 5,564 live Negro births in Atlanta during 
1930, 1931 and 1932 There w’as an average of 491 
infants born during the wnnter quarter, 458 in spring, 
454 in summer, and 440 in the fall The low rate of 
440 in the fall corresponds to the group conceived 
during the winter quarter and the high rate of 491 to 
the group concened in the spring 

AVERAGE BIRTH WEIGHTS 

The average birth weight of tw'o groups of white 
infants was determined to compare with that of the 
Negro The private patient group of 955 white infants 
averaged 7 pounds 10 ounces (3,460 Gm ) The ward 
group of 1,801 white infants averaged 7 pounds 9 ounces 
(3,430 Gm ), and the group of normal Negro infants 
areraged 6 pounds 14 ounces (3,120 Gm ) 

There is little difference in the white groups but 
nearly 12 ounces (340 Gm ) difference between the 
combined white groups and the Negro group 
Chart 1 shows the trend to seasonal variations in the 
tw’o groups of 1,154 and 1,272 Negro infants There 
seems to be a tendency to follow the curve of the 
average hours of sunshine for Atlanta for the same 
time interval This tendency holds true for white 
infants A more detailed study of birth weights will 
be published at a later date 
There is also a geographic variation m birth weights 
In a study of approximately 1,000 white infants over a 
period of a year, E D Plass^ reports for Iowa City 
m arerage of 7 pounds 5 ounces (3,320 Gm ) Martha 
Eliot' reports an aierage birth weight of 7 pounds 

6 ounces (3 350 Gm ) from New’ Haven, Conn 

_ C C Rudolph ' reports an average of 7 pounds 

7 ounces (3,375 Gm ) from St Petersburg, Fla, and 
the Atlanta aierage for white infants is 7 pounds 
9 ounces (3,430 Gm ) 

It would seem that there is a tendency for the a\er- 
age birth weight to increase m the southern portion of 
the United States 

UMBILICAL HERMA 

During the embnologic stage m deielopment the 
umbilical ring is the remains of the coelomic funnel as 
It passes through the hnea alba 

Tltc NtoMcTol for this studN \n3s furmshed Ihrouch the co«rtc^> of 
Meiti John on S. Co 

From the Denartments of Tcdiatncs and Obstetrics Emory Onner iti 
School of Medicine 

Kead before the Section on Obstetric , G\-nccolc*s> ^nd Abdominal 
^u^pc^) at the Eiglitj Fourth \nnual Sc ion of the American Medical 
A locution Milwaukee June 14 1013 

1 1 cr onal communication to the author 


Betw'een the second and the third month of fetal life 
the intestine recedes into the abdominal cavity and 
leaves a depression m the wall which lies above and to 
the right of the umbilical arteries and below' and to 
the left of the umbilical rein Cullen - termed this the 
weak spot, and it is said to be the weakest place in the 
abdominal wall It is the relaxation of this umbilical 
ring that allows the protrusion of the intestine and 
peritoneum, which make up the umbilical hernia con- 
tents The umbilical fascia is present as a reinforce- 
ment m comparatnely few cases 

Since these hernias appear during the first few days 
of life, the factors causing relaxation of the ring are 
unquestionably prenatal m time Therefore it would 
seem probable that the presence of an umbilical hernia, 
m an otherwise normal infant, is caused by an inherent 
w'eakness m the connectne tissue framework of the 
body There is a simple relaxation of tlie ring and a 
stretching of scar tissue which could normally w’lth- 
stand the increased mtra-abdominal pressure caused by 
crj'ing and straining It is probable that the weakness 
dates back to the ear!> weeks of pregnancy or even 
to some deficiency during the preconceptional period 
This is supported b> the seasonal \ariations shown 
later 
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Chart ] — Trend to seasonal \analions in t>to groups of Negro births 

The incidence of umbilical hernia m 2,023 normal 
Negro infants was 270 per thousand In 1,808 white 
infants tlie incidence was 82 per thousand 
In a study of the incidence according to the months 
of birth, the winter quarter showed an average of 260 
per thousand , spring, 270 , summer, 270, and fall, 386 
per thousand The group sliowing the highest inci- 
dence, in the fall, was concened in the winter quarter 

PREMATURITV 

In the Emory University Division of Gradv Hos- 
pital jail Negro infants weighing 5 pounds S ounces 
(2 495 Gm ) or less are classed as premature infants 
Stillbirths and svphihtic infants were excluded 

Preniatunt} was approximatelv twice as common m 
3,255 Negro infants as in 1 801 white infants 

In a studv of the seasonal variations in the rate of 
prematurity m the Negroes, it was found that there 
were 86 per thousand in the winter quarter 108 in the 
spring 86 in the summer and 133 per thousand in the 
fall The high rate corresponds to the group conceived 
m the winter quarter 

2 Cullen T S Fmbnolofrt Anslomj- and Di ca fi of ili- 
LmSilicuc Philadelphia W li Saunder* Compaiu 1916 p 2a 
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There scons to be a possible relationship between the 
annual rate of prematurity in the Negro and the total 
hours of sunshine for the year, as shoun in table 1 
The highest rate occuired m 1932, when the hours 
of sunshine were lowest However, it is probable that 
other factors play a part in detei mining the rate 

DLATHS DURIAG TIIL FIRST WEEK OE LIFE 
The foilow'ing significant statement is taken from 
the report of the New' York Health Commission “ for 
the }ear 1932 “In the first si\ da3's after birth, one 


fALLr 1 — Possible Relationship Bcituecii Rate of Pt ciiiotiii tty 
and Hours of Stinslitne 
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half of all infant deaths occur, and the greater propor- 
tion arc due to prenatal and natal causes Worcover, 
little change has occurred in fifteen 3 ears, the 40 per 
cent reduction in infant mortality between 1915 and 
1930 has been due chicfl3' to the saving of life among 
older infants ” 

Table 2 shows that the same is true of 5,564 Negro 
infants born 111 Atlanta during 1930, 1931 and 1932 

The seasonal ranations in the rate of death during 
the first week of life for this group is as follows 
winter quarter, 46 per thousand, spring, 41 per thou- 
sand, summer, 43 per thousand, fall, 58 per thousand 
riic group showing the highest rate (fall) was con- 
ceived 111 the W'lnter quarter 

EXPERIMENTAL STUD\ 

An attempt was made to determine wlnt effect, if 
any, viostcrol might hare on the infants of Negro 
mothers to whom it was given in the hte weeks of 
pregnancy One hundred and tw'ciit3'-fi\ e mothers, 
w'lth negative Wassermann reactions, were given 20 
drops daily for an average period of si\ w'ceks before 
delnerj' The average birth W’cight of iiiiicty-thrce of 
these infants was 7 pounds 2 ounces (3,240 Gin ), as 


Table 2 — Negro Infant Mortality 
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compared with an average of 6 pounds 14 ounces 
(3,125 Gm ) for 290 controls born during the same 
period 

The incidence of umbilical hernia for the expen- 
iiiental group of ninet3'-three was 300 per thousand, as 
compared with an incidence of 270 per thousand for 
the average Negro infant 

The group is too small to be especially significant, 
however, it would seem to indicate that the birth weight 
was influenced favorably in late pregnancy, while the 
incidence of umbilical hernia was not affected As pre- 
viously brought out it w'ould seem that umbilical hernia 
IS infl uenced early m pregnancy 

3 Repor! of the Xew Vorl Health Coramission for 1932 


summary 

Cliart 2 shows a summary of the seasonal variation 
of the incidence of umbilical hernia, the incidence of 
prematurity, tlie bnth rate and deaths during the fir t 
week of life Ihcre is a sharp rise in the fall quarter 
for liernia, prematurity and deaths during the first neel 
of life, and a decline m the birth rate 

A reasonable c\])lanation is offered in following the 
arrow's from the groups showing these changes to their 
period of conception, which occurs in inidw'inter Itu 
interesting to speculate as to w-hat factors might cau<e 
these weaknesses in infants conceived in the midwinter 
months 

It has been brought out m this study that umbilical 
hernia, prematurity and deaths during the first week of 
life are much more common in the Negro than in the 
white infant 

The curve of birth weight show's a tendency to follow 
the curve of sunshine 

Negro infants conceived in the winter quarter show 
a decided increase in the vv'caknesses mentioned 

Since the pigmented skin of the Negro is known to 
filter out much of the av'ailable ultraviolet radiation it 
seems not unreasonable to suspect that deficiencies in 



Chart 2 — Siinimar> ^ atcraec Ijirth rale of ^ 564 inlan 
•i%crafrc jncidcnce of hernia m 2 023 C average mcidem.e of prem 
m 3 255 D, clcntli rate in first \seck of life among 5 564 mtant 
arrows point to the nionlbs of conception 


vitamin D may play an important part m causing these 
defects and 11103' partially explain the increased ire 
quency in the Negro, especially when pregnancy begins 
in niidw'iiiter , 

Maurer and TsaM think that vitamin B conipLv 
deficiencies have an important influence on the pregnan 
mother It is during the winter quarter that the aver 
age diet is most deficient m vitamin B complex 

CONCLUSION 

It seems probable that the periods of greatest ’n’Por 
tance for the well being of the new-born intan 
those months immediately preceding prgnaiicy an 
early months of pregnancy 
205 Exchange Building 


Dr 


ABSTRA.CT OF DISCUSSION 
Fred L Adair, Chicago Dr Bivings has tou ^ ^ 


)R Fred L Adair, Chicago vr mviiiijs " - - 
vital influences which affect not only individuals , 
icial groups The effect of these influences on the oei 
ent of umbilical hernia would be of greater imp jj 

le manifestation of a general law than as a condition 
1 considering preconceptional influ ences, one iias , 

■ ' - “ ' ■ ■ " “ ' T T r* 1 30 ^ 

4 Maurer Siegfried and Tsii L S Illinois I J 
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the hereditary influences tint are earned in the genes of the 
various chromosomes of both germ cells and factors that 
influence the germ cells in whole or in part and are transmitted 
to the embrjo and affect it m its individual development, the 
former being hereditarj, as an integral part of germ plasm, 
and the latter being nonhereditary Antenatal influences begin 
after fertilization takes place and are environmental but never- 
theless modify more or less the hereditarj and transmissible 
factors mentioned So far as influences operating on the actual 
development are concerned thej must begin during the early 
weeks of gestation Once tissue development and organogenesis 
are under vvaj at two months’ gestation, the remaining portion 
of intra-utenne life is largely one of growth The pathology 
of this earlj gestational period is largely teratologic, while 
later intra-uterine life is subject to diseases affecting physiologic 
and anatomic growth Umbilical hernia is a developmental 
tissue growth defect at the umbilical ring This may be heredi- 
tary, as is indicated by the observation that this condition is 
more frequent m the Negro race If it is due to any prenatal 
influences that affect embryonic and fetal development, they 
must operate m the early weeks of gestation before organ and 
tissue development are well under way Factors affecting 
growth and extrinsic diseases may, of course, be potent during 
any period of gestation Such conditions as congenital heart 
defect or spina bifida would have their roots in the preconcep- 
tional period or early embryonic life Syphilis and other con- 
genital infectious diseases might affect the growing progeny 
at any time To be considered during these periods are (I) 
hereditary conditions and (2) nonhereditarv transmissible dis- 
orders, (fl) early manifestations of preconceptional factors and 
environmental influences on the embrjo which cause either 
death or maldevelopment, and (b) late manifestations of nial- 
developments due to the factors mentioned, disturbed growth, 
and the results of congenital disease derived from the mother, 
usually infections or toxic manifestations These various dis- 
orders may cause embryonic or fetal death or neonatal death 
or may manifest themselves variously during infancy, childhood, 
adolescence, maturity or retrogression These disorders are 
not solely physical and anatomic but are also physiologic and 
affect the structures of the central nervous system as well as 
the organs of digestion 

Dr Ravjiond L Schulz, Los Angeles Dr Bivings is 
correct in stating that preconceptional conditions are the cause 
of these deformities 1 am absolutely convinced of the cor- 
rectness of the theory expressed by R Chy Jackson I will 
give some idea of how this system works A predominance m 
the sex of the offspring has been accomplished in controlled 
experimental animals For example of a pair of rabbits, the 
male is kept in complete shade while the doe is kept out in the 
sunshine for a month or longer During twilight and the night, 
proximity is permitted to insure mating at the expected time 
The resultant litter will approximate SO per cent males By 
reversing the environmental conditions a similar female pre- 
dominance IS secured The sex of the offspring favors the 
sheltered parent protected from sunlight Besides the sunsliine- 
slielter differential in man other factors come into play namelv, 
the relative weights of the parents and the colors of the hair 
and eyes How are abnormalities produced’ In bisexual con- 
jugation i! there is a good contrast m the cellular potentials 
of the gametes, the stronger will impose its sex on the off- 
spring If the two gameta potentials are about equal there 
will be a contest of two forces within the new organism each 
trvmg to iinixisc its characteristics on the offspring These 
conflicts iiiav result in constitutional disturbances anatomic, 
endocrine neurologic and immunologic subnormalitics This 
IS the threshold ol a new era studving the pathologic results 
caused b\ incorrect human breeding When parents will adjust 
their sunshmc and shelter habits m accord with their natural 
gradients thev can be assured of obtaining 100 per cent perfect 
male or female products 

Dr Lec Biv 1X1 s kil'inta Ga Dr \dair mentioned the 
pus ible connection between detects I discussed and other defects 
The great prevalence of rickets m the \egro is well known 
It was not possililc m inv studi oi \egro infants to be able to 
exaiiiiiie each one but 1 did so in the studv ot 1 OOS white infants 
1 was unable to connect the incidence ol umbilical hernia with 


rickets or any developmental defect Many of the finest looking 
babies seen had umbilical hernias without any other sign of 
defect, without any evidence of rickets, or without any evidence 
of inguinal hernia I thmk the cause of umbilical hernia and 
many other defects is probably active early in pregnancy or 
even before pregnancy occurs Dr Schulz commented on the 
effect of ultraviolet raj's The pigmented skin of the Negro 
filters out most of the ultraviolet radiation that he would 
ordinarily receive on the earth’s surface I attempted to 
correlate the effect of smoke and clouds and various conditions 
of that sort There has been so little experimental work or 
actual tabulation of data on the subject of the effect of clouds 
and smoke on the ultraviolet rays that nothing exists on which 
to base a study There has been some work done by the 
Mellon Institute m Pittsburgh in which it is shown that the 
seasonal variation in ultraviolet radiation is the same as sun- 
shine, except that it is probably from 25 to 40 per cent of the 
total liours of sunshine quantitatively Hess has shown experi- 
mentally that ultraviolet radiation as applied to rats is inter- 
cepted by the pigmentation He took a group of white rats and 
a group of black rats and produced rickets by diet and then 
cured the rickets in the white rats but could not in the black 
rats because of tlieir pigmented skin The same thing naturally 
applies to the Negro Rickets is very common, and the incidence 
of umbilical hernia and prematurity is much more common m 
the Negro than in the white race I believe that the nutritional 
condition of the mother is the largest factor Just what brings 
about the nutritional condition I cannot say , except that economic 
conditions do play a part Dr McCord knows that many of 
these mothers coming to the hospital for delivery are actually 
hungry That is bound to have an effect on their offspring, 
particularly if the condition has existed throughout the entire 
period of pregnancy Just why the seasonal rise is there cannot 
be explained on nutritional grounds alone 


RADIOTHERAPY AS A METHOD OF 
IDENTIFYING CERTAIN VARIE- 
TIES OF TUiMOR 
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Among the methods of identifying and classifying 
tumors, microscopic examination has for a long time 
stood preeminent Until now, m fact, it has been the 
only method by winch substantial accuracy in the iden- 
tification of neoplasms can be achieved Without 
microscopic examination the classification of new 
grow tils would be as rudimentary as it was before the 
development of microscopic patliolog)' From tlie 
standpoint of science in general and medicine in par- 
ticular, the microscope undoubtedly is one of tlie most 
valuable instruments ever invented If microscopic 
examination of diseased tissue does not invariably lead 
to accurate identification of lesions benign or malignant, 
the fault does not he with the instrument but with the 
human observer the accuracy of whose observations 
and deductions depends on the quality of tlie optical 
system of the microscope, the acuity of lus own vision, 
the range and depth of his knowledge of pathology nnd 
other phases of medicine, his experience and, fiinllv, 
his general intelligence A number of factors m ly 
make tlie task of the pathologist more or less difficult 
The tissue that he receives may or may not have been 
an essential part of the tumor, the excised tissue may' 
have come from a part ot the growth that may not 
truly represent the neoplasm as a whole Tlie interval 
between removal of the specimen and examination may 
have been so long as to have allowed the tissue to 
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degenerate The specinien may )ia^'e been improperly 
fixed, or the fixative may liave undergone deterioration 
The tumor may present unusual features oi may be of 
a kind uith which the pathologist may not haie had 
extended experience Undei the circumstances, abso- 
lute accuracy m the identification of lesions is, from a 
piactical standpoint, an unattainable ideal As eeidence 
it IS only necessar)" to mention tlic common inability of 
pathologists of gieat experience to agree on the chai- 
acter of a given tumor Moreover jiathology, like all 
other branclies of knowledge still has dark corners into 
which light has not jet penetrated In spite of these 
difficulties, however, the ability of an experienced 
pathologist to identifj tumors accurately m a large pro- 
portion of cases is quite remarkable 

Great as is the ability of the rcallj’ competent pathol- 
ogist to recognize the tuie character of ccllulai changes 
the condition of tissues and the steps thiough which 
such alterations have been brought about, cases are 
occasionalh encountered m which his interpretation 
proves to ha^c been erroneous Sometimes lie alters 
ins opinion spontancoush , or he im\ be forced to do 
so bj' subsequent derclopmcnts winch iimlidatc Ins 
original new In other words, the pathologist as a 
human being is subject to erior, and too comnionlj' the 
chincian and surgeon expect too much from the 
pathologist, who cannot achieic the impossible More- 
over, the average plnsician has come to lelj' too bliiidlj 
on the aerdicts of the pathologist, and coiidictmg 
phj'sical, clinical and roentgenologic data arc some- 
times disregarded when their anahsis would lead to a 
more accurate diagnosis than unquestioning reliance on 
microscopic observations, which, for aanous reasons, 
may not be trustworthy The execssne faith of many 
physicians has probably arisen from the close collabora- 
tion that has grown up between the surgeon and the 
pathologist Exceedinglj a aluablc as such collaboration 
undoubtedly is, because microscojnc inspection of dis- 
eased tissues seryes cither to confirm or to correct the 
necessarily rough Msual impressions of the suigeon, 
whose judgment w'ould otherwise have to depend on 
unreliable surface appearances, microscopic examina- 
tion of a tumor may not necessarily be conchisiye In 
spite of the accumulated knowdedge and experience in 
this field of medicine, the identification, and especially 
the classification, of tumors are still surrounded by a 
certain measure of uncertainty The most experienced 
pathologists frankly admit that they are often puzzled 
and uncertain Indeed, the greater the knowledge and 
experience of the pathologist, the more ready he is to 
admit doubt or confess to actual ignorance 

My object is not to belittle the pathologist but to 
draw attention to the fact that, in some cases, another 
method of identifying and classifjmg certain yarieties 
of neoplasms is aiailable The range of usefulness of 
this method is not nearly so broad as that of the 
pathologic method, but within its own range it is as 
dependable as, and sometimes actually more dependable 
than, the microscope I refer to radiotherapy or, more 
specifically, to the reaction of certain kinds of tumor to 
roentgen rays or radium Like the pathologic method, 
the radiotherapeutic method of identifying tumors is 
effectne and dependable only when applied by an 
experienced radiologist or radiologic clinician who has 
had this phase of radiology specifically in mind for a 
sufficiently long time to hai e acquired assurance 

In the majority of cases the hlstor^, the clinical fea- 
tures and the physical obserrations furnish more or 
less definite clues to the nature of the pathologic 
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process and to the organ or tissues primarily affeetjj 
III some cases, liowxver, a high grade of clinical fa 
and extensive experience are required to sohe sliai 
may aiipcar as a complicated puzzle, but sometirae 
even tlicn a measure of doubt may persist It is attk 
point of iincertamtj that the pathologist’s report comei 
to solve the problem or to make the issue worse co" 
founded This depends on the ability and persoaalili 
of the jiatliologist and on the training and faith ol tlie 
clinicians who rcccnc Ins report If the pathologit 
has been trained to regard an eiiibrronal carcinoma ol 
tiie testis as a round cell sarcoma, and if the attendmj 
pinsician is not aware of the difference, the patient 
ma\ pav for Ihcir ignorance with liis life or with the 
loss of from screral months to scieral years of uselul 
actnitj Or a patients swiiptoms being chiefl) or 
wholly abdoininai, and jet not pointing clearly to am 
one organ or structure, a surgeon may be called and 
the patient may be subjected to an exploratoij' lapa 
rotoim wlicn proper exjiosiire of the abdomen to 
loentgcn rays might, by causing the abdominal mass to 
diinimsli in size from 25 to 75 jier cent in two or three 
weeks lia\c pro\ed it to be Hodgkin’s disease or 
iympliosarcoma, and the patient might hare been saud 
from an unnecessary operation Or, if the pathologist 
cannot distinguish between diffuse endothelioma of 
bone and osteogenic sarcoma the patient may lose the 
chance of permanent cure w Inch, though none too great 
at liest, might result from well planned irradiation In 
fact the exccptioinl radioscnsitneness of endothehom 
of bone was one of the chief points that led Ewing to 
recognize tins rarictj' of neoplasm as belonging ton 
distinct group 


THE R\DIOTIICRAPEUTIC METHOD 

The radiotherapeutic method is based on the well 
established fact that each rarietj of cell in the body hos 
a specific sensitu cness or, rather, a specific range oi 
seusitu cness to roentgen ray s or radium This is not 
intended to imply' that all cells of one kind, such as 
lymphocytes or squamous epithelial cells, react a 
exactly the same rate and to precisely the same degree 
to a guen dose of rays A certain measure of mnation 
in reaction must occur because different cells of 1'^ 
same kind are struck by the rays while m differen 

stages of metabolism Other still unknown factors a so 

may plaj' a part However, if allowance is made or 
such aanation, and if reaction time is taken as a cn^ 
tenon, the specific sensitneness of each kuid of ce 
looms up as the dominant single fact of radiology aw 
desen’cs to be recognized as a law And yet the es 
ence of such a law and of its medical and 
implications is not generally realized For , 

has been made of the dogma that pathologic cel s 
more radiosensitne than normal cells, but, ,, 

Barlow and others have shown, the foundation 
which this dogma rests is not as broad as one mg 
infer The notion that pathologic cells are more r 
sensitive than normal cells of the same kand is 
only to the extent that the rate of mitosis o r 
affected by the pathologic disturbance 
cance of this factor, therefore, is limited to turn 
to processes of which cellular hyperplasia is an y 
tant feature Such influence is small a® compare 
the specific natural susceptibility of each J Hj 
and with the age or metabolic status of ‘ 
Although the factors responsible for J „i,ar 

have not yet been determined, the ^ the 

to each kind of cell appears to be related chiefly to 
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natural life cjcle Thus the l}mphocytes, the metabolic 
t}cle of rvhich among human cells is the shortest, are 
also the most radiosensitive, and the nerve cells the life 
cycle of which is the longest, are also the most resistant 
to irradiation But to this question as to many others 
the final answer has not yet been given 

When, according to their radiosensitiveness, ceitain 
cells or groups of cells are exposed to a sufficient dose 
of roentgen rays or radium, the first perceptible effect 
IS an alteration of or series of changes in the nucleai 
portion or genetic mechanism, of the cells These 
changes are characterized collectively by aiiest of 
mitotic dnision and by partial or complete degeneiation 
of the cells, and individually by disorganization and 
fragmentation of the nuclear chromatin vacuolar 
degeneration of the protoplasm, rupture of the cell and 
scattering of the fragments of chromatin from the 
nucleus among the lemaining intact cells The chroma- 
tin debris is then giadually absorbed by phagocytes 
(phagocytic reticular cells or macrophages), while the 
liquid portion of the degenerated cells, togethei with 
the ferments and antibodies which they previously con- 
tained, IS liberated becomes mixed with the tissue 
fluids, and ultimately finds its way into the blood 
Moreover, if the time intervening between irradiation 
and perceptible reaction is taken as a criterion it will 
be found that certain species of cells react more 
rapidl) than others to a given dose, or that the degree 
of reaction to the same dose is greater for some kinds 
of cells than for others According to present knowl- 
edge, cells may be classified, according to their radio- 
sensitiveness, in the following order 

Lymphoid cells (Ijmphocytes) 

Poll morphonuclear and eosinophilic lenkocjtes 
Epithelial cells (1) basal epithelium of certain secretory 
glands, especially of the salnary glands, (2) basal epithelium 
(sperniatogonial cells) of the testis and follicular epitlielium 
of the oiary, (3) basal epithelium of the skin, mucous mem- 
branes and certain organs such as the stomach and small intes- 
tine, (4) aheolar epithelium of the lungs and epithelium of 
the bile ducts (liver) and (S) epithelium of tubules of the 
kidnevs 

Endothelial cells of blood vessels, pleura and peritoneum 

Connective tissue cells 

Muscle cells 

Bone cells 

Nerve cells 

Thus, the epithelium of the skin stands about halfway' 
between the extreme radiosensitn eness of lymphocytes 
on»thc one hand and the comparatively great resistance 
of nerve cells on the other Although the difference m 
siisceptibihtv between the most sensitive and the least 
sensitive varieties of cells is considerable none of the 
cells ire w holly' mv ulnerable to irradiation , all cells 
whatever their variety, may be destroyed or myured if 
exposed to a sufficiently large dose of rays especially 
if doses within the therapeutic range are disregarded 
The difference m susceptibihtv between Ivinphoid 
and cpitliclial cells is sufficient to enable one to dis- 
tinguish readily betw een the tw o M liercas h inplioul 
cells are rapidh influenced bv moderate irradiation and 
undergo more or less marked inlnbition of mitosis and 
degenerative changes witluii from half an bovvr to three 
or four davs correspondmg changes in epithelial cells 
are caused onlv bv a mucli larger dose of ravs and do 
not become apparent for a week or even longer \ 
tumor derived from squamous epithelial cells never 
undergoes clinicallv perceptible retrogression vvitbm 
one or two weeks alter irradiation whereas Ivmphoid 


tumors usually begin to reti ogress within from one to 
three day's The difference is so striking as to exclude 
all doubt When such an example is presented to phy- 
sicians who are unacquainted with the range of sensi- 
tiv'eness of different varieties of normal cells, they tend 
to assume that, vs different tumors of the same kind 
vary somew hat in their susceptibility to irradiation, the 
difference might be accounted for m this way' But 
familiarity with the relative sensitiveness of cells and 
extended experience render such an explanation 
untenable 

As I hav'e already intimated, such knowledge, by 
Itself, can be applied effectively only to tumors derived 
from the more radiosensitive varieties of cells but 
since Its application may be both direct and indirect, 
the method may be of considerable v'alue To illustrate 
what IS meant by direct or indirect application it is only 
necessary to mention a few examples ^Vhen the clini- 
cal and pathologic features of the patient’s condition 
point to Hodgkin’s disease or lymphosarcoma, and the 
response to irradiation confirms the clinical and patho- 
logic features, this would be direct application of the 
method But when the clinician or the pathologist, or 
both, legard the condition as one of carcinoma, but the 
reaction to roentgen rays indicates ly mplioblastonia, this 
would be an indirect application of the method Instead 
of direct and indirect, it might perhaps be better to 
speak of positive and negative applications of the 
method At any rate, m tumors derived from radio- 
sensitive cells, such as Hodgkin’s disease, lymphatic or 
my'elogenous leukemia lymphosarcoma, embryonal car- 
cinoma (often miscalled round cell sarcoma) and 
mixed, or teratoid, tumor of the testis diffuse endo- 
thelioma (endothelial myeloma) and chondrosarcoma 
of bone, radiotherapy can almost always be depended 
on to furnish absolute diagnostic indications, irrespec- 
tiv'e of clinical or pathologic observations, so much so 
that on this ground alone, the experienced therapeutic 
radiologist can render v'aluable assistance m the diag- 
nosis of obscure or doubtful cases Moreov'er, if the 
clinical data, the physical observations and the rate of 
regression of the tumor or tumors should agree in indi- 
cating any of the conditions mentioned, the resulting 
diagnosis will be supported by microscopic examination 
or, if not, the pathologist’s interpretation w ill generally 
be found inaccurate 

By radiotherapy alone, the radiologist cannot dis- 
tinguish between Hodgkin’s disease and lymphatic 
leukemia or betw een the former condition and lympho- 
sarcoma but he can distinguish absolutely' between any 
one of these conditions and any variety of epithelial 
or connective tissue tumor (carcinoma or sarcoma other 
than lymphosarcoma) He can distinguish lympho- 
blastoma from tuberculous adenitis He can distinguish 
an embryonal carcinoma or a mixed (teiatoid) tumor 
from tuberculosis of the testis He can distinguisli 
diffuse endothelioma of bone from chondrosarcoma oi 
osteogenic tumor In other varieties of tumor absolute 
distinction bv radiotherapy alone is impossible but cor- 
relation of the clinical, physical, roentgenologic and 
radiotherapcutic data may often settle the diagnosis 
without a biopsv or in the face of iiiconchisivc or con- 
flicting pathologic observations 

CvsE 1 — \ man agf’d 36 who registered at the Mavo Clinic 
Ma\ (j 1924 had been well tintil Novcmlcr or December 1923 
when he began to sufler from a dull ache in the upper right 
abdominal quadrant The pain was not constant and often 
radiated to the right groin and testis Ht had been able to 
work steadiK in spue of it Besides hemorrhoids a thorough 
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examination failed to disclose the cause of the pain Internal 
and external hemorrhoids were ligated and excised, Ma> 15, 
192d, but this did not influence the abdominal pain, which con- 
tinued, although a little later it shifted to the right lower quad- 
rant of the abdomen In Maj, 1927, a rather indefinite mass 
was found in the left epigastric region, and m Januarj, 1928, 
the mass had become more definite, had increased in size and 
additional symptoms, including gas distention after eating, 
developed An exploratory laparotomy was performed, Feb 4, 
1928, and the surgeon found a tumor which to him, appeared 
to be carcinoma of the pancreas A specimen from the tumor 
was examined microscopicalh, and the pathologist reported it 
as carcinoma, graded 4 

Between February 20 and 28, the patient was given a course 
of roentgen irradiation to the entire abdomen from front and 
back, through eight fields This was followed by prompt 
regression of the abdominal tumor and by correspondingly 
rapid improvement m his condition By April II he had gamed 
15 pounds (68 Kg) and was much stronger Except for a 
slight, occasional pain around the incision the abdominal symp- 
toms had disappeared, but a node in the left submaxillary region 
had become sufficiently large to attract the patient’s attention 

After a second course of treatment, given between \pril 11 
and April 16, 1928, tlie abdominal tumor and the symptoms dis- 
appeared completely In November, 1928 the condition of the 
abdomen was normal, but lymph nodes in the right occipital, 
cervical and submaxillarv regions, as well as m both axillae, 
were found enlarged 9 he nodes diminished rapidly soon after 
the neck and axillae w'ere treated From December 1928, until 
February, 1933, the patient’s condition fluctuated At times 
fresh lymphadenopathy in the neck ind elsewhere developed, 
but under treatment this subsided and disappeared for long 
periods, to reappear later The condition of tlic abdomen was 
satisfactory for some time Later, however, evidence of fresh 
lymphoid hyperplasia became apparent but disappeared after 
irradiation It was necessary to treat the patient at intervals 
of from one to six months Early in 1933 his general condition 
deteriorated perceptibly and he died, Feb 20, 1933 


The rate of regression and of general improvement 
was characteristic of lympiioblastonn and quite difTcr- 
ent from the slow partial regression sometimes observed 
after radiotherapy directed against an epithelial tumor 
So characteristic was the rate of regression that the 
assumption of carcinoma of the pancreas had to be dis- 
carded, It was obvious that the patient was suffering 
from lymphoblastoma, probably beginning in the retro- 
peritoneal nodes If, at the beginning of Ins illness, the 
symptoms had been due to carcinoma, it is Inrdly likely 
that he could have lived five years On the other hand, 
the initial response of the abdominal tumor to irradia- 
tion, and later the appearance of lymphadenopathy in 
the neck, axillae, groins and even the mediastinum, 
clearly showed that the process was lymphoblastoina- 
tous and not carcinomatous and confirmed the indica- 
tions furnished by radiotherapy, which in this case 
could not be reconciled with the pathologic diagnosis 
of carcinoma 


Case 2 — \ woman, aged 37, who registered at the clinic, 
Feb 13, 1933, bad noted the onset of urticaria, pain around 
the posterior aspect of the right hip, radiating down the right 
lower extremity, and a sense of pressure in the back and 
around the rectum, six or eight weeks before A gynecologist 
had inserted n pessary which the patient was still wearing 
Another physician had injected varicose veins around the 
anterior aspect of the right thigh Four weeks after the onset 
of symptoms (four weeks before her registration at the clinic), 
a mass had been found in the epigastric region, and the patient 
had been subjected to an exploratory laparotomy which had 
disclosed a tumor infiltrating the mesentery A specimen 
obtained by the surgeon was submitted to pathologists, who 
accurately interpreted the tissue as hmphosarcoma 

Between Feb 13 and Feb 21, 1933, roentgen treatment to the 
Vinner half of the abdomen was followed by rapid regression 
of the abdominal masses and by corresponding improvement in 


the patient’s condition The rale of regression was absolutdt 
characteristic of lymphosarcoma A second course of treatmr 
between April 17 and April 20, 1933, was followed by addilioml 
and equally rapid improvement By March 14, 1933, 
abdominal lymphadenopathy had diminished 60 per cent u 
size, and the patient’s symptoms had completely disappearei 

Tilts case is cited merely to show that the diagno'b 
could liav'c been arrived at with equal accuracy without 
operation, merely by exposing the abdomen to roentgen 
ra} s in the proper manner Irrespective of the patholo- 
gist s report, the history pointed to retroperitoneal 
Ijmpliaclcnopatli) as the cause of the patient’s s)mp- 
toms If the pl]}sicians who had examined her pren 
ously bad bad exjienence with radiotherap), the 
operation to winch the patient bad been subjected 
would not liav'e been nccessarj Exposure of the upper 
two thirds of the abdomen to roentgen ra}s of medium 
wav'clcngtli, tbrougli two anterior and two postenor 
fields, with the four beams of rays conv erging on the 
prevcrtebral nodes, would have been sufficient to estab- 
lish flic diagnosis within two weeks 

Casf 3 — A vvonnii aged 56, who registered at the dime, 
March ], 1933 had been well until three years previous!' 
wlicii sliL Ind noticed, m the cpigastriim, a mass the size ol a 
large orange Her impression was that the size of the tumor 
Ind rciiniiicd about the same for six months or longer and the 
growth then gridinllv disappeared In the fall of 1932 
ejiigastnc tumor reappeared and graduallv increased in siit. 
Also the abdomen became more and more distended Dunng 
the few weeks prior to her coming to the cimic the epigastnc 
mass bad grown rapidlv, bad caused pressure svmptoms and 
had been accomixaiiicd In shortness of breath, but at no timt 
bad the patient siifTered from pani 

The abdomen was moderately distended and contained fairly 
large softish masses m the epigastric and umbilical regions 
as well as in the left iliac region The peritoneal cavity an 
both pleural cavities contained a small quantity of nui 
ifarcb 3 3933, a diagnostic aspiration of the right pleuia 
cavity was pcrfortiicd, and 1 2S0 cc of thick railkT fluid vas 
withdrawn Some of the fluid was used for culture, some o 
guinea pig inoculation, and some for determination of cny 
Evidence of tuberculosis could not be obtained, I*"* 
definitely established that the fluid was chylous m 

course of roentgen treatment was given to the upp^^ '' 
thirds of the abdomen and to the entire thorax “6" 
March 6 and March 34, 3933 This caused rapid regress^ 
of tile abdominal masses and equally rapid dimmvition m 
infrathoracic fluid The cough and dyspnea also 
rapidly The rate of regression vvas exactly moi 

expected in lymphoblastoma and thus confirmed the ' 
impression Regression of the abdominal tumors con i 
during the ensuing few weeks and all the patients symp 
disappeared 

In spite of tlie circumstances mentioned, the 
condition of the patient throughout her illness 
rennined relatively good, especially if the 
the illness and the physical observations were ,,1 

account The patient s impression that the ^“90 
tumor had disappeared spontaneouslv about six 
after its initial appearance must not be taken ‘ 
but merely indicates that the mass or masses dinit 
in size sufficiently to give the patient the ,3^ 

that they had vanished It is well known that c 
varieties of tumor vary m size from time to 3 

sometimes such variations are sufficient to ^ j 
patient the impression that the tumor has 
when It actually has not Clinically, it weenie 
that the pathologic process had started in 
aortic lymph nodes around the celiac axis, J 
the mouth of the thoracic duct, through "'’ic 
extended upward and had blocked the duct in » 
racic portion of the posterior mediastinum, 
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chylous fluid to accumulate in both pleural cavities 
Under the circumstances, the natural assumption uas 
that the patient had lymphoblastoma If radiotherapy 
had not been used for differential diagnosis in this case, 
it IS possible that the patient would sooner or later have 
been subjected to an operation, which would have been 
essentially useless as far as the patient was concerned 
In contrast uith different forms of lymphoblastoma, 
tuberculous processes respond much more slowly to 
irradiation, and complete regression usually requires 
that the affected region be exposed to the rays at regu- 
lar intenals for from thiee to twelve months, or even 
longer The difference in radiosensitiveness betw'een 
lymphoblastomatous adenopathy and tuberculous ade- 
nitis IS so great as to leave no room for doubt Sig- 
nificant and raluable as this point may be m relation 
to enlarged nodes in superficial parts, such as the neck, 
it IS of still greater value when the enlarged nodes are 
situated in the mediastinum, where the clinical features 
tend to be less distinctive and where a biopsy cannot 
help the clinician out of his dilemma The following 
is a case m point 

Case 4 — A woman aged S3, who registered at the clinic, 
March 8, 1928, had noticed for si\ or seven jears that her 
heart missed an occasional beat at night and that this interfered 
with sleep Thenceforth she had attacks of vertigo and fatigue, 
from which she could obtain relief only by lying down Her 
pulse rate had been more or less steadily elevated, but electro- 
cardiographic examinations in 1927 had not disclosed any defi- 
nite disturbance m the cardiac rli>tlim During the month 
preceding registration the right side of the neck had swelled 
and become sore and a slightly enlarged node adjacent to the 
right sternomastoid muscle had become palpable This was 
accompanied by occasional soreness on the right side of the 
neck It seemed most Iikelj that, since the tonsils and one 
tooth had been infected for some time previousb, the slight 
cervical adenitis might have resulted from such infection 
Accordmgb, she was advised to have the tonsils removed and 
the tooth extracted Tonsillectomv was performed April 4 
1928 and these glands showed chronic inflammation fibrosis, 
pus and ulceration in the crjpts Subsequently the soreness 
on the right side of the neck increased, the enlarged nodes on 
this side did not recede, and other nodes on the same side also 
enlarged 

Maj 21, 1931 pus was evacuated some of the enlarged nodes 
on the right side of the neck were removed surgicallv, and 
microscopic examination showed these nodes to be tuberculous 
A roentgenogram of the thorax May 18 1931 showed cir- 
cumscribed broadening of the upper mediastinal shadow This 
was assumed to be due to enlarged mediastinal Ijmph nodes 
and the previous historj made it seem likely that these nodes 
were tuberculous On this assumption roentgen treatment was 
instituted, the patient receiving the first course between June 29 
and Julj 1 1931 The treatment was directed to the medi 
astimim and to both sides of the neck A second course of 
treatment was given bclvvceu Julv 27 and Jul> 29 Bj this 
time the condition of the patient had improved considerablv 
the Ijmph nodes m the neck had almost disappeared and a 
roentgenogram of the thorax Aug 24 1931 showed substantial 
retrogression of the enlarged mediastinal nodes Moreover the 
rate of such regression confirmed the clinical and roentgen- 
ologic assumption of tuberculous mediastinal adenitis Addi- 
tional courses of treatment were given between Aug 24 and 
Aug 26 Sept 21 and Sept. 22 and on Dec 7, 1931, when the 
roentgenologic appearance of the thorax was normal and the 
enlarged nodes in the right side of the neck had disappeared 
The patient s condition has been entirelv satisfactorv since that 
time An iiuercstiiig point also is that the tciidcncv of the heart 
to miss an occasional beat the abnormallv high pul e rate and 
the undue tciidcncv to fatigue have disappeared and the patient 
IS well 

In this case it is true the character of the enlarged 
nodes m the neck unde it seem most hkclv that tlie 
mediastinal adenojiathv also w as tuberculous Still the 
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clinical and roentgenologic features were not sufficient 
to remov^e all doubt, but the response to irradiation 
cleared away all uncertainty Of course, if the tuber- 
culous process in the mediastinal nodes had undergone 
calcification, radiotherapj could not have had the same 
eflfect 

Radiotherapy may also enable one to distinguish 
embryonal carcinoma and mixed, or teratoid, tumor of 
the testis, vv hether in their primary site or m their most 
common, abdominal or supraclavicular, sites of meta- 
static dissemination, from other kinds of neoplasm with 
which they may' sometimes be confounded Being 
derived from the spermatogonial cells, embry'onal car- 
cinoma (not adenocarcinoma) of the testis is just as 
radiosensitive as the parent cells of the normal testis 
which rank next to the lymphoid cells and to certain 
mucus-secretmg epithelial cells (salivary' glands) in 
their susceptibility' to roentgen rays and ladmm The 
sensitiveness of mixed, or teratoid, tumors is some- 
times as great and apparently depends on the propor- 
tion of spermatogonial epithelium entering into their 
composition 

In bone tumors, also, radiotherapy often furnishes 
invaluable diagnostic indications As pointed out by 
Ewing and as I have recently emphasized, the suscepti- 
bility of solitary endothelioma of bone to roentgen rays 
or radium is so pronounced and so characteristic as, 
by itself, to constitute a most valuable means of differ- 
entiation As a class, bone tumors denv'cd from car- 
tilage are, in respect of their susceptibility to roentgen 
ray s or radium, intermediate between the solitary endo- 
thelioma and the osteogenic sarcoma but the difference 
between chondrosarcoma and endothelioma is greater 
than the difference betw een chondrosarcoma and osteo- 
genic sarcoma By sufficiently intense irradiation chon- 
drosarcoma can be made to retrogress perceptibly and 
sometimes to a considerable degree for a limited period 
of tune (weeks or months) , but, as m osteogenic sar- 
coma, complete and pennanent disappearance of such 
a neoplasm is rare Nevertheless, such retrogression 
as does occur usually proceeds at a more rapid rate, is 
more pronounced and lasts somewhat longer than m the 
osteogenic tumor In most cases the difference m 
radiosensitiveness between these three types of neo- 
plasm IS sufficient to distinguish them clearly irrespective 
of clinical, roentgenologic and pathologic indications 
Of course, when the results of radiotherapy support the 
clinical, roentgenologic or pathologic observations, the 
weight of evidence becomes overwhelming 

Case 5 — A boj aged 16 >ears who registered at the clinic, 
Dec 1 1932, had alwajs been well until four months previ- 
onsh when he noticed a dull, intennittent ache around the 
anterior aspect of the lower third of the left thigh Except 
that while baling haj during the summer he had used this 
thigh to assist in loading the bales neither he nor lus father 
recalled anj mjurj to which the pain could be attributed 
Gradualij the pam had increased m severitv and become more 
constant At no time had the patient been aware of fever and 
Ins weight was normal During the previous two or three 
weeks slight swelling of the lower part of the left thigh had 
become apparent but the color of the ovcrlvmg skin had 
remained normal Walking had not been affected appreciahl} 
and the bov had been able to ride a horse for five miles dail> 
on his vvaj to and from school but running caused the pain to 
increase The function of the joints had not been disturbed 
E-xammatioii disclosed slight widening of the lower part of 
the left thigh which measured 1 5 cm more than the right 
thigh also tenderness and slight limp on walking Rociitgcno 
grams showed diffuse widening of the lower third of the left 
femur with concentric deposition of new bone m the jien- 
ostenm and decrease of central densitj These features were 
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regarded as i eprcsentnig solitary diffuse endollicljonn (IZuing) 
EMdence of intntlioracic metastasis could not be found flic 
“oiiion skin” appeannce of the left femur it the lex cl of the 
tumor nas so classic tliat c\en the orthopedic surgeon did not 
hesitate to regard the tumor as ciidotlicboma To the surprise 
of e\erj one, however, microscopic csanunation bv Broders 
of tissue removed from the tumor, Dec 4, 1931, brought llit 
report of “osteogenic sarcoma (graded 2), diffcrcntniing for 
the most part in the direction of cartilage” 

If the tumor should react to irradiation like true 
osteogenic sarcoma or like cliondrosarcoma, the onion 
skin appearance of the new bone as an indication of 
endothelioma would have to he disregarded On the 
otlier hand, if the growth should perchance retrogress 
at the rapid rate so characteristic of Ewings endo- 
thelioma, the pathologic interpretation would have to 
be revnsed 

The father having refused to consider amputation between 
Dec 7 and Dec 9, 1931 the region occupied hv the growth was 
irradiated with si\ beams of ra>s of medium wavelength (gen- 
erated at 135 peak kilovolts and filtered through 6 inm of 
aluminum) The pam which prcvioiislj had been rather 
severe diminished rapidlj The tumor also retrogressed but 
the rate of regression was that of chondrosarcoina rithcr than 
endothehoina Between Dec 31, 1931, and Jan 2, 1932, the 
patient was given a second course of treatment When he 
returned, Teliruary 16 he was free from pain and the tumor 
had retrogressed further hut it was clear that the neoplasm 
was not an endothelioma A third course of treatment was 
given between rehniarj 16 and rchritarj 17 Koentgciiogranis 
April 7, 1932, indicated slow hut continued improvement in the 
condition of the left femur The patient was allowed to go 
home without treatment hut was instructed to return in three 
months Before this interval had elapsed the father wrote 
that the pain had reappeared ind was increasing, and that the 
lower half of the left thigh was swelling again \nipu(alion 
was again advised, hut the father again refused to follow tins 
advice Therefore another (fotirlli) course of roentgen treat- 
ment was given between June 30 and Jiilj 1, 1932 The pain 
abated and the swelling appeared to subside for a short time 
and roentgenograms, Julj 21, revealed definite recession of 
neoplastic activitv, hut it was obvious that parts of the growth 
were still active 

When the situation was again discussed with the father he 
finallj consented to arninitatioii which was performed by Dr 
r C_ Thompson, at St Joseph, Mo A large specimen of the 
tumor from the amputated Iiinh, fiirnislicd hv Dr Thompson 
was subjected to microscopic e\aniinatiou hv Dr Broders, who 
described the growth as follows ‘This neoplasm, which is of 
a low grade 2 mahgnancj, belongs to the general class of 
osteogenic sarcoma, however, while there is some tendenej to 
bone formation, its cells for the most part are differentiating 
into cartilage of a more or lesa atvpical nature In the undif- 
ferentiated areas, one sees practically normal cartilage cells, 
however, in these areas also there are a few cells with large, 
irregular, hjperchromatic nuclei and in which the amount of 
cytoplasm is abnormally large” 

The signiftcant points ate that a ttiinor of the femtii, 
v\ ith features apparently so characteristic of the solitary 
diffuse endothelioma described by Ewing, should have 
failed to react to roentgen rays in the manner and at 
the rate peculiar to tumors of this kind , that its radio- 
therapeutic behavior and its pathologic features should 
so absolutely and conclusively have concurred in estab- 
lishing Its essentially cartilaginous character, and tliat 
in this case, as perhaps m other cases, the laminar depo- 
sition of new bone m the outer layers of the neoplasm, 
or so-called omon-skm effect, should have proved unre- 
liable and actually misleading as a diagnostic sign The 
response of the tumor to repeated and intense roent- 
gemzation corresponded in all respects to the usual 
reaction of malignant tumors derived from cartilage, 
distinctly more radiosensitive than true osteogenic sar- 


Joci A.VL1 
‘'01 lU 

coma and much less sensKive than Ewing’s soIiUn 
endothelioma, it furnishes additional evidence, if vea 
were needed of the great value of irradiation a, i 
means of distinguishing different varieties of (nm, 
If space were available, many other examples off 
piaclical value of radiotherapy as a means of iM 
fving certain vanctics of tumor could be cited ALi 
if pathologists and others were familiar with the rda 
live radiosensitivcness of different kinds of cells, 'cd 
knowledge would undoubtcdlv furnish data that iroif' 
prove significant for purposes of classification Indea! 
It is safe to sav that, as internists surgeons and radioh 
gists accjiiirc experience and become familiar with tl 
relative radiosensitivcness of neoplasms, there mav k 
a tendenej toward excessive dependence on themeM 
\Ko it IS certain that when a greater number oi 
pathologists come to realize the significance of f 
specific range of sciisitncntss of different varieties cl 
cells, this fundamental law iin) help to solve certai 
jirohlenis in cellular phvsiology, histolog} andpatholoa 
which until now have remained insoluble 


\BSTR\CT or DISCLSSIOR 
Di! \oniniT J X71K Milwaukee It is not appreraltl 
olten enough tint the submission of a small piece of twc” 
the [nllinlogist jihccs on bun a consitierable responsiMitr fh 
Iilioinorphisni of tmnors is perhaps the greatest danger H' 
classification has been rather confusing and an understandu' 
of the primary cell origin is needed Cells may be and 
ire imilnpoicntial and develop different tvpes of tissue nu™! 
tliffircnl stmiiih For example, Jv mplioblaslomas and connectn 
tissue tumors arc derived from meseiichvme It is importot 
lint the piirclv descriptive form of classification be di'caidto 
As Dr Desjardins nicntioncd it is important that phvsiciiss 
Icarii to separate the gramilonias tint have peculiar feature' 
ilinically resemhimg neoplasms hut pleomorphic m their « 
structure Such lesions prohablv do not take ongni 
single stem cell I am referring particularlv to Hoagio^ 
granuloma In the iiitcrprctalion of x raj sensiliviii* 
difTerentntion should be made between tumors that are a 
centric, if I nnv use the term, or local in origin as 
to those which arc polx centric or svstcmic m origin 
referring to certain types of Ivniphoblastoma that 
laiicoiislv in several depots in the both, is ^^,51 

hlastomas that arise, for example in the 
other Ivmplioid depots While sarcoma of the testis does 
the great majority of malignant tumors of the testes are 
ml carcinoinas Such tumors take origin from 
lavcrs Sarcoma of the testicle is iisuallv a 
It IS possible tint these tumors take origin in P 
mcscnclnmc in which the ly niphogenic tissue ® 
stimulated or developed In other words, f nii' 

coma of the testes while morphologically lympnogeno , 

111 reality be properlv classified as embryonal carcmoni 
Dr A U Desjardixs Rochester, Mmn ^ 
ful to Dr Eiizer for his remarks I should be 1 c 
to cast aspersions on the pathologist 3yiiat l,ecofflin" 


out was that the radiosensitivcness of tumors is 
a valuable point in diagnosis but on condition * 
pretation is done hv some one who not onlv has a 
experience but whose mind has been focused on n dangd 
point long cnoiigli to develop assurance I jiavui*^ 

of any one without sufficient experience and vvi 
his mmd specifically on the point attempting to mu’ 

not only will he get into trouble but he will S 
trouble, including the patient So far as the du>S ^ negalir' 

concerned radiotherapy has both a^ positive pne i'®* 


value and therefore a double value, because 


but 


also 1» 


led 


onW to recognize a suspected lymphoid tumor 
exclude other tumors when a Ivmplioid tuj"® radiotho'^P' 
and vice versa As applied to tumors of bone, r 
makes it possible to distinguish endotbehoma : 
sarcoma and also chondrosarcoma from oste = 

In an occasional case special difficulties uia> 
blit these are exceptional 
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Surgery involves many controversial subjects which 
add interest to medical discussions and zest to meetings 
whenerer doctors get together Spinal anesthesia is a 
recent example, for no method has had stronger par- 
tisans ready to defend, on the one hand, or to condemn, 
on the other As has been the case with most surgeons, 
we have been greatly interested in the question of the 
relative merits of this anesthetic and anxious to know 
the truth of the matter On finding recently that suffi- 
cient material from which to draw conclusions had 
accumulated in our own clinic, we attempted to deter- 
mine the nature of our own results With no analysis 
having been made at the time and, therefore, without 
bias, we offered to read a paper entitled “The Relative 
Merits of Spinal and Ether Anesthesia” before this 
section and so, with an open mind and with no attempt 
at prophesying what our conclusions would be, we set 
about making a comparative study of the results fol- 
lowing the use of the two forms of anesthesia, ether 
and spinal, in a senes of operations performed under 
closely similar conditions 

It was w’lth a sincere desire to determine the actual 
facts pertaining to the relative safety of spinal and 
ether anesthesias and wath a resolve to steer a middle 
course between immeasurable enthusiasm, on the one 
hand, and unjustified condemnation, on the other, and 
to rely only on carefully collected data, that the study 
was made The investigation was carried out on a 
senes of major procedures all performed by one of us 
(H L F), except for a few performed by an assis- 
tant, in the same hospital and operating room and with 
the same peisonnel, 4,000 consecutive operations were 
performed, one half under ether anesthesia and the 
remaining half under spinal anesthesia By ether anes- 
thesia w e refer to ether, or ether plus nitrous oxide or 
ethylene, but in w'hich no spinal anesthesia is used, by 
spinal anesthesia, subarachnoid injection of procaine 
hj'drocliloride supplemented in a few cases by nitrous 
oxide and ethylene Every anesthetic w as administered 
by one of thiee trained anesthetists who had devoted 
many years exclusively to this W'ork and who, there- 
fore, W’ert experienced and skilled V'e have not 
resorted to spinal anesthesia in closed fracture reduc- 
tion, hence, no such cases are included, while such 
procedures as cjstoscopic examinations and other sim- 
ilar minor procedures, occasionally performed under 
spinal anesthesia are, of course, not listed All the 
proceduies herein described come well within the cate- 
gory of major opeiations (table 1) 

The operations whether with ether or spinal anes- 
thesia, were all consecutne and were all performed on 
structures below the diaphragm Since the types of 
operation and the lesions for which ther were per- 
formed were about equally dnided between the two 
anesthetic methods the stud\ is fair and comparable 
It seemed therctore, that a renew of the anesthetic 
results the patient s reaction and condition during and 
after the jirocedure with especialh, a comparatnc 
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analysis of the mortality figures m these two closely 
paralleled lists of operations, would cast an interesting 
light on the relative merits, advantages and dangers of 
the two anesthetic agents 

Safety in an anesthetic, as all will agree, is of the 
first importance, and while w'e appreciated the mani- 
fold advantages of spinal anesthesia, yet we realized 
that it possessed certain inherent dangers How great 
were these dangers’ Were they actually greater than 
those possessed bv ether and, if so, m w'hat degree, and 
were they of sufficient moment to contraindicate our 
continuance of this method of producing insensibility 
to pain’ These questions first arose w'hen, after sev- 
eral hundred spinal anesthesias, we had a sudden and 
inexplicable death occurring seieral dajs postopera- 
tively Because of this fact, for a time, spinal anes- 
thesia w'as discontinued w’hen, most unexpectedly 
another death occurred, but this time wuth ether, a 
death equally difficult to account for This recalled to 
mind Lundy’s ^ careful analysis of a large series of 
operations under ether, performed at the Majo Clinic, 
which clearly showed that even accompanjing ether 
there is, not infrequently, a concealed and delayed mor- 
tality', a fact often disregarded, especially by those who 
are opposed to spinal anesthesia It has been our 


Table 1 — OasstficaUon of 4 000 Operations Under Ether and 
Spinal ■inesthesm 


Operations 

Ether 

Spinal 

Amputations 

2C 

20 

Appendectomies 

4jS 

449 

Eeplorntory laparotomies (chicflj lor carcinoma) 

12'\ 

103 

Hemiorrbaphies 

217 

2S1 

Operations on bones and joints 

20 

21 

Operations on gallbladder and ducts 

SGQ 

2i0 

OperatlOD^ on Ildner bladder and prostate 

no 

no 

Operations on pchJs 

4/7 

412 

Operations on stoinocli and intestines 

Iju 

230 

Open reduction of Iracture' 

27 

23 

Splenectomies 

4 

2 

Ml«cc]laQcous 

70 

CO 

Total 

’COO 

2000 


obsercation, as it has been Pemberton’s,- that there is 
a ‘ tendency for the surgeon to attribute to the anes- 
thetic or Its mode of administration any iniusuaf com- 
plication W'hich cannot readily be accounted for 
otherw ise ” 

In our experience an occasional remote death, occur- 
ring a week or two postoperatn ely and m certain 
cases, impossible to understand, occurred following 
spina! anesthesia, but, as has been stated, they also 
occurred following the use of ether As some one has 
said, It IS our business to see that our patients leace 
not only the operating room alive but the hospital as 
well, and the patient is just as dead w'hen he dies three 
weeks postoperatn ely as he is when he dies on the 
operating table AIucli of the extensne literature on 
the subject was read, but it finally appeared that no 
personal conclusions could be drawn, in spite of the 
widespread claims for and against spinal anesthesia 
until a sufficient luimber of patients had been operated 
on 111 our own clinic and the results carefulh analyzed 
Mthough spinal anesthesia greatly facilitates the 
work of the surgeon the question arises Does this 
most desirable adiantage offset the anesthetics alleged 
dangers if dangers it has, and should the method he 
rcscreed only for those cases in which technical facihti 
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IS of transcendent importance ^ Can it with safety, com- 
parable to that of inhalation anesthesia, be used more 
or less as a routine measure m operations below the 
Ie\el of the diaphragm^ If this is true, but few of us 
^\ho have had much experience with spinal anesthesia 
vould wish to use anything else, so satisfactory is it 
And so It vas with these and many other closely asso- 
ciated questions in mind that the study was undertaken 

The inortaht\ figures for the series do not, of couise, 
represent those of our surgical set vice as a whole, they 
are considerably higher, as should be made clear, ow mg 
to the fact that all the serious abdominal operations are 
included, and the operations performed on the thorax, 
head and neck, when the anesthetic has been local or 
gas or a combination of these, and operations carrying 
lower 11101 tahty figures than the more formidable opera- 
tions 111 the abdomen are excluded Moreorer, in a 
medical center serving a widespread lural territory, it 
IS obvious tint surgical disease is of a more serious 
nature wdien first seen at the hospital than m the city 
institutions where physicians’ offices and hospital dis- 
pensaries are readily accessible and where the patient 
becomes accustomed to resorting to them promptly 
The ruial patient is apt to keep his complaints long to 
himself until finally drnen to seek relief this fact 
having been noted b\ all who work in clinics serving 
far-flung ruial sections As an illustration a fifteen 
years’ average shows that our patients with acute 
appendicitis are admitted sev'cntv-two hours after tlie 
onset of sy inptoms , patients vv ith carcinoma of the 
colon, thirteen months after These points are merely 
made m extenuation, if it is necessary, for the mor- 
tality figures appearing in the paper 

rOSTOrCRATIV E DEATHS WITH SPINAL 
ANESTHESIA 

Authors w nting in defense of spinal anesthesia hav c 
frequently stated that they have had no deaths which, 
to use their expression, ‘ by the w idest stretch of the 
imagination, could be attributed to spinal anesthesia”, 

Tahi e 2 — Mortality tii f,000 Operations 


2 000 Con'rcutivc Oporntlons under SpInnI Anothcsln 

Dcnllis no 

RIortoUty 7^0 

Dentils In operatlnf; room 1 

PerccntnKD of donths under splnnl nnestliesla In the opirnt 
Inc room to total dentlis under spinal anesthesia 0 71% 

2 000 Conseeiillie Operations under Ether Anesthesia 

Deaths 107 

Mortality 0 

Deaths In opcrntliiK room 10 

PercentnBe of deaths under ether anesthesia In operntInK 
room to total deaths under ether anesthesia 7 S% 

Spinal Ether 

rinal Corrected Mortalltj fcerics Series 

Note Ton patient® linvlnfr hnd spinal nnc®tlio®ln 
died subsequent to secondary operations per 
formed under nitrous oxide ethylene etc ■\Mth 
these eliminated the mortalltj stands 0 5% CSjo 


or that there were “no deaths for which the anesthetic 
could possibly be blamed” or that “m a senes of one 
thousand cases there was but one death the result of 
the anesthetic ” Almost inv^ariably , because they^ fail 
to list all their deaths they afford tlie reader no oppor- 
tunity to draw^ his own conclusions Such methods of 
case reporting are incomplete and occasionally, mis- 
leading This fact being recognized and also realizing 
that deaths occurring sev'eral day s following the admin- 
istration of an anesthetic may rightfully be attributed 
to an untoward action of it, we recorded ev^ery death 
occurring m the hospital, it being the only fair and 
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unbiased vvay of arriving at a true appraisal of the 
relative safety of the two anesthetics under considera 
tion (table 2) 

In 1,875 cases, Sise = reported 4 deaths occurnnoon 
the operating table vv ithm one hour of the injection of 
a spinal anesthetic but called attention to the undeniab'e 
fact that sudden fatalities have occurred in mam 
instances following the use of ether as well Muller 
and Ovcrholf* reported 2 sudden deaths soon after 


Taiii r 3 — Ratio of Deaths roUnannq Ether Anesthesia to Tkr 
r otto I'liii/ 'spinal Anesthesia* 


‘'plaal ElJi'f 


In nporntinp room 1 lo 

Dentils In tuohe liotir periods for flrFt three ilnys post 
operiithelj 

1st 12 hour® 7 01 

wd 12 liQtirs 9 6 

d 12 hour 14 9 

4th 12 Jiour® 10 19 

nth 1’ hours 4 i 

(5th 12 hours 9 

Total 40 i 

At (nd of first five <In}s Ci d 

Deaths In fiiedaj period® 

1 to fi dnj s Gi •* 

G to 10 dnjp "f 

11 to I" (lays 13 

If to 20 dn^fi 7 n 

21-1- dnjs 2.> 

Totnl DO I3< 


Two thousand operations under ether 000*11111 In 200? operstloai 
under spina] atusthc In 


operation m 533 cases 1 occurring on the operatin| 
table In Mclxittnck McClure and Sw eet’s ' series of 
338 patients there were 40 deaths a mortality of 11° 
per cent 1 death onlv being attributed to spinal anea 
thesia, vet there were 6 unexplained sudden deaths all 
occurring m the first forty -eight hours In none of 
these was the fall of blood pressure remarkable 
Undoubtedlv many deaths attributed to other caiis& 
have occured from the use of the anesthetic but ' 
is equally true that many deaths have been fal'^l 
attributed to spinal anesthesia and in many of tne'C 
cases postmortem examinations showed that conditiej]* 
were jvresent which would have caused the patien s 
death irrespective of the anesthetic used 
however, with Bower and his associates*' that 
death of a patient whose blood pressure drops mor 
than 50 per cent or who develojvs respiratorv 
rassment within twenty minutes following the injec' 
and vv ho does not react to within 25 per cent o 
normal before the operation is finished and su 
quently develops secondary shock and dies is an an » 
thetic death whether on the operating table or m 
recovery room” 

Not onlv must respiratorv paralv'sis be 
against, but when the anesthetic reaches the n 
sixtii thoracic nerves, especially if ni a relatnp 
concentration and particularlv with patients 
damaged mvocardiunis death from two to six 
following the operation may occur and may _ 

cult to explain We believe 

thesia has been too fiequently used iii tinskille — 


3 Sise L F Spiml Anesthesia for Abdominal OpeM 

ork Slate J Med S9 11S2 (Oct 1) 1929 Aneslliesia Ar" 

4 Muller G P -md Orerholt R H Spinal Anesl 

urg 94 738 750 (Oct) 1931 , R H 

5 AIcKtttrick L S McClure VV L and Sueet K 
nesthcsia in Abdominal Surgerj Surg Cinec A. IS 

\prll) 1931 _ c„,„al Anestli''’ 

6 Bower J O Clark J H and Burns } C Spin 
A M A 100 245 (Jan 28) 1933 
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and that this fact accounts for most of the unfortunate 
results so often reported However, in our studies, 
the mortality rate m our hospital was no greater with 
spinal anesthesia than with ether, deaths in the first, 
second, third fourth and fifth day periods being con- 
siderably greater in number in the series in u Inch ethei 
anesthesia uas used (table 3) 

PERSO^AL PRCJLOICES 

Surgeons ha\e been too greath infiuenced by 
strongly opinionated authors uho, obviously prejudiced 
have written either supporting or condemning the use 
of spinal anesthesia A host of papers has appeared 
citing long and fortunate experiences with spinal anes- 
thesia w ith no deaths “attributable to the anesthetic ’ 
a phrase leaiing a justifiable doubt in the mind of the 
reader Tendler recently presented a tabulation 
embracing a large variety of technics and drugs and 
including a series of 6 000 cases of Rastieh s w’lth “no 


Tabie 4 — Deaths ni Opcinlititi Room 


Ten pfltJcnt'? Dletl in Operating Room under Fthcr Ane«t)ic‘tln 
(From n Total of 2 000 Consecutive Operations) 


Patient 

Age 

lears 

1 'Uotnan 

3j 

2 AVonian 

29 

3 IToman 

C6 

4 lUan 

CO 

5 Man 

G2 

G Woman 

2b 

7 Man 

20 

8 Woman 

*>0 

9 Man 

CO 

10 Man 

lt> 


Suturing truuinutlc rupture of the uterus advanced 
peritonitis 

Salpingo oopliorectomj oardtorc'ipiffltorj failure 

Appendectomy gangrenous appendicitis card{ore,.plr 
atory failure peritonitis 

Evpioratory Inparotomj (chronic cholecystitis and 
pancreatitis) chronic myocnrdltls cardiac faliurt 

ClosuTc—pcrtoratcd duodenal ulctr gcnerullzed perl 
tonitls 

Exploration -retroperitonenj «arconiii turdloresplra 
tory failure 

Secondary exploratory laparotonij liomorrhagc lol 
lowing gnstro enterostomy performed seventeen 
days previously 

Salpingectomy— ectopic pregnunej extensive preoper 
atiro hemorrhage 

Died of intestinal obstruction before incision could 
be made 

Open reduction and plating fracture of the femur 
cardiorespiratory failure 


One Patient \tho Died in Operating Room Following SpinnJ Anesthesia 
(From a Total of 2 000 Consecutito Operations) 

1 Ionian 2 Supravaginal hjstercctomj and salpingo oophorec 
tomy patient died while fa«efa was b*’Ing closed 
had been gi\on IcO mg of procaine hydrocblorid* 
supplemented by nitron* oxide and cthjJenc stiinu 
lants and artiflcfal respiration administered with no 
effect autopsj revealed (l) inlllury tuberculosJ 
U) chronic mjocarditls (j) c/iroii/c cholecystitis 
(J) fatty degeneration of the H\er (o) chronh 
nephritis (C) atheroma of the uorCa (7) active 
pulmonary tuberculosis (b) ncti\c tuberculosis of 
the spleen 


tleaths , one by ^IcConnack of 5 000 cabcs with no 
cleiths”, one by Gosset and IMoiinod of 2,000 casei. 
w'lth “no deaths’’, one by Bainbndge a senes of 1,065 
cases with “no deaths’ and one by Labat of 1,000 
cases with “no deaths Bv this we are led to behere 
that there were no deaths the authors were willing tr 
attribute to the method coiisequenth , the personal 
equation and that psechologic phenomenon of the will 
to hehcec’ render such data of questionable worth 

Per contra innumerable papers ha\e appealed iinal- 
terabU opposed to spinal anesthesia mam of their 
authors liemg as was recenth the case with a dis- 
tinguished w ntcr '■ w ho suminariU condemned spinal 
anesthesia surgeons who haic ne\er used it and whose 
knowledge is therefore cntireh second hand Oh\i- 
oiish such opinions are am thing hut autlioritatiic 
and arc as \ aluckss as those cited in the preceding 
jiaragrajih 

(Iuij)^f 9 ? 9 '^ " ^ Spinal Anc«llic la Mcmitiis M J O 143 ISs 

s IVvan \ U The Pre ent Slaltii ot the Anesthesia ProMem 
1AM \ n- ISIO I53f (Not 31) 1931 


DEATH IN THE OPERATING ROOM 

While death in the operating room is referred to in 
many published reports as an accident to be occasion- 
ally, possibly frequently, expected when spinal anes- 
thesia IS employed, in our series of 2,000 operations 
performed under spina! anesthesia w'e witnessed it but 
once, yet saw it occur ten times wath ether anesthesia 
(table 4) In other w'ords, m this series of 4,000 oper- 
ations, (leaths on the operating table occurred 90 per 
cent less frequently when the patients w^ere operated 
on under spinal anesthesia We may add, all the mhala- 


Tabie 5 — Operations in IVIiich Death Occurred 


Operations 

Ether 

Spinnl 

Amputations 

2 

11 

Appendectomies (generalized peritonitis) 

23 

17 

Exploratory laparotomies (chiefly cancer) 

33 

22 

Herniorrhaphies (all etrangiiiated) 

6 

12 

Operations on gallbladder and ducts 

19 

20 

Operations on Xidnej bladder and prostate 

6 

12 

Operations on pelvis 

11 

IB 

Operations on stomach and intestine'* 

32 

30 

Open reduction of fracture 

1 

1 

One patient died before inci«»ion was made 

1 


Splenectomy 

1 


Total 

137 

WO 


Tabic 6 — Spinal dncslhcsia ni 
Occur! cd 

Cases 111 IVhich Death 

Procaine Hydrochloride Mg 

Cnees 

200 

40 

37& 

1 

150 

S4 

ro 

29 

JOO 

5 

50 

5 

T 

6 

Total 

14D 

Average do age 

15Sn)g 


Table 7 — Cause of Death 

m 4000 Operations* 


DIttgnc«l« 

Fther 

Spinal 

Ab«ce«« llxer 


1 

Atrophy of liver acute yellow 

1 


Bronchdbneumonlo 

11 

13 

Carclnomato*!* 

20 

IG 

Cirrhosis of liver 

1 

3 

Edema pulmonary 

1 


) mboll'm pulmonary 

» 

11 

Hemorrhage 

5 

6 

Mediostiniti* 

1 


Myocarditis 

19 

24 

Ob«!tructlon intc«tinol 

19 

7 

PnnereatUI* 

1 

4 

Peritonitis 

40 

42 

Psychoses 

2 


Septicemia 

3 

5 

Tiiiombosi* mcsinterlt 

2 


Ircmio 

o 

8 

Totnl 

137 

140 

\UtO|KlCP 

29 


Autop J percentugt 

212% 

40 4% 


Tiro tlioiiriinii [Wrforimd wltli rplnol onc'tiurin 2 000 with ether 
nnc«thc*lQ 


tion anesthetics were administered by skilled anes- 
thetists and the deaths on the operating table in the 
ether scries occurred during operations on desperately 
ill or injured patients oinioush exceedmgl} bad risks 
There were howeier as mam equallj unpromising 
patients operated on under spinal anesthesia, with the 
marked decrease in niortaliti referred to pre\ louslj , a 
strong argument at least in our experience, for spinal 
anesthesia and for its use in certain cases in which the 
patient is a bad opcratiee risk Operations following 
which death occurred are listed in table 5, and the 



1714 


ANESTHESIA—FOSS 

dosage of procaine hydrochloride in table 6 The cause 
of all deaths in the hospital both with spinal anesthesia 
and with ether is shown in table 7 

We are passing through a period of widespread lack 
of understanding regarding spinal anesthesia largely 
due to the lack of a standardized method and a per- 
fected technic Dill ” recently inquired 

What IS the best drug to use? No^ocalne, neocaine, spino- 
caine, tutocaine, nupercaine, sto^ine, apothesme? Should the 
solution be heavy or light , ready made or extemporized with 
the patient s oun spinal flmd^ Should it be injected with 
much, httle or no barbotage, slowly or rapidly? Should the 
patient sit up or he down for the injection? Some carefully 
measure tlie spinal pressure, tilt the table according to the 
tiltometer, inject adrenalin, ephedrine or caffeine, before, during 
or after Others care for none of these Some claim that 
adrenalin and ephedrine are not onlj useless, but e\en harmful 
Koster and Labat, to forestall cerebral anemia, insist upon the 
Trendelenburg position Evans recommends raising the 
shoulders on two pillows to forestall diffusion cephalad Most 
would not applj it to operations abo\e the diaphragm, others 
apply It to the head, neck and thorax as well How should we 
gauge the dose? Some say by bod> weight, others saj by size 
of the spinal canal and the amount of spinal fluid, and estimate 
the amount b> "experience ” Is the height of analgesia con- 
trolled bj ^olume of spinal fluid aspirated and reinjected, dose 
of drug, or injection time? May deny that there is any control 


AND SCHIVALM Jove a ai a 

Nov 25 1933 

No one will deny tliat spinal anesthesia greatly facili- 
tates the work of the surgeon but, also, from the per- 
sonal point of view of most patients, the method 
possesses distinct advantages, as is shown in table 9 

PULMONARY COMPLICATIONS 
In every essay on spinal anesthesia the question 
of postoperative pulmonary complications invariably 
appears Campbell “ stated that such conditions are 
several times more frequent under inhalation anes- 


Table 9— Re flics to a Follow-Up Qucstiomimre Sent to oOO 
Consecutive Patients Given Spinal Anesthesia 


Have You Ever Had Ether? 
res 

Gas 

Question unanswered 


185 

217 

1 

3 


Total 


406 


It You Were to be Operated on Again Would You 
Choose Spinal or Ether? 


Spinal 335 

Ether 48 

Questionable 23 

Total 406 


Briefly, w'e would answ'er these questions by saying 
that procaine hydrochloride is the best drug to use It 
should he dissolved in an ampule in the patient’s spinal 
fluid, then injected slowdy, Avith some barbotage, depend- 
ing on the extensiveness of the anesthesia desired The 
patient should be sitting up or Ijmg on his side wdiile 
the injection is being made, and placed in the horizontal 
jiosition thereafter or iii the Trendelenburg position 
if the surgeon is to operate in the pelvis The dose 


Table 8 — Dosage of Procaine H\diochloridc in 2,000 Opera- 
tions Under Spinal Anesthesia 


Procninc Hydrochloride Mg 

Cases 

2q0 

1 

200 

316 

175 

1 

150 

G32 

120 

640 

100 

lOS 

90 


80 

2 

75 

13 


1 

CO 

5 

50 

1G3 

40 

2 

3^ 

1 

SO 

1 

25 

8 

20 

? 

12 

Total 

2,000 

Average do«e 

133 71 me 


should range from 25 to 200 mg , but only occasionally 
the latter (table 8) Tilting the table a few degrees 
one w'ay or the other is of no especial assistance 
Epinephrine and ephedrine are helpful Operations 
should he confined to structures below the diaphragm 
We agree wuth Stout and wuth McKittrick and his 
associates - that the level of anesthesia depends largely 
on the amount of fluid used to dissolve the crj'stals, 
and that the position of the patient, if fairly large 
dilutions are used, has but little to do with it We 
also feel that, after the first few^ minutes, the level 
cannot be changed 


9 Dll! \V W' Statistical and Other Obsenations on Spinal Anns 

sfout" r'b S pi/al ALs'thcs?a,S&l Con-trol Tcdinic Am J 
Surg 7 57 66 1929 


thesia, j'et many have reported a greater incidence with 
spinal anesthesia Our experience, as well as that of 
many wTiters, suggests an incidence about equal with 
the two forms, possibly even greater A\nth spinal anes- 
thesia, and this result coincides with that of McKittnck, 
McClure and Sw'eet wdio compared the pulmonary com- 
plications in tw'o surgical senes, one in which spinal 
anesthesia was used and the other inhalations 
It seems, tlierefore, that we cannot hope to reduce 
the incidence of postoperatn e pulmonary complications 
by using spinal anesthesia, how'ever great some of its 
advantages in other directions may be Many authors 
have reported a higlier incidence of these conditions 
and, especially, postoperatn e pulmonarj' atelectasis, 
including Brown and Debenham,^? Foss and Kupp7^ 
and Muller and Overholt ■* The inhibition of the force 
and depth of respirations wuth a resulting increased 
difficulty of ridding the bronchial tree of foreign 
matter or secretions probably accounts for this In 
this senes, however, there ivere 11 deaths from pneu- 
monia m 137 deaths following ether and but 13 from 
pneumonia m 140 deaths following spinal anesthesia 


SPINAL ANESTHESIA IN ACUTE ABDOMINAL 

emergencies 


With certain conditions it seemed that spinal anes- 
thesia IS definitely helpful in reducing the mortality 
rate In our first 400 operations for acute appendicitis 
performed under spinal anesthesia, the mortality was 
exactly 33 per cent less than that in the preceding 4TO 
operations performed under ether The series may be 
too small to be significant, but as sinular reductions 
invanablj'^ occurred in operations for perforated ulcer, 
for strangulated hernia and for acute intestinal obstruc- 
tion, we were convinced that, at least wath acute 
abdominal emergencies, tlie far greater ease and celerity 
wuth which the operation can be performed clearly 
exerts a positive influence in reducing the operatne 
mortality' 


1 Campbell M F Spmal Anesthesia in 1 520 Urological Operations 
Urol 24 279 (Sept ) Postoocratne Pulmonary 

Si i;a A'K“o/;!r;:r irsz 
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EFFECTS ON THE SPINAL CORD AND 
meninges 

Since surgeons first began using spinal anesthesia 
there have been speculations as to the effect of the 
drugs used on the spinal cord and meninges Spiel- 
ineyer,” in 1908, produced, experimentally, peripheral 
degeneration of the myelin m the lateral, anterior and 
posterior columns of the spinal cord without changes 
in the nerve roots or nerve cells Lundy recently pro- 
duced the same change by using huge doses of procaine 
hydrochloride Transient lesions of the spinal cord 
have been reported by Davis, Ha\en, Givens and 
Emmett 

In the 2,000 cases studied by us and m nearly 1,000 
injections made since the material for this paper was 
gathered, we have never seen the slightest evidence of 
peripheral neuritis or sensory or motor disturbances 
We have never seen a case of foot drop or have had 
patients who suffered from pain in the body or in the 
legs following spinal anesthesia 

Lundy, in a personal communication, stated that at 
the Alayo Clinic they have never noticed that sterile 
procaine hydrochloride, administered by the usual tech- 
nic and m safe doses, has produced any serious changes 
in the spinal cord 

CONCLUSIONS 


1 i'lortahty figures, based on all deaths in the hos- 
pital following 4,000 consecutive major operations, one 
lialf performed under spinal anesthesia and one half 
under ether, have been studied 

2 Deaths in the operating room, as has frequently 
been alleged, are by no means more frequent uith 
spinal anesthesia than with ether In fact, in this 
senes, they were far commoner with ether, in a pro- 
portion of 10 1 

3 Postoperative deaths occurring in the first few 
daj's following operation are not, as is frequently 
claimed, more common after spinal anesthesia In this 
study the reverse uas true, ether carrying a much 
higher mortality rate 

4 The ultimate death rate in the hospital is prac- 
tically the same following the administration of the 
two anesthetics In this series of 4,000 closely par- 
allel operations the difference was only 0 15 per cent 

5 While pulmonary complications are no less com- 
nion following spinal anesthesia, there is not a note- 
worthy increase m the incidence of pulmonary deaths 
when this anesthetic is used over those occurring fol- 
lowing the administration of ether In this series the 
number of deaths due to postoperative pulmonary com- 
plications W'as practically equal with the two methods 

6 Spinal anesthesia can be used more or less as a 
routine measure m operations below the diaphragm 
with far greater relatne safety than most surgeons at 
present seem to behe\e It is the anesthetic, par 
excellence, in most acute abdominal emergencies, acute 
appendicitis, intestinal obstruction and perforated ulcer 

7 A. large number of papers have been written 
opposed to, or m support of, spinal anesthesia and 
contain conclusions which are based on unsupported 
opinions rather than on a thorough, comparative analj- 
sis of hospital morbidity and mortality and, therefore, 
arc not only far from being helpful but hace been, fre- 
quenth , misleading 


IJ Sriclnocr W \ ennderuncen dc,; Xcr\cns\<t«ii 5 nach Slorain 
■jna^tlicsic Munchtn tned WcVmchr 55 1629 Hi34 (Aus: 4) 190S 

S.o^a.^aaas.hcs.. 

15 Day Haxen Hale Gi\cn< J H and Emmett John 

FfTeels of bpinal \ne heiics on ihc Spinal Cord and Its ^rcmbra 3 es 
\n h^rcTintnml I \ M \ o*” rSll/Sa (Dec. 12) 1931 


8 There is some evidence to suggest that certain 
changes m the spinal cord may'' follow the injection of 
procaine hydrochloride into the subarachnoid space, but 
we are yet to learn wdiether or not this is common, is 
permanent or is of any especial significance, provided 
an aseptic and proper technic is observed 

9 Improvements m technic have rendered the use 
of spinal anesthesia as safe as the use of ether anes- 
thesia, and, in most instances, it is infinitely more con- 
venient and helpful and followed by fewer complications 

10 The majority of patients prefer spinal anesthesia, 
this being especially true with those who har e had both 
spinal and etlier anesthesia 

11 Nothing in this study has suggested that post- 
operative complications of any importance, either early 
or remote, are any more frequent follow'ing spinal anes- 
thesia than following any form of inhalation anesthesia 
We agree with Pemberton,^ who said “I have neier 
seen a serious complication as the result of the adminis- 
tration of spinal anesthesia as used m the Mayo Clinic 

12 No anesthetic is without certain inherent dangers, 
but merely because spinal anesthesia is a new anesthetic 
method, one should not be too appalled when an 
unexpected and untoward result occurs following its 
employment and be too unreasonable in condemnation 
of the method, at least until a careful review is made 
of the results obtained with ether, the occasional, yet 
inevitable, complications associated with which have, 
through long familiarity, been too largely disregarded 


ABSTRACT OF DISCUSSION 
Dr John S Lundy, Rochester, Minn It does not seem 
to me that these results can be entirely related to the anesthetic 
agent or to the method of its administration The authors have 
stated that many of these patients were moribund when they 
were brought to the operating room In that case I doubt 
whether I would have chosen either the drop method or spinal 
anesthesia I do not know just what the arrangement of the 
authors is for supervision of the department of anesthesia, but 
I find that, if anesthesia by ether is to be satisfactory in a 
large group of cases, it will be necessary to provide an artificial 
airway for some patients Magill’s large-bore smooth, soft 
rubber intratracheal catheter is very useful In a few cases it 
will be necessary to aspirate material from the trachea before 
the patient leaves the operating room If all the facilities are 
not available for caring for tlie occasional patient who does not 
take well an anesthetic such as ether, the morbidity rate will 
be increased over that of the group of patients who have 
available to them all the facilities for making anesthesia smooth 
If the morbidity is increased the probability is that mortality 
will be increased, for the group m which there is morbidity 
includes all who die, and there is a rather high percentage of 
deaths in cases in winch grave postoperative complications 
develop Therefore it will be necessary to provide means for 
avoiding postoperative complications in order to reduce the 
mortality rate The paper is an eloquent plea for the use of 
modern methods and agents in anesthesia I believe that spinal 
anesthesia, ether anesthesia, or anj other anesthetic agent or 
method should not be used as a routine Anesthetists now 
have a large choice of agents and methods The patient should 
have that agent and method carefullj selected so that as many 
as possible of the postoperative complications may be avoided 
which will probably develop if a routine method has been 
adopted 

Dr. George W Crile, Qev eland The authors have pre- 
sented an admirable analysis of the problem of anesthesia ard 
have made clear that accurate data and sound thinking are 
required to reach safe conclusions I recall a front line hos- 
pital in France in 1917 where in the same operating theater, 
ether anesthesia nitrous ovide anesthesia and spinal anesthesia 
were used The contrasts in the mortahtj from amputations 
01 ti e thigh performed \ iih these different anesthesia methods 
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were clear cut and striking Of a hundred soldiers subjected 
to amputation of the thigh, performed under ether anesthesia, 
sixty-si\ died and thirty-four lived Under spinal anesthesia, 
approximately twenty died and eighty lived Under nitrous 
oxide, approximately twenty died and eighty lived Dr T E 
Jones of the Cleveland Clinic, in his personal experience in 
ninety-eight cases of one-stage abdominoperineal resections for 
cancer, reports that under spinal anesthesia the mortality rate 
was 12 per cent, in contrast to more than twice that mortality 
rate under ether anesthesia Miss Hodgins and her group at 
Lakeside Hospital and Miss Adams and her group at the 
Cleveland Clinic Hospital have administered 112,000 gas-oxjgen 
anesthesias to white patients with onlv three anesthetic deaths, 
or a mortality rate of 1 to 37,000 This series includes straight 
nitrous oxide anesthesia, nitrous oxide with local and regional 
anesthesia, and nitrous oxide and ether combined Such a series 
presupposes a high order of training on the part of the anes- 
thetists In this series all the anesthetics were administered by 
highlj trained nurse anesthetists A small, separate series of 
Negro patients, however, shows four deaths, the obvious con- 
clusion being that only the most experienced and the most 
skilled anesthetists should administer nitrous oxide to a Negro 
patient The principle is established that nerve blocking involves 
every type of block anesthesia from mere local anesthesia to 
spinal anesthesia, as the only complete protection against shock 
Gas-oxjgen anesthesia, for a still unknown chemical reason, is 
equally a protection against shock In many abdominal opera- 
tions, gas-oxygen anesthesia fails to give the necessary relaxa- 
tion, therefore, ethylene ether or spinal anesthesia is used 
Spinal anesthesia carrying the highest anesthetic mortality 
should not be used in trivial or minor operations or in opera- 
tions that have no shock mortality on the other hand, as a 
rule, inhalation anesthesia should not be used in the major 
shock-producing operations When shock per se is the para- 
mount risk, spinal anesthesia should be used, when the anes- 
thesia per se is the remaining risk, spinal anesthesia should be 
avoided 


THE PRESENT STATUS OF ETHYLENE 


ISABELLA C HERB, MD 

HUBBARD WOODS, ILL 


March 12, 1933,^ marked the tenth anniversary of the 
introduction of ethylene in the anesthetic field, and it 
seems a fitting time to discuss its merits, dements, and 
general application m surgery 

In order to determine the present status of this 
agent, a questionnaire was sent to the leading anes- 
thetists of the United States, Canada and foreign 
countries The questionnaires were sent to anesthetists 
rather than to surgeons because it was thought that the 
attitude of the surgeon would be reflected m the 
answers of the anesthetists, as vv ell as their own opin- 
ion This supposition proved to be correct An opinion 
based on this surv'ey seems justifiable One thousand 
questionnaires were sent out A few were returned 
because of deaths or improper addresses Five hun- 
dred and thirty-four replies were received Two hun- 
dred and twenty were using ethylene and 314 were not 
using It Ethylene was administered alone 737,815 
times and combined with ether for varjnng periods 
267,560 times, making the total of recorded ethylene 
anesthesia 1,005,375 Many anesthetists who were 
unable to give the number of ethylene anesthesias they 
had administered, because records w ere not kept, stated 
that several thousand, or from 70 to 80 per cent of all 


anesthesias, were with ethylene 


Read before the Section on Miscellaneous Topics Sessions on Anes 
thesL at the Eightj Fourth Annual Session of the American Medical 

Assocmtion Mmvauk« Clinical Records, Anesth 

&. Aiialg December 1923 


There were no explosions or deaths recorded by this 
group 

The various odors of ethylene are due to impurities 
and the administration of such ethylene may be accom- 
panied by nausea, gagging, vomiting and more or less 
cyanosis Impure ethylene usually produces an accumu- 
lation of yellow oily material in the machine connec- 
tions Since these objectionable features have been 
nearly eliminated by the reliable expert manufacturers, 
It IS a rare occasion to have a patient refer to or object 
to the odor 

Ethylene is not unpleasant to inhale if it is adminis- 
tered slowly, with a liberal amount of oxygen during 
induction of the anesthesia 


The administration of nitrous oxide before ethylene 
is not practiced in the Presbyterian Hospital of Chicago 
because, as stated before, pure ethylene is not unpleas- 
ent if properly given and because of the feeling that a 
combination of the two gases on the same machine and 
in a patient’s lungs may not be safe So strong is this 
belief that we have separate gas machines for ethylene 
and for nitrous oxide , in other words, tanks of the two 
gases are never on the same carriage The decision is 
made before operating as to which gas is to be used, 
and tlien its administration is continued throughout the 
operation unless a change to ether becomes desirable 
After an extensu'e experience with local analgesia, 
chloroform ether and nitrous oxide-oxygen, I feel that 
ethylene possesses distinct advantages over all other 
anesthetics, especially when combined with local infil- 
tration in pelvic and upper abdominal operations 
One of the many advantages of any gas anesthesia is 
the early awakening with little or no vomiting and the 
ability to clear the throat of mucus, and the trachea and 
bronchi of aspirated stomach contents, pus from lung 
abscess or material following jaw, mouth and throat 
operations Gas is not irritating to lung epithelium and 
consequently can be given when anesthesia becomes 
necessary following pneumonia or any acute respiratory 
infection At present the two gases, nitrous oxide and 
ethylene, are available and quite naturally a decision 
must be arrived at as to their relative safety and effi- 
ciency if the advantages of each are to be taken into 
account When ether is combined with nitrous oxide- 
oxygen, the explosive hazard is fully as great as it is 
w'lth ethylene-oxygen Further, ethylene has the advan- 
tage over nitrous oxide in that it produces greater 
relaxation, and better oxjgenation can be maintained 


throughout long and difficult operations 
Cj'anosis is distressing to both surgeon and anes- 
thetist, especially when they are accustomed to the 
ippearance of normal oxj'genated blood 
The immediate safety of a gas anesthesia is due to 
:he percentage of oxygen that can be administered w ith 
t This consideration is an important one, as abundant 
-esearch has shown It is now quite generally agreed 
:hat blood changes depend on the amount of oxygen in 
he circulating blood , and as cyanosis does not develop 
n a properly administered ethylene anesthesia, it is 
juite clear that blood changes are practically absent 
rhe results of the early studies of Luckhardt and his 
•o-workers, relative to blood changes under ethylene 
inesthesia, have been repeatedly confirmed by other 
nvestigators Brumbaugh = found no changes in 
lemoglobm, no appreciable change in the icterus index , 
ilood sugar is increased but quickly returns ^ pre- 
mesthetic level There was no increase in blood ^ 
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immediately following ethylene anesthesia but a 
slight increase m twenty-four hours A nioderate tei 
pmary decrease of the carbon dioxide combining power 
of the blood No change m coagulation time No 
change in the character of the clot ” Trout, from his 
researches, concluded that “ethylene-oygen produces 
less alteration of the percentages of blood siigar tl 


unfortunate happenings nas due to etliylene Tl e 
Cleveland explosion was due to fire m the storage plant 
of x-ray films in a building apart from the operating 
department The Evansville explosion occurred during 
the repair or manipulation of a tank of nitrous oxide, 
whicli It nas thought might possibly have contained 
some ethylene from a backflow during an operation 


ess alteration of the percentages of h ood S la tT.s a% iposiP^ proof and shows 

coagulation tune or the bleedmg tune than any other of Jlie laM a sjp ^ 

the commonly einplm ed anesthetic known at knondedge that nitrous oxide-oxygen-ether is explosive 

SSS.'«as ,.,e, a! receded answers .0 .... ,nes. 

In abdominal operations, in which complete relaxation 
IS required, a combination of ethylene and ether may be 
given nhich usually produces the desired relaxation 
This failing all ether may be resorted to and continued 
till the peritoneum has been sutured, when a return to 
ethylene for the remainder of the closure may be prac- 
ticed, thus considerably shortening the ether anesthesia 
Active intestinal peristalsis may occasionally intertere 
ivith the operative technic and the administration ot 
ether becomes desirable, as ethylene does not stop 

^ Operations requiring ^ apor anesthesia, and abdominal 
operations, are practically the only ones in vmich 
straight ether is administered in the Presbyterian Hos- 
pital The number of abdominal operations in which 
straight ether has been given has been greatly reduced 
since the introduction of local anesthesia in combination 
\\ ith eth} lene-oxygen The best results u ith local ^t^s- 
thesia ha^e been obtained by nerve blocking The 
entire abdominal wall and peritoneum may be rendered 
anesthetic by a simplified bilateral blocking of the inter- 
costal and lumbar nenes When the nerve blocking 
has not been complete, peritoneal infiltration after the 
abdomen is opened will greatly aid the anesthesia 
I\flien a deeper anesthesia is required than can be 
safely obtained by local anesthesia and ethylene, ether 
ma^ be combined with the ethylene for short periods 
of time, either during the early stages of the operation 
or sometime during the anesthesia This small amount 
of ether, apparently, does not affect the awakening 
period and has no ether after-effect 

The most common reason given in answers to the 
questionnaire for not using ethylene was the fear of 
explosion This fear was held by the surgeon, the 
anesthetist or the hospital superintendent Doubtless, 
the w ide publicity given the early mishaps is responsible 
for this widespread fear In some instances, particu- 
larly m the Far West, fire insurance rates were so 
increased that the use of eth) lene had to be abandoned 

The most enthusiastic users of eth) lene w'ere those 
who reported many thousand anesthesias, comersely, 
those who were most positne that it had no advantage 
o\ er nitrous oxide bad had little or no experience w ith 
Its use There is almost a iiiiammous feeling among 
dentists that nitrous oxide is preferable to ethylene m 
their office work, because of the fear of explosions 
because nitrous oxide ox)gen is pleasant to inhale, 
because relaxation is not necessar) and because the 
anesthesias are of short duration Oral surgeons who 
use ctlnlene praised it especiall) for jaw operations 
and impacted teeth 

Two of the reasons giien b) seieral correspondents 
were the Cle\ eland disaster’ and “the EaansMlle 
explosion ’’ As a matter of fact neither of these most 
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machine was idle, as recorded m answers to the ques- 
tionnaire, shows definitely the explosiveness of this 
mixture After a careful study made in the Evansville 
case, I have concluded that static electricity played a 
very important part in this sad fatal explosion 

The undue publicity given the explosive hazard of 
ethylene was unfortunate, because it has deprn'ed 
patients, surgeons and anesthetists of a most valuable 
anesthetic agent The answers to my questionnaire 
regarding nitrous oxide-oxygen-ether explosions w'ere 
quite unexpected, because of the much greater number 
than had occured with ethylene over the same period 
of time It IS regrettable that I did not include the 
number of nitrous oxide-oxygen-ether anesthesias m 
the questionnaire, because that would have given an 
opportunity for comparison 

The number of ethylene and nitrous oxide-oxygen- 
ether fatalities has not been large, considering the hun- 
dreds of thousands of anesthesias However, a great 
deal may be done to dimmish the hazard further Many 
who are using ethylene and nitrous oxide-oxygen-ether 
are living m a sense of false security because of the 
inefficiency of their methods for static control or the 
lack of knowledge of the explosive nature of nitrous 
oxide-oxygen-ether 

An exhaustive study was made by Cheney and 
Folkman* to determine the concentration of ethylene 
in the air of the operating room Their observations 
are instructive and of practical value Using a device 
developed by the Union Carbide Company for the 
detection of methane and other inflammable gases in 
coal mines, they were able to determine the actual per- 
centages of ethylene in the air at any particular point 
desired during the course of the anesthesia The 
instrument determines percentages of a combustible 
gas, up to and including the lower limit of mflarama- 
bihty In the case of ethylene, the lower limit of 
inflammability is 3 02 per cent, that of ether is 1 71 per 
cent witli air At a distance of 10 feet or more from 
the patient's head, the concentration of ethylene was so 
small as to be indeterminable and after numerous tests 
m the area 6 feet or more from the head of the table 
the readings w'ere confined to the territory within that 
radius 

GEXnRAI, SUMMARY 

1 No evidence of accumulation of building up of 
ethylene percentages in any portion of the operating 
rooms was shown after the longest period of anesthesia 

2 Electnc switches (or similar apparatus) on the 
walls of the operating rooms were shown to be entirely 
harmless, as the maximum eth) lene concentration at 
these points showed less than 0 1 per cent It should 
be kept in mind that the minimum percentage of eth\ I- 
ene in air that is flammable is 3 02 per cent 


■4 Chener M 
(Jan Feb ) 1930 


B and Folkman M L Anc*:lh ^ Analff £> 11 




1718 


PRESENT STATUS OF ETHYLENE—HERB 


3 The^ tests demonstrate the very rapid “rate of 
diffusion" of ethylene in air, which, obviously, is the 
basic reason for the low concentration found 

4 The tests showed that the only points when explo- 
sive mixtures of ethylene and air occurred were m the 
immediate vicinity of the face mask The “dangerous 
area may be described as one foot above the mask and 
two feet to the side of the exhalation valve All the 
tests were made m hospitals of modern construction 
witli no unusual ventilating systems 

COXCLUSrONS 

The danger zone so far as flammable mixtures of 
ethylene and air are concerned is confined to an area 
within a few feet of the exhaling valve of the face 
mask Furthermore, the direction in w'hich the exhala- 
tion of the patient is pointed, in case the face mask is 
equipped with an adjustable vent, is an i nportant 
factor 

IXrLAMVIATION OF ETH\ LEX E-0\\ GEN 

Tests were made by the Bureau of Mines to deter- 
mine the limits of inflammability of ethylene-oxj'gen 
mixture It was found that the ethylene content must 
be 80 per cent or higher, or, m turn, the oxygen con- 
tent must be higher than 20 per cent Nine volumes 
or more of carbon dioxide per volume of ethjdene w'as 
found necessary to render ethylene nonmflammable, 
and m a similar way it required 13 3 v^olumes or more 
of nitrogen per volume of ethjlene In view of the 
large amount of either of these gases required it is not 
feasible to use this method m practice as has been 
suggested, because the oxygen content would be so 
reduced that the patient’s life would be m jeopardy 

METHODS OF INSURING SAFETV 

Safety in the use of ethylene-oxygen and nitrous 
oxide-oxj'gen-ether mixtures must be accomplished by 
removing sources of ignition sucli as open flames, gas 
burners, stove fires, alcohol lamps, lighted candles, the 


friction, one on the outside of the breathing tube and 
the other on the outside of the bag some distance from 
wliere the gas was being delivered to the patient 
A relative humidity of 60 per cent will render sur- 
mces conductive and prevent an accumulation of static 
Doubtless, certain climates are so humid that static 
electricity is discharged and there is little or no danger 
of an explosion from this source, consequently no 
precautions need be taken If the humidity could be 
I £*■ enough in the operating rooms, it might be 
difficult to develop electrostatic charges, and any charge 
brought in from the outside would leak off The draw- 
backs to a high humidity plan are, first, that the humidi- 
fjung system would need constant watching and a drop 
in humidity might pass unnoticed and prove disastrous , 
second, that a high humidity, at the temperature main- 
tained in the operating room, would render working 
conditions very uncomfortable In considering the pre- 
vention of explosions, it was felt that a system was 
desirable which would not require constant supervision, 
and which, at the same time, would cause no discom- 
fort to those concerned 

Our plan of preventing electrostatic explosions was 
that of having all objects on which a charge might 
exist connected together by a metallic connection and 
held at a standard potential, such as ground 

Because of the fact that charges might be brought in 
from outside, as well as developed by walking across 
the floor of the operating room, the conclusion was 
reached that a positive grounding system was needed 
a system that would always give a dependable ground, 
tliat would ground any person or apparatus brought up 
to the operating table or gas machine, and that would 
not require constant watchful supervision 

It was deaded that tlie best plan at the time would 
be the installation of a sheet of steel on the floor, large 
enough to accommodate surgeons, anesthetists, nurses, 
the operating table and the gas machine The sheet 
was installed and is of such a size that any person 


striking of matches, cauteries near the point of admin- 
istration, smoking near the gas machine, fulgurating 
machines with an open spark gap, and x-ray rooms 
That there is any advantage in passing ethylene over 
or through w ater to prev ent explosions is open to ques- 
tion In order to prevent freezing of the valves, tlie 
compressed gas is made very dry and w ill not be satu- 
rated by passing through water unless the w ater is kept 
warm or the gas is broken into v^ery small bubbles 
From my own experience and the experience of other 
anesthetists, the conclusion has been readied that it is 
the static from without and not from within the 
machine tliat is to be feared Several of the reported 
explosions occurred sometime after tlie close of the 
operation, when the iiiacliine had been “idle” for from 
a few minutes to tw o or more hours The explanation 
of such accidents is simple The machine had accumu- 
lated static on its external surface in sufficient amount 
to cause a spark when contact was made If the charge 
on the machine is discharged through grounding, such 
accidents will not occur During cold dry w^eather the 
air IS full of static electricity and any moving body 
accumulates a sufficient amount to produce a spark, as 
IS evidenced by a shock when one touches an electric 
baht button or lights a gas jet after scuffing along on 
a rug It is a mistake to believe that the flow of gas 
creates static, although the explosion may occur at the 
point of exit of the gas because of a spark at that point 
Two of the explosions (one ethjdene and one nitrous 
oxide-oxygen-ether ) in our hospital w ere caused by 


approaching the gas machine or operating table will 
first be grounded by stepping on the outer margin of 
the metal plate Later, the following floor plan was 
devised and was installed The floors and base are 
w hat IS commonly known as cloisonne terrazzo, similar 
to the kind of floors used in some of the large rooms 
in modern hotels Briefly, it consists of small squares 
of terrazzo, separated by narrow brass strips For our 
purposes tliese strips are placed 5 inches on centers 
each way and are slotted together at the intersections 
After the terrazzo material hardened, the entire surface 
was ground down to a smooth finish, which brings tlie 
edges of the strips flush with the floor The general 
appearance is that of a tile floor, except that the joints 
are brass instead of cement This grille of brass strips 
IS electrically connected togetlier and then grounded to 
the water pipes Each piece of movable equipment, 
such as tables, stands and anesthetizing machines, is 
equipped on the under side with several small link far^s 
chains, which are long enough to drag on the floor tor 

several inches , 

Regardless of the position of the equipment on the 
floor, at least one of these chains is in contact with a 
brass strip, thus all are grounded and a difference in 
potential is impossible The smallness of the squares 
of terrazzo also grounds the operators and assistants, 
as they move about m their regular routine of work, 
which eliminates the possibility of an assistant going to 
another room or ungrounded eqiupment and bringing 
back a charge of differential potential 
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The points of the system that was devised to prcAcnt 
static may be thus summarized 

1 The terrazzo-brass floor that has been descnbed 
or a grounded metal plate of nonrustmg furniture 
steel, large enough to accommodate the operating table, 
the staff and the gas machine, with an unused margin 
on all sides, has been installed in the operating rooms 

2 The netting covering the breathing tube and bags 
IS made of tinsel cord, which is connected to the metal 
frame of the machine 

3 Pendent brass chains, two or more in each case, 
are fastened to the axles of the operating table and the 
gas machine to ground them to the metal floor or the 
terrazzo floor 

4 A chain is used with a small metal plate on one 
end, which is placed under the patient to ground him to 
the table The other end is thrown over the shield at 
the patient’s head and down to the grounded table 

Experiments, and the administration of more than 
20,000 anesthesias (since its installation) without the 
slightest indication of an explosion, confirm the belief 
that this system of grounding and of electrical inter- 
connection will prevent electrostatic sparks 

While it may seem that the matter of connections has 
been entered into with considerable detail and that fine 
points have been followed to the extreme, it was felt 
that, to be on the side of absolute prevention and pro- 
tection, a conclusion should be reached on every point 
that could possibly be foreseen 
Electnc fans of the alternating current type have no 
brushes, consequently there is no sparking unless the 
fan is out of order Such fans may be used in the 
operating rooms with safety If operating rooms are 
small and the point of administration is within a few 
feet of the electnc light switch, it is good protection to 
haie mercury switches, which do not produce a spark 
when turned on and off, or have the switches outside 
the operating room 

In passing, I may state that those who have ques- 
tioned our method for the control of static electricity 
are not familiar with its completeness, its simphcit}'-, 
and tlie small expense connected with its installation 
That it is efficient there can be no doubt, rvhen one 
considers the many thousand anesthesias that we have 
gnen since the grounding was put in, without the 
slightest indication of an explosion, although the admin- 
istrations were under exactly the same conditions that 
obtained during the first few hundred anesthetics 
(administered before grounding), when several explo- 
sions occurred with both eth)'lene and nitrous oxide- 
ox> gen-ether 

The question as to the cost of ethjlene must be a 
relatnc one, because the administrator, character of 
the operation, the amount of rebreathing practiced, and 
the type of gas machine all play tlieir part in the 
amount used All things being about equal and taking 
the record of four anesthetists in a like number ot 
different hospitals, and aieragmg them, we found the 
cost to be about $1 60 an hour The original cost of 
cthjlene quite naturally must ran Hospitals using a 
large amount would be able to purchase it more cheapK 
than those using a small amount 

It has been said that ether explosions and fires would 
number at least a hundred a rear Is it because thei 
arc so common that little pubhati is giicii them’ 

The deaths from explosions dunng ox\ gen-etlier 
anesthesia lead to the belief that the mixture of pure 
oxigeii and ether fonn a more lughiv combustible 
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agent than does ether and atmospheric air It is not 
generally knowm that a gallon of ether, under proper 
air conditions, has the explosive power of 75 pounds 
of djmamite While the questionnaire did not include 
ether accidents, many volunteered such information 
Because of the general knowledge of tlie fire hazard 
of ether, certain precautions are generally observed 
When an accident occurs, it is due to carelessness or 
caused by a badly constructed vaporizing machine No 
one would think of discarding ether because of the 
possible accidents it might be responsible for Then 
w'hy abandon such a valuable agent as ethylene w'hen 
its hazards can as surely be controlled’ 

Summing up the reported explosions, injuries and 
deaths, I find the following 

Ethylene, twenty explosions, wnth one injurj' and five 
deaths 

Mixture of nitrous oxide-oxygen and ethylene, tw'O 
deaths 

Nitrous oxide-oxygen-ether, thirty-nine explosions 
w'lth seven injuries and five deaths 

Nine explosions occurred when the machines had 
been idle from a few minutes to two or more hours 
The machines had been used for ethylene administra- 
tion in two instances and for nitrous oxide-oxygen- 
ether in seven of these explosions 

From the foregoing it is eiident that nitrous oxide- 
oxygen-ether forms as highly an explosue mixture as 
does ethylene, and precautions against this danger are 
fully as urgent as is required with ethylene-oxygen 
Some of the inj lines that occurred both with etliylene 
and with nitrous oxide-oxygen-etlier were due to the 
Ignition of the ether in the glass ether chamber of the 
gas apparatus The breaking of tins chamber scattered 
the glass and ether about the room, causing fires and 
burns 

Two deaths were recorded due to impure ethylene 
(carbon monoxide) , two m the hands of "inexperienced 
administrators,” and one due to “vasodilatation ” 

It appears to me that the last named death should be 
charged to operative conditions, such as hemorrhage, 
as ethylene does not produce or contribute to shock 
If It destroys life, it does so through insufficient admin- 
istration of oxygen, which would be asphyxia 


ABSTRACT OF DISCUSSION 
Dr Arthur Dean Bevan, Chicago In the subject of 
anestliesia, a joint laboratory and clinical research is the most 
scientific method of study Ethylene was introduced in the 
surgical clinic of tlie Presbyterian Hospital in 1923 We used 
It about 2,S00 times and during that period had a number of 
explosions Fortunatelj, nobody was hurt The rubber tubing 
at the mask was blown out, but it so disconcerted us that we 
ga\e It up I ordered ethylene out of the hospital until the 
whole situation had been carefullj analjzcd We found that 
the explosions were due to the static spark and that to eliminate 
tlie static spark it was necessary to ground the entire operating 
group That could be done by placing the entire operating 
team and plant on a steel mat wired to the plumbing This 
« described in my article on anesthesia in The Jourxal, 
No\ 21, 1931, page 1530 We began the use of ethjlcne again 
and haie used it m 27,000 cases without an anestlietic death 
and without an explosion Ethjlene has a wide place m modern 
anesthesia. I think Dr Luckhardt and Dr Herb have made 
the greatest contribution to anesthesia that has been made in 
the last twcnt> icars From mj experience m clinical research 
on anesthesia, I think a most unfortunate situation has arisen 
in this countrj, especiallj m the hands of men of limited 
experience and men who lack judicial minds Too mans dan- 
gerous agents arc being used Among the most dangerous I 
would name first spinal anesthesia There is no doubt that 
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spinal anesthesia has a higher mortality than chloroform I 
think the time has come when either spinal anesthesia should 
be eliminated or its use should be restricted to a very narrow 
field There are several other methods of anesthesia that 
should be used with the greatest possible caution I refer to 
intravenous anesthesia and to intrarectal anesthesia These 
methods are beyond one’s control, once they are administered 
The safest, the simplest and the most easily controlled methods 
of anesthesia must be selected Today the entire field of anes- 
thesia can be covered in the safest and most satisfactory way 
with the use of three agents local — including blocking — 
ethylene and ether If preanesthetic agents are employed, the 
safest IS the combination of morphine and atropine in moderate 
doses 


FOUR FATAL CASES OF UNSUS- 
PECTED AMEBIASIS 

PRELIMINARY REPORT ON ONE ASPECT OF THE 
RECENT CHICAGO EPIDEMIC 


JouE A M A 
Noi 25 I93J 

tion at Its meeting, October 9 At the time of this 
report, Tonney and his co-workers were not aware of 
tile cases presented here The source was a group of 
carriers working in the kitchen of a Chicago hotel 
ihe five fatalities among members of the lumber trade 
all occurred in guests at this hotel 

REPORT OF CASES 

Case 1 History — W B , a man, aged 43, president of a 
Uoston lumber company, had always been well save for occa- 
sional attacks of abdominal pain, attributed by him to mild 
appendicitis He had been on a Mediterranean cruise in 
February, 1933 July 12, the patient suffered an acute attack 
of epigastric pain with immediate nausea followed by vomiting 
twelve hours later He was then admitted to a hospital in 
New York There was suprapubic tenderness, and pain on the 
right side bj rectum, but no spasm or tenderness by direct pal- 
pation over McBurnej’s point, there was absence of diarrhea 
or bloody stools The white blood count was 18,000 with 90 per 
cent poljmorphoniiclears The temperature was 996 F The 
urine was normal 
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Following a meeting of about 125 members of the 
lumber trade who were drawing up a preliminary draft 
of a code for their industry, there occurred numerous 
cases of acute colitis and at least five deaths The meet- 
ing was held in Chicago from June 30 to July 2, 1933 
In all cases the symptoms began after the meeting was 
over and when the men were scattered all over the 
United States and Canada IVe became interested in 
the situation not because of e\perience with these or 
other cases of amebic dysentery but because of close 
friendship and relationship, respectively, to two of the 
men who died 

The investigation of this situation is far from com- 
plete, owing to difficulties m securing rapidly informa- 
tion from man)'- widely scattered localities This pre- 
liminary report is made, however, because it has been 
found that these cases are a part of a much larger 
epidemic and because the diagnosis was not sufficiently 
suspected when the cases turned up sporadically at 
widely separated points This criticism is made in all 
due humility and applies to the present authors them- 
selves, who have no illusions that they would have 
handled the cases any better than they were handled 
In fact, the senior author was consulted by the physi- 
cian and family of patient 1, and never once (during 
the life of the patient), thought seriously of amebiasis 
as the diagnosis, having been trained to think of 
amebiasis only as a disease found for the most part in 
the tropics In view of the fact that The Journal 
has contained several excellent articles on amebiasis by 
Craig ^ and others in the last two years, this shows how 
difficult It is to teach subjects that are not commonly 
seen and appreciated 

The epidemic (which was mentioned in the news- 
papers of the countrj, November 10) has been placed 
under control by the department of health of Chicago 
under the leadership of Dr Herman N Bundesen 
A preliminary report on the epidemiologic aspects of 
the situation was presented by Tonney, Hoeft and 
Spector = before the American Public Health Associa- 


1 CraiE C F Tbe Amebiasis Problem JAMA 9S 1615 
1620 (May 7) 1932 The Sj mptomatology of Infection nith Endamocba 
Histoljtica in Carriers ibid S8 19 (Jan 1) 1927 , , , 

2 Tonnej F O Hoelt G L and Spector Bertha Kaplan The 
Threat of Amebiasis in the Food Handler J A M A lOI 163S 
(Noi IS) 1933 


July 13, laparotomy was performed with a preoperatue diag- 
nosis of appendicitis A slightly inflamed appendix and ulcer 
of the cecum were found, the appendix and cecal ulcer were 
removed and the wound was closed without drainage 
The pathologic examination revealed that the appendix mea- 
sured 6 by S cm The serosa was pink and rather granular, 
and there was a diffuse vessel injection The lumen had been 
opened at the proximal two thirds Cross-section of the distal 
third showed the lumen apparently obliterated bj fibrous tissue. 
The mucous membrane of the medial two thirds was rough 
and covered with bJoodj fluid Sections were taken from each 
area There was also a circular piece of tissue, 4 cm in 
diameter, with a wall 0 7 cm thick and a concavity of one 
surface. The outer surface was thick around the penphery 
but with a center which was gray with some necrotic material 
The inner surface was somewhat corrugated and was gray 
around the periphery and red in the center, but there was 
friable necrotic tissue in the center 
Microscopic examination disclosed many scattered leukocytes 
m tlie wall of the appendix There was no abscess formation 
nor necrosis The wall of the cecum showed a large zone of 
ulceration w ith hemorrhage and masses of polymorphonuclears 
There was intense engorgement of the vessels, some of which 
showed fibrin and leukocytes m the lumen Manj phagocytes 
were seen with red cell inclusions 
The pathologic diagnosis was acute gangrenous ulceration of 
the cecal wall, acute appendicitis 
The next daj the patient began to have for the first time 
severe diarrhea, which gradually became very much worse 
Believing that an abscess bad developed, surgeons again 
explored tlie right lower quadrant five dajs later and found 
an almost gangrenous cecum and inflamed ascending colon 
The wound was closed after insertion of a soft rubber wick 
Two da>s later a fecal fistula developed, followed in ten days 
by generalized peritonitis The patient died, August 4 
Many examinations of stools were made from July 19 to 
July 26 for typhoid bacilli and Endamoeba histolytica. These 
vvere negative Blood agglutination tests for typhoid and bacil- 
lao' dysentery were also negative. 


Autopsy — The entire large bowel was ulcerated, the cecum 
id ascending colon were gangrenous and there appeared to 
: only a small zone near the rectal end which still preserved 
little mucosa The hv er showed no lesions and observations 
ihervvise were not remarkable Microscopic examination of 
le ulcers of the bowel revealed Endamoeba histoljtica. 

Case 2~Hislorv~-A M, a man, aged 64, president of a 
oronto lumber company whose past history was unimportant, 
id been in Japan in 1929 but had not been ill during or after 
us trip About July 28 he began to feel tired and feverish 
,d to have a headache There were no abdominal symptoms 
all The temperature was 102 and the white count 8,000 
his condition continued for two weeks, when he hegan to 
ne diarrhea of from three to four movements a day three 
IV s later (August 14) he had a sudden severe pain m the 
(dornen and right shoulder On examination he presented the 
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appearance of shock, with marked spasm of the entire abdomen 
and tenderness in the right loner quadrant Tno days after 
this attack he was moved to a Toronto hospital, the tenderness 
in the right loner quadrant persisting A barium enema 
showed moth-eaten irregularities of the cecum and ascending 
colon The white count was 25 000 August 19, an abscess in 
the right lower quadrant 'vas drained August 24 a right 
subphrenic abscess was drained The patient died, August 26 
Autopsy —the, abdomen showed much necrotic intestine and 
advanced generalized peritonitis The large intestine nas too 
gangrenous from the cecum to the transverse colon to show 
definite mucosal lesions , distal to the hepatic flexure the bowel 
showed multiple acute ulcers, nith “slightly raised margins 
formed of swollen mucosa” and dark brown, ‘ shreddy” necrotic 
centers The appendix was distended at its distal portion The 
small intestine had several areas of superficial ulceration, 
apparently related to a preceding adjacent and severe peri- 
tonitis The liver weighed 2,150 Gm and showed in the right 
lobe a large abscess, honeycombed and ragged in appearance 
Microscopic examination of rectal ulcers and the appendix 
showed invasion by Endamoeba histolytica, with accompanying 
cellular infiltration The liver sections merely showed chronic 
suppurative inflammation without specific characteristics 
Case 3— His/ory— M E R, a man, aged 67, president of a 
Seattle lumber company, gave a vague history of occasional 
attacks of diarrhea for the past three jears Acute diarrhea 
began, July IS, Three dajs later proctoscopy showed ulcers 
of the upper part of the rectum He went against advice from 
Seattle to Washington, D C, and on his return, August 1, 
the diarrhea was worse Proctoscopy was again performed 
and he was sent to a hospital in Seattle At first, phjsical 
examination was essentiallv negative, except for the obvious 
appearance of exhaustion The temperature was 102 Repeated 
stool examinations showed no amebas A barium sulphate 
enema, August 2 showed that the colon filled rapidly and 
apparently normally with the exception of a contracted rectal 
pouch The white blood count was then 14,000 During the 
first three weeks the patient had chills and fever, continued 
diarrhea, and increasing prostration Instillation of 1 5,000 
Sliver nitrate bj rectum was given without improvement 
Repeated search for amebas m the stools failed to reveal them 
August 21, pain and localized tenderness developed in the right 
lower quadrant of the abdomen August 28 exploratory lapa- 
rotomy and appendectomj were performed Free fluid was 
found m the abdomen, a smooth mass was found in the recto- 
sigmoid colon, and the cecum was large and edematous The 
appendix was inflamed “This seemed to be more of a con- 
tinuation of the same process that was in the cecum ” The 
patient stood the operation well at first but then gradually 
faded and died, September 5 

Autopsy — The abdomen showed a recent unhealed right 
rectus incision with considerable necrosis and sloughing of 
muscle and fascia The large intestine was enormously dis- 
tended with masses at the cecum transverse colon and rectum 
These were the sites of large ulcerations covered with thick 
graj, necrotic membranes and surrounded by edematous fibrous 
and fatt) tissues The small intestine showed no evidence of 
ulceration The liver contained m the right lobe an "encapsu- 
lated cavitv filled with thick, dirty gravish material” Micro- 
scopic examination showed ulcerated areas containing many 
amebas and cjsts containing four nuclei Purulent material 
from the hepatic evst showed nonmotile Endamoeba histolytica 
Case 4 — Hislor\ — A C L., Jr, sales manager of a lumber 
companj in Louisiana whose past liistor) was unknown, had 
an attack of ‘indigestion” Julv 14 but went to Washington, 
D C, from Louisiana the next daj The day after Ins arrival 
(Jvil) 18) he began to lave diarrhea and indigestion but 
attended to business Jul) 20 he started home suffering from 
intense diarrhea all the wav and arriving July 22, very much 
dehydrated He was taken at once to a hospital The stools 
were examined for amebas but were negative He showed a 
positive Flexiicr agglutination and was given large doses of 
dysentery scnini He continued to grow worse and showed 
signs of peritonitis about Julv 28 Two davs later, amebas 
were found in material from the ulcers removed bv proctos- 
copy The patient died, August 2 of peritonitis m spite of 
active treatment started the dav before. 


Autopsy— We have only fragmentary data and do not know 
whether autopsy was performed 

Case 5— R L K, executive of a lumber company in 
Louisiana, died from acute colitis, according to a letter from 
his brother, three weeks after the Chicago meeting His phy- 
sician has not sent any report as yet, and therefore it is not 
certain that he had amebic dysentery 


DIAGNOSIS 

In the northern part of the United States, acute 
ulcerative colitis is probably more commonly due to a 
streptococcus or other similar organism than to amebas 
Cases 1, 2 and 3 vv^ere all considered to be instances of 
such nonspecific colitis There is apparently no way 
in which the two types of colitis can be told apart on 
clinical grounds alone 

Partial reference to recent literature shows that the 
symptoms and early course of amebic infections may 
be very variable That is certainly true of the five 
cases reported here Any abdominal condition may be 
simulated, and diarrhea sometimes never occurs in the 
w hole course of the disease ” Surgeons who work in 
tropical countries have found that they must be con- 
stantly on their guard to avoid operation m cases of 
amebiasis under the diagnosis of acute appendicitis ■* 
This IS also seen well in an article on the occurrence 
of amebiasis m Spam ■' 

However, the one important fact shown by the cases 
m the present series is not that the symptoms are 
variable but that repeated negative examinations of the 
stools or of material from the ulcers removed by proc- 
toscopy cannot be trusted to rule out amebiasis 


TREATMENT 

Although each of these patients w as of such standing 
in his community that he secured the services of some 
of the leaders m the profession, not one received treat- 
ment that can be considered adequate There is no 
question that emetine is practically a specific for the 
acute attack when given before intestinal perforation 
has occurred, but none of these men w'ere given it at 
all, except patient 4, who received it too late After 
the diagnosis is suspected, not more than a few hours 
should be spent m laboratory or other investigations 
before speafic treatment is started Treatment must 
be given even if the tests are negative The dose of 
emetine is 0 065 Gm once a day, intramuscularly 
Chiniofon or similar products are also useful and 
should he given at the same time as the emetine The 
dose of chmiofon is 0 5 Gm by mouth or 3 Gm in 
200 cc of water to be retained by rectum A good 
method is to give it by mouth and by enema on alternate 
days A full discussion of the treatment of amebiasis 
may be found in an article by Willner “ The treatment 
of amebiasis to the extent of completely sterilizing all 
lesions IS often difficult and will not be considered here 
Emetine must not be given for more than six to ten 
days, as it is toxic and may lead to myocardial failure 
However, if the patient has amebiasis, he wall be 
greatly improved and the danger of acute perforation 
will be averted in less than ten days The chmiofon 
also should be stopped for a while after ten days, 
although It IS not as toxic as emetine 


«9^S03"C ^ Amcbiasi, Am J Trop Med 11 

4 Rci^ M E Per cn-il eommnnicalion to tlic lutbor'! Connor 
ni’F Surgery m Ibe Tropics Philadelphia P Blaljston s Son A Co 

1404 KW ?Dec^0^ri93l'^'"'^‘""' ■” Temperate Zone r-aneet 2 

6 W diner Otto Remedies Rceenvly Introduced in the Therapi of 
^nebiai« Medicine G 3-41374 (Sept) 1927 
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rREQUCNCV or AMEBIASIS 1 j 

sdubL supply of 

It IS probably not nearIy"so rare\? jMs suppSe"d to alnmlLmts^of f'^'^ation and the retention of 

be ‘ 111 1932, only four cases and two deaths uere almost nntvf.t- ^rst, because aluminum is 

reported m the whole of Massachusetts Dr Anderson btaul Z foodstuffs, secondly, 

feels that many diagnoses arc made that are not fncht^ 5 i extensively for the manu- 

reported and in addition that many more cases occur t, ^n cooking utensils and food containers, and, 
that do not hai'e the correct diagnosis made In view 7' f’ccause the data on the distnbution of alu- 

of the outbreak reported here, it is obvious that even aluminum salts are of value n 

if It has been a rare disease in the past it is a disease !!!! ° absorption, retention and elimina- 

that must be given much more consideration in the 
future 


in 


tion of other metals 

In addition to its natural occurrence, aluminum 
rnay enter foodstuffs by contact ivith the metal or by 
the addition of salts of aluminum The extent to 
Avhich aluminum enters foods cooked m aluminum 

who were found to be\\orking in'^ th7 kitchens* of' a ®^c.wn elsewhere « to be extremely 

Chicago hotel ^ ® ’^cmg near the limits of detection. As was 

3 Cases of suspected amebiasis must be given treat- fo°<Is to which sodium 

ment by emetine or emetine together witlf chimofon ?i ^ o ^ ^ acquired more aluminum 

irrespectne of w-hether or not the diagnosis is con- f f a 

£ 1 1. ? , . . 13 1.U11 niim enlprc fnni-I ft-i-itv. i , 


SUJIJIARV AND CONCLUSIONS 

1 Four deaths occurred from amebic infection 

2 The infection ivas probably received from carriers, 


firmed b> laboratory investigations ® 

319 Longwood A\cnuc 


THE EXTENT OF THE RETENTION 
OF INGESTED ALUMINUM 

E W SCHWARTZE, MD 
GERALD I COX, Pn D 
RICHARD B UNANGST, BS 
F J JIURPHY, BS 

AND 

HELEN B WIGMAN, BS 

With the Assistancf of W H Bhadley and R C Uhlic 

PiTTSnURCH 

This paper is one of a senes ^ on the hygienic 
aspects of aluminum cooking utensils It deals AAith 
the extent to which aluminum is stored in the tissues 

7 Anderson N \V Personal communication to the authors Cnip* 

8 The authors have left out the names of the physicians by whom 
these cases were treated beennse the editor of T«e Toukaal desired this 
material at once and it would have taken several dajs to submit copies 
of the paper to each one to receive his approval of it before publication 
Wc wish to thank them most heartily for the full records that (bc> have 
sent to us at considerable trouble to themselves I?ue credit will be 
given in a later report 

In the article as it appears here tables 3-4 5 and 6 arc omitted 
Reprints containing these tables will be furnished, gratis on application 
to the Mellon Institute of Industrial Research 

From the Mellon Institute of Industrial Research in which Z>r Cox 
IS senior industrial fellow Dr Schwartre Mr Unangst and Mr Murphy 
were formerly industrial fellows, and Miss AVigman is an industrial 

I The following papers have already appeared 
Ca> Schwartze E W and Hann, R 3>t A Preliminary Report upon 
the Utilization of the Spcctrophotoractcr in the Determination of 
Minute Amounts of Aiummura Science 60 167 170 (Feb 8) 1929 
(6) Schwartze E W Murphj, F J and Hann R M Rolled Oats 
and Bran m a Scurvy Producing Diet and the Negative Control 
Test J Nutrition 2 171181 (Nov ) 1^29 « xr ca ^ f 

Cc) Schwartze E W Murphy F J, and Hann. R M Studies of 

the Destruction of Vitamin C in the Boiling of Milk / Nutrition 
2 325 352 (March) 1930 _ ^ ^ *• 

(d) Schwartze E W Murphy F J and Cox (? J The Effect of 
Pasteurization upon the Vitamin C Content of Milk in the Presence 
of Certain Metals J Nutrition 4 211 225 (Jul>) 1931 
ic) Cox G J , Dodds, M L Wigman H B and Mur^ij F J 

The Effects of High Doses of Aluminum and Iron on Phosphorus 

Metabolism J Biol Chem Jp2 xi (June) 1931 * y> « 

(f) Cox G J t Schwartze E W , Hann, R M Unangst R B , 
and Neal / L Occurrence and Determination of Aluniinum in 
Foods I Determination of Aluminum in Organic Materials Indust 
i Engin Chem 24 403-405 (Apnl) 1932 

(g) Beal G D , Unangst R B Wigman H B ^ ^ 

Occurrence and Determination of Aluminum m Foods II Alurainura 
Content of Foodstuffs Cooked ui Glass and m Aluminum Indust 
A Engm Chem 24 405 407 (April) 1932 a * r 

(A) A Select, Annotated Bibliography on the Hjgienic Aspects of 
Aluminum and Aluminum Utensils with a preface by Edward K 
\\eidlem and an introduction by George D Beal Published hy 
^lellon Institute of Industrial Research Pittsburgh Pa Distributed 
free on request 


nutn enters food from stained than from bright utensils, 
and tliat sugar retards this action 
The chemical properties of aluminum form a dear 
background for the study of its pharmacologic action 
Aluminum hydroxide is amphoteric with an iso-electnc 
point at about pn 5 5 In the presence of the phos- 
pliate ion, an aluminum phosphate is formed, insoluble 
at about pa 28 and lower aadities The pure tertiary 
phosphate, AlPO,, probably does not exist Under 
the influence of water, various degrees of hydrolysis 
occur to give basic phosphates Organic hydroxy 
acids tend to prevent the precipitation of aluminum as 
a phosphate The formation and precipitation of 
aluminum phosphates in the alimentary tract are 
undoubtedly also influenced by foods and their diges- 
tion products 

The older literature on the fate of orally adminis- 
tered aluminum is confusing because of the employ- 
ment of inadequate methods for determining aluminum 
m tissues The newer published evidence, based on the 
application of more refined methods of analysis," is 
“that the concentrations of aluminum in biological 
matter must invariably be very low ” 

EXPERT ATENTAL 

Selection of Animals — Guinea-pigs were chosen m 
these experiments because they present another and a 
markedly susceptible species m their response to alimen- 
tary aluminum Guinea-pigs readily consume a por- 
ridge type of diet in which soluble aluminum salts most 
suitable for absorption may be incorporated The 
dietary habit of these animals is most favorable to 
maximum absorption of aluminum, for when food is 
constantly available for consumption their stomach and 
intestines contain food continuously 

2 These papers are as follows „ ^ ^ 

<o) JlcCoIlum E V Rask, O S and Becker, J E. A Stu* of 
the Possible Role of Alummum Compounds in Animal and Plant 
Physiology J Biol Chem 77 753 768 (May) 1928 
I'M M”icrs V C Mull J W and Mornson D B The Estimation 
of Aluminum in Ammal Tissues. J Biol Cliem. 78 595 604 (Aug) 

1928 

Cc) Underhill F P and Peterman F I Studies in the Metaholism 
of Aluminum I Method for petcrminatioii of Srnidl Amounts of 
Aluminum in Biological Material Am J Physiol 90 1 14 (Sept ) 

1929 

frf) Winter O B and Bird O D The Detemunation of Alummum 
in Plants IT Aluminum in Plant Materials J Am Chem Sot 
51 2964 2968 (Oct ) 1929 , ^ 

(c) Tourtcllotte D and Rask O S Spectrographic Detinmination 
of Aluminum in Biolopwl Ashes Indust A Engin Chem Anal 

f/f lewis S T The Assmiilation of Aluminum by the Human Svs 
Tern Bmeheni J 35 2162 2167 (Dec) 1931 
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Constitution of the Experimental Diet — ^The diet 
chosen had the composition shown in table 1 Its 
average nitrogen content was found to be 0 49 per cent , 
phosphorus, 0154 per cent, calcium, 0116 per cent 
Of the various ingredients, pumpkin was used espe- 
cially for Its flavor, milk powder for calonfic value and 
vitamins, starch for facilitating the reconstitution of 
the dried pumpkin colloids that resist imbibition of 
water, and bran for roughage The food was cooked 
in a pyrex flask arranged as a double boiler The lost 
water was replaced and the desired aluminum solution 
containing aluminum in the form of lactate ^ or of 
chloride, or a mixture of chemically equivalent propor- 
tions of these Uvo salts was added to each respective 
batch type of food as required Glass mixing and 


Table 1 — Composition of Ration 


rooflstuft 

Percentage 

Dehydratca pumpkin poirdcr 

GO 

Whole mlllv powder 

70 

Wheat bran 

€0 

Cora Bttttcli 

20 

Water 

09 0 

Water or aluminum salt solution 

10 0 


feeding dishes were used and silver-plated spoons were 
used for stirring Ten grams of spinach ws fed daily 
as an antiscorbutic 

Effect of Aluimnmn Phosphate Foiinatwn — ^IVhen 
half the phosphoric acid of an aqueous solution is com- 
bined with alkali, the solution is approximately neutral 
(pK secondary phosphoric acid = 7 16) If aluminum 
phosphate (approximately AlPO^) is precipitated out 
of such a solution on the addition of aluminum chloride 
or lactate, the solution becomes more acid, for base is 
lost and the hydrochloric and lactic acids left in solu- 
tion are stronger acids than secondary phosphoric acid 
It IS to be noted that this result is not due to hydrolysis 
of aluminum salts, which would give rise to an acid 
reaction, but that the aadification of a practically neu- 
tral food containing a phosphate must be explained m 
some other way In our instance we have a food with- 
out dissolved aluminum, since it is eventually precipi- 
tated Because it was conjectured that aluminum 
phosphate would be refractorj' to absorption in the 
intestine, it was deemed necessary to control the possi- 
ble systemic effect of the increase of the acid in the 
diet This fact accounts for our use of the three types 
of aluminum salt additions 

The addition of aluminum chloride to a diet that is 
neutral in reaction amounts to abstraction of an equiva- 
lent amount of phosphate, but tire addition of only half 
an equivalent of hydrochloric acid 

(NaTiPO, -P NaH- PO^) -+■ 2Aias -= 2AlPO^ 

-j- 3NaCl -p 3HC1 

Aside from a tendency to phosphate starv’ation, there 
must be recognized in this instance the possibility for 
acidosis to occur We W'ere aware of this circumstance 
but proceeded nevertheless because we were interested 
in trj'ing aluminum under any adverse arcumstance 
whatever, especially since this chemical reaction also 
favors a greater acidity m the intestine than that of a 
neutral diet 


ATummum laclate ^vas inadc dissol^mp aluminum chlondc m 


3 ^ _ _ 

Tvater adding lactic aad distilling o"T the hydr^lonc a"ad and* walcT 
and allomng crj^talUzation to occur It could not be recrystalhxcd from 
xratcr presumahlj because a basic lactate formed that was less <oJuWc 
altho^h the aluminum content was appronmateli the «ame. We added 
a solution of the alts of aluminum lo the animal diet to insure that 
the aiummum v.as di<<Ci\\cd at lea t at the an. 


If aluminum is added as a mixture of stoichiometric 
amounts of aluminum lactate and aluminum chloride, 
the same reaction goes on, but lactic acid is liberated 
The latter tends to increase the acidity of tlie intestine 
but does not tend to produce any acidotic condition in 
the system of the animal, as the acid is metabolized 

If aluminum is added as aluminum lactate, sodium 
lactate and lactic acid are formed The acidity of the 
intestine probably remains practically the same as in 
the previously mentioned instance, but there is a dis- 
tinct antiacidotic effect in the system The extra lactic 
acid introduces another factor, nainelj, that of alu- 
minum phosphate remaining in pseudosolution or m 
solution, and to this extent it would therefore favor 
absorption 

The addition of aluminum lactate duplicates as closely 
as possible the condition occurring when aluminum is 
added to food by vnrtue of solution of the metal Any 
method of adding salt would be satisfactorj', however, 
if only a small amount of aluminum were added But 
for the larger amounts we chose all nietliods so as to 
have the factors mentioned under control 

Caic and Feeding of Aniiiials — ^An amount of fresh 
food based on tlie av'erage ad libitum consumption was 
offered daily, seven days a week Any food uncon- 
sumed after twenty-four hours was removed and its 
weight deducted from the amount supplied Tap water 
was given ad libitum by means of inv'erted bottles with 
pyrex tips Bottles and cages were sterilized two or 
three times w eekly The gumea-pigs w ere housed sepa- 
rately in cages of knockdown construction, built of 
tinned iron wire screen and about 10 by IS inches in 
area The animals were elevated about 1 inch above the 
tray bottom, with a tinned wire screen through which 
feces could drop The tin plating was replaced from 
time to time by redippmg Tin was used, because it 
had been shown by one of us * that this metal is not 
absorbed from the intestine and because tin is resistant 
to corrosion by the alkaline cresol bath used for 
sterilization 


Table 2 — Recovery of Aliimiiiiim Added to Bicf Lt^cr 



Before Ashing 

Alter Ashlnc 


Mg 

Me 

Aluminum added 

OOi 

OO'i 

Aluminum present Wani 

OlOi 

0125 

Aluminum lound 

OlTSa 

01725 


01725 

01715 

het recoTcry 

0 0^23 

0 0175 


0 0175 

001G5 


After a preliminary observ'ation period for excluding 
diseased animals, the guinea-pigs were divided into 
groups and each placed on a diet containing added 
aluminum (calculated as the metal) from zero (con- 
trols) to 1,167 parts per million of consumed food 
The latter figure represented seven eighths of the stoi- 
chiometric equivalent of the total dietarj phosphorus 
and, incidental!}, about the maximum aluminum that 
would be consumed by animals, owing to the taste 
imparted to the diet 

Four senes of experiments were conducted, the first 
two of long and the last two of short duration Senes 
1 and 2 were with animals obtained from the Kansas 
State Agncultural College, Manhattan, Kan , series 3 
and 4, with animals from a local breeder-dealer 




1724 


RETENTION OF ALUMINUM—SCHIVARTZE ET AL 


Jour A M a 
Nov 25 1935 


Analysis of Tissues — All animals were killed with 
ether They were immediately dissected with steel 
instruments, and the tissues were washed with distilled 
watei and stored in sealed glass containers in an electric 
refrigerator The colorimetric chemical method used 
for the determination of aluminum is described else- 
where The recovery of aluminum added to samples 
of 25 Gm of beef liver before and after ashing is 
shown in table 2 

The data m table 2 indicate that aluminum added to 
animal tissue can be recovered quantitatively within the 
expeiimental error of the method of analysis 

EXPERIMENTAL RESULTS 

A summar}' of the chemical analyses of the aluminum 
feeding experiments will be found m tables 3 to 6 
All analj'ses w'ere done at random, except that those in 
tables 5 and 6 followed those m tables 3 and 4 For 
practical purposes the data may be divided into tw'o 
groups, senes 1 and 2 constituting a long-time feeding 
of added aluminum and series 3 and 4 a short-time 
feeding 

The analytic data rcAeal sevcial outstanding charac- 
teristics, as follows 

There is more aluminum found m the case of the 
brain and spinal cord, the fewer the amimls repre- 
sented m the composite sample (series 1 and 2) 

Both the liver and the heart groups of tissue within 
themselves maj' show onl}' minor \ariations m alumi- 
num content Any difference betw'ecn the experimental 
and the control amimls as regards the soft tissues is 
relatively slight 

The highest content of aluminum m any group of 
tissues is found m the carcasses m series 3 and 4, com- 
posed of joungcr animals 

There is a considerable difference between the 
aluminum content m the carcasses of the controls of 
the first two series of experiments and the controls of 
the last tw'O series 

The high content of 'ilummuin when small samples 
were taken is probabl) due to the difficulties of analysis 
of small quantities of material It was hoped that the 
grouping of the brains and spinal cords would procide 
a large enough sample for the accurate determination 
of the aluminum content Experimental animals 17 
and 68 provided only 1 1 2 Gm of tissue, or a total of 
0 028 mg of aluminum The aliquot used for analyses 
contained apparently only 0 0056 mg of aluminum, 
approximately the limit of accuracy of our method 

The aluminum present in the soft tissues of those 
guinea-pigs receiving added aluminum salts indicates 
that aluminum is absoibed to a slight extent However, 
the absorption as indicated by deposition in the tissues 
is not proportional to the aluminum concentration m 
the diet, as ewdenced by the fact that no differences 
appear between animals recenmg 25 parts per million 
and 350 parts per million of the metal At 700 parts 
per million additional metal may be deposited because 
of the diminished protectn e action* of the constant 
phosphorus intake At some level below 25 parts per 
million, absorption may become proportional to concen- 
tration or complete absorption may occur Certainly 
the level for complete absorption must be very low, or 
a higher aluminum content would be noted m the 
tissues 

The noticeably higher aluminum content of carcasses 
is apparently due to a slight deposition of aluminum 
m the relatively inactive tissue, the bones The animals 
of series 1 and 2 were adults at the end of the experi- 


ment those of series 3 and 4 were growing animals 
Jlie differences in the aluminum content of these two 
groups IS probably due to the deposition of aluminum 
with calcium phosphate during growth and, later, its 
removal as bone development ceases This difference 
due to age, is apparent between both the experimental 
and the control animals In fact, the old animals 
receiving added aluminum m series I and 2 had no more 
aluminum in their carcasses than the young controls 
of series 3 and 4 The controls of senes 1 and 2 (old 
animals) contained so little aluminum that it could only 
be estimated as being below the lower limit of the 
method of analysis 

If cumulative effect is defined as a gradual increase 
of slow'ly eliminated material as a result of the absorp- 
tion of repeated doses over a prolonged period, the 
result of which is to cause the delayed appearance of 
certain definite physiologic effects, then we have demon- 
strated that aluminum is not cumulative m its proper- 
ties, as III the amounts absorbed there is no eiidence 
whatever of a direct systemic action of aluminum Its 
deposition reaches a maximum in soft tissues (less than 
one part per million m the gumea-pig) and is inde- 
pendent of the duration of feeding or of the concentra- 
tion fed after the condition for maximum intestinal 
absorption has been reached Furthermore, it has been 
shown that there is no direct relation between added 
dietarv nlummum and the aluminum content of the 
carcass (bone), at least until such a time as the diet 
becomes inadequate m phosphate due to the addition 
of nlummum, and then only when the bone is actively 
grow mg 

It appears that the absorption of aluminum (and 
iron) from the digestive tract is governed by the 
dietary phosphorus, existing after digestion as phos- 
phates Aluminum lactate •’ and aluminum chloride 
were added to the diet m amounts stoichiometncally 
equwalent (1,400 parts per million) to the total phos- 
phorus \Vith these large doses, the two salts were of 
practically equal potency m producing a complete depri- 
^atlon of blood phosphorus, leading to a fatal outcome 
m about four weeks This grossly exaggerated con- 
dition of aluminum concentration with reference to 
phosphorus m the diet can never be encountered with 
the aluminum naturally present in the diet or derived 
from aluminum utensils 

The hydrochloric acid, w'hich is liberated as a result 
of the precipitation of aluminum phosphate by addition 
of aluminum chloride, apparently did not place any 
burden on the aniiml or have any influence on the 
absorption and deposition of aluminum So far as 
could be told, these animals were precisely similar to 
those receiving all their aluminum as aluminum lactate, 
m wdiich case there was an equal tendency toward 
alkalosis 

Our data and conclusions differ in certain respects 
from those which have been reported recently m the 
literature, since we have undertaken primarily 
study of the pharmacodynamics of aluminum Our 
analyses justify the earlier conclusions of McCollum, 
Rask and Becker ==“ that aluminum is not present m 
biologic material, since by our analytic method we ran 
determine less aluminum than their method was capable 
of revealing The aluminum concentrations m the 


5 The tissues of these animals were analyzed by a method which was 

mmmmma 

led Inter 


1725 


Volume 101 
Number 22 


SENSITIVITY TO EPHEDRINE— ZELLER 


tissues of guinea-pigs that we observed are lower 
than those reported by Myers and Mull ^ats and 
for man, and, moreover, our individual analyses are 
subject to less variation for similar tissues analyzed m 
a uniform way We differ from Underhill and Peter- 
man ’’ in finding considerably less aluminum m guinea- 
pigs than they did in dogs Our data are m very dose 
agreement with those of Tourtelotte and Rask, who 
found by spectrographic analysis of various control rat 
tissues from 005 to 1 part per million and from 0 2 to 
1 part per million after feeding 600 parts per million 
of aluminum for three months They concluded that 
“aluminum present m the diet is not absorbed and 
deposited ” Leuis has ascertained by spectrographic 
technic that human blood is usually aluminum free but 
that small amounts, from 0 3 to 1 2 parts per million 
may be found iti the blood within forty-eight hours oi 
a liberal feeding of aluminum salts These studies are 
in general agreement with ours in demonstrating that 
the problem of aluminum deposition in tissue has now 
ceased to be one of major pharmacologic importance 
We do not place implicit confidence in -variations 
between individual animals There are few types of 
pharmacologic experiments in which one may not find 
variations with a maximum value of three or possibly 
even four times the minimum This observation has 
made us cautious to accept any save the most apparent 


conclusions 

Considering the relativel)' small amount of aluminum 
that would get into the diet as a result of corrosion of 
aluminum metal in contact with food^® in comparison 
with the large daily intake of phosphorus, there appears 
to be no possibility of causing phosphorus deprivation 
with a normal dietary Since there is no evidence in 
our data that the consumption of a large amount of 
aluminum can lead to any primarily pharmacologic 
action in the system, there can therefore be no medical 
objection to the consumption by human beings of a 
small amount (relatue to the phosphorus content) of 
added aluminum, as the factor of safety is ample 


SUMMARY AXD CO^CLUSIONS 

1 The aluminum content of fresh tissues of guinea- 
pigs receiving no added aluminum is about 0 4 part per 
million or less 

2 The carcasses of growing guinea-pigs on a diet 
containing no added aluminum have a higher content 
of aluminum than those of the adult animals 

3 Feeding of large amounts of soluble aluminum 
salts produces a barely detectable deposition of alumi- 
num in the soft tissues (less than 0 5 part per million) 
and somewhat larger amounts (from 0 5 to 1 part per 
million) m carcasses 

4 No systemic pharmacologic effects can be ascribed 
directly to absorbed aluminum 

5 Aluminum ooes not appear to be cumulative m 
the tissues 

6 No harmful effects can be expected from soluble 
aluminum occurnng naturalh m foods or introduced 
by utensils into a diet of normal phosphorus content 

6 MAcr't \ C and J W The Influence of the Admmistra 

tjon ol AluminuTn upon tlic Alurnmum Content of the Tui^ucs and upon 
tijc Growth ind Reproduction of Rats J Biol Cfacm '*'8 605 613 (Aug ) 
192S 

7 UndcThtll r V and reterman F I Studies m the Metabolism 
of Aluminum 11 Ah orption and Deposition of Aluminum in the Dog 
Am J FhNMOl BO 15 (^ept > 1929 

S Tourtcllotic D and Ra<k O S The Ah OTtlion of Aluminum 
Compound* Am J H%g 1 1 225 230 (Aug) 


Clinical Notes, Suggestions and 
New Instruments 


HYPERSENSITIVITY TO EPHEDRINE AND 
EPHETONINE 

Michael Zeller M D , Chicago 

In 1923, Chen and Schmidt recommended the use of ephednne 
m the treatment of hay fever, asthma and h>potension Since 
then, considerable has been written regarding the therapeutic 
efficacy of the drug but verj little mention has been made ot 
the unfavorable effects that it may produce 

Scheer,! m 1929, was the first to report a case of dermatitis 
venenata of the nose and upper hp resulting from^ the local 
application of ephednne in ml Ramirez and Eller- observed 
four cases of contact dermatitis due to ephednne In 1931, 
Ajres and Anderson a reported similar cases following nasal 
and oral administration of ephednne, but their cases pre- 
sented, m addition, generalized scarlatimform eruptions Bullen, 
Frances and Parker,-* in 1932, reported two cases of dermatitis 
medicamentosa due to ephednne 

Following IS the report of a case of dermatitis venenata due 
to nasal application of ephednne inhalant 

REPORT OF CASE 

Mrs L O, aged 42, seen m 1930, complained of haj fever, 
which commenced usually about August IS and continued until 
frost Skm tests revealed definite sensitization to the pollens 
of ragvv eed and bunveed marsh elder, treatment for w hich w as 
given A sister and one son have haj fever Two sons have 

asthma . , r r i 

Ephednne inhalant was prescribed for local relief ot nasal 
sjraptoms Following the third application of several drops 
m each nostril, itching and redness of the nose appeared 
Within twelve hours this became increasingly worse, resulting 
finallv in jellovv crust formation about the alae nasi and diffuse 
redness and swelling of the nose Accompanjmg the local 
lesion was a diffuse scarlatma-like eruption, appearing first on 
the forearms hands, legs and feet and later on the chest and 
abdomen This appeared and disappeared alternately for thirtj- 
six hours and then cleared up completelj until, three weeks 
later, desquamation appeared on the palms of both hands and 
between the fingers and toes Intense itching was present over 
the area of the eruption 

EXPERIMENT 

After the eruption had entirely disappeared, ephednne hjdro- 
chloride m three-eighths gram (0024 Gm ) doses was adminis- 
tered b} mouth Within tiiree hours after the first dose, itching 
was noted on the flexor surfaces of the elbows and knees and 
between tlie fingers and toes 
After the fourth dose twelve hours later a generalized 
scarlatinal eruption appeared, associated with swelling, redness 
and crusting of the nose as before These manifestations per- 
sisted for several dajs and gradualfi cleared up Desquama- 
tion appeared again about three weeks after the initial eruption 
Ephetonine (sjnthetic ephednne) administered bj mouth pro- 
duced Itching of the hands and flexor surfaces of the elbows 
and knees within three hours after the administration of one 
tablet Owing to the seventj of the itching and eruption pro- 
duced bj ephednne, the patient would not consent to further 
ingestion of ephetonine Epinephrine hjpodermically and 
locallj in the nose produced no sjmpfoms 

Scratch tests with ephednne applied to the patients forearm 
were distmctlv positive in three hours \ similar test per- 
formed with ephetonine was positive in six hours Controls in 
both instances were negative 

Patch tests on the patient done with ephednne and ephe- 
tonme resulted m itching six hours later and within twentj- 


1 Schecr "Max A Cacc of Dermatitis \ cnenata Due to Elihedrine 
Arch DermaL N. Sjph 20 341 (Xov ) 1929 

2 Ramircr M A ami Eller T J Intraiiermal Scratch Tmlirecl 
and Contact Tests in Dcrmatologv JAMA 05 1060 (Oct 11) 1930 

a Aares Samuel Jr and Ander'on N P Dermatitis Mcdicamen 
tosa Due to Ephednne J A M A 07 437 (Auz 15) 1932 

4 BuIIcn S S Francis N and Pari cr J M Dermatitis Medi 
camcnlosa Due to Ephednne J \llerp> 3 4S5 (Juh) 1932 
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a red scarlatina-hke eruption appeared over the area 
of both patches This skin response to the focal application of 
ephedrine and ephetonine in the form of patch tests appeared 
identical to that produced bj oral administration of ephedrine 
Controls on the patient and nonsensitive individuals were 
negatu e 

Passive transfer tests were performed bj injecting intra- 
dermallj the serum of the patient into three normal nonsensitive 
individuals After twentj-four hours, scratch tests with rag- 
weed at the sensitized site in one of the normal individuals 
was positive within fifteen minutes Scratch tests with ephedrine 
and ephetonine into the sensitized areas were negative Controls 
in the same arm of the normal individuals were negative Two 
of the normal individuals were given ephedrine hj drochloride 
bj mouth prior to the experiment, thirtj-six hours after 
the passive transfer, ephedrine hj drochloride in three-eighths 
grain doses was administered bv mouth, but no alteration 
appeared in the sensitized skin areas 

SUMVtAnt 

] Patch tests and scratch tests were positive in a case of 
ephedrine and ephetonine hjpersensitivity and appear to be of 
vailue from a diagnostic standpoint The mechanism of the 
scratch response maj have been due to simple contact, as in 
the patch test 


A female infant 3 days of age was referred to the Broncho- 
scope Clmic at the Hospital of the University of Pennsylvania 
Meade of Philadelphia, with a history of 
inability to swallow and regurgitation of all fluids from birth 
ihe child was apparently well developed and well nourished 



Tie 2-— An opaque eatheler within the larynx and trachea and lower 
esophageal segment establishing the diagnosis of congenital atresia of 
the esophagus, type 3 B 


2 Persons not tolerating the use of ephedrine will probably 
also prove hypersensitive to ephetonine 

3 Passive transfer tests m a person sensitive to ragweed, 
ephedrine and ephetonine were positive vvitli ragweed but not 
with ephedrine and ephetonine 

4753 Broadway 


CONCEMTAL ATRESIA OF THE ESOPHAGUS 
A NEW DIAGNOSTIC TECHNIC 

Gabriel Tucker HD, avd Eucese P Pesderorass Piiilaoelphia 

The mortality rate, so far as I have been able to determine, 
IS 100 per cent in congenital atresia o( the esophagus Death 
IS not due to starvation in most cases, but to pulmonary com- 
plications from the aspiration of secretions and from the return 
of fluids and foods when a gastrostomy has been done through 
the lower segment of the esophagus 
The usual method of diagnosis is the administration of a 
bismuth preparation or barium sulphate with roentgen study 
This outlines the pouch, and if the upper segment of the 
esophagus communicates with the trachea, the mixture passes 



Wjc 1— Infant bronchoscope within the trachea An opaque ptheler 
has been introduced through the bronchosco^ through the tracheo 
esophageal fistula and lower segment of the esophagus into the stomach 


into the tracheobronchial tree If there is no communication 
between the upper segment of the esophagus and the trachea, 
unless great care is exercised tliere will be an overflow and 
secretions will be aspirated into the trachea, in many cases con- 
tributing largelv to the pulmonary complication 


Read before the Section on Laongologj Otology and Rhinology a^he 
Eighty Fourth Annual Session of the American Medical Association 
Mll^^aukce June 16 1933 


The following technic was used m examination of the 
esophagus 

The child was placed on a fluoroscopic table, and all secre- 
tions were aspirated from the pharynix and the upper segment 



Fig 3 — Diagram illustrating the use of tlie opaque catheter m the 
differential diagnosis of the t^cs of congenital esophageal atresia 
O C indicates opaque catheter T trachea and E esophagus (Adopted 
from E P Vogt ) 

of the esopliagus A 3 S min esophagoscope was passed into 
the upper segment of the esophagus, which was found to 
terminate in a blind pouch above the level of the suprasternal 
notch A small amount of tliin bismuth mixture was then 
given, 1 teaspoon ful, and a film was made showing the outline 
of the upper segment of the esophagus The bismuth solution 
was then aspirated from the upper segment of the esophagus 
a 35 mm infant bronchoscope was passed, and the lower por- 
tion of the trachea was explored A fistulous tract was found 
m the posterior tracheal wall, just at the entrance of the left 
bronchus A small opaque ureteral catheter was passed 
through the bronchoscope into the fistulous opening»and under 
fluoroscopic guidance it was seen to pass into the lower seg- 
ment of tlie esophagus and on into the stomach This estab- 
lished the diagnosis of a communication between the lower 
end of the trachea and the upper end of the lower segment 
of the atresic esophagus Gastrostomy was done by Dr I S 
Ravdin, and the lower end of the esophagus was tied off 
Gastrostomy feeding was carried out, and the child progressed 
favorably for several days Pulmonary complications finally 
developed from aspirated secretions due to overflow and post- 
mortem examination showed that the closure of the lower end 
of the esophagus was successful m preventing the passage 
of fluids from the stomacli into the trachea 

CONCLUSION 

A case of type 3 A congenital atresia of the esophagus is 
presented, of the more frequently occurring type A method 
of combined roentgen and esophagoscopic technic is presented 
for determination of the exact tvpe of atresia and the preven- 
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tion of aspiration of opaque mixtures into the tracheobronchial 

tree . , 

It IS suggested that, with the establishment of a fistula m 
the neck from the upper segment of the esophagus, in order 
to preient aspiration of secretion, later resection or dilation of 
the strictured area might be accomplished 
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NEW AND NONOFFICIA.L REMEDIES 

The roELOiNiNC ADomosAi. articles iia\e been accepted as cov 

FORMING TO THE RULES OF THE CoUNCIL ON PuARMACl AND CnEMISTRy 

OF THE American Medical Association for admission to New and 
Aonofficial Remedies A cop\ of the rules oh the Council 

EASES ITS ACTION ViILL BE SENT ON AFFLICATION 

Paul Nicholas Leech, Secretary 


DIPHTHERIA TOXOID (See New and Nonoffiaal 
Remedies, 1933, p 384) 

E R, Squibb Sons, New York 

DiphtUcna Toxotd Squibb (See New and Nonoffictal Remedies 1933 
p 386) — Also markeied in pacl^ages of one vial containing 1 cc of 
diluted dipbthcna toxoid for the reaction test. 

ANAEROBIC ANTITOXIN (See New and Nonoffictal 
Remedies, 1933, p 359) 

The National Drug Co, Philadelphia. 

Gas Gangrene AnUtoxin Refined end Concentrated — An antitoxic 
scrum prepared by iramumring horses induidually against the toxins of 
B perfnngens (B ’i\elchn) and nbnon septique After the desired 
degree of potency is obtamedj the horses are bled the plasma is separated 
and the scrum is prepared in a manner similar to that used for other 
antitoxic serums The product is concentrated and refined by a method 
v-hich IS similar to that used for diphtheria antitoxin The umt \atucs 
of the constituents are determined according to the method described by 
the National Institute of Health Marketed m packages of one s>nngc 
containing 10 000 units of perfnngens antitoxin and 10,000 units of 
Mbnon septique antitoxin 

Dosage— “Tha contents of one s>ringe preferably by intravenous or 
intramuscular lujection repeated in from eight to tnent> four hours 
as required 

Tetanus Perfnngens Antitoun Refined and Coiieentrated—^An anti 
toxic serum prepared by immunizing horses individually against the toxins 
of B tctani B perfnngens (B welchii) and vnbrion septique. After 
the desired degree of potency is obtained the horses are bled the plasma 
IS separated and the serum is prepared in a manner similar to that used 
for other antitoxic serums The product is concentrated and refined by 
a method which is similar to that used for diphtheria antitoxin The umt 
values of the constituents arc determined according to the method 
described by the National Institute of Health, hfarkcled in packages of 
one syringe or one ampule vial containing 1,500 units of tetanus anti 
toxin, 2 000 Units of perfnngens antitoxin and 2 000 units of vibnon 
septique antitoxin 

Dosage— For prophylaxis the contents of one sjrmge, or ampule vial 
injected subcutaneously or intramuscularly for treatment the contents 
of three or four ampule^vials or syringes, injected intravenously 

ERYSIPELAS ANTISTREPTOCOCCUS SERUM 
(See New and Nonofficial Remedies, 1933, p 370) 

The National Drug Co, Philadelphia 

Erysipelas Aiiltsircptococcus Sen m — ^The serum is obtained from 
horses immunized nith hemolytic streptococci isolated from patients with 
erysipelas also with the toxins produced by these organisms It is 
concentrated and refined by a method similar to that used for diphtheria 
antitoxin. Marketed m packages of one synnge containing 10 cc., the 
average initial therapeutic dose 
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Committee on Foods 


ACCEPTED FOODS 

The following products have been accepted by the Committee 
ON Foods of the American Medical Association following any 

XECESSARV CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS TlIESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUSH 
CATIONS OF THE AMERICAN MeDICAL ASSOCIATION AND 
FOR GENERAL PROMULGATION TO THE PUBLIC. TlIEV WILL 
BE INCLUDED IN THE BOOX OF ACCEPTED FoODS TO BE PUBLISHED BY 

THE American Medical Association 

Ravmond Hertwic Secretary 



COLMAN'S MUSTARD 

DisltibMtor — Atlantis Sales Corporation, Rochester, N Y 

Manujacitircr — J & J Colman, Limited, London and 

Norwich 

Description— A blend of jellow and black mustard flours 

Manujacture —YtWow and black mustard seeds are separately 
graded and cleaned of foreign materials and seeds by the usual 
commercial processes for cleaning gram and seeds The seeds 
are crushed between rolls, the crushed material is sieved to 
remove the hulls The resultant finely ground yellow and 
black mustard flours are blended in definite proportions to 
maintain a uniform standard product, which is packed in tins 

Analysts (submitted by manufacturer) — per cent 

Moisture 4 1 

Ash 4 4 

Acid insoluble 3sh u 2 

Fat (ether extract) 35 0 

Aitrogcn 3 4 

Protein (nonalljl isotbiocjanate N X 6 25) 32 9 

Crude fiber 1 0 

Copper reducing substances as dextrose bj direct 
acid by droll SIS method 7 3 

AU}1 isothioci anale 0 7 

Claims of Illaiiiifacttirci — Conforms to the United States 
Department of Agriculture standard and definition 


HAWAIIAN FINEST QUALITY PINEAPPLE 

(Vacuum Packed) (Crushed, Seicfd akd Tidbits) 

(1) Doris (2) Rival, (3) Slow Ball, (4) Honey 
Grove, (S) White Villa Brands 
Packer — ^Hawaiian Pineapple Company, Ltd, San Francisco 
Distributors — 1 and 2, Rnal Foods, Inc, Cambridge, Mass 
3 G E Howard ^ Company, Newburg NY 4 and 5, the 
Cincinnati Wholesale Grocery Company, Cincinnati 
Description — Canned pineapple (sliced, crushed and tidbits) 
packed in concentrated pineapple juice syrup with added sucrose 
The same as Doles 1, 2 and 3 Hawaiian canned pineapple 
products (The Journal, April 8, 1933, p 1106, and April 29, 
1933, p 1338) 


DIPHTHERIA IMMUNITY TEST (SCHICK 
TEST) (See New and Nonofficial Remedies, 1933, p 398) 
The National Drug Co, Philadelphia 

Schick Test Peticne Diliiciil ' — (Sec New and Nonofficial Remedies 
1933 p 400) —For the control test, the product is supplied in single 
\ial packages of 1 cc. and 5 cc. containing rcspectiiclj sufficient beated 
diphtheria toxin diluted inlh peptone solution, for ten and fifty control 
tests 

TUBERCULIN-KOCH (See New and Nonoffictal Rem- 
edies, 1933 p 377) 

The National Drug Co, Philadelphia 

Tuberculin OH (Human) — (Sec New and Nonofficial Remedies 1933 
P 3S0) — Also supplied on speaal order m 10 cc ampule Mals of fite 
ena! dilutions dilutions 1 to 4 repre cnling in each tno minims respec 
tiicls 0 001 mg 0 01 mg 0 1 mg and I mg of old tubcrculm and 
tlduuon 5 repre cnting 10 mg of old tubcrculm in each minim 

EPHEDRINE SULPHATE-ABBOTT (See New and 
Nonofficnl Remedies, 1933, p 192) 

The following dosage forms hate been accepted 

Copjutej Lthcdnnc Sulckatc dbbott If grain 
Colsutcs Efhedrirc Suifhate dbboil ijoroin 
CaPrn/rj F (bcdrine Inlrhatc dbhett i, pram 

SeJulion hfhcdnnc Sulfhalc -ttbe I a'F It is pre-erted with cMor 
hulaiiol 0S*T- 


TOWN TALK HIGHEST GRADE FLOUR 
(BLEACHED) 

Manufacturer — Lawrcnceburg Roller Mills Company, Law- 
rcnceburg, Ind 

Description — Hard winter wheat short patent flour, bleached 
Mamifactiirc — Selected hard winter wheat is cleaned, scoured, 
tempered and milled by essentially the same procedures as 
described m The Journal, June 18 1932 page 2210 Chosen 
flour streams are blended and bleached with nitrogen oxide 
Claims of Maiinfacliircr — all purpose flour 


TOPMOST TOMATO JUICE 
Packer — American Packing Corporation Etanstille, Ind 
Distributor — ^Tibbits-Hewitt Grocery Company, St Louts 
Dcrm/i/mii —Pasteurized tomato juice with a small amount 
of added salt retains in Ingh degree the \itamm content of the 
raw juice The same as Loudon Brand Tomato Juice (The 
JOLKNSL, June 25, 1932, p 2289) 
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THE MINERALIZATION AND VITAMIN- 
I2ATI0N OF MILK 

The urge to deAuse perfect foods A\as never more 
compelling among the producers of nutriment than it 
IS at present The term foods refers here to individual 
items of the diet rather than to the general regimen, 
which may comprise a great Aarietj of indnidual foods 
There is a belated but grow ing appreciation of the fact 
that nature has not proA ided any single article of food 
tliat alone is adequate or perfect for all persons Ea'cii 
milk IS currently described as “nature’s most nearly 
perfect food,” thereby indicating that it has some limi- 
tations Today the science of nutrition is no longer 
satisfied to speak in terms of proteins, fats and carbo- 
hydrates alone As Professor Sherman ^ remarked m 
a recent address before the American Chemical Society 
at Chicago, if something of the order of thirty-odd 
chemical entities (elements or compounds, as tlie indi- 
A'ldual case may be) must be nutritionally supplied to 
the body from AVithout, besides all the substances that 
it makes Avithin itself, application of the algebra of 
combinations and permutations will soon sIioav that a 
human lifetime AAOuld not be sufficient for the con- 
sideration of all possible interrelations Plainly this 
promises to be almost too fertile a field, a region iii 
which the investigator must guard against losing him- 
self in a pngle groAvth of interrelationships 

The neiver knoAvledge has begun to stress the special 
roles of individual inorganic elements — the so-called 
mineral nutrients Some of them loom large in impor- 
tance despite the fact that quantitatively they may be 
required or desirable in scarcely more than traces, such 
as a feiv milligrams of iron or even less of iodine 
Other essentials, like the vitamins, also belong in the 
category of the “little things m nutrition” that count in 
a large Avay Sherman has emphasized that scientifi- 
cally the vitamins should not go under a group name, 
for they are not a sufficiently similar or related group 
of substances The more one leams about the vitamins, 
the less alike do they ap pear That the3r have been so 

1 Sherman H C A Century of Proeress in the Chemistrj of 
Nutrition Scient Monthlj Noi ember 1933, p 442 
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grouped, he adds, is the accidental result of their 
existence hawng been discovered and their nutritional 
importance established in too rapid a succession for 
the actual physical isolation and complete chemical 
identification of the substances to keep pace, even 
though many able chemists have been Avorking actively 
on the pure chemistry of these compounds 
The unique significance of milk in the American 
dietary offers the excuse— or perhaps one should say 
the reason — for attempting to improve it nutritionally 
as well as from a sanitary standpoint Even the ques- 
tion of pasteurization has not passed entirely beyond 
the stage of debate in some quarters The “modifica- 
tion” of milk, notably for infant feeding, has long 
been practiced Originally this invohed abstraction of 
certain components, such as the cream Avith its richness 
in fats, the dilution of milk ivith ivater, or the com- 
bination of dilution Avith addition of carbohydrate or 
energy-yielding products Recent proposals include 
AA'hat have been called the “mineralization” and the 
‘ A'ltaminization” of milk - It may properly be asked 
w'hether the addition of inorganic compounds and vita- 
min products to market milk as it is ordinarily produced 
IS justifiable 

In attempting to answer this question, Krauss“ of 
the Ohio Agricultural Experiment Station at Wooster 
has pointed out that inmeralization of milk has confined 
Itself to the three elements iodine, iron and copper 
Adi'ocates of iodine and of products containing iodine 
are urging the use of this element m the feeding of 
dair}' cattle, not only because of any benefits the coav 
may" receive but because of the resulting “iodized milk,” 
Avhich may' help to solve the goiter problem Demon- 
strations made in many laboratories showing that milk 
IS deficient in iron and copper hai'e led many to believe 
that these tw o minerals need to be added to milk With 
reference to iodine, Krauss beliei'es that the goiter 
problem is sufficiently" complicated already Avithout 
introducing into the field another material containing 
iodine, m ivhich the amount of iodine is difficult to 
control and more difficult to determine It ivould seem 
to be a function of a group of investigators m dairy 
problems, he behei'es, to study the fundamentals of the 
production of iodized milk and to determine the iodine 
content of market milk in order to allow the medical 
profession to be guided in its course of action along 
therapeutic lines For the present one may disregard 
the problem of fortifying milk ivith iron and copper 
for the infants that haA"e a considerable storage of iron 
and topper ivhich sen'es to tide them over until the 
time when foods with an adequate content of iron and 
copper can be added to the diet From the adult stand- 
point, Krauss contends, the fortification of milk ivith 
iron and copper would seem to be an entirely super- 
fluous procedure, except in the treatment of certain 


2 Krauss W" E 
Atilfc Become General" 
126 (Sept Oct ) 1933 


Should the Mineralization and Vitaminiration of 
Binionthb Bull 164 Ohio Agric Erp Sta IS 
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copper through the medium of milh , . , oer centl chorea, multiple sclerosis, schizophrenia, and 
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excellent source of vitamin A, a fair g tubercle bacilli m the blood in chorea, polyarthntis and 
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mm G, and that it contains vitamin E The feed of exp anation 
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the cow plays an important part in determining the 
amount of each vitamin, except B and G, m milh 
Most authorities imH agree with Krauss that the hap- 
hazard addition of all sorts of vitamins and mineral 
elements to milk would jeopardize the unique and 
excellent position now enjoyed by this product in the 
eyes of the general public and the medical profession 
Krauss’s conclusions desen'e widespread quotation In 
spite of the intriguing mystery and glamor that sur- 
round some of the newer discoveries m nutrition, he 
states, the fact must not be lost sight of that plain, 
ordinary milk is the best single food available and is 
tlius considered by all The fact tliat a sufficient intake 
of calcium cannot be obtained except by the inclusion 
in the diet of some form of milk or cheese places these 
dairy products on a pedestal by themselves However, 
the incidence of rickets is still greater than it need be 


Since 1930, many investigators have been unable to 
confirm Lowenstein’s work Wilson " has subjected the 
entire question to a critical review and has exposed 
numerous fallacies in technic, whicli should be avoided 
hereafter m all examinations for the tubercle baallus 
Acid-fast bacilli are found m commercial distilled 
water, in reagents made up wnth distilled water, in tap 
water, m metal taps, on leather and rubber washers, 
and m preparations of pepsin and tiy’psm Saprophytic, 
acid-fast bacilli occur m dust, milk, grass, smegma, 
butter, manure, soil, human feces and blood, and m 
the intestinal contents of insects Many types of sapro- 
phytic acid-fast bacilli cannot be distinguished morpho- 
logically from the tubercle bacillus Another source of 
error is the presence of artefacts due to fibrin threads, 
hemin crystals, oxalate crystals, partly disintegrated 
leukocytic granules, hpoid portions of the erj'throcyte 


the incidence ot ncxets is sou man au A,v.v,n n,, j-- ° i 

In the past, dependence has been placed on such anti- envelop, and crystals of lecithin and cholesterol 


rachitic agents as cod luer oil, viosterol and sunshine, 
natural and artificial It is not because of the ineffec- 
tiveness of tliese sources of vitamin D that rickets still 
exists Rather, it is because of insufficient or unfaith- 
ful use of these materials, for wdiicli condition parents 
are probably chiefly responsible Whatever the explana- 
tion may be, the fact remains that the incidence of 
rickets IS still too great and w'lll continue to be until 
some cheap, generally available, agreeable source of 
vitamin D is provided Vitamin D milk seems to offer 
promising possibilities of meeting these requirements 


TUBERCULOUS BACILLEMIA 
Interest in tuberculous baalleniia has been renewed 
because of the clear discrepancies in recent studies of 
blood cultares The work of Lowenstem^ and lus 
associates has been disappointing, since most other 
iii\ cstigators using Low enstein’s technic have obtained 
contradictory results Low'enstein obtains cultures of 
tubercle bacilli from the blood by centrifugating from 
8 to 10 cc of the atrated blood, destroy mg tlie er>dhro- 
cytes w'lth 3 per cent acetic acid and, after washing m 
distilled w'ater, inoculating the sediment on tubes of 
Lowcnstein’s asparagm egg medium Low'enstem 
examined in this manner more than 4,000 cases and 
reported tint tubercle bacilli are present in the blood 
of patients suffenng from progressne forms of tuber- 
culosis (from 39 to 100 per cent), renal tuberculosis 
(59 per cent), lamigeal tuberculosis (55 per cent), 

\ lDT\tT»iriri E Da’i NoTkomracn dcr TubtrktlbanUauuc l>ci 
\cr^hic<lcnen Kranklieitcn Munchen med ^\cilnsch^ 7S 261 CFcb 
13) \crglcich der \on Tientersuch und Kultur 

xcrfahrrn Zcntrnlb) f Bact (part 1) 123 SIO (Feb 3) 1932 


Still anotlier source of error may be the technic and 
interpretation of animal inoculations Many observers 
have failed to exclude spontaneous tuberculosis, pseudo- 
tuberculosis, Salmonella and Alcahgenes infections, and 
occasionally pyogenic infections that may cause lesions 
simulating tuberculosis In only 32 of 512 cases 
reported in which examination was made by animal 
inoculations may the results be regarded as positive 
Critical study of the results of animal inoculation indi- 
cates that genuine tubercle bacilli have been demon- 
strated in the blood m about 49 per cent of patients 
with severe pulmonary tuberculosis, 364 per cent of 
patients with miliary or meningeal tuberculosis, and 
2 7 per cent of patients wnth nonpulmonary tubercu- 
losis Wilson, commenting on Lowenstein’s figures, 
maintains that his criteria for identification of the 
tubercle bacillus are inadequate and subject to the tech- 
nical fallacies just stated In work subsequent to 
Lowenstein’s, 5,573 blood cultures from tuberculous 
and nontuberculous patients yielded tubercle bacilli in 
72 instances Although rare in the early stages of 
pulmonary and nonpulmonary tuberculosis, a bacillemia 
may occur m from 5 to 10 per cent of patients with 
severe advanced pulmonary tuberculosis and in from 
30 to 40 per cent of those with mihary and meningeal 
tuberculosis 

Wilson states that there is no reliable ev idcnce that a 
tuberculous bacillemia occurs in articular rheumatism, 
poU arthritis, chorea, multiple sclerosis, schizophrenia, 
retrobulbar neuritis or Hodgkin’s disease, nor is there 
am reason for implicating the tubercle bacillus as an 

2 G S Tul>erculous BacilJemu Special Report Senes 

1B2 Medical Research Council London 1933 
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etiologic agent in these diseases However, tuberculous 
polyarthritis and articular rheumatism have been 
described by Poncet ° Recently Cooperman ^ reported 
four cases of rheumatoid arthritis, -nhich, after 
arthrotomy, study of the tissues and animal inocula- 
tions, proved to be tuberculous in nature This aspect 
of tlie question has not received the attention it 
deserves Nevertheless, bacilleinia of sufficient seventy 
to be recognized by laboratory methods now in use, 
except as a transitory occurrence, is but rarely present 
in tuberculosis until the infection has reached an acute 
stage, associated n ith extensive lesions or generalization 
Finally, in any investigation no acid-fast organism 
should be accepted as the tubercle bacillus until it has 
been demonstrated conclusively to be such by cultural, 
morphologic and pathogenic tests, due precaution being 
taken to avoid all positive external sources of error 


THE CHOICE OF OPERATION FOR 
DUODENAL ULCERATION 


The old controversy as to medical or surgical treat- 
ment of peptic ulcer, although not finally settled 
perhaps, has resulted in a somewhat satisfactory com- 
promise Itlany surgeons, among them Horsley,' try 
medical treatment for duodenal ulcer, and if this fails 
they operate For gastric ulcer, because of the danger 
of malignant change, they recommend immediate resort 
to surgical measures 

The problem remains, how ever, as to wdiat operation 
should be performed for duodena! ulcer A contribu- 
tion to the solution of this problem is Gaither’s • recent 
survey and report His conclusions are overwhelm- 
ingly in favor of consenatne operations such as 
gastro-enterostomy Strauss’s discussion of Gaither’s 
paper, nevertheless, is good er idence that the adherents 
of gastric resection in this country w ill not be downed, 
and the fairly w idespread practice of performing radi- 
cal resection in tlie clinics of central Europe is well 
loiown The medical profession in general rvould rvel- 
come more accord among aiithonties on the question 
raised Such accord possibly ivill be delayed until dis- 
putants take into account a factor to winch attention 
has been called but little attention given This factor 
IS the lariabihty of the pathologic conditions that 
require treatment 

Sebening^ of Frankfort-on-Main has shown that the 
type of gastroduodenal ulceration which prevails in 
central Europe is not the type which prerails in central 
North America It is evident, from his report, that he 
made his comparison of the two types of lesions while 


3 poncet A Jtbumitisme arUculaire tuberculeus Bull et Diem 
Soc med d hop de Pans OS 464 1909 

4 Cooperman M B Chronic Tuberculous PoljartbnUs Ann Stttg 

96 1065 (Dec) 1932 

1 Horsley J S m discussion on baither 

2 Gaither E H Eventual Results of Gastric Surgery JAMA 

lOi 966 (Sept 23) 1933 -r r. r j r 

3 Sebenmg Walter W'hy Partial Gastric Rejection Is pehrnd hr 
Peptic TJlcer in Germanj, Proc Staff Meet Majo Clin T 139 
(March 9) 1932 
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he was sojourning m this country, thus, he had seen 
material on both sides of the water He demonstrated, 
by means of photographs ^ taken in Schmieden’s clinic,' 
what Konjetzney® had described, that is, the almost 
constant association, m Germany, of gastritis with duo- 
denal ulcer The gastric change consists in diffuse 
inflammation, for the most part ulcerative in nature. 
This demonstration confirmed an obsen'ation made in 
Germany the year before by Walters and Snell ' and 
tentatively reported by them. It may be that m central 
Europe economic factors and conditions of medical 
practice result m patients receiving surgical care later 
than on this continent. If this is so, duodenal ulcers 
m central Europe probably are larger and produce 
more obstruction and consequent gastric trauma The 
other factor in the comparison can be more briefly 
stated In central North America, involvement of the 
stomach m association with duodenal ulcer is not a pre 
vailingly characteristic finding 

It seems apparent, therefore, that gastro-enterostomy 
and other consen afive operations ivould fail to produce 
the desired results in a large percentage of cases 
encountered in central Europe, and that the higher 
mortality rate that partial gastric resection probably 
entails must be accepted there However, in central 
North America, conservative operations would seem 
rather generally justifiable, unless it could be shown 
that recurrent ulcer appears in an undue proportion of 
cases Nevertheless, even here a number of surgeons 
favor radical operation for duodenal ulceration, and 
surgical thought on the subject is not homogeneous 
The United States presents many different environ- 
ments, and Its people belong to different racial groups, 
which in many regions are somewhat segregated The 
patients of one physician may differ greatly from those 
of another Unless North American surgeons are 
thoroughly satisfied that the demonstrated differences 
between gastroduodenal ulceration as encountered gen- 
erally in central Europe and generally m central North 
America cannot be demonstrated when the clientele of 
one North Amencan surgeon is compared with the 
clientele of another, further investigation of the possi- 
bility might be worth while The pathologic and bio- 
metric study that this would involve might result m 
accord being readied on the middle ground that no 
operation is preferable of itself but that choice of 
operation should be deferred until after exploration 
and thorough inspection have made knotvn whether or 
not the stomach is involved Moreover, it must be 
recognized that there are variations in the capabilities 
of surgeons, in operative facilities, and in similar fac- 
tors This situation emphasizes again the necessity for 
individualization by each physician of each patient 
wdiom he sees 
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Current Comment 


VITAMIN C THERAPY 
In the majority of cases, guinea-pigs maintained on 
a diet deficient in vitamin C will develop ulcerative 
lesions of the intestine, if fed daily doses of tuberculous 
sputum If this deficiency diet is supplemented by an 
adequate amount of tomato juice (vitamin C), how- 
ever, the animals almost invariably remain free from 
intestinal tuberculosis Since the guinea-pig and man 
are apparently idenUcal in their vitamin C require- 
ments, McConkey and Smith’- of the New York State 
Hospital for Incipient Pulmonary Tuberculosis con- 
clude that tomato juice therapy has a verifiable rationale 
in certain forms of clinical tuberculosis This conclu- 
sion would seem to be timely because of the popular 
interest in vitamin A as a so-called anti-infective vita- 
min Current vitamin charts - suggest that Autamm A 
(cod liver oil) is the only known \ntamin wth anti- 
infective properties The New York investigators, how- 
ever, could not verify this much advertised claim In 
their hands, sputum-fed guinea-pigs v ere not protected 
from intestinal tuberculosis by cod liver oil They 
emphasize, however, that this failure is of questionable 
clinical significance, since man and the guinea-pig are 
widely different in their normal requirements of vita- 
mins A and D 


Association News 


MEDICAL BROADCAST FOR THE WEEK 
Talks over Network of the National 
Broadcasting Company 

The American Medical Association broadcasts each Monday 
afternoon from 3 to 3 15 Eastern standard time (2 o’clock, 
centra! standard time) The subject for Mondaj, November 27, 
IS ‘ Dodging the Common Cold ” The speaker will be Dr 
W \V Bauer, director. Bureau of Health and Public Instruc- 
tion, American Medical Association. Subjects and speakers 
for subsequent broadcasts will be announced weekly m The 

J0UR^AI, 

Radio Talks from Station WBBM 
The American Medical Association broadcasts on Tuesday 
and Thursday mornings from 8 SS to 9 o clock, central standard 
time over Station WBBM (770 kilocjcles, or 3894 meters) 
The subjects for tlie week are as follows 

Noicmbcr 28 Give Thants 
b 01 ember 30 HoUdaj , no broadcast. 

There is also a fifteen minute talk sponsored bj the Assoaa- 
tion on Saturday morning from 9 45 to 10 o clock o\er Station 
WBBM 

The subject for tlie week is as follows 
December 2 Straight as a Ramrod 


THE CLEVELAND SESSION 
Application Blanks for the Scientific Exhibit 
kpphcation blanks are now amiable for space in the Scientific 
Exhibit at the Clc\ eland Session of the American Medical 
Association June 11-15, 1934 The Committee on Scientific 
Exhibit requires that all applicants fill out the regular applica- 
tion form and requests that this be done as early as comement 
Persons desiring application blanks should address a request 
to the Director, Scientific Exhibit American Medical Associa- 
tion “iSS Ixorth Dearborn Street Diicago 

ton I'l'm"’’" ^ ^ ^ 

- \\r ten W Tnil H \ Chirt 1931 


Medicnl News 


(PinSlClANS ^^ILL CONFER A FA\OR SENDING FOR 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS CEN 
ERAL INTEREST SUCH RELATE TO SOCIETY ACTIMTIES, 
NEW HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


ARKANSAS 

District Meetings — Speakers before the First District 
Councilor Medical Society at Paragould, October 18, included 
Drs Julius Enscher, Kansas City, Mo, on transurethral elec- 
trosurgery of tlie prostate, John H McCurry, Cash, tularemia 
Conley Sanford, klemphis, diagnosis of pernicious anemia, with 
special reference to atypical forms, and William C Chaney, 
Memphis, calcium metabolism and its practical application m 
the practice of medicine At a meeting of the Third Coun- 

cilor District Medical Society, October 19, the speakers were 
Drs Silas C Fulmer, Little Rock, “Classification of Heart 
Diseases" James A Warner, St Louis, “Successful Treat- 
ment of Biological Diseases, or Biological Therapy”, Carrol 
C Turner, Memphis, Tenn, “Emotions and Them Relationship 
to the Glands of Internal Secretion”, Willis C Campbell, 
klemphis, “Practical Application of Orthopedic Principles," 
and Herman W Hundhng Little Rock “Utenne Bleeding ” 

^The Second Councilor District Medical Society heard the 

follownng physicians at its meeting m Batesville, October 9 
Howard A Dishongh, Little Rock, “Symptoms, Diagnosis and 
Treatment of Undulant Fever”, Darmon A Rhmehart Little 
Rock “Injunes of the Wrist— Chmeal Varieties, Anatomical 
Considerations, and X-Ray Diagnosis” , Lee V Parmley, Little 
Rock, “Injunes of the Wnst Their Treatment,” and Royal 
J Calcote, “Impaired Vision and Blindness of Children ” 

Dr Frank A Gray presented a case of Banti’s disease 

The Eighth Councilor District iledical Society was addressed 
in Little Rock, November 1, among others, by Drs Rutherford 
B H Gradwohl St Louis on “History of the Blood', 
Augustus C Shipp, Little Rock, “Tuberculosis," and Alexander 
C Kirby, Little Rock, “Birth Injuries” 

CALIFORNIA 

Outbreaks of Food Poisoning — Bactenal poisoning m ice 
cream sened at a church supper m Los Angeles, October 11, 
was held responsible for the illness of more than 100 persons 
who attended, newspapers reported Traces of an arsenic 
insecticide were found m the broccoli serted at a dinner in 
Los Angeles, October IS, causing the illness of more than 
twenty persons As the result of this outbreak, a preventive 
and ^ucational drne on the use of poisonous insecticides as 
vegetable sprays was begun among gardeners in the state 

Society News — Speakers before the San Francisco County 
Medical Society, No\ ember 14, included Drs Ralph A Rey- 
nolds and Hermann Becks on ‘ Recent Developments in 
Paradentosis (Pyorrhea) Research,” and Ludwig A Emge 
“Experimental Studies m Tumor Growth The Behavior of 
a Transplantable Benign Rat Tumor During a Period of Eiie 
Years” A joint meeting of the Los Angeles Surgical Asso- 

ciation and the Los Angeles County Medical Association was 
addressed, Noy ember 10 by Drs Josiah Morns Siemens, 
among others, on “Recognition and Treatment of Ectopic 
Pregnancy ” For the first time m the history of San Fran- 
cisco, not a single case of smallpox was reported during the 
past year 

Illegal Practitioner Woelfli Sentenced — Frederick 
Woelfli was recently sentenced to serve 125 days in the Napa 
County Jail following his coniiction of yiolating the medical 
practice act There is also an abortion charge pending against 
Woelfli When he was arrested, photographs of a diploma 
purporting to show his graduation from Rush Medical College, 
Chicago and his licensure in Illinois, were found in his posses- 
sion Woelfli claimed that the originals were in the care of 
‘some relatne of his’ Another photograph was of a diploma 
headed ‘ Crane Sanitarium, School of Natural Therapeutics ” 
dated Elmhurst, 111 Sept. 30, 1927, stating that he had com 
pletcd a course of instruction in ‘Natural Therapeutics ” Of 
tlie four persons who signed the Crane diploma, only one 
Dr Milo ^ Crane is a doctor of medicine, according to the 
records of the American Medical Association In 1927, Crane 
was expelled from membership m the Chicago Medical Society 
for unethical conduct Neither the sanatorium nor Us drugless 
school IS recognized b\ the Association That the diploma 
from Rush Medical College is fraudulent is indicated in infor- 
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mation from the school pointing out the discrepancies between 
it and authentic credentials Investigations are being continued 
by the California Board of Medical Examiners 

FLORIDA 

Examination of School Children — Physical examination 
of all the school children m Hillsborough County was to 
have begun early in November, according to newspaper reports 
Under arrangements worked out by the county school board, 
parents will be informed of the ph>sical defects of the children 

State Hospital Overcrowded — A recent executive order 
forbade the acceptance of any more patients at the state hos- 
pital at Chattahoochee until the extreme crowding was relicied, 
according to newspapers In an attempt to relieve the con- 
gestion, the discharge of about 100 senile patients to their rela- 
tives was being considered 

Society News — Dr Leigh P Robinson, Fort Lauderdale, 
has been elected president of the Florida East Coast Medical 
Society, and Dr Spencer A Folsom, Orlando, secretary The 

next annual meeting will be held in Orlando At a meeting 

of the Midland Medical Societj, October 26, Dr Thomas M 
Rivers, Kissimmee, was named president, and Dr James R 
Boulwarc, Jr , Lakeland, secretarj 


ILLINOIS 

Personal — Dr William E Buxton, West Salem, observed 
his seventy-fifth birtlidaj, recentlj Dr Buxton has been prac- 
ticing medicine for fifty 3 ears Dr and Mrs Qiarlcs D 

Gardiner, Grand Tower, celebrated their golden wedding anni- 
versar3, October 11 

Chicago 

Dr Hesseltme Awarded Prize — Dr Henry Close Hcsscl- 
tine, instructor in obstetrics and gynecology. Division of Bio- 
logical Sciences, University of Chicago, was awarded the annual 
prize of §100 by the Central Association of Obstetricians and 
Gynecologists for the most meritorious work done by one of 
its members This is the second time Dr Hesseltme has won 
the prize, this year for his research on “Trichomonas Vagi- 
nalis Vaginitis," and last year for a paper on ‘Gynecologic 
Fungi Infections in Diabetic Patients” 

Society News — The Society of Medical Histoo' of Chicago 
was addressed, November 23, by Drs James B Herrick on 
"Allan Burns Anatomist, Surgeon, Cardiologist, 1781-1813,” 
and by Hugh T Patrick on Three Great Neurologists I Have 

Known” Speakers before the Chicago Neurological Society, 

November 16, included Drs Paul C Bucy on “Ipsilateral 
Representation in the Motor and Premotor Cortex” and Mabel 
G Hasten, Madison, Wis, "Neurogenic Ulcers in Cerebral 

Lesions (Cushing’s Syndrome) ” At a meeting of the 

McDonagh Society for Clinical Research, November 17, among 
others, Drs Ernst Pribram and Stanley Fahisfrom spoke on 

“Studies in Arthritis and Arthrosis ” The Chicago Pediatric 

Society vvas addressed, November 21, by Drs George Piness 
Los Angeles, on ‘Food Factors in Allergy of Childhood, ’ and 

Louis W Sauer, “Whooping Cough Immunization ” 

Dr Ernst Kraas, University of Frankfort, Germany, spoke 
before the Physiology Journal Club, Northwestern University 
Medical School, November 16, on “Choice of Operation in the 

Surgery of the Stomach and Gallbladder’ ^Dr William G 

Rogers, among others, addressed the Chicago Gynecological 
Society, November 17, on ‘Rupture of the Fetal Liver,” and 
Drs Beatrice E Tucker and Harry B W Benaron on ‘Para- 
sacral Anesthesia in Obstetrics” Dr Fred L Adair was 

elected president The health division of the Council of 

Social Agencies was addressed at its annual meeting, Novem- 
ber 9, by Drs Frank J Jirka state health officer, Frederick 
Tice of the Municipal Tuberculosis Sanitarium, and Frederick 
O Tonney of the Chicago Board of Health 


INDIANA 

Hospital News — The William Ross Memorial Sanatorium, 
Lafayette opened its fourth annua! short course on tubercu- 
losis October 24, with Dr V'^alter H Mytinger, superinten- 
dent’ giving the opening address Other speakers included 
Drs’ Willis D Gatch, dean, Indiana University School of 
Medicine, Indianapolis, and Kennon Dunham, Cincinnati 

Society News —Dr Howard L Stitt Cincinnati, addressed 
the Dearborn-Ohio County Medical Society in Lavvrenceburg 

October 26 on “Bronchoscopic Lavage ” At a meeting of 

the Tasper-Nevvton County kledical Society, October 2t5, 
Dr John H Warvel, Indianapolis, discussed the importance 

of the laboratory m diagnosis of disease Dr Cyrus C 

Sturgis Ann Arbor, Mich conducted a seminar on anemia 
before the Elkhart County Medical Society, November 2 
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IOWA 

Report of Committee on the University Hospitals- 
A committee of nine, headed by Dr Elbert E Hunger Spencer 
was appointed last March by the legislature to investigate the 
causes and suggest remedies for the waiting list of indigent 
patients committed but not admitted to the University Hos 
pitals in Iowa The committee recently submitted a report to 
the legislature, convened in extra session The list of waitini; 

sixteen Sept 1, 1927, to 5,238 on Feb 7, 
1933 During the year ended June 20, 1932, there were 8719 
patients admitted to the University Hospitals, with an average 
hospifahzafioii period of 17 7 days There vvas an average 
daily number of patients in the hospitals of 4,926 The miner 
sity IS said to graduate each year twenty medical practitioners 
more than are actually required to care adequately for the sick 
The establishment of suitable entrance requirements to reduce 
the average annual number of graduates to seventy five was 
urged This would reduce the amount of teaching material 
needed and thereby decrease the expenses of the medical school 
to the state Admission to the University Hospitals is now 
governed by the quota plan, which provides that committed 
patients be admitted to the hospitals in proportion to the popu 
Jation of the counties of their residence instead of as the laws 
seem to contemplate, in proportion to the number of commit 
ments The committee of nine believes that this procedure 
will ultimately retard the admission of adequate material for 
the instruction of medical students, since the supervisors might 
preserve Ihcir quota bv committing patients requiring a long 
period of care and provide for the treatment of accident and 
obstetric cases and those of acute illness in their home com 
niunitics In its recommendations, the committee urges that 
half the basic cost of hospitalization of indigents be charged to 
the counties of their residence, an adequate investigation to be 
made under the direction of the county board of supervasors 
before commitment to determine indigence In this attempt to 
reduce the number of patients, the reduction should be made 
selective so that clinical material needs will not be jeopardized 
and so that the admission of patients who can be best treated 
there will not be delayed The reduction of a physician’s 
examination fee from §5 to S3 and the escort’s wages from 
§3 per day to §2 is recommended Principal recommendations 
of a minority report, not vet submitted, urge the removal of 
the medical college from Iowa City to Des Aloines and advocate 
the repeal of the adult indigent law Members of the committee 
of nine arc Dr Oliver J Fay, Des kfoines, Dr Walter A 
Sternberg, Jfount Pleasant, Dr Arthur W Ershne, Cedar 
Rapids, secretary , Senator G W Patterson, Burt, Senator 
E R Hickliii Wapello, Senator Alorris Moore, Walnut, 
Paul L Millhone, Clannda, Representative John Speidel, 
Washington, and Dr Hunger These men were appointed by 
the governor, president of the senate, and speaker of the house 
of representatives 

KANSAS 

Society News — Dr Claude C Tucker, Wichita, discussed 
“Anal Fistula and Rectal Abscess” before the Butler-Greenvv^ 
County kfedical Society in Augusta, October 13 ^The Sedg- 

wick County ifedical Society deiofed its meeting, Novemb^ 
21, to a symposium on lesions of the hip, their diagnosis ana 
cure, the speakers were Drs Arthur E Bence, Edwin U 
Ebright and Charles R Rombold, all of Wichita 


LOUISIANA 

Protest Enlargement of Chanty Hospital — 
ives of SIX independent hospitals of New Orleans adopten 
■esolution, November 3, protesting against the 
lew twenty-six story building for Chanty Hospital, 
lecause the proposed plans call for the treatment ol P X 
>art pay patients other than patients suffering from con g 
liseases The board of administrators of Charity Hosp'i 
eported to have applied to the federal public works comnu 
if Louisiana for an allotment of $9,600,000 for this , 
fhe resolution points out that, since the independent hMp«a 
if New Orleans are charitable in purpose and not gKrm 
or profit, the inclusion of this service in Charity wosp 
I’ould be an invasion into the province of their services, 
veil as an unprecedented departure from the , , 

ions of a state chanty hospital The decentralization o 
itai care for indigent patients and provision for their c^e 1. 
mailer hospitals at focal points in the state 'voffid t^rm t 
ecrease in the capacity of the present C'mnty Hospital t^ 
esolution states while if they were subsidized ndepe^em 
istitutions in New Orleans could care for least 400 mo 
idigent patients Copies of the resolution were sent to tne 
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Federal Public Works Board of Louisiana, board of adminis- 
trators of Chanty Hospital proper departments in Washington, 
D C, Orleans Parish Medical Society, Louisiana State Medi- 
cal Society, the dai!) press, Louisiana and American hospital 
associations, and the Nctv Oilcans Medical and Surgical Join 
nal The institutions represented in the resolution nere South- 
ern Baptist and French hospitals, Flint Goodridge Hospital ot 
Dillard Uni\ersit> , Hotel Dieu, Mercy Hospital- Somat Memo- 
rial and Touro Infi^mar^ A resolution, embodying similar 
objections, iias adopted by the Calcasieu Parish Medical 
Society 

MASSACHUSETTS 

Society News— Dr Winfred Oierholser, assistant commis- 
sioner of the state department of mental diseases, was elected 
president of the Massachusetts Psjchiatnc Society at its recent 
annual meeting, succeeding Dr IVtorgan B Hodskms, Palmer 

Dr William D kfcFee, Boston spoke before the Lawrence 

Medical Club, October 18, in Lawrence, on “Physiotherapy in 
Relation to General Practice" 

George W Gay Lecture — ^Dr Robert B Osgood, John B 
and Buckminster Brown professor of orthopedic surgery, 
emeritus. Harvard Medical School, Boston, gave the George 
W Ga> Lecture on Medical Ethics at the school, November 2, 
his subject was ‘The Theology of Medicine” Dr John 
Homans, assistant professor of surgery spoke, November 9, 
on The Care of the Patient " and Dr Elhott P Joslin clini- 
cal professor of medicine^ discussed the same subject, Novem- 
ber 16 

MICHIGAN 

Society News — A symposium on the treatment of fibroid 
tumors and bleeding during the menopause was presented before 
the Wayne County Medical Society, Detroit, November 13 
by Drs John T Murphy, Toledo, and Jean P Pratt and 
George A Kamperman, Detroit A symposium on peptic ulcer 
was given before the society, November 20 with Drs Patrick 
L Ledvvidge, Osbonie A Bnnes, Clyde E Vreeland George 
E McKean, all of Detroit, and Ambrose L Lockwood Toronto, 

as the speakers The Detroit Obstetrical and Gynecological 

Society was addressed, November 7, by Drs Charles E Boys, 
ICalamazoo, on "Role of Supravaginal Hysterectomy in Gyne- 
cology, with Motion Picture Illustration of Author’s Technic,” 
and Howard H Cummings, Ann Arbor, ‘Weight Changes 

During Pregnancy ” At a meeting of tlie Detroit Pediatric 

Society and the American Academy of Pediatrics, December 6, 
Dr Louis H Nevvburg, Ann Arbor, will speak on nutrition 
Conference on Preventive Medicine — Tlie establishment 
of whole time county health departments and the extension of 
preventive medical procedures into the offices of all cooperating 
physicians were the subjects of discussion at a state conference 
of the committee on preventive medicine of the Michigan State 
Medical Society m Detroit, November IS Discussing these 
subjects were Drs Henry A Luce, sjieaker, house of delegates, 
state medical society, Stuart Pritchard of the Kellogg Foun- 
dation Battle Creek Louis J Hirschman, state advisory 
council, James D Bruce, University of klichigan Medical 
School, Ann Arbor , Bruce C Lockwood, Wayne County 
Medical Society , Albert M Wehenkel, and Henry F Vaughan, 
Dr P H , health commissioner of Detroit Conferences on 
communicable diseases and tuberculosis were held in the morn- 
ing During the day the public health committee of the Wayne 
County Medical Society demonstrated how it serves to coordi- 
nate and supervise tlie health services which are a joint con- 
cern of the organized medical society and the department of 
health The participation of cooperating physicians was shown 
hi the East Side kfedica! Society of Detroit and the W K. 
Kellogg Foundation demonstrated its application of the medical 
participation plan m Barry, Eaton and Allegan counties, where 
conditions arc typically rural 

MINNESOTA 

Society News — Speakers before the Hennepin County 
Medical Socictv, November 1, were Drs Walter J Marclcy 
and Jay Arthur kfyers, Minneajxihs on diagnosis of tubercu- 
losis and pneumothorax, rcspectiveh , November 6, Dr John 
S Lundy Rochester, special methods of anesthesia November 
8 Drs Harold S Dielil and Frederic C Rodda, Minneapolis 
medical treatment of the common cold and the acute cold in 
mfaiici respectnclv Dr Louis M Warfield Milwaukee will 
address the socictv in Miiincapohs, December 4 on Does the 
Heart P-ul m -^cutc Infection ’ The societv heard Lerov S 
Palmer PhD, professor of agricultural biochemistrv Umver- 
sitv of Minnesota speak on the chcmistrv of foods with sjieeial 
rctvrcncc to malnutrition and obesitv , Drs Tames B Carey 


and Chauncey A McKinley discussed malnutrition and obesity, 

respectively The Minnesota Academy of Medicine was 

addressed November 8 by Drs Arthur E Smith, Minneapolis, 
and Alexander R Colvin St Paul on “The Eye in Cardio- 
vascular Disease' and ‘Experiences in Surgery of the Colon, 
respectively 

NEBRASKA 

Society News —Dr Leonard J Owen among others, 
addressed the Lancaster County Medical Society, Lincoln, 

October 17, on “Allergic Manifestations of the Skin ” ^At 

the October meeting of the Madison Six County Medical 
Society m Norfolk, Drs Abram E Bennett and Leon S 
McGoogan, Omaha, spoke on epidemic encephalitis and pur- 
pura m pregnancy, resjiectively Harry N Boy ne, D D S , 

Council Bluffs, and Dr Richard Young, Omaha, addressed the 
November meeting of the Otoe County Medical Society 
Nebraska City, on “Early Diagnosis and Eradication of Oral 
Pathology” and ‘Pernicious Anemia Neurologic Complica- 
tions and Treatment” respectively Drs Ira H Dillon and 

Ernest H Decker, Topeka, Kan , among others, addressed the 
autumn meeting of the Third Councilor District Medical Society, 
Humboldt, October 19, on “Interpretation and Treatment of 
Subjective Eye Symptoms” and “Diagnosis and Treatment of 

Common Skin Diseases,” respectively A symposium on 

pneumonia was presented before the Omaha-Douglas County 
Medical Society, November 14, by Drs Frank M Conliii 
Joseph A Weinberg, Howard B Hunt, Wilson B Moodv, 
Abraham S Rubnitz and James P Tollman 

NEW JERSEY 

Society News — Dr Howard Fox, New York, addressed 
the Bergen County Medical Society, October 10, on “Diagnosis 
and Treatment of Some Common Skm Diseases,” and the 

county medical relief plan was discussed ^Dr Benjamin F 

Buzby, Camden, addressed the Gloucester County kledical 
Society, Pitman, September 21, on osteomyelitis 

Cancer Week m Newark — Exhibits and lectures on cancer 
for botli the medical profession and the public, December S-7, 
will mark the observance of Cancer Week by the Essex County 
Medical Society m Newark at the Academy of Medicine of 
Northern New Jersey At a public meeting the evemng of 
December S, speakers will be Drs Jonathan kl IVamvv right, 
Scranton, Pa , chairman of the cancer commission of the Medi- 
cal Society of Pennsylvania, on “What Has Been Done and 
What Can Be Done m Cancer Control” , Edw ard J III Newark, 
“Progress of Our Cancer Knowledge," and Wilham H 
Areson, Upper Montclair, “Reasons for Cancer Control ” The 
regular meeting of the county society will be held December 7, 
with Dr Harrison S Martland, medical examiner of Essex 
County as the speaker, on the present status of theories of the 
cause of cancer and on metastasis About fifty exhibits will be 
presented by individual physicians and eighteen by hospitals 

Annual Health Review — Death rates for tuberculosis, 
typhoid and diphtheria and infant mortality reached new low 
records for New Jersey during the year ended June 30, 1933 
according to Pubhc Health Nctus for October The rate for 
diphtheria was 0 02 per thousand of population , for tj phoid, 
0006, and for tuberculosis, 0 6 The infant mortality rate was 
50 A new law regulating production and handling of milk 
products was put into effect during the year and minimum 
standards of sanitation for roadside food stands and similar 
places were adopted The first y car under a law requiring dog 
bites to be reported to local health authorities brought records 
of 7,809 persons bitten Among the dogs were 222 affected 
with rabies three of the victims died Laboratory service was 
greatly increased during the vear according to the report A 
57 per cent increase m the number of samples of water and 
sewage tested was reported More than 41,000 Wassermaim 
tests were made. A new law places on the department the 
duty of licensing barbers and insjiectmg barber shops 

NEW MEXICO 

State Health Survey— Carl Buck, DrPH, field repre- 
sentative of the American Public Health Association, is bcgin- 
ning a health survey' of New Mexico under the auspices of 
the New Mexico Tuberculosis Association The survey has 
b«cn endorsed by the New Mexico Medical Society and other 
health organizations and the U S Bureau of Indian Affairs 
and the American Social Hygiene Association are coojxirating 
m the work Dr W alter J Clarke New York, of the latter 
organization lias begun work on the social hygiene aspects 
A one-dav census of venereal disease under treatment is to he 
, , ^'^‘="’ber 1, with the cooperation of the U S Public 
Health Service 
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NEW YORK 

District Meeting— The annual meeting of the Second Dis- 
trict Branch of the Medical Society of the State of New York 
was held in Garden City, No\embcr 16 A symposium on 
acute conditions in the abdomen was presented from the points 
of view of the surgeon bv Drs John E Jennings, Brooklyn, 
and James Wesley Bulmer, Glen Cove, the internist, by Drs 
Carl Boettiger, Long Island City, and Irving Gray, Brooklyn, 
the gynecologist, by Dr diaries A Gordon, Brooklyn, the 
urologist, by Dr James W McChesney, Baldwin, the neurol- 
ogist, by Dr Orman C Perkins, Brooklyn, and the pediatrician, 
by Dr liliner C Hill, Oyster Bay Dr William W Bauer, 
director, Bureau of Health and Public Instruction, American 
Medical Association, Chicago, gave an address at the evening 
banquet on control by the medical profession of the practice of 
preventne medicine 

New York City 

Second Harvey Lecture —William Mansfield Clark Ph D , 
De Lamar professor of physiologic chemistry, Johns Hopkins 
University School of kledicine, Baltimore, deliiered the second 
Harvey Lecture at the New York Academy of Medicine, 
November 16, on “The Potential Energies of Oxidation- 
Reduction System and Their Biochemical Significance,” 

Hospital News — h symposium on medical education was 
presented at Mount Sinai Hospital, November 6, by Drs G 
Canby Robinson, John H Wyckoff, Jr, and Willard C Rap- 
pleye Beth Israel Hospital and the Jewish Maternity Hos- 

pital have merged to form uhat mil be knoun ns the Beth 
Israel Medical Center Maternity Hospital is to have a new 
building adjacent to the comparatively new building of Beth 
Israel 


and Hurray M Copeland, Baltimore, addressed the Fajeltt 
County Medical Society, Uniontown, November 2, on tumors. 

Advisory Committees — ^The mayor of Pittsburgh 'oim 
months ago appointed an advisory committee on health 
lems, which has now outlined its program of study and chosen 
subcommittees (The Journal, May 13, p 1549) The prob- 
lems selected for study and the chairmen of committees art 
air hygiene. Dr Samuel R Haythom, venereal disease con- 
trol, Dr Charles B Schildecker, water control, C F Draft, 
«iperintendent of the filtration plant, Negro health, Dr George 
E Martin, housing survey, Mr Charles F Lewis, director ci 
the Buhl Foundation, preschool child health. Dr Carl L 
vVagener , municipal waste disposal, and squatter control 
Committees for the last two subject named have not been 
announced. 

Philadelphia 

Hospital News — A new unit of the Philadelphia Skin and 
Cancer Hospital was opened, October 5 Dr Albert Stncklcr 

IS medical director The federal public works administralion 

has allotted ^2,250,000 for completion of the Naval Hospital 
It IS now about one third fimshed. 

Society News — The program of the Philadelphia Counti 
Medical Society, November 22, was devoted to consideration 
of minor surgical conditions met by the general practilionw 
Speakers were Drs Eldndge L Ehason, on “Finger Mec 
tions” Edward T Crossan, Acute Ankle Sprains,” and George 

P Muller, “Cervical Adenitis” Dr Myer Solis Cohen, 

among others, addressed the Philadelphia Pediatnc Socielj, 
November 14, on “Acute Interstitial Pneumonia A Peculiar 
Form Not Mentioned in. Textbooks,” wath rejiort of eight cases 


Dr Welch Retires as President of Rockefeller Board 
— Dr William H Welch, Baltimore president of the board 
of scientific directors of the Rockefeller Institute for Medical 
Research since it was founded m 1901, has retired. He was 
elected member emeritus of the board a new office Dr Welch 
IS now 83 years old Dr Theobald Smith, Princeton, N J, 
director emeritus of the department of animal pathology of 
the institute, succeeded Dr Welch 

Society News — The section on orthopedic surgery of the 
New York Academy of hledicme held a joint meeting vvitli 
the Orthopedic Club of Philadelphia, November 17, Drs Arthur 
Bruce Gill and James T Rugh, Philadelphia, presented papers 
on “Treatment of Intracapsular Fractures of the Neck of the 
Femur" and “Injurious Effects of Menstruation on Inflamma- 
tory Joint Processes," respectively Dr Francis Carter Wood 

addressed the New York Roentgen Society, November 20, 
on “Recent Studies on the Etiology of Cancer” A sym- 

posium on gastric neoplasms was presented at a joint meet- 
ing of the section on surgery of the New York Academy of 
kledicine with the New York Pathological Society, November 
23, by Drs Arthur Purdy Stout, Ross Golden and Fordyce 

B St John Dr Nathan B Van Etten addressed the M^i- 

cal Society of the County of Queens, October 31, on “Problems 

of the Young Physician” A round table conference on 

diabetes melhtus made up the program of the Medical Society 
of the County of New York, October 30, speakers were Drs 
Rollm T Woodyatt, Chicago, Priscilla White, Boston, and 
Herman O Mosenthal and Henry Rawle Gey elm. New York 


OHIO 

Charity Surgical Treatment Limited to Emergencies — 
The council of the Toledo Academy of Medicine at a recent 
meeting passed a resolution recommending a limitation of staff 
service in Toledo hospitals to acute emergency operative cases 
during the economic depression The matter was referred to 
the academy’s hospital relations committee, which endorsed the 
councils policy and recommended that any physician who did 
not adhere to the spirit of the decision be requested to resign 
from the academy The eye, ear. nose and throat section ot 
the society almost unanimously signed a pledge to do no more 
“routine" but only emergency surgery m the hospital clinics 

PENNSYLVANIA 

Society News— A symposium on cancer vvas presented at 
the meeting of the Dauphin County Medic^Society, Harris- 
hiire- November 7 by Drs Justin Loomis Christian, Park A 
Declmrd, Harvey F Smith, William M Kunkel and George 

R Moffitt ^The Western Pennsylvania Eye, Ear, Nose and 

Throat Society was orgamzed at a meeting in Indiana, Oc^- 
S 19 Dr? Ge^e M Coates Philadelphia, and George H 
Shuman, Pittsburgh, addressed the meeting o" 
sht lamp microscopy, respectively Drs Charles GeschicWer 


TEXAS 


Directory of Licensed Physicians — The Texas State 
Board of kfedical Examiners has published a directory of all 
licensed physicians m the state as of October 1 It is plannd 
to publish such a list each year, according to Dr Thomas J 
Crowe, Dallas, secretary of the board The booklet is available 
for 25 cents per copy, to cover cost of printing and mailing 
District Meeting — The Northwest Texas District Medii^ 
Society and the Fort AVorth Medical and Surgical Oinics held 
a joint meeting in Fort Worth, October 10-11 Climes were 
held at St Joseph’s, Methodist and the Citj-^unty hospitas 
and addresses were given, among others, by Drs William B 
Carre!!, Dallas, “Prevention of Deformity Following Polio- 
myelitis”, John Harolde Turner, Houston, “Prostatic Resec 
tion Indications and Limitations," and George V Brindley 
Temple, "Complications of Peptic Ulcer” Drs Bransford 
Lewis, St Louis, and Paul M Bassel, Temple, made addressw 
at an evening banquet on "Vocations and Avocations of the 
Doctor” and ‘Narcolepsy/’ respectively 


Society News — Drs Charles W Stevenson, Wichita Falls, 
and Roy L Fisher, Frederick, Okla , addressed the Wichita 
County Medical Society in Wichita Falls, September 12, on 
epidemic encephalitis and sacrococcygeal tumors, respectively 

Dr Thomas H Cheavens, Dallas, addressed the Elhs 

County Medical Society, Waxahachie, in September, on the 

brain and the nervous system Drs Edward H Schwab, 

Jr, Galveston, and Samuel D Weaver addressed the Dallas 
County kledical Society, October 24, on treatment of 

cerebral injuries and hypertension, resjiectively ^Dr P*”‘'P 

C Jeans, Iowa City, was guest speaker at a meeting of the 
Texas Pediatric Society, October 28, in San AntOTio, on 

"Practical Aspects of Nutrition in Childhood" Dr Quitman 

U Newell, SL Louis, addressed the Texas Association ol 
Gynecologists and Obstetricians at San Antonio recenuj, on 
advrances in the management of sterility and the Harris Coun^ 
Medical Society, Houston, on the prevention of uterine cancer 

Dr Alfred ! Folsom, Dallas, was elected president of the 

Texas Surgical Society at its semiannual Mssion in Fort Worth, 
October 16-17 Dr Hugh H Trout, Roanoke Va , was a 
guest speaker on “Modern Methods of Surgery to Relieve 
Adhesions Around the Heart" 


WEST VIRGINIA 

ociety News — Dr Charles Geschickter, Baltimore, 
-essed the Ohio Comity Medical Society, Wheeling, Novem- 
3 on “Tumors of the Breast” Dr Louis H Clerf, Phiia 
h!a, spoke, November 17, on “Diagnosis and Trf tment of 
nonary Abscess and Bronchiectasis -—Dr WilliM R 
■d Jr Montgomery, addressed the Fayette County Medical 
,ety. Oak Hill, October 10, on etiology and ^t^ologj of 

e annendicitis ^At a joint meeting of the Park^sburg 

dem?rf Medicine and the Cabell Counti hfedical Society 
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m Parkersburg, October 5, Drs Frank C Hodges and John 
H Steenbergen, Huntington, discussed sudden cardiac a^ws 
and office practice of g>necology, respectively — —Dr Arthur 
E McOue, state health commissioner, addressed the Mercer 
County Medical Society, BlueReld, October 26, on problems of 
public health work m relation to private practice of medicine 

GENERAL 

Physical Therapy as Related to Proctology— A com- 
mittee has been organized by the American Proctologic Society 
to investigate the status of physical therapy as it applies to 
proctology Dr Herbert I Kallet Detroit, has been named 
chairman, and other members of the committee include Drs 
Harry Z Hibshman, Philadelphia, Emmett H Terrell, Rich- 
mond, Va , E Jay Qemons, Los Angeles, and Frank C Yeo- 
mans, New York 

Conference on Birth Control and National Recovery 
— A three day conference on birth control and national recovery 
will be held in Washington. January 15-17, under the auspices 
of the National Committee on Federal Legislation for Birth 
Control The preliminary program lists the following subjects 
for discussion population problems, religion and moral ques- 
tions, the family and community welfare, health and economic 
recovery, contraceptive technic and standards, birth control 
clinics and federal legislation 

Change of Status in Licensure — ^The Georgia State Board 
of Medical Examiners reports the following 
Br William A, Starnes Atlanta, license revoked, October 12 for viola 
tion of the Harrison Narcotic Act. 

The State Board of Health of Kentucky reports the follow- 
ing action 

laccnse of Dr Earle J Brashear North Pleasurevillc reioked for 
violation of the Harrison Narcotic Act 

The Colorado State Board of Medical Examiners reports 
the following action 

Dr Taber A Darling, Fort Lupton license revoked October 3 for 
the unlavviul sale of narcotics 

Tlie California State Board of Jfedteal Examiners reports 
the following action 

Dr Rudolf r Robifing, Los Angeles, license revoked following a hear 
mg on charges that he practiced under a name other than Jus own 
Dr Rohlfing was connected with the Special Cancer Clinic in Los Angeles 

Neuropsychiatric Meeting — ^The Central Neuropsychiatnc 
Association held its annual meeting in Cleveland, October 
13-14, at the Cleveland Clinic and the Lakeside Hospital, where 
Cleveland members demonstrated their clinical and research 
facilities and activities Among the presentations were 
Dr Wallace B Hamby Tumors of the Spinal Canal in Childhood 
Dr Ursus V Portniann \ Ray Treatment of Brain Tumors 
Dr John H Nichols Congenital Cerebral Atrophj 
Dr Richard E. Stout Psychoses of Myxedema 

Dr James D Pilcher Erythroblastosis Neonatorum Shoning 
Kerniclcrus 

Dr Albert T Steegraann, Recent Contribution to the Histopathology 
of Epilepsy 

Dr Samuel C. Lindsay Neuropsychiatnc Trends 

Dr Hans H F Reese, Madison, Wis made his address as 
retiring president at the annual dinner and Dr T Wingate 
Todd, Cleveland, spoke on Neuropsychologic Expressions of 
Infantile Disorders” Dr H Douglas Singer, Chicago, was 
elected president and Dr Henry W F Woltman, Rochester, 
Mmn., secretary 

Decrease in Number of County Health Units — Accord- 
ing to Public Health Reports m a discussion of full time health 
scrnce in rural areas during the period Jan 1, 1932-Dec 31 
1932, a net loss of thirty-five full time health units was recorded 
during tlie year, when this service was established m nine units 
and discontinued m forty -four The largest gam m one state 
was that of four units m Michigan, while the greatest loss was 
sustained in Oklahoma, where all nine counties in tlie state 
having this service discontinued it Delaware led m the per- 
centage of rural population under full time health service all 
three of its counties having been provided with local full time 
health organization by the state. Of tlie states m which the 
local govcrnnicmal units maintain the health organizations 
with or without assistance from the state health department 
or other sources, Maryland had the highest percentage (953) 
of rural population under full time health servace. Of the 581 
voimtics, townships or districts with full time health service, 
vbl, or 94 S per cent, were receiving financial assistance from 
one or more of the following agencies the state board of 
health the U S Public Healtli Scmcc, the Rockefeller Foun- 
dation the American Red Cross the American Women s Hos- 
pital Fund the Roscnvvald Fund the Commonwealth Fund and 
tiic Milhank 1 unci On Dec. H 19^2 there were twche «tatci> 
which did not have local full time health service 


Medical and Surgical Association of the Southwest — - 
The nineteenth annual meeting of the Medical and Surgical 
Association of tlie Southwest will be held in El Paso, Te^s, 
December 7-9 at the Hotel Hussman Discussions for the first 
day will be on allergy , for the second on tuberculosis, and 
for the third, on goiter Among physicians who will deliver 
addresses are 


Orville H Brown Phoenix Anz Tood Allergy 

Redford A. ilson Tucson Anz , Haj Fever 

James E Sherman El Paso Allergy in Tuberculosis 

\Varner Watkins Phoenix Chronic Inflammation in the Lungs with 

Special Reference to Silicosis . ^ , , 

John Rosslyn Earp, Santa Fe, N M Chfldhood Tuberculoses as a 
Public Health Problem. 

Charles W Mills Tucson Treatment of Cavities 
Stirlcy C Davis Tucson Hypothj roidism 

John W Cathcart El Paso, \ Ray and Radium Treatment of Exopn 
tbalmic Goiter 

Gotihcb Wcrley El Paso, The Heart m Thjroid Disease 


Dr Martin B Tinker, Ithaca, N Y, will be the guest 
speaker, on “Tuberculosis and Malignancy of the Thyroid' 
Thursday evening, December 7, there will be a clinical demon- 
stration at William Beaumont General Hospital and the annual 
dinner will be held Friday evening, when Dr Walter A 
Gekler Albuquerque, N M, the incoming president, will make 
his official address 


CANADA 

Officers of Medical Council — Dr Robert H Arthur, 
Sudbury, Ont, was recently elected president of the Medical 
Council of Canada, succeeding Dr W A Thomson Regma 
Dr Walter S Galbraith, Lethbridge, Alta, was elected vice 
president and Dr John Fenton Argue, Ottawa, registrar 

Personal — Dr Robert E Wodehouse, Ottawa, has been 
appointed deputy minister of pensions and national health 
Dr Wodehouse vvas at one time a district medical officer of 
health m Ontario and was recently executive secretary of the 
Canadian Tuberculosis Association He succeeds Dr John A 
Amyot 

Neurological Institute at McGill — The governor general 
of Canada, Lord Bessborough, laid the cornerstone of the new 
Neurological Institute at McGill University, kfontreal at the 
annual ceremomes on Founder’s Day, October 6 the birthday 
of James McGill Various donors have provided tlie fund for 
building of the institute, the largest among them being the 
Rockefeller Foundation, which contributed §1,232,652 Dr 
Wilder G Penfield, professor and head of the department of 
neurology at the university faculty of medicine, is to be head 
of the institute (The Jourxal, June 18, 1932, p 2^0) 

Society News — Dr Ernest L Gamer, Vancouver, B C, 
addressed the Vancouver Medical Association October 3, on 
fractures, and Dr Frederic J Brodie November 7, on injuries 

to the brain Dr James C McMillan, Winnipeg, was elected 

president of the Manitoba Medical Association at the annual 
meeting m Winnipeg, September 7-9 Guest speakers included 
Drs Roscoe R Graham, Toronto, on ‘ Surgical Therapy m 
Biliary Disease” and John C Meakms, Montreal, “Bronchiec- 
tasis and Its Treatment” Dr Thomas A Ledbetter Yar- 

mouth. vvas elected president of the Nova Scotia Medical Society 
at the annual meeting in Halifax, September 5 6 


Government Services 


Federal Malaria Control 

Ten million dollars will be expended m the federal program 
of malaria control to be launched by the U S Public Health 
Service this month, it is reported The work will be carried 
on in twelve states Florida Arkansas Alabama Louisiana, 
the southeastern portion of Missouri Mississippi North Caro- 
lina, South Carolina, Georgia, Tennessee, Texas and Virgima 
Dr Thomas H D Gnffitts, who has been conducting a pre- 
liminary survey m Florida for the past year, will supervise the 
campaign, which is planned to begin m the counties of western 
Florida The plan, approved bv the Federal Emergency Relief 
Administration, provndes that while the public health service 
will cooperate m technical direction and will detail medical 
and engineering officers for duty m the states each state depart- 
ment of healtli IS ultimately to assume direction of the work 
Survevs conducted bv Dr Gnffitts m eight of the most bcaiilv 
infected counties in Florida reveal that more than 5 per cent 
of the 10000 school children examined have shown malarial 
infection this number not including thove who were actuallv 
sufienng from acute attacks of malarial fever 
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LONDON 

(From Our Regular Correspondent) 

Nov 4, 1933 

The Control of Measles 

The London Countj Council, which now controls almost all 
the hospitals for infectious diseases in the metropolis, has issued 
a comprehensne report on the measles epidemic of 1931-1932, 
in which IS shown the value of the recently introduced serum 
treatment both as a proph> lactic agent and in the attenuating 
of attacks About six jears ago, several animal serums were 
available for the treatment of measles A trial of three of 
these was made and the results w'ere compared with those of 
the serum of human convalescents in preventing the disease 
Injection of the three animal serums into susceptible "contacts” 
was followed by the development of measles m 57, 60 and 
100 per cent of the cases, respectuelj, wlule injection of human 
convalescent serum was followed by measles in only 4 3 per 
cent As a result of these experiments the use of animal serum 
was abandoned in the London fever liospitals and it obtained 
no vogue in this country The haphazard waj m which various 
so called immune serums have been administered m measles 
prophjlaxis on the European continent is open to criticism 
On the one hand, sufficient care is rarely taken to ascertain 
whether effectiv e exposure to measles has taken place or whether 
the patient has had a previous attack, and, on the other hand, 
control experiments are usually inadequate or are omitted 
altogether In the earlier experiments in London, alternate 
contacts of approximately the same age, who occupied beds 
at similar distances from the infecting patient, were inoculated 
with doses adjusted to body weight, but even then unexpected 
and uneven results were encountered, depending on such vari- 
ables as different bed spacing, season, duration of the exposure, 
degree of catarrh m the primary case, and nursing efficiencj 
To insure a sufficient margin of safety a dosage scheme more 
generous than that recommended by most continental and 
American workers was adopted A mminium injection of 5 cc 
of serum was given, and from three jears onward the dose 
was reckoned in cubic centimeters by multiplying the age in 
jears by 2 This increased dose was given to overcome the 
occasional discrepancy between body weight and age, as prob- 
ably the final concentration of antibodies in the circulation is 
the factor that determines success The injections were given 
intramuscularly as soon as possible after the contact, certainlv 
before the sixth day, if complete protection was desired If 
attenuation vvas aimed at the same dose was given between 
the sixth and the ninth daj, or half the dose w'as injected in 
the first five days, with similar results and economy in the use 
of serum With the doses mentioned, complete protection 
resulted in the last hundred prophylactic inoculations 

POOLED ADULT SERUM 

As adequate supplies of convalescent serum were not available 
when needed most, a supply of pooled adult serum vvas organized 
and Its value ascertained An appeal for blood vvas made to 
the medical and nursing staffs of the council’s hospitals Great 
care vvas taken to make certain that the history of a previous 
attack of measles was authenticated Nevertheless from 3 to 
5 per cent of the donors had never had the disease On the 
other hand, as they were actively engaged in infectious disease 
work and subject to contact with measles patients, the antibody 
content of their blood vvas probably above the average Com- 
parison vvas made between 1 475 cases in which adult serum 
was injected and 680 cases in which convalescent serum was 
inj ected The figures w ere analv zed by an expert statistician 



Mr W T Russell, of the department of statistics at the London 
School of Hygiene and Tropical Medicine Convalescent serum 
vvas found to be a more powerful prophylactic than adult serum 
for each age group, but the difference W'as of statistical signifi 
cance only in respect to children under the age of 5 jears and 
vvas greatest in the age group of 1 to 3 years, at which period 
susceptibility is highest After the age of 5 jears there was 
nothing to choose between the two serums 
It was found that protection could almost certainly be obtained 
if, during the first three days after exposure, 4 cc. of adult 
serum or 2 cc of convalescent serum, multiplied by the age 
of the child, was injected intramuscularlj, with minimum doses 
of 10 cc and S cc , respectively Attenuation vvas more 
problematic If these doses were given from the sixth to the 
ninth day, attenuation followed in only about a third of the cases 
and prevention in the remainder, excepting less than 1 per cent 
who were unaffected Approximately the same attenuation, 
with proportionate economy, vvas attained from half doses given 
before the sixth day More work is required to ascertain the 
dosage most likely to produce attenuation Attenuation has 
the advantage that, however mild and fleeting the attack of 
the disease, permanent immunity follows, whereas, if the disease 
IS entirely prevented, the immunity lasts onlj a few weeks 


Sugars Made in the Laboratory 
Addressing the British Association of Chemists, E C C 
Balj, professor of inorganic chemistry in the University of 
Liverpool, made the stujiendous announcement that by the 
action of light, as m the living plant, he had produced sugars 
111 the laboratory The process consisted of two parts the 
photochemical conversion of carbonic acid into what might be 
called active formaldehjde, and the poljmenzation of the 
formaldehjde into sugars The proof of the formation of the 
sugars bj photosj nthesis in the laboratory vvas complete This 
was achieved with nickel carbonate (which when irradiated 
bj light was converted into nickehc oxide and active formalde- 
hyde), a process exactly analogous to that of the living plant 
Other workers had failed to confirm the successful results 
obtained at Liverpool, and this could be explained If impuri- 
ties were present in the first of the two stages effected by light, 
the substance produced rev'erted to carbonate as fast as it was 
formed Photosj nthesis had also been achieved by the irradia- 
tion of cobalt carbonate, and tlie proof of that phenomenon vvas 
free from any doubt The two-stage theory of activation thus 
reached offered a satisfactory explanation of all the heretofore 
unexplained observ’ations made with living plants 


The Indian Medical Service Endangered 
The desire of the British government to give self government 
to India has encountered great difficulty in consequence of the 
action of Indian extremists, who, notwithstanding the benefits 
of British rule, are fanatically hostile to anj British rights 
whatever In a previous letter the desire to exclude British 
phjsicians from practicing in India was shown. Great concern 
IS now felt for the greatest colonial medical service in the 
world, the Indian Medical Service, which not only introduced 
European medicine into India but founded medical schools there 
and played a great part in the creation of tropical medicin 
The British Medical Association has prepared a memorandum 
for submission to the India Select Committee (which is working 
out the scheme of self government for India) expressing the 
view that disintegration of the Indian Medical Service is bound 
to follow the proposals made It will cease to attract physicians 
of the highest attainment The mam contentions of the associa- 
tion are that 1 Successful recruitment of the service cannot 
be maintained if the civil branch of the service is discontinued 
(This refers to the fact many of the prizes of the servnee are 
civil medical appointments) 2 The scheme for emplojing 
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British physicians for contract service in the respective pro- 
vincial medical services vv'ill not be useful 3 Medical provision 
in India, including administration, teaching and public health, 
should include a due proportion of British personnel 4 The 
women’s medical service should be expanded and should include 
a due proportion of British medical women for teaching, admin- 
istration and research. It is further pointed out that under the 
proposals a military reserve of British physicians would not 
be available in time of emergency or war, also that adequate 
medical attendance on British officers and their families by 
British physicians would not be insured 

Tubercle Bacilli m the London Milk Supply 
An important report on the milk supply of London has been 
made to the central public health committee of the London 
county council An entirely new position has arisen from the 
practice adopted in recent jears of receiving country milk at 
depots, where it is bulked and transported to London in large 
glass-hned tanks, each holding about 3,000 gallons As these 
tanks contain milk from many different herds, the addition of 
tuberculous milk from one farm infects the whole The first 
examination of ten road and rail tanks showed that all con- 
tained living virulent tubercle bacilli The results of the exami- 
nation of London milk show that m the prewar period from 
1907 there was a steady decline in samples found to be tuber- 
culous from 11 6 to 7 9 per cent In the earlier war period the 
percentage continued to fall but rose again in 1916 and attained 
a maximum about equal to that of the prewar period Then 
It felt rapidly for a decade and reached the unprecedented low 
level of 2 6 in 1922 But since then it has risen steadily until 
now It is back nearly to its old figure the percentage m 1932 
being 9 3 for can milk and 10 9 for all samples, tank and can 
About 40 per cent of London milk now arnves m tanks The 
latest figures for tank milk (for the quarter ended March 31, 
1933) show that, of fortj one samples, thirtj-four, or 83 per 
cent, contained tubercle bacilli 

PASTEURIZATION 

But these figures apply only to the milk on arrival in London 
Practicallj all the tank milk comes to the big dairy firms, where 
It IS pasteurized on arrival An e.xamiiiation for the purpose 
of this special investigation of 282 samples purchased over the 
counter showed that nine, or 3 2 per cent, contained tubercle 
bacilli These samples included milk sent to London both m 
tanks and m cans and the presumption is that those containing 
tubercle bacilli had not been pasteurized, at least not effectivclj 
It IS now believed that 90 per cent of the milk supply of London 
IS pasteurized While there is no reason to believe that com- 
mercial pasteurization is not, in the hands of manj firms, 
iquivalcnt to pasteurization as required by the ministrj of 
health, the process is uncontrolled to the extent that no public 
authorit> gives a guarant), as it does in the case of milk sold 
as pasteurized,’ that the plant has been inspected and approved 
The committee recommended that copies of the report be for- 
warded to the minister of health and the minister of agriculture, 
that the appropriate minister should urge on the countj councils 
concerned the great importance of insuring a milk supplv free 
from tubercle bacilli and other contaminating organisms and 
that the ministers be asked to consider what action should be 
taken, or further powers obtained, m order to overcome the 
difficulties created bv modern methods of milk transport 

The Problem of Mental Defectives 
Lecturing at the London Scliool of Hvgienc and Tropical 
Medicine Dr Cvnl Burt professor of psvchologv at Lmver- 
'itv College London said that on the mam question of steriliza- 
tion Lvcrv one was agreed But he did not think that it would 
do much to sohe the problem of the mental defective How 
main children m the London schools for detective children 


had defective parents'" The majority were from temperamen- 
tally unstable or dull parents If an attempt was made to 
sterilize all the "earners" of mental deficiency, about a fifth 
of the population would have to be sterilized. That would be 
ludicrous No single remedy would be sufficient to deal with 
the whole of the problem Professor Burt advocated mental 
inspection m addition to the present medical inspection of school 
children What w-as wanted was a population of mind power 
rather than man power A real survej of the whole population 
was needed kfental deficiency was actually on the increase 
m rural areas, which had a larger proportion of defectives 
than the towns Lured by the attractions of the cities, people 
had been flocking into them m the last fifty or sixty years, 
leaving all the dull yokels behind There they had remained, 
and inbreeding no doubt aggravated the dulness In Warwick- 
shire, where Shakespeare came from, it had been found that 
nearly 4 per cent of the rural population of the county were 
mental defectives In the village from winch Shakespeare 
emerged, three surnames accounted for 70 per cent of the 
population which showed the enormous extent of inbreeding 

PARIS 

(From Onr Regular Corresfoudeut) 

Oct II, 1933 

The Examination of Automobile Drivers 
A convention was held m Paris, during the annual automo- 
bile show, to consider the problems affecting the “safety of the 
highways ’’ In addition to discussions about automobile brakes, 
modes of illumination, signals and road signs, an entire section 
was devoted to discussing the medical examination of drivers 
of automobiles Numerous accidents are, no doubt, due to the 
bad phjsical condition of the drivers manifested in such ways 
as poor vision or hearing, dizziness due to circulatory disorders, 
epilepsy, nervous disorders or alcoholism As far back as 
1923, the Academy of Medicine demanded that persons affected 
with serious organic defects be not permitted to drive an auto- 
mobile That resolution bad no direct effect Mr Andre 
Tardieu, during the period tliat he served as minister of public 
works, was asked, m 1927, on the floor of parliament, by a 
member of the chamber of deputies, whether it was not possible 
to require a medical certificate attesting to the competence of 
every person who drives an automobile At that time there 
were more than 300,000 automobile drivers, and Mr Tardieu 
said that such an examination, although desirable, was prac- 
ticallj impossible He emphasized that if the requirement should 
be made retroactive it would take several jears and necessitate 
the mobilization of more competent e.xperts than the country 
could furnish It was decided therefore to subject to examina- 
tion onl} such persons as became involved in automobile acci- 
dents, the purpose being to discover whether they were suffering 
from any phjsical defect that would render their driving danger- 
ous The permit to drive was withdrawn from persons who 
had driven while m a state of intoxication, as established by 
the decree of 1928 In June, 1930, the Academy of Medicine 
renewed its demands Acting on a report of Dr Claude, it 
demanded that every automobilist on whom anj penaltj what- 
ever IS imposed, even though onlj because of having exceeded 
the speed limit, be required to submit to a mental examination 
As of Aug 1, 1930 the minister of public works who has 
charge of cvervthmg pertaining to the highwajs, decided that 
a medical examination should be required of all persons request- 
ing a permit to drive large public vehicles the examination to 
be given bj one ot a group of pbvsicians designated bj 
die prelect of the department In 1931 the Academj of ^fcdl- 
cme requested tliat this e.xamination be construed to include 
drivers of all vehicles earning more than eight persons and 
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that It be renewed every two years for public corporations and 
ever}' }ear for pruate enterprises In Pans, the prefecture of 
police imposes a rigorous examination on all drivers of auto- 
busses, the certificate based on such examination being subject 
to renewal periodical!} The results have been excellent, for 
the Pans autobus company, since the introduction of these 
regulations, has observed that accidents caused by its v eludes 
have diminished by 16 per cent and that, in indemnities paid to 
victims. It has saved 1,500,000 francs ($90,000) The drivers 
of taxis have not }et been made subject to this examination, 
but demands are heard on all sides that the examination should 
include them Of thirty-six taxicab drivers subjected to an 
examination b} Dr Toulouse, at the Psjchiatric Institute of 
the Hopital Ste Anne, after having become involved in acci- 
dents, ten were found to be affected with dementia paral}tica 
twelve with psychastlienia associated with impulses and obses- 
sions, two with alcoholic dementia, two with epilepsy, two with 
toxicomania, four with alcoholism, and three with dementia 
praecox 

The convention on the Safety of the Highways heard Dr 
Levv'Valensi report all these facts He referred to the researcli 
of Professor Tanon, who has shown that attacks of vertigo 
may be observed, on the highwa}s, in drivers who have grad- 
ually been overcome by exhaust gases m closed automobiles, 
these gases filtering in through the cracks in tlie floor of the 
car, and who has pointed out also that previous ingestion of 
alcoholic beverages makes a driver more sensitive to this type 
of intoxication He emphasized the necessity of eliminating 
persons with but one good e}c, as is done in Belgium Mr 
Levy-Valensi concludes that the followang classes should be 
refused permits to drive (1) persons affected with progressive 
diseases of the nervous system, and those whose permanent 
lesions are incompatible, even after correction with an appara- 
tus, with the proper management of an automobile, (2) persons 
subject to attacks of hysteria, (3) all epileptics, (4) all 
ps}chopaths, with the exception of a few “mtermittents,” who 
should be subjected to frequent examination, if tliey are allowed 
to drive, and (5) chronic alcohol addicts, who are subject to 
repeated attacks of drunkenness — to which the conv ention added 
heart patients and persons subject to attacks of angina pectoris 
It was proposed that permission to drive be refused to appli- 
cants more than 50 years of age, for after that age one cannot 
count on a good training of the reflexes The convention, at 
which automobile manufacturers and their representatives pre- 
dominated, took a peculiar attitude toward the discussions It 
was apparent that the convention was not favorable, on the 
whole, to any restnctions that would be likely to diminish the 
number of automobile buyers The majority of tlie persons 
present objected to nearly all the measures proposed on the 
subject by Dr Levy-Valensi, Dr Godlewski and Dr Balthazar 
It rejected in a formal manner the imposition of periodic 
examinations on drivers of other than trucks and large public 
autobusses It favored a psychotechnic and medical selection 
only for professional drivers and a periodic revision of tne 
administrative list of defects constituting inaptitude The daily 
press has been evasive on the subject The medical wnters of 
the political journals, who had prepared for the occasion a 
number of articles designed to enlighten the public on the sub- 
ject, were unable to publish them, as they were rejected by the 
managers of the newspapers at the request of the syndicate of 
automobile manufacturers, who are big advertisers, for the 
reason that, m the present state of affairs, it was not desirable 
that anything should intervene, in the form of a medical exami- 
nation, that would interfere with the sale of automobiles The 
only hope on which one can base suitable control, so far as 
drivers of private cars is concerned, lies in the accident insur- 
ance companies, who are considering the possibility of requiring 


a medical certificate of aptitude before approving an application 
for accident insurance But even this hope is illusive, for all 
the accident insurance companies are fierce competitors of one 
another, and an understanding m this matter will be difficult 
to effect 

International Convention on Combating Tuberculosis 

The annual session of the council of the Union Internationale 
contre la tuberculose, the president of which is Professor Nolen 
of the Netherlands, was held in Pans, and fourteen countries 
were represented A session of the council was held at the 
headquarters of the Union, 66 Boulevard St Michel, in the 
forenoon The scientific session was devoted to the presentation 
of a paper by Dr A Saenz on “Tuberculous Bacillemia ” This 
paper was followed by a general discussion, in which Prof 
Leon Bernard, general secretary of the Union, Professor Valtis 
of Greece, Professor Bezan^on of Paris, Prof Yevrem Nedel 
kovitch of Yugoslavia, and others participated. The next inter- 
national conference will be held in Warsaw, Sept 4-6, 1934, 
and the following topics have been placed on the agenda 
“Biologic Variations in the Tuberculous Virus,” Professor 
Karwacki, Poland, “The Types of Osteo-Arficular Tuberculosis 
and Their Treatment,” Professor Putti, Italy, and “The Use 
of Disjxinsanes for the Treatment of the Tuberculous,” Prof 
Leon Bernard, France An address on the “Supplementary 
Measures in Combating Tuberculosis in a Rural Distnct in 
Which the Mortality Rate is Low” will be delivered by Mr 
John A Kingsbury, United States Following the precedent 
adopted at the convention held at Oslo and The Hague, ten 
speakers will be chosen from various coiuitries for each topic, 
in addition to the principal speaker 

BERLIN 

(Prom Our Regular CorresPonient) 

Oct 9, 1933 

Alcoholism and Heredity 

Addressing the Freiburg Medical Society, Professor Seiffert 
of the Freiburg Hygienic Institute reported a study of large 
groups of children (1,700 from the Kaiserstuhl region and 
2,000 from tlie Margrave territory) as to whether alcohol has 
any hereditary influence on the gonads These two regions 
are well known because of the wines produced there. Records 
were made with regard to height, weight, chest girth, consti- 
tutional type and qualities, and performance in the 60 meter 
dash. The figures obtained were compared with figures from 
other regions, as from Freiburg itself It was found that the 
children from the grajie-growing regions were better developed 
than the children constituting the control matenal Seiffert 
draws tlie conclusion that alcohol has no practical importance 
from tlie standpoint of its hereditary mfluence on the gonads 
Later, the genealogies of twenty heavy drinkers who were 
treated m sanatonums were studied It was ascertained that 
heavy drinkers who had no bad hereditary tendenaes had healthy 
children from healthy wives but that with heavy dnnkers who 
displayed such hereditary tendenaes it was different In the 
latter case, differences were manifest, the nature of the 
differences dejiendmg on whether the bad hereditary influence 
emanated from one or from both parents If only from one 
parent, the research revealed that the effects on the children 
were not particularly marked, but if from both parents, from 
30 to 60 per cent of the children were affected The conclusion 
may be drawn that it should be made the rule to compel an 
alcohol addict to accept treatment on the basis of a physician’s 
advice and not on the basis of a court decision, and that if 
there is evidence of a marked hereditary trend toward alcoholism 
the alcohol addict should have a guardian appointed Heavy _ 
drinkers with a marked hereditary trend toward alcoholism, who 
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periodically become intoxicated, should not be placed in expen- 
sive sanatoriums but in a vvorkliouse, where they can earn 
their living To sterilize the heavy drinkers in a sanatonum 
would not help much, since they are usually advanced in years 
The selection of addicts to be sterilized should be made from 
among those who are admitted to the department of public wel- 
fare The problem of finding some means of reducing the 
number of persons with strong hereditary trends toward alco- 
holism IS an urgent one 

New Trends m Demographic Science 
Under tlie direction of the federal ministry for popular 
enlightenment, a vigorous publicity campaign on problems per- 
taining to hereditary biology has been planned The purpose 
IS to promote discussion of fundamental questions of demo- 
graphic science the declining birth rate, economic problems, 
the law on the prevention of offspring with bad hereditary 
tendencies, and questions concerning the preservation of the 
purity of the race in every way possible — tlirough the press, the 
radio, and the like It is planned to distribute millions of 
pamphlets dealing with the demographic policies of the new 
government The ministry has appealed to all organizations, 
leagues and associations to work for the dissemination of these 
ideas Detailed demands and proposals are made The asso- 
ciations are urged to lower the dues of members who have large 
families The directors of every association should see to it 
that every member of their organization becomes familiar with 
the official publicity material that has been distributed The 
pamphlets distributed at a low cost by the local headquarters 
of the national-socialist party are calculated to bring in money 
vv ith which to furnish practical aid to the heads of large families 
All meetings of the associations and leagues during the next 
few months must be permeated with heredobiologic ideas and 
plans 

The Cost of Health Insurance 
As announced the cost of medical care of members of the 
associations of the federal health insurance system amounted 
m 1932 to a total of 258 536,000 marks (§93 000,000, current 
exchange), as compared with 328,224,000 marks (§118,000,000, 
current) m 1931 In other words, m 1932, IS 14 marks 
(85 45), on an average was expended for each member, and 
in 1931, 17 23 marks (§622) Whereas the total expenditures 
for medical treatment have diminished by 212 per cent the 
cost per member as a result of the simultaneous decline in 
membership of 102 per cent due to the increased unemployment 
growing out of the economic crisis, shows ontv a decrease of 
12 4 per cent The expenditures per member m the metro- 
politan industrial regions amounted to 16 05 marks (§5 78 ) , 
111 the prevailingly industrial regions, to 15 36 marks (§5 53) , 
m the predommantlv agricultural regions to 14 24 marks 
(§513), and m the purelv agricultural regions, to 13 44 marks 
(?4 84) 

Combating Quackery in Danzig 
The Tree State Danzig has now a decree for the protection 
of public liealtli It provides that cancerous diseases, diseases 
of women and children transmissible and infectious diseases, 
and particularlv venereal diseases and tuberculosis, may be 
treated onlv bv licensed pbv sicians Irregular practitioners must 
present tlicm'elvcs to tlic district plivsician and prove their 
abihtv to recognize dangerous and infectious diseases If thev 
■vre unable to furnish salisfacton proof of such abilitv tliev 
will be required imniediatclv to abandon their activities 
rurthcrmorc unlicensed practitioners arc prohibited from per- 
forming anv intervention associated with an injurv of the 
tissues (injections vaccination) Tlicv are likewise forbidden 
to use dangerous apparatus 


BELGIUM 

(Trom Our Regular Correspondent) 

Sept 28, 1933 

Schools for Persons with Impaired Vision 
A convention of the Association Internationale de prophylaxie 
de la cecite was held in Pans, Nov 19, 1932, under the chair- 
manship of Professor de Lapersonne The entire session was 
devoted to a discussion of the school for persons with amblyopia 
In Belgium nothing has been done in this field Professor 
Weekers presented a comprehensive paper on the subject before 
the Societe beige d’ophtalmologie The first question con- 
sidered was What children attend a school for pupils with 
impaired vision The regulations on this subject arc of a 
tentative nature, since the institution of schools for the preser- 
vation of eyesight is of recent date Nevertheless, certain 
rules are beginning to take shape Notably Bartels regards 
as amblyopic all children whose vision is too good for them 
to be placed in institutions for the blind and too weak for the 
ordinary school, although sufficient to permit them to learn 
to read and write The visual acuity ranges between 2/10 
and 4/10, after correction Myopic children affected with 
marked and progressive myopia may be admitted to these 
schools even though their visual acuity is in excess of the 
limit indicated The same principle applies to disorders of the 
superficial or deep-lying ocular membranes with an evolutional 
and progressive tendency 

THE NUMBER OF SCHOOLS NEEDED 
Owing to the relatively small number of amblyopic children, 
the creation of a completely equipped school for amblyopic 
pupils IS justified only in cities with at least 100,000 people 
A certain number of amblyopic children of nearby rural dis- 
tricts will usually attend the city school The others may be 
admitted to the best available school or may be given private 
instruction Following the paper of Professor Weekers, the 
society adopted the following resolution The Societe beige 
d’ophtalmologie hereby expresses the desire that special schools 
for children with impaired vision be created in the field of 
primary education These children are unable to attend ordi- 
nary schools, nor are they m their proper place in institutions 
for the blind Their education and their whole life outlook 
suffer from the lack of such schools The results secured m 
the schools for the preservation of eyesight, which have been 
functioning for several vears m various countries (England, 
France, Germany, Switzerland and the United States), are 
excellent It is the duty of our country to follow the general 
trend on pam of being left behind m matters of education 

Otorhinolaryngologic Congress 
At the thirty ninth congress of the Societe beige d’oto- 
rhino-lary ngologie, held at Ghent, under the chairmanship of 
Dr Droesbeque, Van Caneghem reported on the pressure and 
the chemical and cytologic composition of the cerebrospinal 
fluid in thirty -four patients with extradural complications of 
ear infections He found that m half the patients there is 
hypertension of the cerebrospinal fluid, and that in a third 
of the cases the hypertension is rather marked (more than 
30 cm of water) This hypertension is noted especially in 
patients who present an extradural abscess, so that if, in a 
patient affected with mastoiditis, a pressure above 30 is observed 
vt IS likely that he presents an extradural abscess Normal 
tension does not exclude the possibility of a like abscess 
Hvpertension docs not aggravate the postoperative prognosis 
nor can it be explained bv a collateral edema or bv toxic 
phenomena but onlv by changes in the circulatorv system In 
four patients, chemical and cvtologic changes in the cerebro- 
spinal fluid were found m the absence of anv meningeal phe- 
nomenon Thev mav constitute a first stage m the evolution 
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of ordinary meningitis, they do not constitute the clinical 
syndrome of serous meningitis 


tries, antituberculosis work, pediatrics, the malaria probleni 
m the Balkan states 


Bronchoscopy in Acute Lung Abscesses 

Soulas of Pans pointed out that acute pulmonary abscesses 
in the adult are greatly benefited by intrabronchial treatment 
If the patient is treated from the third or fourth week, a few 
sittings inaj suffice to effect a radical cure (m fort) -seven 
patients the author secured thirtj -three cures, as confirmed by 
the test of time from eight months to four >ears In some 
cases, after a definite improvement is brought about, a surgical 
operation mav be necessary (third or fourth, or even the fifth 
month), and its prognosis is tlien favorable The bronchoscopic 
method does not consist in “broncho aspiration ’ or broncho- 
injection , it involves a much more complex intrabronchial 
action, the basis of which is a cleansing process or removal of 
bronchial obstructions, combined with simple instillations 

Society News 

The annual congress of the Association of rrcnch-Spcaking 
Phj siologists was held at Liege, June 7-10, under the chairman- 
ship of Professor Dubois, dean of the Pacultt dc medecine de 
Lille - Three papers, b> J Demoor, H Cardot and V Henrj, 
and mail} other communications were presented 

BUCHAREST 

(From Our Regular Corresfondeul) 

Oct 13 1933 

The Distribution of Narcotics Becomes a 
State Monopoly 

The new health law contains a paragraph which sa}s that 
henceforth narcotics will be imported and distributed onl} by 
the state A minimal quantity to be purchased is prescribed 
b} the law In consequence of this order, tiie prices of proprie- 
tary medicines containing narcotics rose sharpi} The ministry 
of health, seeing the detrimental action of the law, in its latest 
order repealed that part of the law relating to centralization 
of the distribution of narcotics The Bucharest ofticc will 
restrict its activity only to the imposition of the import duties, 
which were raised considerablv Importers will pa} 10 per 
cent of the face value of all consignments In pharmaceutic 
circles it IS thought that the ministr} of health has given up 
the idea of centralization of distribution At the same time 
they express their indignation over the 10 per cent dut} which 
the} find exorbitant 

In another order, the ministr} of health introduced a new 
stamp tax levied on all kinds of cosmetics The minister intends 
to extend the tax to all kinds of proprietary medicines to 
protect the interests of dispensing chemists who complained 
to the ministry of health Ten years ago they dispensed ten 
medical prescriptions to one propnetao medicine at present 
the rate is just the reverse, they sell ten packages of 
proprietar} medicines to one prescription brought to them for 
dispensing 

Balkan Medical Week 

The Balkan Medical AVeek is held once a year m one of the 
Balkan states, namel}, Yugoslavia, Rumania, Bulgaria, Turke) 
or Greece This }ear it was held in Belgrade September 11-13 
The first congress was held in 1930 at Athens the second in 
1931 at Constantinople, the third in 1932 at Bucharest At 
the Belgrade medical week, the Rumanian delegation was led 
by the official representative of the ministry of health. Dr 
Deculescu, state secretary The program consisted of dis- 
cussions of the following themes the role of physicians in the 
union of the Balkan people, hvgienic problems of school chil- 
dren, health in the villages, housing conditions m the rural 
parts of the Balkan states inter-Balkan public health col- 
laboration , public health conventions between the Balkan coun- 


The week was opened m the presence of medical delegates 
of Yugoslavia, Rumania, Bulgaria, Greece and Turkey, m the 
spacious and beautifully decorated hall of the Yugoslavian 
Medical Association Professor Marcovici, president of ihe 
Yugoslavian committee, presided Speeches were made bj 
Deculescu, state secretary. Professor Topa, vnee president of 
the Rumanian delegation, and Akil-Muktar Bej, dean of the 
medical fAculty of Constantinople University 
The Belgrade physicians received their colleagues with the 
greatest cordiality The} arranged excursions, which offered 
interesting v lews , they demonstrated what a strong will, hand 
in hand with the monetary support of the Rockefeller Founda 
tion can do and what improvement can be achieved within a 
single decade m the public health conditions of a countr} The 
guests were given transportation at the frontier of Yugoslavia 
in Pullman cars, and delegates did not pa} during the whole 
week for trains or for boat fares, they were regarded as the 
guests of the Yugoslav state 


Pellagra and Malaria in Jassy County 
A few years ago their was a general boom among the 
farmers, and their living conditions were favorable Pellagra 
was then almost extinct in Rumania, where a great part of 
the rural population is consuming maize bread, the flour used 
being blended with wheat flour The economic crisis m recent 
years has forced agricultural laborers to make their bread 
from pure maize flour with the consequence that pellagra is 
common in the county of Jassy , the poorest district in Rumania 
file ravages of pellagra were augmented by the meteorological 
conditions this year The summer was exceedingly vvet 
ram poured in torrents almost continuously in June and July, 
so that maize could not ripen in due time As the peasants 
needed it for food they cut it down when only half matured, 
and instead of bread they consumed maize The magistrates 
enlightened the rural population about the dangerous con 
sequences and in some places they sent out inspectors to prevent 
the cutting of raw and damp maize 

During the excessively rainy summer, many small streams 
and rivers inundated the adjacent areas In Jassy County the 
river Moldavi inundated almost all the meadows of the county, 
which thus became a nest of mosquitoes and malaria Accord 
mg to the report of the county medical officer, there are more 
than 10300 malaria patients m the county In September, 3,306 
fresh cases, with three deaths were reported The largest 
number of cases were in the villages of Stolnicem, between the 
Pruth and Jijia rivers where the malana-free inhabitants could 
be counted on one s fingers , but m v illages built on the slopes, 
where water could flow down freely, no malaria appeared 
The health authorities distributed free quinine, mainly as pills 
containing 0 05 and 0 10 Gin 


The Protection of Mothers and Children 
The text of a new plan for the protection of mothers and 
iildren has been sent by the ministry of public welfare to 
stitutes and professional organizations the intention of t e 
mister being that in the final drafting of the law all those 
ncerned should be satisfied According to the plan as laid 
ivvn in the draft pregnant women, mothers in childbed, an 
ildren up to their eighteenth year are entitled to medical 
d social assistance The new law will require that in t e 
lure couples to be married must undergo a medical examina- 
,11 and be granted a certificate by a city medical officer to 
produced before the registrar The new law contains three 
astic paragraphs for controlling abortions 
The draft states that working women in the last two months 
pregnancy shall be entitled to a holiday with a certain 



Volume 101 
Number 22 


FOREIGN LETTERS 


1741 


fraction of their reE;ular wages Children up to their eighteenth 
year will be subject to health control, exercised by the parish 
or by the town physician m the homes of children and m 
schools, rvorlvshops studios, factories or other such enterprises 
where persons under age are working The ministry of public 
welfare deems necessary the erection of medicosocial dispen- 
saries and clinics for mothers and children, maintained partly 
by the state and partly by the municipalities 

The Destitute Children in Russia 
Dr Leo Constantinescu, who has returned from Russia after 
a sojourn of sixteen years, hating been taken prisoner in 1917, 
gave a popular lecture on tlie destitute children of Russia He 
said that during the rule of the czars there were many children 
whose parents fell in the war or who became separated from 
their parents during the flight before invading soldiers The 
wretched years succeeding the World War are responsible for 
the almost countless number of destitute children who wander 
about m the vast area of the soviet domain Hundreds of 
thousands of starving children, the so-called Besprisornys, are 
tramping all o\er the country begging, starving, stealing and 
indulging m cocaine and se\ vices They roam m large groups 
from town to town, with a predilection for the railroad tracks, 
and sometimes their begging assumes a rather threatening 
character They have no abode hut spend the night under 
bridges or in tunnels and sheds and naturally become ruined 
physically and morally The Russian magistrates realize this 
danger but have failed as yet to relieve the situation 

CAPE TOWN 

(From Our R^duUr Correspondent) 

Oct 10, 1933 

Annual Meeting of Medical Association 
The Annual Scientific Meeting of the Medical Association 
of South Africa, popularly known as the Medical Congress, 
was opened by Vice Admiral Ey-ans, commander of the African 
station, September 2S, and lasted for six days The president 
of the congress this year is Dr E B Fuller, a specialist in 
urology and one of the founders of our first medical faculty 
at the local university The congress was held m the university 
buildings, the gardens of which are a blaze of color, owing 
to the massing of veld shrubs and annuals It was attended by 
about a fifth of all practicing physicians, an unusually high 
attendance The program was well arranged but, as usual on 
such occasions rather overloaded so that there was little time 
to discuss adequately the various papers One of the most 
interesting discussions was at the combined session of the 
medicmc and public health sections, which had invited the 
vetermarnns to attend to debate the question of bovine tuber- 
culosis The discussion was opened by Dr Gilles de Kock 
of Onderstepoort, the fine experimental and research veterinary 
laboratory near Pretoria established many years ago by Sir 
Arnold Tliciler Dr dc Kock emphasized the close connection 
between human and animal diseases and pleaded lor the more 
general recognition at medical congresses of comparative 
medicine a plea originally made by Sir Clifford Allbutt that 
Ins heretofore fallen on unsympathetic ears The discussion 
Stressed the importance of bovine tuberculosis as a factor in 
the general incidence of tuberculosis a disease that is rapidly 
spreading in this country The meeting passed a resolution call- 
ing on the government to initiate an investigation into the inci- 
dence of bov me tuberculous Reference was made to the present 
nnfortiimtc method whereby natives contracting tuberculosis 
in the towns were jicrmittcd to return to their k-raals, where 
thev were not under suixirvision and were likely to spread 
ilic 

Another mtcrcstmg session ms devoted to the discussion of 
medicolegal subjects m cciicral p-acticc Tins was opened bv 


Dr C J Albertyn of Pietermaritzburg, who insisted on the 
urgent necessity to educate distnet surgeons and general prac- 
titioners in country areas in modern forensic medicine The 
government has lately consented to join forces with the Univer- 
sity of the Witvvatersrand and to appoint three whole time 
district surgeons, who would at the same time act as lecturers 
in forensic medicine at the university This is a step m the 
right direction, for so far there has been no recognized medico- 
legal expert in the country, and the judges have more than 
once commented on the unsatisfactory manner m which medico- 
legal evidence has sometimes been submitted to the courts A 
resolution was passed calling on the government to provide 
similar facilities to those granted to the Witwatersrand and 
the University of Cape Town, which is the older medical 
faculty 

The Medical Council 

The charter of the profession is the medical, dental and 
pharmacy act of 1928, which stipulates that there shall be a 
medical council, of which ten members shall be elected by the 
profession by ballot The term of office of the council expires 
this year, and the retiring president. Dr Davies, has just 
issued a report of what the council has done during its term 
of existence It has drawn up a code of rules, settled several 
disciplinary cases, and advised the government on matters m 
which the profession is intimately concerned The government 
nominees on the new council have already been appointed 
They include Dr Davies, who was an elected representive in 
the last council, and Dr Stals The nominations for the elected 
representatives are not yet known but it may be taken for 
granted that they will consist of members of the medical 
association and, for the most part, specialists It is generally 
considered that it would be a good thing if the council had a 
fair sprinkling of general practitioners among its members The 
chief difficulty in securing this is the enforced absence from 
private practice inseparable from attendance at council meetings 
Nevertheless, efforts are being made to induce general prac- 
titioners to stand for nomination. At the last election the 
association ran a “ticket’ and was successful in getting most 
of Its nominees appointed, but that method was criticized and 
this year it has been decided that each province is to nominate 
six candidates and that the whole twenty -four so nominated 
shall be balloted for The act stipulates that not more than 
four members of the council shall be resident in one province, 
so that this list of twenty -four candidates ensures a free and 
fairly wide choice 

The Association’s Gold Medal 
The medical association aw ards a gold medal for ‘ meritorious 
services rendered to the profession” The first medal was 
awarded two years ago to the veteran Dr Darley Hartley, 
emeritus editor of the association journal The second medal has 
been awarded to Dr J A Orenstein director of sanitation of the 
Rand mines, who for six years held office as president of the 
association and was largely responsible for the amalgamation 
of the two medical associations in tins countn into the present 
strong association Dr Orenstein is lecturer on tropical medi- 
cine to the University of the Witwatersrand which bestowed 
the honorary degree of LL D on him two years ago He 
assisted Colonel Gorgas m Panama and was a co author with 
Dr Prince of the history of the medical administration of the 
Canal Zone 

Report of Carnegie Commission on Poor Whites 
The Carnegie commission on the poor white problem has 
finished three years work and has published a voluminous 
report, really a senes of reports The medical and hvgicmc 
aspect of the problem has been studied bv Dr ^^urrav one of 
the assi^vant hcaUh officers of the department of public health 
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of the union He finds that there is no evidence to show that 

climate, humidit}^ or excessive sunlight leads to physical DC^tbS 

deterioration and, contrary to most other obser\ers, he is not 


coin meed that malaria plays any important part in the produc- 
tion of poor whites His data on the latter point, howescr, are 
far from conclusive and tend to show merely that in the small 
groups that he studied the physical cfTccts of malaria could be 
regarded as negligible He is of opinion that malnutrition, 
largely due to insufficient and badly prepared food, is a con- 
siderable factor in retardation The other reports deal with 
the economic and educational aspects of the problem The most 
interesting of them is that which relates the results of the 
study of intelligence among poor white children and their 
response to yarious mental tests, some of which have been 
specially standardized for children born in South Africa 


Marriages 


Edward De Young, Naslnille, Tenn , to Hiss Alma 
Idell Jackson of Douglas, Ga , at Grand Rapids, Miclu, 
August 28 

James Henry Boles, Charleston, W Va , to kfiss Cath- 
erine Grace Rupert of Rochester, N Y, October 18 
George W Bartels, Janesyillc, Wis, to Miss Winifred 
Virginia Kyler of Cedar Falls, Iowa, September 16 
Forrest L Carpenter, Latta, S C, to Mrs Margaret 
Gailliard Bethea at Monroe, N C, September 20 
Lawrence Ignatius Clark, Toledo, Ohio, to Miss Mae 
Reardon of North Scituate, Mass , September 27 
Gifnn Jackson Bridges Atlanta, Ga , to Miss Margaret 
Eugenia Raymond of Augusta, September 21 
Robert H Bell Carlmville, 111, to Miss Lydia Rcichmann 
of St Louis at Indianapolis, September S 
William C Bernstein, New Richland, Minn, to Miss 
Jlildrcd Goldberg of ^ruincapohs, recently 
Robept Clarke, Jr, Grant City, N Y, to Mrs Elizabeth 
F Gallagher of New Brighton, October IS 
Paul Lawrence Dent, Quimvood, W Va, to Miss Willada 
Hall Rickman of Roseland, Va, recently 
William James Cusick, Elmira, N Y, to Miss Dons 
Romana Conboy of Geneva, October 18 
Charles Hall Asiieord to Miss Caroline Winder Dunn, 
both of New Bern N C October 28 
Charles Meadows Clark to Miss Evelyn Howard, both 
of McMinnville, Tenn, October 27 
Allln Stein weiir Averi to Miss Margaret Crawford, 
both of Toledo, Ohio October 27 
Samuel Clark Fain to Miss Virginia klanson Hunt, both 
of Memphis, Tenn, September 22 

Gilrutii Darpington, Yazoo City, kliss , to Miss Anne 
Du Buisson Hogue, October 6 
George Lamar Arrington to Miss Mary Wilboum, botli 
of Meridian, Miss , October 7 
Hubert H Blanch/vrd, klilwaukee, to Miss Sara M Cox 
at Waycross, Ga October 11 

William Ward Banlev, Porterdale, Ga, to Miss Stella 
Cater of Macon, November 4 

Abbott William Allen to Miss Helen E Coughlan, both 
of New York, September 9 

Aubrey C Benjamin to kirs Frances A, Eddy, both of 
Chelsea, Mass, in October 

Harlei C Crane to AIiss klarian Jean Martin, both of 
Flint, Mich, September 2 

Zenas Horace Ellis, New York, to kfrs Mignonette Hills 
at Reno Nev August 7 

Henry Roosevelt Craig to AIiss Anne Rosamond Oliver, 
both of Detroit, July 8 

John C Drake to Miss Ruth O Firestone, both of Indian- 
apolis, September IS 

William G Bandn to ^Iiss Eunice Jones, both of Lmcoln- 
ton, N C in A.ugust 


Burton James Lee ® New York, Columbia Unnersity 
College of Physicians and Surgeons, New York, 1898, pro- 
fessor of clinical surgery, Cornell University Medical College, 
member of the American Surgical Association, the Society 
of Clinical Surgery and the Radiological Society of North 
America, member and past president of the American Radium 
Society , formerly secretary of the American Society for the 
Control of Cancer , fellow and at one time member of the 
board of governors of the American College of Surgeons, 
clinical director and attending surgeon to the Memorial Hos 
pital, associate attending surgeon to the New York Hospital, 
consulting surgeon to the Sharon (Conn) Hospital and the 
Elizabeth A Horton Memorial Hospital, Middletown, N Y , 
served during the World War, was decorated with the Amen 
can distinguished service medal and the French croix de guerre 
author of several monographs on cancer and tumor of the 
breast, contributor of articles to Keen's Surgery and the 
Oxford Loose-Leaf Surgery, aged S9, died, November 12, of 
coronary thrombosis 


Hugh Warren Brent, Phoenix, Md., University of Mary- 
land Scliool of Medicine, Baltimore 1903, member of the 
Medical and Oururgical Faculty of Maryland, fellow of the 
American College of Surgeons, professor of clmical gynecology 
at his alma mater, served dunng the World War, formerly 
visiting gynecologist to St Joseph’s and Umversity hospitals 
and Hospital for Women of hfaryland, Baltimore, on the staff 
of the Union Memorial Hospital, Baltimore, consulting surgeon 
to tlie Annapolis (Md ) Emergency Hospital and the Edward 
W kfcCrcady kfemonal Hospital, Crisfield, aged 52, died, 
August 19, of a sclf-inflictcd bullet wound 


William Fuller, Qiicago, Rush hfedical College, Chicago, 
1887, member of tlie Illinois State Medical Association, for- 
merly professor of operative surgery and associate professor 
of clinical surgery at the University of Illinois College of Medi 
cmc, fellow of the American College of Surgeons, sen’ed 
during the World War , on the staffs of the Washington Park, 
Woodhwn and Englewood hospitals, aged 69, died, October 
25, of uremia and carcinoma of the prostate. 

George Pullen Peed ® Colonel, M C, U S Army, Fort 
Slocum, N Y , Umversity of Virginia Department of Medi- 
cine, Qiarlottesvillc, 1895, veteran of the Spamsh-American 
and World wars, entered the regular army as an assistant 
surgeon in July, 1903, and in December, 1903, was made a 
captain in the medical corps , was promoted through the various 
grades to that of colonel in 1929, fellow of the American Col- 
lege of Surgeons, aged 58, died, October 20 of heart disease. 

George Joseph Eckel ffi Buffalo, Umversity of Buffalo 
School of Medicine, 1907, associate professor of medicine at 
his alma mater, fellow of the American College of Physicians, 
past president and secretary of the Buffalo Academy of Medi 
cine, served during the World War, on the staffs of the 
Emergency Hospital of the Sisters of Charity, Buffalo City 
Hospital, Buffalo General Hospital and the Mercy Hospital, 
aged 55, died, October 29, of hypertensive heart disease. 

Lewis Augustus Coffin, New York , University of the City 
of New York Medical Department, 1886, an Affiliate Fellow 
of tlie American Medical Association, member of the Amen 
can Laryngological Association and the Amencan Laryng^ 
logical, Rliinological and Otological Society, fellovv of the 
American College of Surgeons, formerly on the staff ot the 
Manhattan Ey e. Ear and Throat Hospital , aged 77 , diea. 


October 30 

William M Lester, State Park, S C, University of 
Maryland School of Medicine, Baltimore, 1887 , member of the 
iouth Carolina Medical Association, formerly member ot the 
tate board of health , on the staff of the South Carolira hana- 
orium, aged 69, died, October 16, m the Memorial Hospital, 
lew York, of esophageal diverticulum and epidermoid car- 
inoma of the base of the tongue 

William Thomas Joyner ® RoswdI, N M , Umversity 
f Arkansas School of Medicine, Little Rock, 1889 , past presi 
ent of the New Me-xico Medical Society and t^e ^aves 
lounty Medical Society , past president and 
lew Me-xico Board of Medical Examiners, on the stett oi 
,t Mary’s Hospital, aged 66, died, October 12, of 
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during the World War, Msiting surgeon to the Grad\ Hos- 
pital and the University Hospital, aged 44 died, October 21 
Lyman Asa Jones, Walpole, ilass , Harvard University 
Medical School, Boston, 1891, member of the Massachusetts 
Jfedical Society, at one time state inspector of healm m the 
Berkshire Distnct, formerly superintendent of the Pondville 
Hospital, Wrentham, aged 67, died, October 26, in the Nor- 
wood (Mass) Hospital, of heart disease and hjpertension 
Wallace Leslie Britt ® Jackson, Miss , Atlanta College 
of Physicians and Surgeons, 1902, fellow of the American 
College of Surgeons served during the World War, on the 
staffs of the Mississippi State Chanty Hospital and the Jack- 
son Infirmary, aged 61, died, October 19, of injuries received 
in an automobile accident 

Alvin Josiah Kern ® Slatington, Pa , Cleveland College 
of Physicians and Surgeons Medical Department of Ohio 
Wesleyan University, 1887, University of Pennsylvania School 
of Medicine, Philadelphia, 1888, formerly member of the state 
legislature for mne years member of the school board, aged 
68, died October 14, of heart disease 

Maurice George Albert Milan, Aberdeen, S D , George- 
town Umversity School of Medicine, Washington, D C, 1913, 
member of the South Dakota State Medical Association, for- 
merly on the staff of the Aberdeen Good Samaritan Hospital, 
aged 46, died, September 13, of influenza and pneumonia 
Dale L Martin, Tacoma, Wash , Northwestern University 
Medical School, Chicago 1909, member of the Washington 
State kledical Association, served during the World War, 
on the staff of the Tacoma General Hospital, aged 47, died 
October 14, in a hospital at Rochester, Minn, 

Joel Crawford, Yale, Va , University of Pennsylvania 
School of Medicine, Philadelphia, 1883 , member of the Medical 
Society of Virginia , past president of the Post Graduate Medi- 
cal Society of Southern Virginia, aged 72, died, October 14, 
m the Petersburg (Va ) Hospital 

Nelson Caryl Davis, Bahia, Brazil, S A , University of 
California Medical School, San Francisco, 1921 , member of 
the Amencan Association of Pathologists and Bacteriologists, 
director of the Rockefeller Research Laboratories , aged 41 , 
died, October 20 

James M Billings, Lebanon, Mo , Miami Medical Col- 
lege, Cincinnati, 1873, member of the klissoun State Medical 
Association, president and formerly secretary of the Laclede 
County Medical Society, county health officer, aged 89, died, 
August 28 

Fred Rolland Dolson, Nowata, Okla , Tulane Umversity 
of Louisiana Medical Department, New Orleans, 1898, member 
of the Oklahoma State Medical Association, veteran of the 
Spanish Amencan and World wars, aged 59, was found dead, 
October 10 

Norman Willis Johnson, Quasqueton Iowa, Keokuk 
(Iowa) Medical College, 1904, member of the Iowa State 
Medical Society , president of the Buchanan County Medical 
Society, served during the World War, aged 60, died, Octo- 
ber IS 


Sarah Lee Goodwin, Chicago, Hahnemann Medical Col- 
lege and Hospital, Chicago, 1893, aged 77, died, October 21, 
in the Ravensvvood Hospital, of cardiac decompensation, fol- 
lowing a fracture of the femur as tlie result of a fall 
William Joseph McCrann, Papilhon, Neb , Louisville 
(K\ ) Medical College, 1883, member of the Nebraska State 
\fcdical Association formerly on the staff of St Catherine's 
Hospital, aged 78, died, October 13 of pneumonia. 

Cav Andrea De Lucis, San Francisco, Royal Umversitv 
of Tunn Faculty of Medicine and Surgery, Italy, 1881, mem- 
ber o£ the California Medical Assoaation aged 83, died, 
August 2, of aortic stenosis and coronary sclerosis 
John Cunningham Maxwell, Sterling, III , College of 
Phvsicnns and Surgeons of Chicago School of Medicine of 
the University of Illinois, 1901 aged 67, died suddenly, Octo- 
ber 14 in Houston, Texas, of cerebral hemorrhage, 

,^hn Wilham Sharpe, Toledo, Ohio, Faculty of Medicine 
of Tnmtv College Toronto, Ont, Canada 1878 University of 
Toronto Facultv of Medicine 1879, aged 73 died October 25 
of mvocarditis coronary sclerosis and influenza ’ 


Matthias Ambrose Wagner ® Toledo, Ohio, St Lou 
kuncrsitv School ol Medicine 1912, served during the Mori 
\\ar ag^ 44 on Ibc staff of St Vincent's Hospital, whei 
he died October oO of duodenal ulcer 


^Yilliam Alexander Sloanc Geddes ® Birmingham 
knivcr^ilv of Toronto Facultv of kfedicine, Toronto 


Ma. 

Ont, 


Canada, 1918, aged 44, died, October 23, m a hospital at 
Denver, of intracranial hemorrhage 

John E Baugh, LIkton Tenn , University of Louisville 
(Ky) School of Medicine, 1880, bank president, chairman of 
the county board of education for tvventy-fiv e y ears , aged 74 , 
ied, October 29 

Herbert Henry Williams, Mohawk, N Y , Baltimore 
Medical College, 1911, member of the Medical Society of the 
State of New York, served during the IVorld IVar, aged 50, 
died, October IS 

John Wesley Clemmer, Columbus, Ohio Pulte Medical 
College, Cincinnati, 1876, formerly member of the city board 
of health aged 84, died, October 21, of cerebral embolus and 
cardiac disease 

Oscar Porter Harris ® Mendota, III , Rush Medical Col- 
lege, Chicago, 1902, physician and owner of a hospital bearing 
his name, aged 62, died suddenly, October 29, of cerebral 
hemorrhage 

Edwin Isaac Becker, Philadelphia, Jefferson Medical Col- 
lege of Philadelphia, 1897, on the staffs of the Jevvnsh and 
Germantown hospitals, aged 55, died, October 29, of coronary 
thrombosis 


John Daniel Doyle, Brooklyn, Queen's University Fac- 
ulty of Medicine, Kingston, Ont , Canada, 1898 on the staff 
of the Shore Road Hospital, aged 60, died, November 2, of 
pneumonia, 

Chester Grant Savage, Westerly, R I , Baltimore Uni- 
versity School of Medicine, 1898, member of the Rhode Island 
Medical Society, aged 64, died, October 12, of heart disease 
Samuel Alpert, (Tiicago, University of Toronto Faculty of 
Medicine, Toronto, Ont, Canada, 1933, aged 26, intern at St 
Joseph's Hospital, where he died, November 2, of brain tumor 
Ira Tyson Clemons, Comanche, Texas Tulane University 
of Louisiana Medical Department, 1897, aged 63, died Octo- 
ber 22, of inyunes received when struck by an automobile 
Samuel John Hartmere ® Boston, Tufts College Medical 
School, 1929 formerly on the staff of the Boston Citv Hos- 
pital, aged 38, died, November 1, of heart disease 

William Shakespeare Taylor, Johnson City Tenn , Van- 
derbilt University School of Medicine Nashville, 1896, aged 
61 , died, October 16, in a hospital at Know die 
Herman Richard Gundermann ® Monango, N D , St 
Louis College of Physicians and Surgeons, 1887 , aged 70, 
died, August 4, in Edgeley, of embolism 
John Harvey Girdner, New York University of the City 
of New York Medical Department, 1879, aged 77, died, Octo- 
ber 27, in Islip N Y of arteriosclerosis 

George Clarke Webb, Federalsburg Md Man land Medi- 
cal College, Baltimore, 1912, aged 50, died, October 19, of 
arteriosclerosis and cerebral hemorrhage 


Julian E Camp ® Augusta HI , College of Physicians 
and Surgeons, Keokuk, Iowa, 1880, aged 75, died, October 
30, m Monmouth, of myocarditis 

Charles L Allen, Muncy Pa Jefferson Medical College 
of Philadelphia, 1880, aged 75, died, September 19, of arterio- 
sclerosis and angina pectoris 

Charles A Doolittle, Atchison Kan Kansas City Col- 
lege of Medicine and Surgeo, 1916, aged 65, died, October 
22, of cerebral hemorrhage 

Dareall Grant Black ® IViIkinsburg Pa , Western Penn- 
sylvania Medical College, Pittsburgh, 1899, aged 69. died 
October 14, in Pittsburgh, 

John Joseph Gaynor, San Francisco College of Physi- 
aans and Surgeons Buffalo, 1881, aged 79, died, October S 
of cerebral hemorrhage ' 

Aaron Levine ® Cmcmnah, Emory University School of 
Medicine, Atlanta 1926, aged 39, vv-as found dead, November 1 
of cerebral hemorrhage ’ 

S Canada Halifax 
(NS) Medical College, 1884, aged 74, died October ’9 of 
heart disease. ’ 


Samuel E Gibbs, New York, Denver College of Mcdi- 
ewe 1883 aged 90, died, September 25, of endarteritis and 
hypertension 


Robert A Moore, Silver Citv, Iowa College of Physi- 
cians and Surgeons, Keokuk 1881 , aged 79 , died, October 9 
of senility 


Wilham H Langston ® Orlando Fla Missouri 
College, St Louis, 1893 aged 63, died, October 17, of 
embolus 


Medical 
corona n 
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QUERIES AND MINOR NOTES 


Correspondence 


THE FOURTH VENEREAL DISEASE 

To the Editor — In the interests of uniform medical nomen- 
clature and to avoid confusion in medical literature, I wish to 
call attention to the misapplication of the expression "the fourth 
^enereal disease” as used by Cole in his otherwise excellent 
special article in The Jourxal, September 30 In this article 
the expression is used s) nonj mouslj \\ ith "Ij mphograiiuloma 
inguinale” in the title, while in the text the expression is used 
but once, uhen he sajs, “It has also been gi\cn such names as 
‘the fourth venereal disease,’ ‘tropical bubo,’ ” No 

reference is given as to when it was first spoken of as “the 
fourth venereal disease,” but judging by the context I would 
assume that it was not many vears ago Neither was mention 
made of the disease “erosive and gangrenous balanitis,” to which 
Corbus and Harris (The Journal, May 8, 1909, p 1474) 
gave the status of a fourth venereal disease, although previously 
Bataille and Berda (Com ft tend Soc dc hiol 41 689, 1889 
Med mod 2 340, 1891, cited bv Young Practice of Urology 
2 195, 1926) asserted that it alwajs follow evl venereal exposure 

Lack of mention of the last named disease is probablv due 
to its having escaped Dr Cole’s attention and perhaps explains 
the misuse of the name in connection w ith “Ij mphograiiuloma 
inguinale,” a disease to which exudative and gangrenous 
balanitis has no apparent relation This is no criticism of Dr 
Cole, as manj urologists are unacquainted with the latter con- 
dition and in several textbooks on urologv it is not even men- 
tioned Cabot’s “Iifodorn Urologj,” Volume 1, contains an 
excellent description of this disease b> Corbus Briefly it is 
an acute specific ulcerative and at times gangrenous balano- 
posthitis, apparently due to a spirillum and fusiform bacillus 
living in svmbiosis, and further characterized bj moderate 
inguinal Ij mphadenopath) and constitutional sjniptoms such as 
accompany almost anj fever 

W M Donovan, MD, Scranton, Pa 

[The letter was referred to Dr H N Cole, who replies ] 

To the Editor — In reply to the note of Dr Donovan, I 
would saj that I appreciate liis calling mj attention to the fact 
that erosive and gangrenous balanitis has been spoken of as 
the fourth venereal disease, in fact, I have alrcadj used this 
term, I am afraid, vvith my students m the past It seems to 
me, however, that erosive and gangrenous balanitis will never 
assume the prominent position that lymphogranuloma inguinale 
has already taken 

In the first place, the average case of erosive and gangrenous 
balamtis is comparatively benign, if a correct diagnosis is made 
and if the proper type of measures is used, including the use 
of oxidizing agents, for example, potassium permanganate or 
hjdrogen peroxide and, exposing the infected area to the open 
air 

Moreover, erosive and gangrenous balanitis is a far rarer 
disease than is lymphogranuloma inguinale, and finally the 
prognosis of an erosive and gangrenous balanitis is far better 
than what one may get m the average run of lymphogranuloma 
inguinale It is rare indeed that one sees severe results from 
erosive and gangrenous balanitis I can remember only two 
cases of mine m which a portion of the penis was destroyed, 
while with lymphogranuloma inguinale it is my opinion that 
any case is a potential matter of great importance, and even 
with the best of care the physician is taking care of a condition 
in lymphogranuloma inguinale that may lead to very serious 
end-results, because of the fact that no specific for the disease 
IS available. 


Joui A M A. 
A 01 23 19JJ 

On that account I have used the term “fourth veneral 
disease ’ for lymphogranuloma inguinale, believing that it has 
far greater importance than does erosive and gangrenoib 
balanitis, though it is true that the latter disease has m the 
past been termed “fourth venereal disease” I do not thinh 
liowcvcr, that this term was used any earlier for erosive and 
gangrenous balanitis than it has been for Ij luphogranuloma 

H N Cole, MD, Cleveland. 


Queries and Minor Notes 


ANosvxtous Communications and queries on postal cards will not 
be noticed F\crj letter must contain the writers name and addres* 
but these will be omitted, on request 


TREATMENT OF EXCESSIVE GROWTH AND OBESm 
To the editor — I would appreciate jour opinion and advice regard 
mg the diagnosis and treatment of a case of obesity which strikes me 
Ts bemp mTinly a plandular imbalance although there is probably «ome 
hereditary factor invoked A girl Tged 8 jears weighs 1045i pounds 
(47 5 Kff ) nnd is 5S}i inches (140 cm ) tall The hair of the scalp is 
abundant and of normal texture The vision is 20/20 in each eye. The 
nose and ears arc normal The teeth are normal except that they 
erupted i little carlj for the patient s age. The throat is normal The 
thyroid is not palpable The chest heart and lungs are normal 
The abdomen is normil except for three horizontal folds of fat c-’itendmg 
Tcross tlie abdomen the first at the upper part of the abdomen, another 
Tt Tbout the middle and the third across tlic lower part Her appetite 
IS normal she cats little bread or potatoes The gastro-mtestmal tract 
IS nornn) The genito urinary tract js normal except for well developed 
rather prominent mammary glands The reflexes are normal The 
mental development is normal for the patients age, or perhaps a little 
Miovc the average The patient has the following measurements head 

circumference 204i inches (51 cm) neck 12^ inches (315 cm) 

chest 30^'j inches (77 cm ) just above (he nipple hce abdomen at the 
umbilicus 50yj inches (77 cm ) arm circumference 10 inches (25 4 cnw 
midway between the shoulder and the elbow wnst circumference, 6^5 
inches (16 5 cm ) The fingers are short fat and moderately tapering 
The knee circumference is inches (34 cm), the ankle circum 

fcrcncc 8*^ inches (21 5 cm ) The len^h of the feet from 
toe IS 844 inches (22 cm ) The distance from knee to heel is I5H 
inches (J9 cm ) The circumference of the hips is inches (82 5 ) 

The mother is living at the age of 46 She weighs 213 pounds (96 6 
Kg) nnd is 68 inches (173 cm ) tail The father is living at the age of 

50 lie weighs I8a pounds (84 Kg) and is 73 inches (185 cm.) tali. 

There arc three sisters aged 4 IS and 17 years two are of averag 
weight and one is slightly under the average There are two 
aged 11 and 13 years one is of average weight and the other is abou 
10 pounds (4 5 Kg) underweight PJease omit name. 

M D West ^^rgl^Ia. 

Answ er — From the description, this patient may be show ing 
tlie effects of h>peracti\it> of the pituitary gland m regard to 
the growth hormone The child is tall for her age^ and is 
greath o\er\veight e\en in relation to her height \Vhate\er 
the cause, howe\er, the actual obesity is due to hyperalimen 
tation and can be reduced by dieting . 

The calory requirement of the patient based on : 

weight (73 pounds, or 33 Kg ), is about 2 640 calories A diet 
of 1,500 calories is sufficient for her basal requirement and 
growth and should cause her to draw on lier fat stores for tne 
energy expended m acti\it> 

The following diet is suggested 

Protein 100 grams = 400 calories 

Fat 50 grams = 450 calories 

Carbohydrate 160 grams = 640 calories 


1,490 calories 

Since the patient will draw largely on her fat stores 
calories not supplied in the diet, the fat content of the die i 
about as low as is compatible with palatabihty For this 
the carbohydrate content must be kept relatively high, 
to avoid acidosis The protein content is high m order 
insure proper tissue repair and because of its specific dynami 


In all such restricted diets special attention ^ould 
> the roughage, mineral and vitamin content Because o 
»w fat content of the diet, it is wise to give the fat-soiuoic 
itamins in concentrated form . 

Any increase m muscular activity which the 
iduced to make especially m the form of play will of course 
d in the treatment 
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QUERIES AND MINOR NOTES 


MICRO SIS OF BLOOD BY GRAVIMETRIC 

METHOD 

To the EMor—\ interested tn the micro analj sis of Wood by the 
eraiiraetric method I haie Bangs original oork on this subject (19J3I 
hut nothing later By now I should think a complete technic should be 
deteloped for this Mork Has the Association any standard approted or 
official method for such determinations’ If /> ho" ooiild ^ 
directions^ If not could jou give me anj leads tbrougb which I coum 
obtain the information I need’ e,cimrd J DeGrai Bethlehem, Pa 


ANhUEr— The later detelopment of Banss micromethods 
for blood chemtstrt b> the gravimetric method may be found 
m the textbook of Bang and Bhx Mikromethoden ziir Blut- 
nntcreuchung llumch, Berginann, 1927 The technic, in brief, 
IS as follows 

The material under investigation is weighed instead ot mea- 
sured with a capillary pipet The usual titration is used for 
further steps In order to weigh such small quantities of fluid 
for analj SIS (from 01 to 015 cc) Bang uses the torsion scale 
of Hartman and Braun (rnnk-fort-on-Main) which records 
the weight of the small quantitj of fluid m a few seconds on 
a dial A few drops of the fluid under investigation is placed 
on special filter paper weighing about 50 mg (The proper 
quality of paper, already vv eiglied, niav’ be obtained from Emu 
Jensen A G Kopenliageii , Warmbrunn and Quilitz, Berlin, 
or Hartman and Braun, Frankfort-on-Main ) The paper with 
the specimen is suspended as soon as possible on the torsion 
scale and the weight read immediately on a dial The differ- 
ence in weight between the empty sheet and that with the fluid 
gives the vv’eight of the specimen used If whole blood is 
studied, It IS placed directlj on the filter paper from the punc- 
ture wound in the finger After weighing the sheet ol filter 
paper is allowed to drv until the moist slime disappears and 
the material is then placed in a drj glass receptacle The 
paper must be dry enough so that none of the specimen sticks 
to the glass Similar sheets are prepared for control weigh- 
ings After weighing, the next step of the analvsis is carried 
out Bang’s method has been used for blood sugar and chloride 
determinations and for the Kjeldahl determination of nitrogen 
The technic has certain disadvantages for use in this countrv 
The torsion balance is costly and mnst be carefully checked 
from time to time Modifications of the method have been 
introduced in vvliicli instead of the weighing, the fluid is 
quantitativelj determined b\ microvolumetric apparatus and 
delivered to the filter paper The filter paper must be of the 
proper quahtj and certified before its use ^s a result of 
these difficulties, no American textbook on quantitative clinical 
cbcmistrj methods includes Bangs teclimc The recent revi- 
sion of Salih’s Lehrbuch der klimschen Untersuclningsmethoden 
1931 volume II second half gives the teclinic for micro- 
Kjcldabl sugar and chloride determinations in detail on pages 
590 597 and 017 


rilYRMACOIOGY OF POT-VSSILVt CHLORIDE 
To the Editor — The Council on Pliarniacj and Chenu tr> in repOTtinc 
rn IIo al (The JovRNal JuIv 22 p 2S0) stitcs that the referee *5 
as ociate added that n colleTgue has used pota sium chloride m long 
standing cTses of nephritic edema without harmful effects over long 
ptnods Vctas^ium chloride is omitted from the materia medica books 
at mj di«po«al W ill you kmdl> di cu s the pharmacology of potassium 
chloride with special reference to its u c in nephritis’ \N hat authorities 
anction its u c’ Pica e omit name \ork 

\xswER — It has long been known tint the heart is poisoned 
bv an excess of potassium salts m the circulation though a 
‘ivnll amount is necessarv for its action It has also long been 
known that rclativclv large doses of these salts maj be admin- 
istered oralU, or even bv slow intravenous injection in normal 
animals or man without mjurv and U has been assumed bv 
some that elimination bj the kidncvs explains the tolerance of 
such large doses The corollarv' of that assumption is that the 
jiotassmm s-iUs are more toxic in the presence of nephritis 
than whin the kidncv s arc normal This is true as a general 
statement but not under all circumstances 

The blood is capable of eliminating nianv substances with 
great rapidilv bv various means and the kidnevs m a given 
case inav plav a minor part in tins elimination Dr Gold has 
rcccnth observed (unpublished report of expenmentsj that no 
less than five times as much potassium chloride could be injected 
intravciionsU m a nonnal animal in five minutes without 
causing death as could be injected safeh vvitinii half a minmc 

It IS obvious that the role of the kidncvs is a minor one m 
the elimination of pota suini salts from the circulation in such 
a short time and Dr Gold observed no perceptible difference 
m the latal mtrav cuou« do'c of potassium chlonde in the normal 
and m the ncphrcctoimzcd animal with rapid injection the 
infcreiHc bciiie that the potassium salts pa'si^ from the blood 
scrum into the lis ucs mcludmg the corpuscle' 


The case is entirely different when large and frequently 
repeated doses are given orally over considerable periods, 
because there is a limit to the amount of the salts that may 
diffuse into the tissues and prevent the concentration in the 
blood serum that is injurious to the heart , in short, one should 
never administer the potassium salts in such a way that the 
concentration in the blood serum is greatly increased above the 
normal, and, on the other band, if this increase is prevented, 
considerable amounts often may be given without harm 

Many seemingly contradictorv statements m the literature 
may be harmonized if one bears in mind that manv factors 
influence the actual toxicitv of potassium salts for the heart, 
and that the concentration in the blood serum is also determined 
bj a varietv of conditions including the rate of absorption and 
the rate of elimination, each of which, m turn, is influenced bj 
manj conditions 

The use of potassium salts tn the treatment of certain cardiac 
arrlnthmias has been discussed bj Samson and Anderson (The 
Journal, Dec 31, 1932, p 2257) and Smilhe {Arch hit 
Med 16 330 [Aug] 1915) observed acute poisoning resulting 
from 10 Gm of potassium chlonde in one patient vv’ho had 
chronic nephritis These authors give numerous references to 
the literature wliieb should be consulted bj one who wishes to 
use one of the potassium salts therapeuticallj 


SATO TECHNIC FOR PEROMDE REACTION OF 
BLOOD CELLS 

To tiu Ediioi — Wowid you kindiy gne me the technic of making 
peroxidase blood smeirs by the method of Sito This is referred to m 
The Jourxal, July 3:), pnge but (he technic is not included Plea e 
omit name JX jy Ohio 

Answer — The Sato technic for the peroxidase reaction of 
the blood cells is a valuable improvement over the earlier 
methods The technic and a critical analvsis of the procedure 
are presented bv Mascher in the Zcitschnjt fm f.hntsc/ 11 . Medi- 
um for May, 1933 

The following solutions are needed (I) copper sulphate solu- 
tion, 05 per cent, (2) 0 2 Gm of benzidm dissolved m 200 cc 
of distilled water at room temperature with the addition of 
4 drops of 3 per cent hydrogen dioxide after filtering, (3) 
1 per cent aqueous safranm solution as a nuclear stain 

The dioxide solution should be fresh The benzidm solu- 
tion should be a saturated solution To test the solution, equal 
parts of solutions 1 and 2 are mixed in a test tube A deep 
blue should appear immediate!) Solution 2 should be kept iit 
a dark cool place It keeps for about six months 

The staining technic is as follows The freshly prepared 
blood smears are allowed to drv m the air Iiletbjl alcohol 
sliould be avoided m cleaning the slides or cover slips Solu- 
tion 1 is first added for two minutes, poured off without wash- 
ing and then solution 2 added for one and one-half mmutes 
The smears are carefully washed with a slow stream of water, 
and stained with solution 3 for two minutes They are then 
washed and dried in the air The technic is simple and the 
preparations keep mdefimtelv 

The peroxidase granules of the granulocvtes (of bone marrow 
origin) assume a deep blue-green The nuclei of the cells and 
the Ivmphocvtes are red The red cells do not stain 

This stain is liighlj sensitive owing to the presence of the 
copper sulphate Not onij the mjeloid cells but also the mono- 
evtes show peroxidase granules Therefore the Sato stam 
casiK differentiates the mvelogenn. from the nonmvclogcnic 
blood cells 


NONSPECIFIC TREATMENT OF HYPERSENSITIVENESS 
To tIu Editor —I have v ca'c of pcr'istcnt iiriicana in windi km 
10 Is and tost diets Iiaic failed to gne 'atisfactorj evidence of a specific 
eau c Will jon jlea e oniline all known methods with references for 
the non pecilie treatment of hsper ensitneness’ I have alrcadj used 
epinephrine ephednne and atropine but the relief is teniporarj and Ihe 
idc actions are hecoming increa ingl> unpleasant What is the present 
talus of calenini and arsenic’ Please omit name 

at D New York 

Answer— S everal other investigations m addition to those 
mentioned arc suggested as a guide to the treatment of this 

case Oironic infections especial!) those of the teeth and tin, 

gallbladder plav a not infrequent part m the causation of urti- 
caria Gastro intestinal factors should be investigated espe- 
ciallv the possible presence of a In pochlorhvdna In an 
occasional case a thvroid dcficiciicv, as found In basal metabo- 
lism determination points the wav to the appropriate remedv 
In addition to food factors one should al'o investigate the 
possibihtv of pin steal allcrg)— due to heat or cold Mam' 

instances arc markedlv aggravated bv nervous and psvcliie 

lactors and <omc persons seem to have the condition caused 
entirely b\ emotional di‘:lurb'inces 



QUERIES AND 

If these iinestigations ha\e jielded no response, less specific 
means should be tried It will be possible to describe only a 
few of the methods here Calcium lactate or gluconate orally 
or calcium gluconate or chloride intrarenouslj is of help in 
some instances, although the blood serum in urticaria does not 
show a calcium deficiencj Parathyroid e\tract-Colhp, from 
4 to 8 units subcutaneously, gucn at first erery day and then 
less frequenth, has been of great benefit in many cases Some 
report gratify ing results from autohemotherapy The action of 
bacterial aaccines is probably a nonspecific one Piae-tcnths 
gram of peptone taken from half an hour to an hour before 
each meal produces temporary desensitization in some instances 
A more drastic measure, which may be tried m a desperate 
case IS feaer therapy 

Dilute hadrochlondc acid or urea nitrate from 0 2 to 0 4 
Gm with each meal helps at times A diet poor in sodium 
chloride has been recommended Sedatiaes to allay the irrita- 
tion and itching arc frequently indicated Salicylates are some- 
times of aaluc There is nothing of any established aaluc in 
the use of arsenic 


TREVTMENT OF HOOKWORM DISEASE 
To the rditor — PIci<ic K»\c me the snfest clrufjs for use in the trcit 
ment of hook\\orm disease In >our opinion ^liat is ndvi^iablc as to hoili 
cflicicncv and safety in the use of ferric sulphate as advised h> Colby 


and Schafllc^ Please omit mine 


M D Georgia 


MINOR NOTES 


Jour A. M a 

^o^ 23 193; 


local treatment Sea eral or many months are required for ths 
full benefit to appear 

1 Q? 7 "a . Mayo CIm 7 73 [Feb 10] 

19p), avho has studied the effects of this diet thoroughb 
belieacs that it in many cases increases the sensitivity of the 
skin to old tubcrculm, ultraaiolct rays, chrysarobin, croton oil 
and miwtard The Gerson-,Hermannsdorfer diet avas described 
in the Berlin letter in The JouR^AL, Sept 14, 1929, page 861 
Pounded on the discovery of Koch that gold cyanide is the 
most actiae deterrent to groaath on culture medium of the 
tubercle bacillus, gold salts haae been giaen intravenously m 
me treatment of various forms of tuberculosis for some time 
t heir effects baa e been disappointing except m lupus erythema 
tosus in aahich they have been so successful that they are now 
regarded as the chief treatment They fail to benefit some 
cases of lupus erythematosus and are still more often disap- 
jwinting m lupus ^uIgans After much experience the dose 
has been reduced Of cold sodium thiosulphate used generally 
in the United States, the maximum dose is 0 1 Gm , and excel 
lent results from smaller doses are obtained in many cases It 
IS given once a week for from ten to twenty, sometimes more, 
weeks All precautions against kidney liver or skin irritation 
must be taken just as m the case of the arsplienammes Unto 
ward Evmptoms from overdosage of the gold salts resemble 
closclv those from arsplicnamine 


Axswer — Of the tborongbly tested antbelniintics carbon 
tctracblondc is probably the most effective and, if properly 
controlled, the least toxic It is however in common with 
thymol, clienopodiuni and other well known drugs, quite toxic 
under certain conditions It can be given in large quantities 
to man and animals in proper calcium balance but if sufficient 
calcium IS lacking a guanidine intoxication follows often result- 
ing in death This can be controlled bv proper calcium tlicrapv 
For adults, carbon tetrachloride is gcnerallv given in doses of 
3 cc , but some use as low as 1 5 cc or as high as 5 or even 
10 cc Treatment should never be repeated in less than a 
week It can be given in capsules or in water or milk and is 
gcnerallv followed within an hour by a magnesium sulphate 
purge Carbon tetrachloride is not so effective against Ascans, 
and when both worms are present many workers give carbon 
tetrachloride mixed with oil of chenopoclium — as for example 
2 cc of carbon tetrachloride and 1 25 cc of oil of chcnopodiuin 
Among the more recent drugs that give great promise is 
hcxylresorcmol, which apparently not only removes hookworms 
hut Ascans and to a less extent tnchuris and possibly tape- 
worms Patients of 12 years or above arc given 1 Gm and 
cliildren 0 5 Gm It is adniimstcrcd best in the morning on 
an empty stomach without food for four or five hours A 
saline purge is often given but is not necessary Altbougb 
practically nontoxic it exerts a local irritant action if chewed 
in the mouth Gelatin capsules cannot be used and various 
oils and syrups are unsatisfactory The best method of admin- 
istration IS a pill made by Sharp and Dohme, in which the 
crystals are rolled into a ball and coated with sugar 

We do not know of anv conclusive dcinoiistration of the 
effectiveness of ferric sulphate 


TREATJIEAT OF LUPUS VULGARIS 

To the Editor — Kindb inform me whether in recent jears there has 
been anj new development in the treatment of lupus i idgaris aside from 
the usual methods described in textbooks such as nltraviolet radiation 
xrays and radium along with general supporting measures An Amer 
lean woman afflicted with this condition and resident in Brazil has asked 
advice concerning the possibility of returning to New \ork for the pnr 
pose of taking intravenous injections of some gold compound which is 
entirely unknown to me The patient believes that these injections have 
benefited her in the past I should appreciate advice on the latest 
methods in the treatment of lupus in order that I may intelligently refer 
the patient to the source of the best aiailable treatment Please do not 
publish my name JI D Brazil 

Answer — The most valuable recent addition to the therapy 
of lupus vulgaris is the Gerson-Hermannsdorfer-Sauerbruch 
diet, in which salt is restricted as much as possible, a sodium- 
free' substitute being used to flavor the food Meats are also 
restricted, but milk and eggs are given freely and raw fruits 
and vegetables and their juices are pushed Cooked fruits and 
V egetables are also used and phosphorized cod liv er oil is given 
This has a decided effect on the general metabolism but a 
much greater one on the skin, reducing the sodium content 
and consequently the water Calcium and magnesium are also 
reduced but are supplied as medicine Potassium is increased 
m the skin This raises the resistance of the skm and many 
cases of lupus vulgaris that have resisted ordinarv treatment 
are cured fay the diet alone, others being cured by diet and 


IlkPEREMESrS AND ATTEMPTED ABORTION 

To the Editor — One of my patients has been subjected to vomiting 
every morning and sometimes during the day Although this is only 
one of the symptoms of pregnancy it is more severe than m the usual 
case She Ins a history of repeated attempts at abortion none of which 
were successful March 12 one month from the time of conception she 
took manganese dioxide Too weeks later she tried a compound of ahin 
and canella and finally she took some ergotin apiol pdfs Afl of these 
cticmicals produced only stomach pains She is only IS and this* is her 
first experience of this kind Being in desperation she had an attempt 
nude of emptying the uterus by mechanical means — tamponage With 
her cenix packed for about eleven hours she lived m fright At the end 
of tliat time she pulled out all the gauze There have been no symptoms 
of stpliccmia The vagina and ceriix on examination appear normal 
Is there any connection between this vomiting and attempts at abortion? 
\\ ill attemjits such as these affect tlie child in any way ? At no time 
did anv thing pierce or go into tlic uterus any farther than the internal 
orilicc of the uterus -y p 

Axsvvnt — The vomiting m this case is not due to the 
repevted attempts to produce abortion Both the vomiting and 
the efforts to terminate the pregnanev are manifestations that 
the patient does not want to remain pregnant The former is 
unconscious and the latter deliberate but the two give the same 
information m this particular individual It is well known that 
in most cases of severe vomiting of pregnancy, the true cases 
of hvpercmesis gravidarum there is a large psvehic element 
This IS distinctlv true in the early stages of hvperemesis before 
the toxemic symptoms arise from starvation and other causes 
Because of this, some patients with hyperemesis can be cured 
at the beginning of tlie illness by means of suggestive tlierapy 
alone 

The repeated efforts of this patient prove that it is usually 
impossible to disrupt a normal gestation by drugs and even by 
mechanical measures unless the latter invade the uterine cav ity 
The means which this patient used, including the gauze paemng 
111 the cervix, almost certainly have not had deleterious effect 
on the development of the fetus Nearly always when the 
ovum IS harmed during the early months of gestation it is 
expelled sjxintaiieously 


SfULTfPLE EVfBOLf 

To the Editor — f have recently seen a Gentile woman aged 48 who 
ive a history of having her arm suddenly drop to her side while sweep 
ig it turned blue and remained pulseless for five weeks with constan 
iin Spontaneous recovery ensued except for absent pulse and inrom 
ete function Some weeks later the patient had an attack of violen 
idominal pam with vomiting two weeks after which pain developM i 
e opposite foot She was treated for rheumatism and neuntis Atte 
veral weeks the foot became blue but with no white or red stage ana 
rtial spontaneous recov ery occurred though the patient was unaole 
ilk At present a second attack in the same foot of gradual onset 
lering scieral hours has occurred The foot is mottled blue and w i 
inching on elevation except the sole Only one side is involved inc 
tients temperature is 100 Diagnosis of Raynaud s disease 
some one also the more colorful one of Buerger s disease while tne 
untry doctor let it go at emboli kour opinion will be gratciuiiy 
predated Please omit name M D Afichigan 

Answer — The disappearance of pulsation in -the arm, vvith 
langes m color, is probably due to arterial occlusion f lic 
ct that this occlusiv e process is multiple, probably m me 
teries of the abdomen and lower part of a leg makes tm. 
ignosis of embolism tenable The pain is apparently sec- 
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oiidan to ischemia, probablj ischemic neuritis Emboli usually 
arc one of three tjpes (1) detached mural thrombi or lege- 
tative thrombi from the heart such as are seen in lahular 
diseases or m auricular fibrillation, (2) the multiple products 
of spontaneous simple thrombosis, the origin of which is proba- 
bly some disturbance m the coagulabihtj of the blood, (^) m 
older subjects detached thrombi from arteriosclerotic plaques 
on the larger arteries The rapid course seems to rule out the 
more chronic arterial occlusire lesions, such as throrabo angiitis 
obliterans or arteriosclerotic disease 


TREATMENT OF DIABETES 

To the Editor — A dnbetic nortian aged Sa married who is o£ the 
LorramLevi lype 4 feet 8 inches (142 cm) tall weighed 59 pounds (27 
Kg) when I first saw her about one 5 ear ago Her mother died in 
diabetic coma The patient had not worked for a year she had not 
menstruated for two years and her nails had almost completely degen 
erated She was acidotic She was placed on a high carbohydrate and 
protein diet with large doses of insulin and went back to work in three 
months Her nails hate completely regenerated and her menstrual func 
tion returned with a normal rhythm four months ago She now weighs 
123 pounds (56 Kg ) is well rounded and neier felt so well m all her 
life Her status has been determined as almost totally diabetic Here 
IS the problem She is now on a diet of 110 Gm carbohydrate 45 Gm 
protein and 60 Gm fat with 130 units of insulin daily She always 
has a blood sugar abote 200 and excretes from 0 5 to 4 per cent of sugar 
in the twenty four hour specimen In spite of fractionation of urines 
and regulated insulin dosage I have been unable to change this status 
There is no ciidence of kidney damage no disturbance of pancreatic func 
tion and no complaints At times her blood sugar is abote 300 I have 
definitely established that there is no cheating jet I cannot account for 
the wide fluctuation Is there a pancreatic adenoma^ MTiat can be 
done^ Please omit name jy f^ew York 

Answeh — C ertainly there is no evidence of a pancreatic 
adenoma in tins interesting case In all previously reported 
cases of tumor of the pancreas b) pogl> cemia rather than 
hj perglj cemia was present In studying what has been done 
for this patient, one wonders vvlietlier an even higher diet might 
not be more satisfactory than the one given It has been noted 
bj many observers that both total calories and carbolij drates 
may be increased in some diabetic patients without a corre- 
sponding increase m tlie insulin intake In other words, this 
means that the insulin sometimes works better when there is 
1 larger amount of carbohydrate to work on At any rate it 
IS worth trying The carbohydrate should be raised perhaps 
15 or 20 Gm daily without at first increasing the insulin 


INTERCOSTAL NELRITIS ASSOCIATED WITH 
INJURED CARTILAGE 

To tho rdttcr — I should lihe >our opinion on t!ie foUoiving: case A 
B»rl iRcd 19 complains of pun and occasionnl spelling m the region of 
the leU loner anterior nbs of a jears duration She received a blow 
in that rcpion a jCTr ago Palpation reveals a loose cartilage Roentgen 
cwmvnation is negative of course \\i\\ diathermy and strapping bring 
complete relief’ Is surgery ever used in the'^e cases’ 

A VA^Po DE Le 6 n MD ^cvv \ork 

\sswrr — The occurrence of pain and swelling in the region 
of the left lower nbs anteriorly following an injury is not 
unusual The swelling is probably due to a prominence of the 
end of the cartilage which Ins been torn loose There is an 
mtercosn! neuritis, probablv due to displacement of the car- 
tilage with tension on the nerve Strapping of the region with 
adhesive plaster maj give relief and may be discontinued after 
a short tunc Dntlicrmy may be tried for a short time If no 
relief is obniiicd injection of the intercostal nerve with pro- 
caine hvdrochlonde followed bv a little 95 per cent alcohol 
liny give relief As a rule nothing need be done for the loose 
cartilage, as the comlitioii usuallv is without symptoms If 
injection ot the nerve is not feasible it mav be cut down on 
ami either injected with alcohol alone or cut in addition to the 
injection 


DERMATITIS 1\ SII K INDLSTRT 

T ihe Editor —Elea e iilii«e me what forms of dermatitis occur m 
rmilojees of silk nulls and whether or not there is a book published 
lie cribins the forms of the skin condilions caused from working in a 
ludii trs j Ons Lisesoj al D Atmore Ala 

\\swi R— Starting with the raw silk it is possible that a 
dermatitis mav be produced hv the silk glue scricin, winch 
Is carU removed 111 the silk maiiipulative processes visuatly 
In hot solutions of soap and (or) alknlis Thercaitcr m many 
stages of silk preparation various chemicals arc used in weight- 
ing lustenng dchislcring siniig and finishing Scores’ of 
chcmicaK and combinations 01 clicimeals arc cmplovcd \carlv 
cicrv jilant ntihrcs slightiv difTcrent processes manv of them 


guarded as trade secrets Later, in preparation for dyeing and 
in dyeing, many other chemicals are employed 

In the making of artificial silk, m contrast to natural silk, the 
number of chemicals employ ed is usually higher, and prospects 
of dermatitis are always greater Among other substances that 
have been used, m natural or artificial silk manufacture or in 
both, are thiosulphates, Irish moss formaldehy de-phenolic resins, 
diethy Iphthalate, xylene sulphonamide, paratoluene sulphoiiamide 
monomethy l-xy lene sulphonamide, beeswax, tragacanth, sper- 
maccti, cet>l alcohol Japan \va\ steanc acid, acacia {gum 
arable), gelatin turkey red and various other oils, poly sulphates, 
trichlorethv lene sodium carbonate, sodium sulphate, magnesium 
chloride, devtrins, kana gum, starch, mineral acids and organic 
acids 

It is not known that books devoted to dermatoses in this 
industry have been written More information may be gained 
by referring to comprehensive treatises of the silk and rayon 
industries in which are listed various chemical substances that 
have been found to be serviceable toward industrial ends It 
will be readily recognized that many of these chemicals arc 
skin irritants and that suitable exposure may be followed by 
chemical dermatitis 


DEAFNESS FOLLOWING INFECTION OF VESTIBULE 

To the Editor — Can >ou suggest a treatment that will help in a case 
of infection of the vestibule’ The infection occurred nhen the patient 
was traveling on a badly ventilated train over a vear ago \\ hen the 
patient awoke in the morning there was an acute corjza fever and chill 
Withm twenty four hours it had spread to the m ddle ear and caused 
deafness and headache with fever A week m a hospital relieved the 
general symptoms but deafness continued about three months and was 
accompanied with giddiness and other sjmptoms of involvement of the 
vestibule The eustachian tubes continued to be occluded until quite 
recentlj Even now the passage of the eustachian catheter is not alto 
gether satisfactory The specialist attending does not think that he can 
do any more to relieve the condition The present condition is perfora 
tion of the right drum from childhood, no discharge occurs but there is 
very httle hearing The left drum is now healthy looking There is no 
discharge or discomfort in the nose The voice sounds go out through 
the right ear and the voice does not seem right Musical notes sound 
out through the right car and not of the correct note There is no 
giddiness now Confusion and deafness occur when the patient is in i 
room full of people or m the presence of much noise Please omit name 

M D Newfoundland 

Answer — It is quite possible to have involvement of both 
tlie cochlear and the vestibular apparatus of the inner ear, as 
a result of a toxemia resulting from some acute infection Com- 
plete functional testing of the hearing would show whether at 
the present time there is still considerable impairment of the 
inner car or whether it is the conduction apparatus that is hav- 
ing the trouble If it is involvement of the perception apparatus 
the use of an alterative such as potassium iodide, might be of 
some service For the relief of the difficulty m the right car 
winch has been present since childhood it is doubtful whether 
much can be done "Confusion and deafness when in a room 
full of people or in thd presence of much noise ’ is usually noted 
when there 15 a marked impairment of hearing It is possible 
that the use of a proper aid to hearing would be of service in 
tins condition 


UNILATERAL CTAXOSIS 


To the Editor — I ivoiild be pleased if joii could sue me some help as 
lo the etioiosy of unilateral ejanosis limited to the left hand forearm ami 
arm The case is one of a 4 months pld infant prciiously healthy in 
csery respect The mother observed that when the child was placed on 
IIS abdomen the hand became blue then the forearm and arm The phe 
nomena occur m less than tno minutes and when the child is placed 
in the dorsal position the cjanosis clears up There is no associated pain 
and the child is contented and happj Roentcen examination of the chest 
IS negatue and no palpable masses can be elicited m the axilla Kindlj 
omit name „ ,, ^ , 

at D v\ cst \ irginia 


Answer — Unilateral evanosts m an infant suggests the fol- 
lowing possibilities 1 Congenital dilatation of the veins tlic 
so-called phlebectasia This condition usually carries with it 
no serious significance and is svmptomicss 2 \'’eiious obstruc- 
tion such as that caused by congenital anomaly of the cervical 
rib The fact that this condition changes with changes in 
posture raises the possibititv of some anomaly of the bony 
structures of the neck 3 Pressure from a new growth Tins 
seems fairlv well ruled out by the fact that the evanosis can 
be modified bv the posture of tfie child 
There is one additional condition to consider arteriovenous 
fistula in vvlndi there is distention of the veins from an abnor- 
mal communication with the arteries In this condition the 
affected extremitv would be hotter than the oppo-itc and the 
veins would contain arterial blood 
Thromlxipldebitis 'ccnis eliminated bv the absence of swelling 
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BRONCIIOMONILIASIS 

To ihc Editor — A woman aged 22, single gnes n history not tinltkc 
tint of insidious tuberculosis — chronic fatigue, pain over the upper part 
of the chest, hoirscncss afternoon elevation of temperature and blood 
tinged sputum Ph>sical examination of the client gives ncgatiac result 
Roentgen examination of the chest made at the local tuberculosis liospital 
and also by the state examining chest clinic show ed no pulmonary pathologic 
changes Repeated examinations were ncgati\e Repeated spiitum exami 
nations were negatue for tubercle bacilli The state department of health 
howc\er, found on «iputum testing a jcastliKe micro oigamsm rcsemhJiiig 
Monilia Other specimens of putiim were asl ed for and the final 
report cent me was that the jcastlilc micro orgamcnis were a motiilia 
which proved to be pathologic for white rats Con this organism he the 
cause of the symptoms m this casc^ There arc no cjmptoins of sprue 
with which Monilia is moctlj acsociatcd I can find no Uc'^cnption m 
tests of cimilar conditions being produced bj Moniha Please omit name 

"M D Aew \ork 

Answrr — This CISC could easilj be one of ^\lnt Castcihni 
Ins called bronclioinonilnsis , but it is either a mildlj airulciit 
or a beginning- ease, for usualK there are pbjsical signs of 
localized lesions confirmed by \-raj shadows The important 
finding here is a moniba pathogenic for white rats Such a 
moniha is apt to be lilonilia albicans as this is a pathogenic 
organism not only of thrush but also of sprue, hronchomoniliasis 
and moniliasis of the skin Ashford writes that he no longer 
behcaes in bis own Moniha piilosis or in Castcllaiii s many 
pathogenic species as entitled to separate designations and 
hcheacs that all these pathogenic species should he referred to 
is Alomlia albicans until some other method than that b\ sugar 
fermentation tests becomes aaailablc to show difTcrcntial charac- 
teristics 1 he reader is referred to the article of T R Boggs 
and M C PincofTs entitled ‘ A Case of Pulmonary Moniliasis 
m the United States" (7i A 4iii Phys 30 47-1, 1915 Bull 
Johns IJppkiiis JIosp 26 407, 1915) 


INDICATIONS rOR C\LD\\FLLLUC ANTRIM OPERATION 

To the Editor — Wlnt arc the indicitions for the Cnidwcll Luc antnim 
cjicration’ Is it now conimoiilj done’ Plcisc onut name 

M D , Indian*! 

Answer — The Caldwcll-Luc operation on the niaNillarv sinus 
is used quite frequently at the present time When a chronic 
infection of the antrum of Highmore is not rchcied or improacd 
by relatnely simple procedures such as making an opening into 
the antrum by way of the inferior meatus, it is adaisablc to do 
an operation of the Caldwcll-Luc or similar type, in order that 
a complete inspection of the antral caaity mav be had Not 
only when a definite suppuration is present but in eases of polyp 
formation or when a neoplasm is suspected, inspection of the 
maNillary sinus, by way of the canine fossa, offers the best 
opportunity for making a definite diagnosis before rcmoiing 
pathologic tissue 


trendelenberg tests of v\ricose veins 

Tr> the Editor — In his hook Vnneose Veins MePheeters states In 
conclusion any a cm which shows a gositnc negative doiilile or ml 
rrcndelcnlnirg and which docs not increase in size and cause pain rvhen 
tested with the toiirniqtiet or bandage while walking should be injected 
If this IS true why all the ado about doing such a test before injecting 
in these cases'" Please omit name jtf D Pennsjhania 

Answer— Dr MePheeters writes As the subject being 
discussed was varicose veins, I took it for granted and assumed 
that any reader of tins test would draw the same conclusion 
Certainly no physician would assume that I was meaning nor- 
mal veins 

Apparently the writer making the inquin did not carefully 
read that paragraph It is accurate and clear and I approae 
of the test as being more jiositiae and convincing now than 
when the paragraph was first written It might be more clear 
and emphatic if I had said "Any varicose vein which does 
increase in size and cause pain with the tourniquet or bandage 
applied while walking should not be injected It must be 
remembered that all these tests are for the borderline case 
only and need not be used in each and every case before 
beginning treatment ” 


TECHNIC OF CLEARING EMBRNOS 
To the Editor —I have spent some time trying to find an accolinf of the 
technic used in clearing embryos by the use of methyl salicylate I would 
appreciate it if you could direct me to a reference or outline the technic 
for me Donald A Laixd llanulton N ^ 

Director P*;> chologicnl Laboratory Colgate Unnersity 

Answer— Inject the vessels, if desired Fix m solution of 
formaldehyde Wash out the formaldehyde thoroughly Bleach 
in hydrogen dioxide Run through alcohols up to 100 per cent 


Immerse m benzene Change two or three times For larcc 
embryos, methyl salicylate 2 parts and benzyl benzoate 1 part 
or methyl salicylate 18 parts and isosafrol 5 parts are 
For simllcr embryos, methyl salicylate 3 parts and benzvl 
benzoate 1 part or methyl sahcvlatc 27 parts and isosafrol 5 
parts 1 or very small embryos, methyl salicylate 5 parts and 
benzyl benzoate 1 part or methyl sahcvlate 9 parts and isosafrol 
1 part are used Pump out w ith an air pump to get rid of air 
and benzene Preserve in the fluid last used Other methods 
Mso are reported by RomCis Taschenbuch mikroskopi'chen 
Tcchnik Berlin, R Oldcnboure sold in America by G E. 
Steebert 31 Last Tenth Street, New Vork 


DFTFRMJNATfON OF 1)1 OOD I REA 
To the Editor — Will you pIeT=c idvisc me as to the value of the mcdi 
fled blood tirev nitrogen micromethod of W G Karr The method u es 
gum gliaiti and ncsslcrization of protein free filtrate Is this method as 
pood as tile methods using the mercury combining power of blood as aa 
index siicli as llic Ilcncli Aldrich ’ Blcv c omit name and address 

"M D Kansas 

Answer — The Tavlor-Blair modification of the Karr pro 
redurc for blood urea mtrogen by direct ncsslerization is no 
flouht an improvement on tlic Karr method and appears to 
compare favorably with the older standard aeration and dis 
tillation methods after urease action The method is more 
specific for urea than the Hench •Mdrich procedure for urea 
in sahva or urine 


lOSTHERPETIC NFLRALGIA 
To the Editor — W il] you please tell me if there is any method of treat 
ing a postherpetic neuralgia aside from local applications of cocaine oiot 
ment and morjihine Flea c omit name -yj D New lorl 

Answer — I n spite of the fact that the lesion in postherpetic 
neuralgia is m the ganglion, c.xpcncnce has shown that some 
limes considerable benefit has been obtained from injection of 
the nerve concerned at its foramen of exit Thus, cases of 
supra-orbital herpes mav be improved b\ injection in the suP'i® 
orbital foramen Cases of intercostal lumbar neuralgia may m 
improved by injection of procaine Indroclilonde followed by 
'alt solution or dilute alcohol at the corresponding intenerte 
bral foramina 


FEEDING or BILE AFTER BILIARN DRAINAGE 
To the Editor — Kindly vdvise me regarding the feeding of bite back 
to the pvtient as it drains out from a cliolecystostomy tube The Pafisot 
has n tumor obstructing the common duct which is inoperable and a tube 
was placed in the gallbladder for drainage Would it not be well to gn® 
her that bile by mouth once or twice a day’ Please omit name 

Id D KentucliJ 

Answef — les This is particularly adiisable when biliary 

drainage is continued for a long period, because by d® 
severe anemia may be prevented In the case mentioned here 
It probably does not make much difference if the lesion is a 
malignant tumor 


ELECTRORESECTION OF THE PROSTATE 

To the Editor — I have a fnend who is suffering with v 
ment of the prostate Is the galvanocautery the treatment of sboic 
cases of slight enlargement of the prostate or has the cautery oper 
superseded jirostalcctomy ’ Please omit name yf D Canal 2one 

Answer — Transurethral electroresection is considered the 
operation of choice by many urologists m the correction 
small and moderate sized enlargements of the prostate gia 
Some are even employ mg this method in the treatment o 
larger hypertrophies 


DUOCHROME DISC FOR REFRACTION 
To Ihc Editor— I have received a circular on the Soars DutgChrorac 
isc for duo chrome refraction Please advise me as to the p 
crits of this method of refraction’ 

J B H WwKjvc JID Wilmington Ohio 

Answer -The Scars Duo-Chrome Disc is 
evice on the market trying to substitute a "’amfest refra t 
ir conscientious refraction with cycloplegia ^ and 

not and cannot be suspended by this or any 
i long as accommodation is one of the decisive factors 
,I refraction, cycloplegia cannot be dispensed with B 
ifractiomst is satisfied with by-guess methods, he “"’jisc 
:ar to the actual refractive error with the duo chrome 
; lie can with any of the other metliods of the urufc 
ass-fitter 
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COMING EXAMINATIONS 

AtABAMA Montgonierj Jan 9 H Sec Dr J N Baler 519 Dexter 

^Amek'icak'*Board of DERStATOiocv 

Dec 15 16 Sec Dr C Guy Lane 416 Marlboro p BosIm 
American Board of Obstetrics ai d Gxnecoeoct I! ntteii fCroiif 
B Conditiatcs) The examinations wiU be held in t arious cB*^ of 
Unnrf States and Canada Dec 9 Sec Dr Paul Titus 1015 H.shland 

^'MiEricAX ifoARD OF OrnruAEJtotocT Cleteland June 11 Sec 
Dr William H Wilder 122 S Michigan Bit d , Chioago 

Americw Board of OTOLARtNCOEOct Cleteland June li sec 
Dr W P W'herrt 1500 Medical Arts Bldg Omaha 
Arizona Phoenix Jan 2 3 Sec Dr J H Patterson, 320 Security 

B}dg: Phoenix _ ^ r. rx t n 

Califorma Rcciprocit\ Los Angelc« Dec C Sec Dr Charles B 

PinUiam 420 State Office Bldg Sacramento 

Colorado Den^e^ Jin 2 Sec, Dr Wni Wlutndse W lUiams 

422 State Office Bldg Denver .ax ^ 

Connecticut Endorsement Hertford \ov 2S Sec Dr Thomas 

P Murdock 147 W Mam St Menden 

Delvvvarc Wilmington Dec 12 14 Sec Dr *IIaroM I Springer 
1013 Washington St Wilmington r\ w n 

District of Coluatbia Washington Jan S9 Sec Dr W C 
Fouler 203 District Bldg Wishington 

Kansas Topeka Dec 12 13 Sec Dr C It Euing Lamed 
Kentuckv Lomsiiile, Dec 5 7 Sec Dr A T McCornmek 532 

W Mam St Louisville 

Marvland Rcanlar Baltimore Dec 13 15 Sec Dr Henry M 
FiUhugh 1211 Cathedral St Baltimore llouicopatUu Baltimore, Dec 
13 14 Sec Dr John A Evans 612 W 40lh St Baltimore 
Mivnesotv Basic Science Minncapoh« Jan 2 3 Sec Dr J C 
HcKmlej 126 Millard Hall Universit> of Minnesota Minneapolis 
National Board of Medical Examiners The examinations wilt be 
held It centers m the United States where there are five or more 
candidates Feb 14 10 Ex Sec Mr Everett S Elwood 22a S 15lh 
St Pbiladelphia 

North Carolina Baleith Dec 2 Sec Dr B J Laurence S03 
Professional Bldg Raleigh 

AoRTit Dakota Cnnd Fork's Jan 2 Sec Dr G M Whlhamson 

4J'5 S 3rd St Crand Forks 

Ohio Columbus Dec 6 3 Sec, Dr H M Platter 21 W Broad 

St Columbus 

Oregon Jan 2 4 Sec Dr Joseph F Wood 509 Selling Bldg 
Portland 

Pen s\l\am\ Philadelphia Jan 2 6 See, Mr W M Denison 
400 Education Bldg , Harrisburg 

Rhode Island Providence Jan 4 a Dir Dr Lester A Round 

319 State Office Bldg Providence 

Virginia Richmond, Dec 6 8 Sec Dr J W Preston 24«i 

Franklin Road Uoinoke 

Washington Basie Science Sevttle Jan 11 12 Rciular Seattle 
Jan 15 16 Dir Mr Harr> C Huse Oljmpia 
Wisconsin Basic Science Milwiukee Dec 16 Sec Prof Robert 

N Bluer ^414 W Wisconsin Ave Milwaukee Rittular MaUi«on 
Jan 9 12 See Dr Robert E Fhnn 401 Main St LaCrosse 


Massachusetts May Examination 


Dr Stephen Rushmore, sccret-in, MassachuNCtts Board ot 
Registration m Medicine, reports the oral and written examina- 
tion held Max 23 25 1933 The examination included 64 ques- 
tions An ascrage of 75 per cent was required to paxs \inetx- 
eight candidates were examined 34 ot whom passed and 64 failed 
The following colleges were represented 


Colltgc eisSED 

^alc Lmversity School of Medicine 
Finorj Lnncrsity School of 'Slcdicnic 
Boston Lnuersjt> School of ^Icdictnc 
75 5 87 3 


College of rh>sicians and Surgeons Boston 
llinird Lmvcfsit) Medical School 
(I9tl) 826 8t ^ (19t2) "9 2 ‘9 3 
Muh{?e«ex College of ^ledlClne and Snrgerv Boston 
(1931) -S ‘5 2 76 1, 76 3 (1932) 7o 
Tufts College Medical School 
"4 7 79 C 79 9 SS 3 
I mver itv of Orrison ^^edIcal ’School 
jleficr<ou Mcdinl College of Phihdelphia 
rrniplc t«u\cr*.it> School of Nlediciue 
Wounuv Mcdiml College of pennv Umia 
\ mver itv of Tenne<^cc College of Meihcine 
M-tiU lmver«ilv haeuh) of >lctlicinc (192 ) ‘5 
Vm-ricvn I nivcrtiiv o) Beirut School of ^Iedlrnle 

(' C\ I TlllV 


College FMLCO 

( eorgeiown I mver itv Schcvtl cf Afedii-in 
(191 I ' ‘1 ^ 

CcUege <f I hv vnvn«i vnj Surg-on 
I 4 5 (I9t.) ? “I * 

MvMle ex Collrce of Medicine an! <urgerv Bi ton 
(19 (} (IO-s> Svo (-C (lO'fQf ^ y Cf ; 

t 4 f* U9‘'n)^6l‘ 09 (19 M 6’*^ 09 

(Os (OS * ^ '04 '00 

Tuft ( \tcx4i a’ ‘^eh'VT 


lear 

Per 

Trad 

Cent 

(1919) 

75 

0928) 

7" 5 

(19^2> 

75 3 

fI932) 

73 

(1928) 

79 

(1930) 

79 2 

(193.) 

76 4 

(1931) 

'7 1 

(19t>) 

"S “ 

(1932) 

7i 2 

M9t0) 

7i 5 

( 1939) 

79 7 

<19)l> 

"8 2 

(1913) 

7 


S “o 3 
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Per 
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Cetil 
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64 1 

(I® I) 

64 2 
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Kansas City Unw of Plus a”'! Snrss Missouri 0929) 
0930) 63 7 (1931) 5s u (19u2) 54 663, C< S 

68 8 69 2 73 1, 0923) 51 58 66 /0 4 figaya 

Missouri College of Medieiiie and Seience 
St Louis College ot Pbjsieians and Surgeons Missouri (19-0) 

Hab*neman1f Medieal College and Hosp of Philadelphia 0932) 
Lniicrsitj of Vermont College of Medicine U932) 

Laxal Unnersitj Facultj of Medicine 

Unucrsity of htontrcal Facullj of Medicine 1193-9 

Regia Lnnersita di Roma degli studi Facolta di Medi 
cina e Chirurgia Vi9-aj 

Osteopaths' 


cl 1 C- O CR Q 


CT r Z.A O 




69 1 


63 5 
34, 

71 2 

72 J 
63 9 
67 2 

19 7 

44 3, 51 2 . 

r . o n c 


Thirtj-one phjsicians were licensed b) endorsement from 
Febriiarj 9 to JuU 28 The following colleges were represented 


,, „ UCEXSED B\ ENOORSEUEXr 

College 

College of Phjsicnns and Surgeons of Chicago 
Johns Hopkins University School of Medicine 
(19253 (1929) N B M Ex 
Boston University School of ^fedicme 
Harvard University Medical School 

<1929 3> (1930 5) (1931,7) N B hf E\ 

Tufts College ^fe<llc'l! School (1931 4) 

bniversitj of Michigan Medical Scliool 
AIban> Medical College 
Cornell University jMedical College 
McCiU Uniiersiiy Faciilt> of Medicine 
* Evannned in medicine and surgery 


Lear Endorsement 
Grad of 
(1906)H B M Ex, 
(1922) 

(193l)^ It M Ex. 
C192S) 

(1032 2)N B M Ex 
{1928)N B M Ex. 
(1929>N B M Fx. 
(1932)N B M Ex. 
(1931)N B M Ex. 


Missouri June Examination 
Dr E T McGaugh state health commissioner, reports the 
written examination held in St Louis, June 7-9, 1933 The 
examination covered 14 subjects and included 97 questions An 
average of 75 per cent was required to pass Two hundred and 
one candidates were examined, all of whom passed Sixteen 
phjsicians were licensed bj reciprocity and 3 by endorsement 
The following colleges were represented 


\car Per 

College Grad Cent 

University of Arkansas School of Arcdicine (1932) 82 7 

Unncrsit) of Colorado School of Medicine (1932) 87 3 

Hovvvrd Uni\crsil> College of Medicine (1932) 83 4 

84 5 85 85 85 3 65 6 88 S 

Northwestern University Medical School (1933) 87, 87 6 

Rush Medical College (19^2) S3 3 (1933) 86 S 

University of Illinois College of Medicine 0933) 86 7 

University of Kansas School of Medicine (1932) SO 6, 

82 3 87 6 (1933) 83 4 v / » 

Univcrsitv of I ouisville School of Medicine (1932) 83 1. 

861 86 5 (1933) 8^4 * 

Harvard UinvtTsitv Medical School (1929) 83 8 (1932) *>9 2 

University of Minnesota Medical School (1933) 84 1 85 3 

St louis University School of Medicine (1929) 

(1932) 83 5 84 1 84 1 85 3 88 3 (1933) 80 9, 81 3 
81 3 81 6 82 3 83 6 S2 7 82 9 83 8s 1 83 2 83 2, 

83 2 83 3 83 6 83 6 83 7 54 84 I 84 I 84 2 84 3 

84 3 84 3 84 3 84 3, 84 3 84 4 84 5 84 6 84 8 

84 8 84 8 84 8 84 8, 84 9, 8S 55 1 85 1 Sol Sal 
Si I 85 2 85 2 Si 3 85 3, 85 3 85 4 85 5 85 6 85 6 

8i 6 85 C, 85 S 8i S 85 o 85 0 85 9 86, 86 86 2 

86 2 86 6 86 6 86 6 86 6 86 8 87, 87 3 8/3 87 3 

87 9 87 8 8S 3 58 5 89 I 90 1 

Washington Umvcr'Jity School of Jledicine (1927) 86 1. 

(1911) 87 2 88 5 (1932) 81 9 83 1 hs 1 83 5 S3 6 

86 4 87 87 (1933) 80 2 81 3 82 4 82 4 82 9 83 2 

83 2 83 4 83 7 S3 7 83 7 83 8 83 9 84 I 84 I 84 I 

84 I 84 1 84 1 84 2 84 3 84 4 54 5 84 6 84 6 84 6 

84 7 84 8 84 8 54 9 84 9 84 9, S3 I, 85 1, 85 3 

85 4 85 4 83 4 834 83 5 S3 6 85 6 85 S 8S 8 

839 86 1 86 3 86 3, 86 3 86 3 86 3 66 4 86 5 80 6, 

86 6 86 6 86 6 86 7, 87 1 87 1 87 4 87 4 87 5 87 8. 

88 5 88 8 88 S 88 9 SO 2, 59 1 *>0 2 


University of Nebraska College of Medicine 
New \ork University, Univeixity and Bellevue Hospitil 
Medical (College 

Univerxity of Oklahoma School of Medicine 
imversuy of Peniisvlvama School of Medicine 
Meharry Medical College 
Unucrsityr of Tennessee College of Medicine 
(1932) 83 4 

1 anderhiU Umver'^ity School of Medicine 

College LICENSED E\ RECIPROCITV 

toivcr Itv of A-rkarsai School of 'Medicine 
Howard Lnuer'^ity College of Medicine 
Northwestern University Medical School 
(1929) Minnesota 

Indiana Univcruty School of Medicine 
University of Kansas School of M^icinc 
Tulane University of Louisiana School of Medicine 
lniver«itv of Nebraska CoUepc of Medicine 
College of Physicians and Surgeon Cohmibia Colic- 
Ohio ^ledical University 
U mver It} of Oklahoma School of Medicine 
Meharrv Methcvl College 

1 mver ity of Tenne e** Collccc of Medicine 
Lmversit' o Texas Sc! x»I of Mcdicin* 

College EVDOC*EJE r 

Johns Hopkins Uniier«i(v School 01 ^rciicmc 
Hana'd Unncr«iiv Methcal 
Ur JVC' Itv of Nfbra ka College of Medi'ir- 


(1932) 

0902) 
(1932) 
(1932) 
(1932) 86 6 
(1931) 


83 3 

34 6 
87 I 

84 6 

85 5 
82 8 


(I9J0) 

84 7 
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01 1 ihonu 
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t oui lana 

(1930) 

Nebr-jvJcv 

c (1885) 

New \ ork 

(190J) 

Oklahonu 

(1912) 

01 lahonia 

(1932) 
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(1933) 

Tctinev 

(1930) 
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Book Notices 


Th« Therapeutic Apents of the Quinoline Group Clnctiophen Plasmo 
quine Nupercalne, Quinine and Aerldino Dyes the Relation Between 
Their Chemical Constitution and Pharmacoloplc Action By W 1 von 
Oottlnecn M D Fli D Assistant Professor of riiarmacolopj School of 
Slcdlclno 'Western itesono Unhcrslty Cleveland Ohio American Chem 
leal Society Mono{,raph Series ^o 01 Cloth Brice $C Bp lOl with 
10 Illustrations ^e\^ Tori Chcmlcsl Catalog Corapanj Inc I033 

Chemical agents derived from the quinoline nucleus lia\e 
found wide usage in therapeutics Such common and well 
1 nown drugs as quinine and its dcruatues owquinohne sul- 
phate, cinchophen, mipcrcainc and the acnflatmes are related 
to quinoline With the exception of quimne and its naturally 
occurring chemical relations, most of the drugs in the quinoline 
group are the result of laboratory investigation Many of them 
hate been produced and found their usefulness since the World 
War The chemical and the pharmacologic and therapeutic 
literature on this group of drugs of diverse use is widely 
scattered in the chemical, pharmacologic and medical literature 
Dr ton Octtiiigen has made a worth-while contribution to the 
literature of chemistry, pharmacology and therapeutics by col- 
lecting between two covers this widely scattered information 
Hie book, however, is not a mere compilation of data It is a 
careful attempt to correlate, whenever the data permit, the 
ground alreadv gamed and, even more important, the path 
along which future progress may he made The material in 
the book will be of little interest to the general practitioner, 
but for the practitioner interested in the manner bv which 
drugs are thcrapcuticalH established there will he much mfor- 
iiiation Here the book should be welcome to the thoughtful 
practitioner, particularly in respect to such drugs as cinchophen, 
the importance of which both as an agent for good and as an 
agent for hanii has already been appreciated , and iiupercame, 
as representative of the group of local anesthetics derived from 
quinoline I or the investigator on chemistry and drug action 
there is much of value, here the book should be welcome and 
extremely useful The author understands not only pharniacol- 
ogv but also chemistry and medicine It was indeed fortunate 
that the American Chemical Society could obtain one of Dr 
von Octtmgen’s versatility to handle such a restricted field as 
that of the quinoline group There are a number of tables and 
charts, summarizing the literature, apart from the descriptive 
material This book is one of a scries of monographs published 
under the auspices of the American Chemical Society It indi- 
cates the close dependence of medicine on chemistry 

ROntgenatlas dsr Lungenorkrankungen Eln Loltfadon fOr Ante Ton 
Dr tv BrednoH rrit atdozent fUr Inncrc Mcdlzln und BoDlgenoloRlo an 
dcr Unlvcrsllht GottlnKCii uud Dr F Hofmann FacliarEt lOr llont 
scnolofflc Stud! IvranKcnanstnUen Wuppertal Barmen Second edition 
Baper Brlco 10 jO marks Bp 207 iillli 105 Illustrations Berlin t, 
Vienna Urban & Sclimrzcnbcrc 1933 

This atlas consists of a collection of more than a hundred 
excellent full-page reproductions of roentgenograms illustrat- 
ing normal and abnormal conditions of the lungs The value 
of tlie reproductions is greatly enhanced by the accompanying 
legends, which point out the changes to be observed and their 
significance Since the book is designed primarily for the 
general practitioner, it contains concise information about tiie 
course of various diseases, certain favorable and unfavorable 
changes that may occur during the progress of the condition, 
and therapeutic hints, particularly section of the phrenic nerve, 
and collapse treatment It is pointed out that several disease 
conditions may produce similar roentgenographic changes and 
that a final diagnosis of pulmonary disease should not be based 
on a roentgenogram alone The material is so arranged that 
normal aspects are first described Then follows a rather 
complete presentation of pulmonary tuberculosis The value 
of oblique exposures is emphasized in certain obscure instances 
Nontuberculous conditions such as pneumonia, pulmonary 
infarct, abscess, silicosis, tumor and pleural diseases are then 
illustrated and described The value of the book would be 
enlianced by including some reproductions of bronchography 
Some of the changes of the pleura shown m the illustrations 
are not very distinct Tins atlas is in every sense a useful 
and practical aid for the clinician for whom it is primarily 
designed rather than for the expert roentgenologist 


Oporative surgery The Abdomen and Reclum By Dr llarHe 
hlnclincr Ord narliii. Brofessor of burRery and Blrcctor of the Surtlal 
f IlHic at tile Unlierslly of TUblngcJi IGtrmany) Volume 3 Aulborlzd 
iraiislatlon by I S Baidin BS VI D J William White Prof sso d 
Boscarch biirRory Unlierslly of Pennsyirania Clolb Price SB pi 
srn mill 395 lllustritloiib Pliiladeipbla J B Llpplncolt Companj 


The second volume of Kirschners Operative Surgerv, appear 
ing two years after the first, which was received enthusiasticalh 
eqinls it m quality and appearance This one deals with the 
various conditions afifccting the abdomen and rectum and covers 
the field thoroughly and completely in seven chapters The 
careful consideration of abdominal incisions and operative pro- 
cedures on the gastro-intcstinal tract is followed by an extenjue 
description of the various operations on the stomach and duo- 
deiiiim The operations on the small and large intestines, as 
well as on the rc'*um, including the procedures to be followed 
in cases of mcclnnical and paralytic ileus, are treated in great 
detail The same may be said of the discussion of the opera 
tioiis on the gallhladdcr and parenchymatous abdominal organs 
which concludes the work The subjects treated are fulK 
covered clearly jircscnted and easy to follow, enhanced no 
doubt by the excellence of the translation The numerous 
beautiful illustrations, mostly in color, which clarifv and empha 
size the important points in the text, are the great feature of 
the book The work is an unusually excellent contribution and 
IS liighly recommended to young as well as experienced surgeons 


Opothfraple endocrlnlenne Les bases physlologiques les syndromes 
la posologle do I opothdraple 3 ar Guy larocbc professeur agrege k lo 
FncullC do mideeJnc ile laris Second cdlllon Paper Price 4S francs. 
Pp 39G wlib ID Illustrations laris Vlnsson A, Cie 1933 

A chapter on liver therapv m pernicious anemia has been 
added and the chapter on the pancreas and insulin revased and 
enlarged, but the book is still mediocre and of little help to 
practitioners or research men m this country There is too 
little critical evaluation of the thousands of trials, suggestions 
and rcconimcndilions for organotherapy in human disorders, 
many of them unverified or disproved Thus the author out 
lines ovarian organotherapy in toxic goiter, chrome rheumatism 
and virihsm 

Filterable Virus Diseases In Man By Joseph Fine JfD BSc 
Assistant to tlie Prof of Public Ilcillb Edlnburch University Clotb 
Price $2 25 Pp U4 Baltimore William Wood S. Company IDa” 

This book gives in compact form the essential facts concern 
ing the virus diseases in man, of which there are listed twenty 
four They are divided into seven groups, whether transmitted 
by an intermediate host or directly, and whether affecting the 
skin, the nervous system or the respiratorv system At the 
end of each chapter is a short but inclusive bibliograpliv Th' 
author has stated the facts concerning tlie virus diseases con 
cisely and clearly , when authorities have disagreed, he l«s 
given all the pertinent evidence on each side of the question 
In a few instances in which there are no universally accepted 
views, such as the identity' of the virus of herpes and of epidemic 
(lethargic) encephalitis, he has given opinions of his owjU 
Foot-and-mouth disease has been omitted Two tables at the 
end of the book should prove useful for quick reference In 
one, facts are presented concerning the tvv enty -four v irus diseases 
of man, while in the other are listed brief accounts of all virus 
diseases of which there was record at the time of writing, 
including animals, birds, insects and plants 

Trait€ de ghyslologis normals ef pafhologloue Publle sous la 
de G H Bopor professour honoraire de physlolocle ii la FacuUti dc m 
cine de Paris et 15on Billet professeur de physlolosle 4 la Faca 
mideclne de Paris Tome IX Systbme neneux premiere panic v 
MM Th Alnjouanlno I Bertrand et autres Clotb Price 100 na 
Fp 5G6 with 121 Illustrations Paris Masson & Clc 1933 

This volume is one of eleven into which the work is divided 
and IS devoted to a review of the knowledge of the nervous 
system with chapters on the neuron degeneration and regenera 
tion nerves and reflex action, tropisms, cortical localization o 
function, basal ganglions, cerebral circulation, convulsions, 
sleep, and a biochemical study of general anesthesia 
chapters written by individual contributors, differ marke y ' 
readability, completeness and the handling of references o 
literature, but on the whole the volume will be found useit 
by those who do not read German or are without access t 
German handbook of a similar tvpe 
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ricdlc?! Biology A Laboratory Manual ot Bacteriology Mycology 
Immunology and Parasitology Consisting of Experimental Guido Inter 
prctive Text Atlas and Protocol Form By William Barnard Sharp SM 
MD PhD Professor ot Bacteriology and Preventive Alcdlclne In the 
medical Department of tho University of Texas Medical Collego Edition 
Paper Price f 4 5« PP 443 with m illustrations Galveston The 

Author 1933 


This laboratory manual was prepared for the special use of 
students in the University of Texas School of Medicine and 
therefore does not necessarily fit the arrangement and scope 
of courses in other institutions, although it is so written that 
it can be easilj adapted elsewhere The major portion of the 
volume IS taken up with material usually given to medical 
students in the course in bacteriology Two chapters of more 
ad\ anced w ork arc included how e\ er on milk and meat product 
sanitation and on contamination of foods and drinking wrnter 
The final chapter deals with medical zoology, covering the 
subjects of animal parasites, lice, fleas, flies, mosquitoes, 
venomous reptiles and marine animals The author has intended 
that the student write his own textbook as far as limited time 
and facilities allow The handbook contains the salient points, 
reduced to the least possible number of words, which the 
student might glean from lectures and standard textbooks, to 
these he adds his own observations Simple directions are 
given the student for each procedure The manual should be 
useful m the institution for which it was intended 


The Adrenal Cortex A Surgical and Patholegicat Study By L R 
Brostcr 0 B E M A D Vf Surgeon to Charing Cross Hospital and 
H W C V Incs M A M D Pathologist Clnring Cross Hospital Institute 
of Pathology Boards Price Cs Pp 94 with tllustrattoos London 
H K Lewis A, Company Ltd 1933 

A concise account is given of seven cases of virilism of 
supposed suprarenal origin in which unilateral suprarenalectomy 
was done The regression of the virihsm following tins opera- 
tion was slight and variable kficrochemical studies of the 
suprareml cortex of these cases arc presented, the authors 
presenting evidence of an increase in the suprarenal cortex of 
a specific “fuchsmophihc" substance as a causative factor in 
this type of virilism 


The Practice of Podiatry By Reuben H Gross M Cp Professor of 
Podiatry Tho First Institute ot Podiatry and E H Burnett Edited by 
Maurice J Lewi M D Cloth Price $0 Pp 451 with 72 Illustrations 
Bow Tork Harrlmvn Printing Company Inc 1933 

This book contains much excellent material that the podi- 
atrist cm use in Ins everjday practice, and in addition some 
interesting reading on conditions that he should know but 
should not treat The latter include such conditions as osteo- 
myelitis, arthritis, svphilis tuberculosis, diabetes, arteriosclerosis, 
tlirombo angiitis obliterans and Raynaud's disease The dis- 
cussions of most of these subjects arc well condensed The book 
contains much more material than its title would indicate 
The section on the history of foot gear is interesting 

Gynecology for Nurses By George Gcllhom XI D FACS Professor 
ef Cllnlcnl Obstetrics and Cynccologj Washington University School of 
Medicine Second edition Cloth Price <2 Pp 294 with 14o llluslia 
lions Phllnilelphla A. London W B Saunders Company 1933 

This second edition williie welcomed not bv nurses alone but 
In their medical lecturers as well That the author is a lucid 
and graphic teacher is immediatel} obvious to anv one who 
reads this work The chapters on constitution and on the 
endocrine svstem arc valuable additions The chapter on what 
the nurse should kaiow about cancer is espcciallj praiseworthv 
riic book closes with a brief but illuminating account of the 
bistorv of gjaiecologj 


Pediatrics By Henry Dwight Chapin M A M D and Lawrence 
1 oister MD 1 rofe' or of Icdlattics and Head of the Dcparimem 
leMialtlca VnlTetsUs ot Virginia ‘scvcnlh edition revised and rewrltt 
liv Lawrenee T Itojsicr Cloth Price <7 Pp T’a wUh 149 lllustr 
111 ns lialllinorc William Wood A Company 1933 


The former editions of this work appeared under the title of 
Diseases of Infants and Oiildrcn’ In the present edition 
there has been an extensive recasting and revision ot subjects 
The first pan of the book deals with the phenomena of growth 
and dcvclopmeat Pew one volume textbooks on pcdiatncs go 
into the snbjcsl with the detail tint this one docs h is con 
siseU presemeo however and covers onK the important phe- 


nomena of growth and development that are necessary for a 
comprehensive understanding The chapter on appraising the 
child IS excellently done Criteria of normality are presented 
with the idea of training the physician to determine the status 
of the child from an examination, without necessary reference 
to a fixed standard The usual subjects found m a pediatric 
textbook are well covered, and unimportant data have been 
deleted An invaluable chapter on the care of dependent infants 
and children has been included The Speedwell plan fostered 
by Dr Chapin, is clearly explained and discussed Tins is a 
distinct contribution of the work and is unique among pediatric 
textbooks The material is well organized and presented in 
an interesting and concise manner While it is essentialh 
clinical m its manner of presentation, it has been written with 
the idea of developing m the reader a better grasp of the 
problems of the normal as well as of the sick infant and child 
and will serve the needs of both the physician and the under- 
graduate equally well 

Bcitray zur pathologlo und Epldemlologle der Pellagra (nach Beobach 
tungen aos Transkaukasien) Von Priv Ddz Dr E G Ivauck Belhetto 
ziim Arclilv fOr Scbllts und Tropenliygleno Pathologlo und Tlierapio 
cxotlschcr Ivrankheltcn Band "VXWII Bellieft 2 Gegrlindet von C 
Menso Paper Price 3 60 marks Pp 44 with 15 Illustrations 
Leipzig Johniiii Anibroslus Bartli 1933 

This small monograph is a summary of studies of peihgra 
made by the author in Transcaucasia in 1931 It consists 
principally of epidemiologic and pathologic observations and a 
discussion of the different theories of etiology which, although 
adding little that is new', agree with the generally known facts 
and views concerning this disease The excellent bibliography 
should be of value to students of pellagra 

Insects Man’s Chief Competitors By W’ P Flint Clilcf Entomologist 
Hlloots Slate Jvalural History Surrey and C L Metcalf Professor of 
Entomology In tlie University of Illinois A Century of Progress Scries 
Cloth Price 31 Pp 133 with 32 Illustrations Baltlmoro Williams 
A WllUns Company [In Cooperation with tho Century ot Progress Expo 
slllon] 1932 

This delightful little book recounts the ceaseless warfare 
between man and insects To be familiar with all the different 
kinds of insects, a person must learn the names of 10,000 
insects each year over a period of sixty years, while the numbers 
of each particular kind passes man’s ability to estimate Yet, 
in spite of these odds, man has leanied to survive The book 
tells what an insect is, describes the lives and habits of some 
of them and recounts the advances that man has made, especially 
in the last hundred years, in the battle against those which 
transmit disease or produce famine by destruction of food 
supplies 

Essentials of Prescription Writing By Cary Fggicsion M D Assistant 
Professor of Clinical Medicine Cornell University Atedlcal College Bow 
Fork City Fifth edition Cloth Price $1 DO Pp 155 Plilladelplila 
A London W B Saunders Company 1933 

The fact that this volume has now seen the fifth edition 
should speak well of its popularity, which it well deserves as 
It gives the essentials of the prescribing of medicines in a 
condensed and convenient form 

Syllabus of Psychiatry A Guido to General Orientation By Lcland E 
Hlnslc MD Professor of Clinical Psychiatry College of Physicians and 
Surgeons Columbia University With a foreword hy Clarence O Chenev 
MI) Cloth Price S2 50 Pp 348 Utica Bow Fork Slate Hospitals 
Press 1933 

nc}ond slating that this attempt at a general oncnlation is 
well done little in the way of review is practicable Dr 
Hinsie has summarized m a small volume the thoughts, theories 
and teachings of those whose influence on psychiatrv today is 
of leading significance They are grouped under chapters on 
constitutional concepts, psy chic concepts, psv chophy sical con- 
cepts and sociological considerations with a final chapter on 
endogenv and exogenv On page 332 the author savs ‘The 
principal purpose of this svllabiis is to build up a new point 
of vantage from which one may survey psychiatric conditions 
from which one mav pain a critical perspective of the several 
altitudes in order to see their relationships to one another ’ 
effort IS made to render correlations between the various schools 
and to throw new light on the position of mental disorders in 
the field of medicine in general The sociological chapter con- 
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tains a sillabiis of lectures to social workers in which freudian 
theory and interpretations arc guen with an apparent Aiiality 
in conflict with the author’s statement on pages 134 and 135 
concerning such concepts that "no one feels at liberty at the 
present time to suggest that tlicre is anj thing of a final nature 
to tlie conceptions that have been built around tlie psychiatric 
disorder” Definite bibliographic references arc unfortunately 
not gi\en The book is a saltiablc supplement but not a sub- 
stitute for tc\tbooks 111 psichiatry 


Medicolegal 


Malpractice Negligence in Interpreting Roentgeno- 
gram, Motives of Medical Witness May Be Considered 
— Ihe plaintiff, while closing a hole m the fourth floor of 
a building, fell to the second floor He was rcmoied to a 
hospital and there attended by the defendant plnsician A 
roeiitgenograin, taken hi means of portable apparatus, was 
interpreted as showing that no bones were fractured He 
remained in the hospital eight dais, during which time no addi- 
tional roentgenogram was made and no trcatnient was gnen 
other than re^t and general care On the eighth dai he left the 
hospital with his physician's consent and with his isstirancc 
that no bones were broken About three weeks after the acci- 
dent, the injured man consulted other pliysicians They found 
that he was suftermg from fractures m\ oiling almost the entire 
structure of the left shoulder In the end he lost pcrmanentli 
the use of his left arm In a suit against the physician who 
attended him m the first instance he obtained a judgment for 
?20,000 The phisician appealed to the district court of appeals, 
first district, diiision I, California 
The expert witnesses for both sides agreed almost unani- 
mously that the rocnlgcnograni made at the hospital was not 
of the highest tipc in clariti and detail and that it would not 
be accepted as a basis for diagnosis by a physician of ordinary 
skill practicing m the community m which the patient was 
treated, but notwithstanding this, the CMdeiice showed almost 
concliisnely that it disclosed a fracture The defendant- 
physician contended that the interpretation of a roentgenogram 
invohcs largely the opinion of the plnsician who interprets it 
and that a physician cannot be held accountable for an honest 
error of judgment A physician, said the court in forming an 
opinion and acting on it, is presumed to haie the ordinary skill 
and knowledge possessed b\ practitioners m his community 
Moreoicr, the existence or nonexistence ot things risible to the 
naked eye is not a matter of opinion The eiidciicc was 
sufficient, the court concluded, to warrant the finding by the 
jury that in inal mg a diagnosis the defendant failed to use 
and exercise the required degree of care, skill and learning 
The claim of the defendant that the roentgenogram on which he 
relied was clear and good, although lacKiiig in detail, made 
his uiiskilfulness only more apparent Ills contention that the 
roentgenogram was made solely to get a chest picture, to 
risualize the lung condition and to detect possible internal 
injuries, was regarded by the court as not m point, since the 
testimony showed that a roentgenogram tal en as this one was 
would necessarily show the shoulder blade, which was fractured 
The testimony showed, too, that in the exercise of ordinary 
skill and care physicians practicing in the communitv would 
bare called for additional roentgenograms to enable them to 


determine the patients condition 

The defendant urged that if the fracture had been discovered 
it would still have been a matter of personal judgment on his 
part whether he would or would not treat the patient as he did 
This patient, said the court, was detained m the hospital partiv 
to permit the better observation of developments and for 
further examination The jury would have been justified, m 
the opinion of the court m finding that, if the fracture had 
been discovered, ordiiiarv skill and care required that efforts 
be made to reduce it A physician cannot be held liable for 
mere errors of judgment or for erroneous conclusions on 
matters of opinion, but he must use the judgment and form the 
opinions, not of a layman, but of one possessed of skill common 
to medical men practicing in the same or in a like community 


The fact that a physician has done Ins best is no answer to an 
action for malpractice 

Physicians who attended the plaintiff after he left the ho, 
pital, testifying for the defendant-physician, said that the plain 
tiffs condition was not aggravated by the delay m treatment 
that when the plaintiff came under their care there was no 
bony union and “the shoulders were in normal apposition" 
that they found the condition of the plaintiff m all respects the 
same that would have been present at the outset without 
aggravation or increased involvement of any sort They attrib 
uted the wasting and loss of power of the shoulder muscles to 
injuries to the nerves that normally activate them, such injuriej 
resulting directly from the fall and being unconnected with 
the fractures \\ itncsses for the plaintiff, however, attributed 
the wasting and the loss of jxiwer in the shoulder muscles 
to the faiiltv union of the broken bones, with the resultant 
inability of the shoulder muscles to function There was, said 
the court, a direct conflict in evidence and manifestly the jury 
adopted the views of the witnesses for the plaintiff 
The trial court told the jury that it might consider the 
demeanor of a witness the reasonableness or unreasonableness 
of Ills testimonv, his motives, if am, and his interest Witnesses 
tcstifving for the defendant said the court of appeals, displayed 
a direct interest in the outcome of the case One testified that 
he was unalterably opposed to malpractice cases, regardless oi 
the facts Almost all of them testified that they were actine 
w itliont fee as a professional duty , to repel the inference that 
might arise against phvsicians as a class Some of the medical 
witnesses had approached the plaintiffs witness and attempted 
to intimidate him or at least to dissuade him from testifying 
under pain of ostracism Moreover, the phvsicians who found 
the nerve injury in the injured man made a report of their 
examination covering thirty pages or more but in that report 
they made no mention whatever of am nerve impairment The 
same phvsicians began their treatment bv putting the arm into 
a splint, to remove the bony structure from muscular inter 
ference, justifving the obvious inquirv as to what muscular 
interference could be expected from a muscle already dead 
The appellate court could not sav what weight the jury gave 
to the testimonv of various witnesses but if the jury concluded 
that the medical experts were engaged in some sort of a united 
effort to pull the ease out of the fire as a matter of professional 
pride or interest it would naturally discount their testimony 
to some extent 

The district court of appeals found itself unable to sav that 
the amount of damages awarded was excessive and being unable 
to find error in the record affirmed the judgment of the trial 
court — Ri molds i Stnibic (Calif), IS P (2d) 690 


Workmen’s Compensation Acts Compensability of 
Dermatitis Due to Handling of Dyed Furs — The plaintiff 
a saleslady, handled a shipment of low -priced dyed furs, “haimg 
a bad odor ’ Shortlv thereafter a rash broke out on different 
parts of her bodv Physicians who examined and treated her 
testified, 111 her proceeding for compensation under the work 
men’s compensation act of Michigan that in their opinion tlie 
irritation was caused by handling of the furs The Supreme 
Court of klicbigan affirmed an award of the department of labor 
and industry holding that the dermatitis constituted an accidenta 
personal injury arising out of and m the course of the plm" 
tiffs emplovnient — Slicniian t II titicliiiaii Bros Affarcl I«c 
(Midi) 24T \ II J-'9 
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cdical and Surgical Association ot the Soiithnest El Paso 
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S Fernando 817 Taft Avenue Jlanila Secretarj , 
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Th= Association library lends periodicals to rdlons f 

snd to individual subscribers to The Joukkai. m continental Un"K“ 
l"ies aid Canada for a period of three days Periodicals are available 
from 1925 to date. Eequests for issues of earlier date cannot be fi le 
Requests should be accompanied by stamps to .’’“f 

if one and 12 cents it two periodicals are requested) 
published by the American Medical Association are not available for 
lending but may be supplied on purchase order Reprints as a rule ate 
the property of authors and can be obtained for permanent possession 
onI> from them 

Titles mirked with an asterisk (*) are abstracted below 


Amencan Heart Journal, St Louis 

8 729 876 (Aug) 1913 

Production of Anginal Syndrome by Induced General Anoxemia Jl A 
Rothschild and M Kissin Neiv Tork — p 739 
Induced General ^noxemla Causing ST Deviation in Electrocardiogram 
M A Rothschild and M Kissin New kork— p 745 
Angina Pectoris Plea for Greater Optimism in Prognosis 1 S 
Hart New York — p 755 

Arterial Hypertension and Arteriosclerosis Associated with Rajnauds 
Sindrome Soma ciss and I B Ellis Boston —p 761 
'Circulation Time m \ anous Clinical Conditions Determined b^ the Dse 
of Sodium Dehjdrochol-ite L Tarr B S Oppenheimer and R A 
Sager New York — p 766 

Congenital Anomalies of Coronarj Arteries oi Unusual Case 

Associated with Cardiac Hypertroph} E F Bland P D AAhiteand 
7 Garland Boston — -p 787 »tf a » i 

Anomalous Ongm of Left Circumflc'c Coronary Arterj W Antopol 
and U A Kuge! New \ork— p 802 ^ j 

Premature Beats Produced by Mechanical Stimulation of Exposed 
Human Heart J B \ander Veer Philadelphia —p 807 
'Relationship of Angina Pectoris to Aortic \ahular Disease L B 
Laplace Philadelphia -~-p 810 t . c j o „ 

'Prognosis m Gonococcic Endocarditis Rcmcw of Literature and Report 
of Case with Spontaneous Recoiery A B Newman New iork — 

Rupturt of the Aorta F C Narr and A H Wells Kansas City Mo 

DclinphOT of a Momural Diaphragm Type of Stethoscope vutli Dis 
cussion of Its Special Field of Lsefulness B Gordon Philadelphia 

PaToxysraal \ entricuhr ribrillatron in Relation to Quinidine Therapy 
Report of Case R F Escamilla Boston — p 8a0 


Circulation Time and Sodium Dehydrocholate — Tarr 
and his associates outline a procedure for the determination of 
the \eIocit\ of the blood fioiy and the circulation time using 
sodium dehj drocholate The test is usuallj performed m the 
morning, ivithout breakfast and under resting conditions The 
arm is lield at the level of the auricles The tourniquet is 
applied just before the injection The patient is instructed that 
he will experience a transient bitter taste m the mouth and 
tongue and is to respond at once uhen he perceives it The 
intravenous injection from 3 to 5 cc of a 20 per cent solution 
of sodium dell} drocholate (the faster the circulation time the 
less substance is needed to produce the taste), is made rapid!) 
with ail 18 gage needle and a S or 10 cc. svrmge The time 
at the start of the injection rather than at the conclusion is 
taken since the response maj come with a miiimium amount ot 
the drug The taste reaction persists for about ten to twent} 
seconds The patients attention can be distracted from aiiv 
unpleasant feeling afterward bj having him breathe decplj for 
half a minute The average circulation time is thirteen seconds 
The normal range is from ten to sixteen seconds The authors 
dctcmiiiicd the velocitv of the blood in WO adult patients with 
heart disease due to h} pcrtensioii, arteriosclerosis, rheumatic 
fever or syphilis There were fort) patients m the group with- 
out cardiac failure The circulation time m tliirtv of these was 
wuliiii normal limits In the remaining ten the time was 
between seventeen and twentv-one seconds There were 100 
patients with signs ol conccstive heart failure In nmct)-six 
the circulation time wav twenty seconds or more and ranged 
up to forlv seven seconds In four the circulation time was 
less than tvvciitv second The \clocitv of llic blood of a group 
of fifteen children with rheumatic heart disease was investigated 
Their general behavior was smiihr to that of adults \ctuc 
rhciiniaiK lever tended to increase the vclocitv of the blood in 
two of these cliildrcii in whom congestive heart failure was 
present also The vclocitv ot the blood was determined in 
paliciils with congenital heart disease subacute bacterial endo- 
carditis paroxv mal cardn- dv-piica pericardial tumor parox- 


jsmal tachycardia and heart block The authors state that 
caution must be exercised m interpreting the values for the 
circulation time in patients suspected of having heart failure 
m the presence of pulmonary emph) sema or marked pulmonary 
fibrosis Fever and anemia tend to increase the velocity of the 
flow of the blood A slownng of the velocit) of the blood was 
found in patients suffering from pol>cvthemia or m)xedema 
The velocit) of the blood was determined in sevent) -eight 
patients with clinical manifestations of exophthalmic goiter In 
sixt) -eight patients who showed no evidence of heart failure 
the velocity of the blood was distinctl) faster than normal, and 
in the ten with signs of cardiac failure the circulation time 
tended to be an arithmetical average of the two conditions 
Angina Pectoris and Aortic Valvular Disease —Laplace 
reviewed sevent) -two cases of aortic valvular disease with 
especial reference to the relation betvvieen the incidence of angina 
pectoris and the height of the diastolic pressures Angina 
pectoris occurred m 8 3 per cent of the cases in w Inch the 
diastolic pressure was 80 mm of mercur) or above, in 33 3 
per cent of the cases in which it was between 79 and 40 mm 
and in 167 per cent of the cases in which it was below 40 mm 
The fact that this s)ndrome did not occur most frequentl) in 
the latter group indicates that a low diastolic pressure is of 
relative!) slight importance in the pathogenesis of angina pec- 
toris The author also studied the incidence of congestive 
failure but its increase at low diastolic levels was iiisiifBcient 
to account for the relative!) greater decrease in the incidence 
of angina in the same group These obseniatioiis indicate tint 
the appearance of angina pectoris in cases of aortic regurgita- 
tion cannot be attributed to an msufficienc) of the coronary per- 
fusion pressure during diastole The) support the view of 
Hochrein that the work of the heart is the most important 
factor in determining the volume of the coronary Wood flow, 
that the m)ocardial circulation is relative!) little affected b) 
alterations in the diastolic pressure level and tliat cardiac 
s) stole does not significantly obstruct the coronar) vessels 
Gonococcic Endocarditis — Newman reports a case of 
gonococcic endocarditis that developed in the course of a 
gonococcic bacteremia, follovvmg an induced abortion b) tam- 
ponage and subsequent!) b) curettage This sepsis had run a 
chronic course of three and a half months preceding admission 
to the hospital No valvular lesion was present on admission 
nor was there anything in the past histor) of the patient, by 
direct questioning or by sy mptomatology , to suggest antecedent 
valvular disease During her stay in the hospital, which was 
markedly septic, an aortic and mitral insufficiency developed 
confirmed by fluoroscopic examination and by an increase of 
pulse pressure under observation The septic course went into 
spontaneous remission four months after onset, the patient 
having developed peripheral embolic phenomem, a focal glo- 
merulonephritis then went on to recovers and was discharged 
with an aortic and mitral msufiicieiici 

American Journal of Diseases of Children, Chicago 

46 239-172 (Aug) 1933 

*Lavtic Acid of Spinal Fluid in Meningitis Rradical Diagnostic and 
Prognostic Value A C De Sanctis J A Killian and Teresa 
Garcia New Vork — p 239 

•Clinical Effectnenc's of a Cod Liver Oil Concentrate D T Barncs 
Detroit — p 250 

Potiomyclitis Comparison Bettveen Epidemic Peak and Harvest Peak 
J A Toomey and M H August Cleveland — p 262 
Preventing Loss of Weight in the New Rorn I X Kugcimass Ruth 
E L. Bcrggren and Mildred Cummings New ko k — p 230 
Carhobydrate Mctalwlism 1 Effect ot Previous Diet on Ltiliration of 
Glucose Injectevl Intravenously J A Johnston Detroit — p 309 
Atmospheric Conditions in the Small Canvas Tent (Guedel) Grace 
I tibin and J C M Bullona New kork — p 322 
The More Reflex in the Xen Born H X Sanford Chicago — p 33' 

Meningitis — De Sanctis and his associates investigated the 
sugar lactic acid and cell count ot the spinal fluid in various 
tvpes 01 meningitis The modification of BrUime and Brahdy 
of Clausens method was used for the determination oi lartic 
acid Daily anahscs of spina! fluid were made on a group of 
forty -four patients with meningitis throughout their stay in the 
hospital The authors observed a rise m the lactic acid of the 
blood and ot the spinal fluid in some cases of epilcpsv enceph- 
alitis, chorea and nephritic coiiv ulsions and m acute iiifecti hg 
such as paeumoma and mastoiditis In the e conditions tli. 
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lactic acid of the spinal fluid is less than that of the blood and 
\arics with that of the blood In meningitis the lactic acid 
of the spinal fluid exceeds that of the blood and the authors 
believe that the increase in the latter is dependent on the 
increase obser\ed in the spinal fluid With clinical improve- 
ment the lactic acid of the spinal fluid approaches that of the 
blood For the determination of pathologic states of the central 
nervous sjstem, such as meningitis and abscess or tumor of the 
brain, a knowledge of the ratio of spinal fluid lactic acid over 
blood lactic acid is a practical diagnostic aid whenever this ratio 
exceeds 1 The fact that the lactic acid vanes directlv with 
the cell count supports the thcorj that the increased lactic acid 
of the spinal fluid m meningitis is a product of cellular metab- 
olism The authors further confirm this fact b> their in vitro 
experiments on ghcoivsis m spinal fluid 

Cod Liver Oil Concentrate —Barnes divided forl>-tvvo 
rachitic infants into three groups of thirteen fourteen and 
fifteen respectivch, and gave them each da> 0, 12 and 18 drops, 
rcsiiectivclj, of a corn oil solution of a cod liver oil concentrate 
of such a potenej that thev received, according to the groups 
4,000 units of vitamin D and 10,000 units of vitamin A 8000 
units of vitamin D and 20 000 units of vitamin A and 12000 
units of vitamin D and 30,000 units of vitamin A Healing 
was rapid in all cases and was borne out b> the return of the 
blood calcium and phosphorus to normal within an average 
period of two weeks or less and a rapid increase m strength and 
ictiMtj on the part of the child Kocntgcnograins showed rapid 
calcification, and this roentgen evidence paralleled the improve- 
ment in the blood picture The medication was well taken and 
caused no dietarv disturbances The healing was due to the 
cod liver oil concentrate and not to a loss of weight or a sta- 
tionary weight, as is shown bj the progressive gam of the 
children That it was not due to the elTcct of the ravs of the 
sun was evident b> the fact tint patients with active rickets 
who showed no healing were continuousl> coming to the clinic 
up to the time the cxpennient was concluded This cod liver 
oil concentrate retains its active antirachitic cfifectivcncss as 
measured in rat units of vitamin D, and in the dosage levels 
studied, IS remarkablj cITccttvc in curing rickets in infants 


American Journal of Medical Sciences, Philadelphia 

18C 157 312 (Aur 1 1933 

Modem Phn for Communitj Campaign Against Air rolUuion 11 B 
Mcller Pittsburgh — p 157 

Radiologic Recognition of Heart Disease in Pneuraonoconiosis J M 
Dyson Hazleton Pa — p 165 

Healing of Tuberculous Caaitics Cluneal Stud} B T McMahon and 
E H Kerper I oomis N Y — p 170 
Incidence of Rheumatic Fcacr in New \orh Cit} Hospitals J S Daais 
Jr New York — p 380 

Gastritis in Its Relation to Other Diseases T G Miller Philadelphia 


— p 192 

The Redundant Duodenum M Feldman Baltimore — p 198 
Correlation of Other Diagnostic Procedures >\ith Cholecjstography in 
Two Hundred and Fifty Cases of Siuspcctcd Gallbladder Disease 
J II Ilitrrot Philadelphia — p 203 
Personality T}pc of Patients nith Arteriolar Essential Iljpertcnsion 
D Ayman Boston ~-p 213 

•Fractional Phenolsulplionphthalein Test in Brights Disease E M 
Chapman and J A Ilalstcd Boston — p 223 
Normal Variations in Renal Function Tests with Discussion of Their 
Physiologic Significance L B Fllis and Soma Weiss Boston —p 233 
Renal Function in Persons \uth One Kidiie} L B Ellis and Soma 


Weiss Boston — p 242 r. , , » 

Nature of Splenic Characters m Banti s Splenohcpatic Anemia and 
Method for Scoring Them Notes II Fox Philadelphia —p 248 
Determination of Nonpaternity by Means of Blood Groups with Especial 
Reference to Agglutinogens M and N of Landsteincr and Levine 
A S Wiener Broohlvn — p 257 

•Chemical Peculiarity of Pellagra Blood (Rapid Iodine Decolonzation) 
Preliminary Note C H Campbell Oklahoma City~p 266 
•Maintenance of Normal Bloal in Pernicious Anemia by Means of Intra 
muscular Injections of Solution of Liver Extract W P Murphy 


htudTof Ljmphootic Hcmognni C Reich and Eleanor Reich New 
'iork — P 278 


Phenolsulphonphthalein Test —Chapman and Halsted 
used tbe fractional method of estimating the elimination of 
nhenolsulpbonphthalein (15, 30 60 and 120 minutes) in twenty 
normal subjects and a large number of patients with suspected 
renal disease Thej found that m chronic interstitial nephritis 
the fractional test ma> show evidence of impaired renal function 
when the test, as usually done with hourlj collections is inter- 
preted as normal This fractional test is quite as mtormative 


JODK A II 
hov •>: 19 JJ 


as the urea clearance test and reflects the dimimsliing function 
in progressive kidney disease Since it is easier to penorni 
It IS the method of choice for routine clinical work 

Chemical Peculiarity of Pellagra Blood— About a jear 
ago, Campbell noticed that the crjthrocjtcs of pellagrous blood 
caused more rapid dccolorization of iodine solutions than other 
luinian cothrocyles, whether normal or pathologic After a 
senes of experiments designed to test tins observation be 
developed a technic that promises to be of value as a clinical 
laboratorj lest m the diagnosis of pellagra The reagents u ed 
are a mixture of 3 volumes of 95 per cent cthvi alcohol and 
A volumes of ether and an accuratclj prepared compound solu 
tion of iodine In preparing the color standards a 3 per cent 
potassium dichroniatc solution is made and from this the follow 
iiig tlihifions should be made 1 S, 1 10 1 20 1 40 1 
1 120 and I 240 These standards arc placed in a senes oi 
lest tubes of the same internal diameter The procedure is as 
follows Samples of 5 cc of normal or nonpellagrous (control) 
and of susjiccted pellagrous venous blood are withdrawn and 
quicklv introduced into 15 cc centrifuge tubes containing a cc 
ol liquid petrolatum The time of collection of each specimen 


must be recorded As each sample is collected, the tube u 
stoppered and shaken until the blood is defibrinated Tbe 
specimens arc then allowed to stand from thirtj to fortv five 
nnmitcs after winch thev arc again siiaken and centrifugated 
at 1 000 rcvoUitions per mmute for five minutes When the 
tubes arc removed from the centrifuge three distinct lajers 
iiiaj be distinguished an upper lajcr of fibrin and oil a middle 
layer of serum and a lower laver of ervthrocytes, leukocjtes 
and the like (the erythrocytic laver) If any sample has not 
been properly defibrinated, clots will be present in the lower 
layer Xow 1 cc samples of the erythrocytic lay ers are trans 
ferret! by means of serum pipets to test tubes of the same 
tliamctcr as those of tbe standards Exactly one hour after 
taking the venous blood specimen, 5 cc of the alcohol ether 
mixture is added to the corresponding eothrocytic sample, and 
the tube is stoppered tightiv After the alcohol ether mixture 
has been added to all samples, they are allowed to stand for 
approximatcK six hours at room temperature (from -5 W 
30 C ) At the end of this time a 0 1 cc jwrtion of the lodme 
solution is added in rapid succession to each tube by means o 
an accurate micropipet This is mixed gently and the sto^rs 
arc replaced As the mixtures stand there will be noted a 
gradual diminution of color in each tube but a greater decolor 
ization in the pellagrous samples Within three hours t e 
extract of jicllagrous blood mav be completely decolorize 
while other samples are not The most constant difference 
occurs after the tubes have stood about twelve hours At t i* 
time the colors of the alcohol ether extracts should be com 
pared with the potassium dichromate standards The coo 
range of these standards represents that of most samples w i 
have stood twelve hours If the color of the unknovvai mate 
that of a standard two shades lighter than the nonpellagrom 
sample, a mild condition of pellagra was apparently , 

If it compared with a standard three shades lighter than 
normal, a moderately developed condition of pellagra was co ^ 
sidered to be present If the unknown compared with or wa 
lighter than the fourth tube from the nonpellagrous or , 
standard, advanced severe jvellagra existed The author reac 
these conclusions by a studv of more than 150 hospita a ^ 
dispensary cases, including a variety of diseases, fifty ot vv 


’ere pellagrous 

Normal Blood in Pernicious Anemia — Murphy j 

lat intramuscular injections of the solution of liver ' 

IV en to patients m relapse or whose condition was . 
ictory because of complications, instigated a remission in 
istance, as is to be expected with treatment by means o 
igestion of liver or of an actively potent substitute 
meficial effects of intramuscular injections J „ 

id more strikingly than with peroral treatment 
eatment, carried out by the same means in eighty-one m 
ir sufficiently long periods of time to allow analysis 
nount of solution needed, shows that an intrammcular J^^^ 
an of the amount of solution derived from 100 Cm ° . 

generally 3 cc), at intervals varying from one ‘o J 

IS maintained all these patients m a satisfactory st 
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health with a normal condition of the blood Improvement in 
the sjmptoms generally considered to accompany spinal or 
peripheral nerve damage has occurred regularly and often 
stnkingly, and progression of these disturbances has not 
occurred in any patient after the blood condition has become 
essentially normal Relapse has not occurred in any patient 
continuing under observation and treatment The anemia diet, 
but not including liver, as previously suggested for the patient 
with pernicious anemia, has been advised in each instance and 
a course of large daily doses of iron (ferric ammonium citrate) 
has generally been prescribed at some time during the course 
of treatment, m order to allow the hemoglobin level to keep 
equal with the course of the rapid red blood cell formation 
This has been of distinct benefit in improving the physical 
condition of the patient It has been possible with the use of 
the intramuscular treatment to maintain this group of patients 
in a better state of health and with a more satisfactory condi- 
tion of the blood than was possible by means of treatment by 
mouth, the prolonged treatment has been more economical to 
the patient, and this method of administration of liver sub- 
stance has usually been better liked 

American Journal of Physical Therapy, Chicago 

10 136 (Aug) 1933 

Significance of Early Recognition m Senile Fibrous Hypertrophi of 
Prostate G A Remington Chicago — p 5 
Colitis and Diet Thcrapi DEI ane — p 11 

Preicntne Hydrotherapy L J Lleuellyn Bridgend Wales 12 
Effects of Sinusoidal Stimuli on Gastric Acidity H Neifeld Brooklyn 
— P 1C 

^Vhy Coagulate the Tonsils’ T G Atkinson Chicago — p 22 
The New Deal in Diet A E Gibson Los Angeles ~-p 27 

American Journal of Surgery, New York 

ai 173 334 (Aug) 1933 

•Therapeutic Effect of Complete Thyroidectomy on Congestii.e Heart 
Failure and Angina Pectons m Patients with No Clinical or Pathologic 
Evidence of Thyroid Toxicity 11 Operative Technic D D Berlin 
Boston-— p 37o 

Peptic Ulcer and Venofibrosis, L Hauswirth A A Eisenbcrg and 
H Wallerstein New York — p 180 

Effect of Foods on Postoperative Distention Experimental Stud> J 
Fine and W S Levenson Boston — p 
Anatomicophysiologic Considerations m Treatment of Tuberculosis of 
the Spine F H Albce New \ork — p 204 
Psychoneuroses Secondary to Head Injuries M A Glaser and F N 
Anderson Los Angeles — p 210 

Iractures of Carpal Navicular and Triquetrum Bones J E Thompson 
New York.— p 214 

Osteochondritis Deformans Juvenilis of Olecranon D S O Connor 
New Haven Conn — p 227 

•Ncv. Method of Reducing Fractures of the Head of the Tibia Involving 
the Knee Joint C R G Forrester Chicago — p 220 
Chronic Appendicitis — Duodenal Ulcer V G Burden Philadeipbii • — 
P 235 

Castrojcjunal Ulcer m Childhood Report of Ca e J E Strode 
Honolulu T H — -p 240 

Renocolic Iistiilas V Vermooten and R McKeown New Haven 
Conn — p 242 

Some Studies nilb Mavimtim Urea Clearance L L Hill Jr Mont 
gomerj Ala — p 247 

Newer Concepts on Physiopathology and Treatment of Throitibo 
Angiitis Obliterans H "M Rabinomtz Brooklyn — p 260 
Ovulation Menstruation and Hormones G J Hall Sacramento Calif 

— P 2/2 

M-vnagement of Abruptio Placciitae S S Rosenfeld New \oTk — p 
279 

Antivctuu tn Thrombocytopenic Hemorrhage Importance cC BotUropic 
Tvpc K P A Tavlor Havana Cuba — p 28S 
Treatment of Acute Lmpyema Instrument for Closed Drainage M 
Toniaiuoli Neu 'Vork — p 2S9 

repeat of Rare Congenital Malformation of Intestine Case Report 
R t Metcalfe Sin 1 ranctsco — p 294 
Neu Born Baby with Ma sue k mbiJical Hernia C E Haines and 
1 T Mcllroj New Rochelle \ \ — p 297 

Effect of Thyroidectomy in Heart Disease — Berlin out- 
liiKv a new nintiod for the treatment ot chronic heart disease 
wliiili cotiMsli m llie total ablation of the nomnl tbvroid in 
inlicnis without clinical or pathologic evidence of tlivroid to\ 
MI The amcrior surtacc oi the espoved portion of the gland 
IS siarclicd lor aUpicaflv located parathvroid< V pvramidal 
lo!)c IS alwavs soiicht lor and if found cntireh removed If 
thv loiditiun ot the patient warrants tlic gland is totallv 
removed m vonlimutv \ caretul ccarch oi the enure gland is 
made lor adliercm or embedded parathvroids wbieb it found 
arc rcimplaiUctl m tlic <tcrnnmastoid mti‘c1c in accordance with 
ihc teshme adopteif In Uabev in thv operation oi partial thvrotd- 


ectomj To avoid insult to the lanngeal nerves bj the accumu- 
lation of serum or the formation of a hematoma, drainage is 
instituted Drams are made to pass through the sternomastoid 
muscle on eacli side The skin is closed with Michel clips and 
a firm sterile gauze dressing is applied The author emphasizes 
the necessity for total ablation of the gland in order to insure a 
persistently lowered metabolic rate 

Method for Reducing Fractures of Head of Tibia — 
Forrester states that in fractures occurring in and about the 
knee joint and involving the head of the tibia, he waits from 
a week to ten da>s for the swelling to subside and then under 
a genera! anesthetic, reduces the displaced fragments with his 
reconstructed redresseur (straightening instrument) placing the 
fixed wooden button on the inside or normal area and bv mamp- 
iilation with the handle of the instrument, producing forcible 
yet steady pressure over the fractured area with the other but- 
ton Following reduction, it is noticeable that the application 
of the cast does not change the position of the reduced frag- 
ments, indicating that the logical time to do this is from a week 
to ten days after fracture, at which time the organized deposit 
about the fracture helps to hold it following reduction Stockinet 
IS applied from the toes to above the knee as high on the thigh 
as possible, and a Bohler cast is molded over the entire limb 
from the thigh to the toes In from seven to ten davs after 
reduction and application of the cast and as soon as the pain 
has subsided, the author applies his knee joint hinges The 
patient is instructed to manipulate the splint by flexing the 
joint increasingly each day, beginning with a flexion of 5 
degrees on the first dav, increasing it to 10 or IS degrees on 
the following day, and so on until full flexion has been obtained 
The patient should be instructed to extend the knee fulh at 
night and every night, because if this is not done there nnj form 
a bony deposit m the anterior chamber of the knee that vv ill lock 
It ami limit full extension 

Annals of Internal Medicine, Ann Arbor, Mich 

7 145 280 (Aug) J933 

Aspects o( Carbobydrale and Fat Metabolism C H Best Toronto 
Canada — p 145 

Analysis of High Caloric Diets m Relation to Weigbt Changes J M 
Strang and A B Cox Pittsburgh — p 1S2 
The Rheumatic Lung C P Howard Montreal Canada— p 165 
•Treatment of Polycythemia Reticulocyte Response to Venesection 
Pbenylhidraime and Radiation E H Falconer San Francisco — 
p 172 

Polycythemia in Association with Pulmonary Disorders J J Waring 
and W B begge Denver — p 190 

•Standard Test for Measuring Variability o( Blood Pressure Its Sig 
nificance as in Index of Prehy pcrtensiv e State E A Hmes Jr 
and G E Broun Rochester Minn — p 209 
Diagnosis and btedical Treatment of Angina Pectoris P D White 
Boston — p 218 

•Experimental ami Clinical Studies in Surgical Treatment of Angina 
Pcctons Jew bite, Boston — p 229 
Mamgemcnt of Edema. C A Elliott Chicago — p 240 
Problems ot Pulmonary Tuberculosis in General Practice R Filr 
Boston — p 245 

Graphic Study of Changes in Jfuscular Activity of the Stomach Asso- 
ciated with Certain Epigastric Symptoms P B Welch Coral Gables 
Fix— n 251 

Relationship of Xutonomic Lervous System to General Medicine 
i P bprunt Baltimore — p 2a7 

Treatment of Polycythemia — Falconer compared the 
results of venesection of the administration of phenylhydrazmc 
hydrochloride by mouth and of irradiation over the spleen and 
the long hones m the treatment of polycythemia The results 
indicate that venesection used as a means of reducing the red 
cells and hemoglobin in polv cy themia, docs not mcrense the 
reticulocyte count above normal limits Irradiation over the 
spleen or the long bones m polycythemia docs not stimulate 
the bone marrow as indicated bv the reticulocyte count Owing 
probablv to its slow action m the reduction of the blood level 
the average dailv reticulocyte count was lower than following 
venesection In a patient with true polvcythcmia following the 
administration of 1 4 Gm of acetvlpbcnvlhvdrazmc the rcticulo- 
evte count rose promptly to 8 per cent and fell gradually to 
normal over a period of ciglitv two davs The studv suggests 
that venesection mav be a useful adjunct to plienv Ihv drazmc 
treatment b\ permitting much smaller doses of this drug to be 
cfiicicnt m maintaining an approximatcK normal blood level 
Test for Measuring Variability of Blood Pressure — 
Hmes and Brown outline a test lor measuring the vanahilitv of 
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blood pres'iure, uhich consists m placing the subject m n 
recumbent position for fifteen minutes or until the blood pressure 
lias attained or approMinated the basal Ie\el fii cases of lijper- 
tension, as long as fortj -fne minutes maj be required With 
the cuff placed on one arm, the opposite hand is placed m ice 
water ha\ing a temperature of from 4 to 5 C , the blood 
pressure is taken at the end of tliirtj seconds and again at 
the end of si\t\ seconds The hand is rcmo\ed from the ice 
water and readings are taken eicrj two minutes until the blood 
pressure returns to its prciious basal le\cl 'llie highest read- 
ing obtained is recorded as a measure of the response Except 
for a small group of patients with Inpertension the blood 
pressure returns to the basal le\el within two minutes after 
the band is removed fiom the ice water Tins reaction is iiidc- 
pendent of any significant changes m the pulse rate There is a 
response in both the svstolic and the diastolic pressures but 
somewhat less and more variable in the latter It is hkel> that 
the response to cold has purelv a iieiirogeine reflex basis 
beeause of the speed of the reaction, which is too rapid for the 
mteivcntioii of anv known hormone or chemical factor A 
tourniquet producing stasis of the flow of blood in the arm that 
Is immersed fails to inhibit the reaction The authors observed 
230 suljjects 69 normal 41 with diseases other than ot the 
vascular tjix;, 26 with localized forms of vascular disease 76 
with Iijpertension and 18 without liv perteiision who seemed to 
be normal, except that tliej gave abnormal reactions llierc 
was evidence to indicate that certain persons have a eonstitii- 
f tonal or biologic abiiormalitv leading to the development of 
essential Inpertension Demonstration of this potentiahtv 
should be possible thcoreticallj vears before the onset of the 
elinical degrees of high blood pressure Subjects can be grouiicd 
IS those with mniitnal and those with cxecssive responses of 
the 'jstcniie blood pressure to seiisorj and (isjehic stimulation 
There is some evidence that the so called normal persons who 
exhibit tins hjperrcactivit) will eventuallv suffer from hjper- 
tensioii unless development of tins condition is forestalled At 
least 98 per cent of all patients suffering from essential hjper- 
tension exhibit excessive reaction to local cold Patients exhibit- 
ing other diseases have normal or minimal reactions The cold 
test IS useful m determining the efficaej of therapeutic measures 
to control the vasomotor irntabilitj 

Surgical Treatment of Angina Pectoris — W bite is of the 
opinion that operations on the cervical sv nipathctie trunk even 
if thej include the stellate ganglions cannot interrupt all the 
pathwavs of cardiac pain The upper thoracic sjmpathetic 
ganglions or their communicating branches, or the posterior 
roots of the corresiwiiding spinal nerves, are the logical points 
at winch to interrupt painful stimuli from the heart These 
anatomic and plijsiologic premises have been put to the test m 
ihirtj-tvvo cases In each ease m which the author has been 
sure of a successful interruption of these structures angina 
pectoris has disapjieared Paravertebral alcohol injection is 
difficult technicallj becau e of the depth of the nerves and the 
small areas sclerosed bv the alcohol However, it is the safest 
iiietliod, and its results are far better than the old forms of 
cervical sj mpathectomy The upper thoracic sjmpathetic gan- 
glions have been resected in four cases with striking relief of 
pain on the operated side However the author believes that 
this IS too severe an operation for the average patient suffer- 
ing from angina pectoris and that the best surgical procedure 
consists of first attempting to block the thoracic sj mpatlietic 
nerves with alcohol The patients who fad to obtain satisfactorj 
relief provided thej are reasonably good surgical risks can 
finally be subjeeted to section of the posterior spinal roots 


Archives of Dermatology and Syphilology, Chicago 

,iS 149 308 (Auk ) 191 

IlMlroRi-n Ion Conceniration ot Topical P-epantioiis Commonli Emplojcd 
in DernnloloKj Cl I Levin anti S II Silvers Aevv V ork — p 149 
Effect of loJnIvs on OrRanic I nctm Reaction 11 J Templeton and 

C B Andrews Oakland Calif — p 153 , „ , , 

•Cliancroid Its Ircvalence Its Treatment with Specific Vaccines 
V Pardo Gastello Havana Cuba — P 155 , , , , j r- 

Vital Reactions of Pulp of Teeth in Sipl.ilis ^VIsm'^VV R 

rents Prelimimrj Report of One Hundred ami Ten Cases W K 

Pentz PhiHdelnlna — p . xr » f\T 

Ervthema Caloricuni As ociated with a Remote Reaction to Heat 

dermatitis and Dv slndrosis) Heat Allere) H Tannenholz Detroit ^ 

_p 1(18 
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Dermatitis Caiised bj Ethyl Gasoline D V\ Johnson White P|n„, 
« X — p 1/4 

Coccidioidal Granuloma Report of Case OriginalinK m Western Te,„ 
L M Sniitli El Paso Texas — p 175 
Juvenile Elasloma I D VVeidman Philadelphia A P Anderson ml 
S Ayrts, Jr Los Angeles — p 182 
Clinical \ariants of Pamilnr Disciscs of the Skin Phenolphtblfm 
Eruption Pitjriasis Rosea I iclicn Planus, Parapsoriasis LF 
VV^chcr and II Rattncr Chicago — p 190 
Joseph Jacob PIcnk 1738> 1807 J E Lane Aew Haven, Cona- 
p 193 


“IiiccessCul Treatment ot Vitiligo M H Cohen Vork Pa— p ajj 
Blastomjcclic Dermatitis by Ljmphatic Extension H M Eotm-on 
Ilaltiinorc — p 219 

Dermatitis of Eyelids Due to Rubber on an Ejelash Curler E C 
Eox Dallas Texas — p 222 

Kagvvccd Dermatitis Rcimrt ot Two Cases Frances Pascher anl 
Marion B Sulzberger New Tork — p 223 


Chancroid — After having used the vaccine of Nicolle and 
Durand m his hospital service (more than 400 cases) and m 
T few private cases since 1927 with umformlj good result' 
Pardo-Castcllo concludes that vaccine therapj is indicated m 
all cases of bubo, phagedena and phimosis with inaccessible 
chancroids In uncomplicated chancroid, local treatment bj 
means of cauterization with pure phenol and dressings of iodo- 
form powder is usuallj sufficient to bring about a rapid cure 
III some cases clectrodcsiccatioii followed bj iodoform dressings 
gives the best results In the mflammatorj cases with secondarj 
mfcctioii, wet dressings of potassium permanganate or of copper 
sulphate 1 1,000 are indicated previous to cauterization It 
the lesions fail to heal or if there is anv tendenej to spreading, 
vaccine therapy is indicated even in the absence of complications 
Patients under treatment for chancroid should be kept ambula 
torj when possible 

Treatment of Vitihgo — In a case of leukoderma, Cohen 
instructed the patient to apply a 10 per cent alcoholic solution 
of oil or bergamot to all the affected areas twice a dav Ultra 
violet irradiation with the carbon arc lamp was applied to the 
face for from three to five minutes twice a week, and an mtra 
venous injection of gold sodium thiosulphate (01 Gm) vvas 
given once a week Within two weeks the areas on the face 
had begun to coalesce At each visit tlie by perpigmented patches 
were seen encroaching on the depigmented spots, and in six 
vveel s the face vvas completel) free from any ev idence of the 
disease Tlie patches on the thighs and abdomen were also 
lessened, but the improyenieiit vvas not as rapid as it vvas on 
the face, which bad received ultraviolet irradiation in addition 
to the oil of bergamot The patient vvas treated for fourteen 
weeks, during which period she received a total of 14 Gffl ot 
gold sodium tliiosiilphate The other vitiliginous areas were 
treated by sey cral iiltrav lolct irradiations w itli excellent eesulB 
but the patient discontinued treatment after her face vvas treed 
from the disfigurement She vvas seen one vear after the last 
treatment, tlie vitibgmoiis areas had not returned Her face 
vvas completely free from any pigmentary disfigurement, and 
the patches on the thighs and abdomen were greatly improved 


Archives of Otolaryngology, Chicago 

IS 145 268 (Aug) 1933 

Objective Tinnitus Aurium Report of Tour Cases S Iglauer Cm 
cmnati — p 145 - 

Tetany in Local Anesthesia H S \\ leJer Philadelphia — P 
Cholesteatoma Like Accumulations m External Auditor} Meatus 

D Greene Chicago — p 161 \ C. 

•Ileraangio-Endothelioma of the Esoplmgiis Report of Case. / 
Broders P P Vinson and P L Davis Rochester L,,, 

Mucocele as Cause of Proptosis Report of Six Cases W B e 
Im and T L Parry, Cleveland— P 172 ,»[ 

Hj pcresthctic Rhinitis N Fox and A D Fabricant, Chicago P 

Hemangio-Endothelioma of the Esophagus Brodera 
and his associates report a case of primary hemangio en 
tliehoma of the esophagus m winch the diagnosis was ma 
during life The patient vvas a woman aged 76, in , 

weeks before examination dvsphagia and considerable subs er 
pain dev eloped rather suddenly Phv sical examination ^ , 
nothing significant except that all the teetli were absen 
dental plates were worn Roentgenographic , 

revealed an irregular obstruction m the lower ° 

esophagus Esophagoscopic examination disclosed an inhitra 
lesion invading the left anterior wall of the lower P°‘'*'°‘\‘’ ,, 
esophagus The lumen of the esophagus vvas consider 
-educed and a small amount of purulent secretion vvas obse 
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eluding from the lesion, which contained a green-producing 
streptococcus when grown on blood agar plates hlicroscopic 
c'-animation of the tissue revealed an inflammatory process 
associated wnth colonies of an organism that appeared to be 
some form of Streptothnx Esophagoscopic examination was 
made two daj s later and the tube, introduced into the lesion to 
a greater depth than before, encountered a foul necrotic mass 
A number of small pieces of tissue remoied for microscopic 
stud\ presented the microscopic picture that was noted m those 
preMousIy examined The specimen contained the structure 
characteristic of heiuangio-cndothehoma In a few areas of the 
specimen were groups of closely packed relativelj small hyper- 
chromatic round and oral neoplastic cells For the most part 
howeaer the specimen a\-as made up of a network of small ill 
defined blood vessels and spaces lined with endothelial cells 
that were mdistmguishable from those that were closelj packed 
The authors believe that the presence of these neoplastic vessels 
represents an attempt of the tumor cells to differentiate and 
therefore is an indication of lowering of the clinical malignant 
condition Occasionallv, mitotic figures appeared in both the 
colid and the vascular areas 

Archives of Surgery, Chicago 

Sr 227 426 (Aug) 1933 

Electric Sliofk Presentation of Cases and Rciiea of Literature E L 
Pearl, San Francisco — p 227 

Carcinonii of the Lip Clinicopithologic ^naIJSlS of Seventy Seven 
Cases and Suggestion for Rational Plan of Treatment O R H>nd 
man, Iona City — p 2o0 

Amputation Through Loner Third of Leg for Diahctic and Artcnosclc 
rottc Gangrene B C Smith ^cw Lori. — p 267 
•Effect of Morphine on Movements of Small Intestine and Sphincter 
Muscles T G Orr and H E Cartson Kansas City Kan — p 296 
Cinccrphohia Special Relation to Insignihcant and Fancied Lesions 
of the Tongue J VV Spies Peiping China — p 306 
Prognosis m Circinoma of Stomach Remote Results of Surgical Treit 
ment to January 1930 A P C Ashtiurst and J W Kiopp Phila 
detphia — p 320 

•Ljmpliatic Drainage of Joint* J C Kuhns Boston — p 345 
•Wound of the Superior Vena Cava Treated by Suture Report of Case 
I A Bigger Richmond V a , and B \V W'llkinson Clarksburg 
VV VM— p 392 

Clinical Consideration of Gastric Llcer and Carcinoma J VV’ Hinton, 
New 1 orl — p 393 

Review of Urologic Surgery A J Scholl Los Angele* E S Judd 
Rocbestei, Mvnn , L D Keyser Koanoke V'a J V’etbivigge 
Antwerp Belgium A A Kutzmann Los Angeles, A B Heplcr 
Seattle and R Gtitierrei, Mew Vork — p 402 

Effect of Morphine on Intestine — Orr and Carlson 
studied the effect of morphme sulphate oii the movements of 
the sejumun m dogs b> means of kvmographic tracings taken 
with a balloon m Thirj -Vella loops, through I w -Mann 
enterostomies of the upper jejunum and of the ileum through 
an ileostomv and also its effect on the movements of the small 
intestine m luinian beings by means of tracings taken with a 
balloon through an ilcostomj opening bv observations of large 
bermas and bj auscultation of both the normal and the patho- 
logic abdomen Morphine sulphate in ordmarv doses gives an 
increase in tone, an increase in the amplitude of segmentation 
niovcmciits and an increase iii the frequeuev and amplitude ol 
pinstaltic waves Large doses stop peristalsis and decrease the 
tone but segmentation mov cniciits arc little affected and iiiav be 
s( men hat increased The duration of the effect of an average 
dose ot niorphmc on the intestine is about 'ix hours This is 
true for both animals and man Morphine stimulates the 
obstructed as well as the uiiobstmcted intestine ut animals as 
recorded bj the kvmograph and in man and animals as dctcr- 
nimcd bv auscultation There appears to be no increase or 
decrease in rcsixinsc to morphine as death approaches A single 
dose of morphine caused rclcmion of the haruiin meal in the 
ininial and in the Inmian stomach The emptving time was at 
least twice the nornial \ marked dclav m the emptving of the 
ileum m the dog was noted Morphme evidently produces a 
'P-asiie action on the sphincters which dclav s the progress of 
bariuni through the gastro-iiitcstmal tract 

Lymphatic Drainage of Joints —Kuhns attempted to find 
<m the nature ot the Ivmph canals of the joint m the lower 
cxtremitv anil their drannee and aho am possible, relationship 
V i Ivmphatic drauvage to arthritis Injections of mdia ink were 
made dirccth miu the joints oi hvnic vouiig adult animals 
1 icht ether ancstbcsia was p,vcn m evrdcr to prevent extrav- 
axaiion oi the mk into periarticular structure-; From thi' 


study the author concludes that lymphatic canals arc present 
as abundant small vessels m the tissues lining yoint cavities 
They are most numerous just beneath the endothelial cell laver 
of the synovial membrane The lymphatic drainage of the joints 
in the lower extremity is through the so-called deep lymphatic 
canals to the popliteal, deep femoral and iliac lymph nodes 
Inflammation m the synovial tissues results m a decreased 
ability on the part of the hniphatic canals to absorb material 
larger than of molecular size An apparent obliteration of the 
lymphatic vessels occurs when the inflainmatorv process i' suffi- 
ciently severe or long continued With the subsidence of the 
infianimatorv reaction the lymphatic canals are again seen m 
their usual size and distribution and absorption of particulate 
substances by the lymphatic vessels is observed Persistent 
inflammation m synovial tissues is dependent to a certain extent 
on the failure of the lymphatic vessels to function 

Suture in Wound of Vena Cava — Bigger and Will mson 
report a case of wound of the superior vena cava treated by 
suture and '(ate that, when such a vessel is injured outside the 
pericardium, the signs and symptoms are those of massive intra- 
thoracic hemorrhage, whereas, if the mtrapericardial portion is 
injured, cardiac tamponade is apt to result No case of repair 
of such a wound can be found in the literature Because of 
this fact and the importance of recognizing the possibility of 
such a wound so as to make an incision that will give adequate 
exposure the authors report their case 

Arkansas Medical Society Journal, Little Rock 

30 59 76 (Aug) ISuS 

Importance of Roentgen Examination in Diagnosis of Di^ca'jcs \\ itlun 
(lie Thorax D A Rhinchart •rnd W E Grayi Jr, LittJc Rock — 
P 59 

Tragedies of Surgery C S Holt, Fort Smith — p 64 

Canadian Medical Association Journal, Montreal 

29 113 226 (Avig) 1933 

British Pioneers m Modern Treatment of Tuberculosi* H Rolleston 
Cambridge England — p 133 

•EtecUccardiographic Studies of the Dying Heart in Angina Pcctori'* 
R L Hamilton and H Robertson Sayre Pa— p 122 
Blood Pressure and Blood Vessels in Cerebral Arterio«cJcro«is G H 
Stevenson and G E. Hobb« Whitby Ont — p 125 
Agranu1oc>to5is G Choun and A S Gelfand Wuinipcg — 

p 128 

Cr-inulomatous Myocarditi J Miller Kingston Ont — p 

Primary Sarcoma of the Intestine F D Ackman, Montrenl — p 3 j7 

Spontaneous Subarachnoid Hemorrhage Report of TwcUc Ci c«! 

H H Hjhntl Toronto — p 345 
Infant Care J H M Knox Jr Baltimore — p 149 
Acute Appendicitis Surgical Diagnosi R V B Shier Toronto — 

p 3 5a 

The Future of ‘Maternal Melfarc G rieming 'Montreal — p 358 
Spinal AncsthcMi in Cesarean Section K M Heard Toronto — p 3 64 
Cancer of LTrge Bowel L J Carter, Brandon, Manit — p 367 
*01eothoTax Study of T\\ent> Fne Cases at the Manjtobi Sinalorium 
"Ninette E L Ross Ninette Manit — p 171 
Acrod^nia S English, Simcoc, Onl ■ — p 374 

Electrocardiograms m Angina Pectoris — Hmiiilton nnd 
Eoberlson prevent a case historv and complete clectrotardio- 
graphic olwerxations of a patient during an attack of angim 
pectoris during the cessation of this attack and during i sud- 
den and fatal second attack, the graph coiitiiniiiig through and 
after the patients death The diagnosis of angina pectoris was 
confirmed bv necropsy The cessation of the auricular function 
was noted early , changes then became evident m the vciitriciilar 
complexes and the heart became extremely irritable the patient 
finally dying of ventricular fibrillation It was possible to bear 
the bean sounds with a stethoscope over tlic apex of the heart, 
for at least three nnmitcs after the beginning of the ventricular 
fibrillation A study of the electrocardiogram skows that cessa- 
tion of the cardiac function is not simultaneous with cluneal 
death but follows tin- In comparing the process of the dvmg 
bean III this case with that of other reports the authors find 
that It lb not identical in all cases Cessation oi function pre- 
cedes cbcniical changes and until these changes take place it 
IS possible bv stimulation to get a return of cardiac function 
This explains the beneficial effect of cpmcplirmc injections after 
clinical death m a number ot ‘iidi cases reported Clinical 
death does not coincide with chemical or physiologic death 

Oleothorax Ross gives a stnd\ of oleothorax based on 
twenty five ca'cs Indications for Us use were persistent punilciil 
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pleural effusion, ineffectire or obliterative pneumothorax mobile 
mediastinum and bronchopleural fistula He considers olive oil 
less irritating; and more absorbable than liquid petrolatum, espe- 
ciallj in empyemas Sensitiveness of the pleura should be tested 
at the beginning by small amounts of oil In his series, 60 per 
cent gave no reaction Thirteen of the patients were improved 
nine were unimproved (one of the nine left the sanatorium and 
so discontinued treatment earlj ) one became worse and two 
died In seven, or 58 per cent, of the empjema cases there was 
improvement The authors general impression is that olto 
thorax is not an easj method of treatment to manage and 
requires careful observation and experience but is of distinct 
value 111 some cases He has found that warming the oil to 
bodv tcmpeiatiire and using an IS gage needle and a 20 cc 
svringe vvorl s well After each 20 cc of oil is injected an 
equal amount of air should be aspirated and the intrapleural 
pressure can be determined occasionallj bj the manometer 
\\ hen underljing fluid is being aspirated the patient should be 
placed in the sitting position and the needle should be inserted 
low The intrapleural pressure has to be watched 

Iowa State Medical Society Journal, Des Moines 

2a 4S9-19-I (Aiic) 19J3 

rimctions ot Anterior Lobe ot II^IlopllJSls D P Parr St loin 

P 139 

Mild and \l\pieal Ca es of rvophllialniic Toiler V\ A Pliininicr 
Hocljcslcr ^lllln — p 442 

DnRnosis and Mningcnicnt of Toxic Tlijrotd T F Thornton 
W-itcrloo — p 446 

nnt:no<;is of M\xc(lcim C \V llilflndpc Tom Ctt> — p 450 
Ilvpennsulimsm J A L\nis LaCro^sc Wis nnd W McDonough 
New — ji 4a4 

Journal of Biological Chemistry, Baltimore 

101 5S3S0S (Aup) 1933 Partial Index 
Some ConsidcntJOMs on Precise Amhsis of Air from Rc^pinlion 
Clnmbors f Carpenter Boston — p 595 
I ipnl Content of Mhite Blood Cells in NornnI Women F 

lJo>d Rochester N N — p 623 

Factors InflucncinB Mcasurctucnt of Phosphatase Actt\it> of Tissue 
I xtracts H Bak\\m and O BodansK) New \ork — p o41 
C'lrotcne Content V/tamin A Potena and Anttox/danis of Putter Fat 
C L Siircwsburj and 11 R Krajbill Lafa>eltc Ind — p 701 
Dipcptide Phosphoric Acid Isolated from Casein P A I c\cnc and 
D W IIill New Nork — p 711 

Ov/dation of Cystine in T^onaqueous Mediums II Studies on n>dra 
tion of Acetonitrile and Acetic Anhydride b> Nonaqucoiis Titration 
Method 1 1 I aMtic and G Tocnnics Plulidclphia — p 727 

Oxidation of Thtclin and Some Thcclol Dcri\ati\cs D W 
MacCorqtwIalc L Lesjn S Thajcr and E A Doisy St Louis 
— p 7o3 

Chemical Composition of Active Principle of Tuberculin WII Com 
panson of Nitrogen Partition Analjscs of Proteins from Different 
Acid Fast Bacilli and Relationship to Biologic Activity Florence B 
Seibert and Betty Munday Chicago — p 703 
Chemistry of Lipids of Tubercle Bacilli \\\IV Isolation of Pigment 
ind of Anisic Acid from Acetone Soluble Fat of Unman Tubercle 
Bacillus R J Anderson and S Newman, New Haven Conn — 

P 773 

Relationship Between Castnc Secretion and Alkaline Tide in Urine 
R S Hubbard Buffalo, S A Munford Clifton Springs N \ and 
J T^ncr Palinjra, N N — p 781 


minutes old Hv idence is presented that the increase in toxicity 
of solutions caused by their preparation and an exposure of 
fifteen mimitcs to air is about 107 per cent, ralculated on the 
basis of protected solutions These increases in the toxicity of 
neoarsjihcnammc solutions can be prevented bj preparing and 
beeping tbcm under a layer of white liquid petrolatum Neo- 
arsplienaniiiie solutions thus protected show no increase m 
toxicity after standing under oil for one hour, and there n 
some evidence that no increase in toxicity occurs in t«o and 
a half hours There is a slight decrease in the toxicitv of 
neoarsiibenaniiiie solutions kept under oil This decrease 
remains constant and is insignificant when compared to large 
increases shown In unprotected solutions The alterations in 
the toxicity of unprotected solutions make it impossible to obtain 
accurate or consistent results if they are used in toxicity tesU 
Protected solutions yield consistent and reliable results 
Cyanide Poisoning — Turner and Hulpicu state that the 
nielliod of administering a poison m divided doses, each ofvtiiith 
IS snbletlial but winch are given rapidly enough to produce an 
accumulative effect, appears to be more satisfactoo than the 
customary mcliiod of giving single lethal doses Their results 
with sodium tliiosnlpliatc and dilivdroxv acetone are in full 
agreement with those of a number of investigators The 
authors vvere unable to confirm the observations of Forst and 
others in regard to the value of dextrose as an antidote for 
cyanide poisoning T licir results in tins respect are in agree 
nicnt with tlio c of Hynd Hevnnns and Soenen and of Rentz 
who were nnablc to demonstrate beneficial effects of dextrose 
T heir experiments with aspbvxia induced by the use of a mask 
and the cxpcrmiciits in winch the lactic acid vvas determined 
gave results that would be expected if the mam action of 
evamde is to depress cellular respiration The fact that cells 
111 a condition of oxvgcn want can secure cnergv by the break 
down of glvcogcn to lactic acid but are unable to reverse the 
jiroccss combined with the appearance of asphyxial convulsions 
winch arc almost alwavs produced in cyanide poisoning 
accounts for the rapid rise in blood lactic acid During recoveo 
from oxvgcn want the cells again regain their ability to con 
vert Jactic acid to dextrose or to gheogen, and consequent'' 
the lactic acid of the blood rapidly falls to normal, while the 
dextrose m the blood is more slovviv reconverted to glycogen 


Medical Journal and Record, New York 

las 73 lOS (Aub 2) 19j3 

Poslurc in Its KcIatiDn to Industrial Fatigue J R Tamer Atlanta 
Gi — J) 73 J 

Bicilliis \\ clclm Infection Report of Tliree Cases D R Allnian an 
H Siibin Atlantic Citj N J — p 77 
Smallpox ami Immunity J A Mendclson Tient^^in Clmia— p o 


IBS 109 144 (Aug 16) 1933 

Tiilicrculosis Control in New Haven H R Edwards New Haven 
Conn — p 109 , 

The General Practitioner and Diabetes Melhtu« B Jabfons isew 


Po'^turc in Its Relation to Industrial Fatigue J R Garner Allan 
Ga— p 117 


Journal of Pharmacology & Exper Therap , Baltimore 

48 375 504 (Aug ) 1933 

•Determination of Toxicity ot Ncoarsplicnammc I Increase m Toxicity 
on Exposure to Air C A Morrell and C W Clnpnian Ottawa 

Out, Canada — P 375 ^ , n . r~ \ 

Id II Determination of Characteristic Curve for Rats C A 
Xtorrell and C W Chapman Ottawa Ont Canada —p 391 
Eetinle Respiratory and Some Other Actions of Dmitrophenol If L 
Taintcr and W C Cuttim. San Trancisco — p 410 
Cninnlative Poisoning b> Squill Derivatives and tr Ouabain E W 
Wallace and H B Van Dyhc Chicago —p 430 
•Study of Antidotal Action of Sodium Thiosulphate and D.hydroxjaeetone 
m Cyanide Poisoning, and the Alleged Antidotal Action of Glucose 
B B Turner and H R Hulpieii Indianapolis —P 445 
Phosuhate-BulTercd Injection Medium Distairbancc in CaSeiae Effects 
on Voluntary Muscle Response R II Chenej Brooklyn and Woods 

Toxiaty ^and Dmioluon of Thallium in Certain Game Birds P A 

Na^rco'm foTeiierm^Par^Tdelifde Series P K Knoefel San Francisco 
— p 488 

Increase in Toxicity of Neoarsphenamine -Morrell and 
CInpman found tint 4 per cent solutions of neoarsphenamine, 
standing exposed to air for twenty minutes, increase m toxicity 
as much as 56 per cent, calculated on the basis of solutions five 


Nebraska State Medical Journal, Lincoln 

18 281 j 20 (Aug ) 1933 

Management of Hepatic Disease C A Elliott Chicago P 331 
Enemies of the General Practitioner L F Egen Basting P j, 
Statistical Study of Six Hundred and Sixteen Ca«cs of Pia 

Conlin Omaha — p 286 a S 

• Effort Thrombosis of Subclavian Vein in Piierpcrmm 

McGoogan and E E Simmons Omaha —p 289 BtaacU 

Ivcnrologic Problems in Traumatic Cerebral Lesions A c. 

Omaha — p 293 „ , ■ c„,o-,l Anesthesia 

Comparative Study of Complications in Ether and Spin 

L E Hanisch Omaha — p 298 _ jqq 

Burns and Their Treatment I C Munger Jr Bmeom P ^ 
Interplay of Science and Practice m History of JUooern 

C M Wilhelmj Omaha — p 306 „ S„,rtr 

Treatment of Poliomyelitis Review of Literature 

Hastings — P 310 ^ 

Effort Thrombosis —McGoogan and ^ 

case of thrombosis of the veins of the upper ex 
woman who had been well until her first not to 

which she developed a chronic nephritis and "•as adv s 
become pregnant Six years later she ^ S‘,.fery 

and was admitted to the hospital one befo d 

during which time she was under intensive antitoxemic 
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meiit A classic cesarean section was performed under spinal 
anesthesia Salpingotom> was adrised but refused She was 
deUsered of a normal female child weighing 6 pounds (2, 7-0 
Gm) Her conralescence was uneientful except for a gradual 
fall of the blood pressure with diminution but not actual dis- 
appearance of the albuminuria On the dai, following her 
dismissal from the hospital, the fourteenth postoperatne da\, 
she noticed a feeling as if she were unable to sw'allow, then 
a swelling on the left side of the neck abo\e the claricle which 
spread to the left shoulder, accompanied by pain around the 
shoulder She then was unable to move her left arm, and the 
\eins on the back of her left hand were distended There 
was discoloration and distention of the reins in the axilla, 
along the course of the long thoracic ressels, and some swelling 
and discoloration around the left shoulder The reins of the 
left upper extremitj down to those orer the dorsum of the 
hand were distended Palpation of the axilla rras impossible 
because of pain The pulse rras 146 and rveak The heart 
sounds rvere similar to those beard in a case of pulmonary 
thrombosis The temperature rras 99 6 F The swelling 
gradually descended down the left arm until the entire shoulder 
region arm, forearm and hand were edematous and c)anotic 
On the seventh day after the onset the pulse was slower and 
the patient felt better but she was unable to more the extremitj 
The edema and cjanosis graduallj disappeared and fire weeks 
after the onset of the disturbance the patient was able to move 
the extremity somerrhat and rras allorred to get out of bed 
When she was up the edema and cjanosis returned to some 
degree and persisted for another month The cjanosis dis- 
appeared about this time but the swelling persisted for six 
months For the past ten months the patient has been able to 
do her orvn house rrork rrithout difficulty The authors belter e 
that thrombosis rras due to the fact that the patient helped lift 
herself up m bed bj holding on to the rods at the head of the 
bed Such a maneurer rrould of necessity entail abduction, 
extension and probably lateral rotation 

Radiology, St Paul 

21 103 206 (Auff) 1933 

Piilmonrrj Chances from Inhrlation of hoxious Gases II P Doub 
Detroit — p 105 

Radium Implantation in Certain Groutlis of Hjpopharjnx D Quick 
N ew N ork — p 114 

Adsantages and Dis'idMntaRcs of Larpe Chamber Measuring Apparatus 
A K Merchant Philadelphia — p 123 
Roentgen PeUimctrj Description of Crid Method and Modification 
II Thoms New Haven Conn — p 12^ 

*Rocntgenographv of Acute Bronchopvilmonary Diphtheria m Adults 
N Toomc) Palmjra Mo — p loO 

Roentgen Slereoscop) Review of Its Pre ent Status H A Jarre 
Detroit and O E W Teschendorf Cologne German} — p X39 
Pnoni} in Therapeutic Use of \Ra}s E H Grubbe Chicago — 

P 156 

Roentgenologic Significance of Filling of Ampulla of Vater J Fricdcu 
mid and M Feldman Biltimore — p 162 
The Heart m Piilmonarj Tuberculosis Roentgenologic Consideration 
E A Schmidt Denver — p 167 
Pneunionoconiosis 1 Flinn Decatur III — p 175 
Present Responsibilities in Dental Radiognph} C O Simpson St 
I ouis — p 179 

N-uial Accessor} Sinus Diseases ChnicalU and RoentgenographicalU 
Correlatcfl I W Dean St Loins — p litj 
Treatment of Superficial Fungus Infections with Long Mavelength 
Roentgen Ravs (Grenz Ravs) Further Obsenations M Dome 
and C M hite Chicago — p 185 

FMunatmg Risk o! Operations on Biliary Tract bv Testing Excreton 
lunclion of tbc Lucr E A Graham St Louis — p 191 

Roentgen Pelvimetry — Thoms gives a modification of the 
grid method using tbc peUiscope which he describes The eje 
of the examiner occupies the position of tbc target of the x-mj 
tube and \icws the developed roentgenogram through a glass 
cciilmictcr grid placed in the position formcrli occupied bi 
tilt superior stmt of flic patient The level of the superior 
stmt for this latter purpose niav be determined bj means ot 
the plumb bobs or ciitirclv bv calipers measuring from tbc 
sen itivc film to tlic points of identification above He places 
directiv on the sensitive film identification marks (iron 
washtrs) which mark the Center ot the roentgenogram under 
tin target the ixnm under the svnipln is wltjcli rtpre ents tbc 
IHinil ot contact ot the lower arm ot the calipers and the point 
under the posterior pelvic measurement winch represents the 
point of contact m the lower arm ot the cahitcr- m this po i 
noil Tic cvcpicec m tbc ob erver must be m the same lion 
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zontal plane as the center of the developed plate in the viewing 
box In other words, the conditions which obtain vertically 
in making the exposure are made horizontal for conv'enience 
When the developed roentgenogram is vaevved, it becomes pos- 
sible to trace the course of the superior strait directlj on the 
glass grid with a wax pencil, this tracing represents the true 
superior strait It maj then be traced directlj on centimeter 
paper, which can be filed with the patient’s chart The author 
states that the pelviscope method has one advantage over the 
centimeter grid method m that a tracing of the superior strait 
in its true proportions becomes available 

Acute Bronchopulmonarjr Diphtheria —Toomej reports 
two cases of acute tracheobronchial diphtheria without hrjn- 
geal faucial or nasal svmptoms Both occurred m young adult 
males, one ot the fatal fulminating tjpe, and one of inter- 
mediate virulence, with recoverv following the emplojment of 
antidiphtheritic serum onlj in large dosage mtramuscularlj 
and intravenouslj, and insulin and dextrose to support the 
heart The obscure nature of the ailment, its rarity and the 
lack of common knowledge concerning it makes earlj diagnosis 
unlikely A rapidlv developing toxemia of insidious onset, with 
pallor, bronchial obstruction cjanosis or other sjmptoms of 
impending circulatorj collapse should, especiallj m the pres- 
ence of abnormal auscultatorj signs over the chest, lead to 
pseudomembrane m the bronchi being sought for by direct 
smear, bj expulsion (induced coughing) and bj roentgenog- 
raphy despite the absence of inflammation or fibroplastic exu- 
date in the fauces, nasopharvnx or larjnx A large proportion 
of these cases will be recognized earlj bv roentgenographj 
rather than by cwUnral or bacterial inspection methods, owing 
to the negative aspect of the fauces, larvnx and nasopbarjnx 
The prognosis is grave virtuallj fatal for fulminating cases, 
but, for those of moderate virulence, the prognosis is better 
than for larjngeal diplitlieria of like virulence, provided a 
correct diagnosis is established vnthin three or four days of 
onset A single massive dose of antidiphtheritic serum should 
be given immediately bj intramuscular and intravenous injec- 
tion, and the heart should be supported bj absolute rest, insulin 
and suitable cardiac stimulants, both prmnnlv and also during 
the period of delated cardiac deterioration 

Rhode Island Medical Journal, Providence 

IG 113 128 (Auf) 1933 

Diabetic Coma A M Burgess Proiidencc — p 113 
Diet m tbc Treitment of Diabetes H A lawson Proiidencc'— p 115 
Insulin Its Use jn Diabetes MeJlilus L I Kramer Proiidcncc — 
P 117 

Certified Milk H Moak Brookljn — p 123 

Science, New York 

78 lal 152 (Aug 18) 1933 

The Lniiersit} of California Botanical Cirden Expedition to Western 
Cluna and Tibet T H Goodspeed Berkelej Calif — p 144 
*Sodium Tetrathionate and Methylene Blue in Cjantdc and Carbon 
Monoxide Poisoning T H Drawe Laramie Wjo — p 145 
Occurrence of Ixodes Auntulus Neum m North America (Oregon) 
C B Philip Hamilton Montana '^p 14S 
Protcctiic Amputation of Limbs bj Stagomantis Carolina C C 
G^thric Pittsburgh — p 146 

Antidotes for Cyanide Poisoning — Driizc states that 
according to results obtained in Ins hboratorj, two of tbc 
various antidotes advocated to treat ejamde poisoning arc 
effective A dose of from 3 to 4 mg of a hjdrocjanic acid 
-volution per kilogram of bodj weight is fatal for the rabbit 
wlicn administered orallv The intravenous injection of from 
2 to 3 cc of a 2 per cent solution of sodium tetrathionate per 
kilogram of bodv weight is effective in saving rabbits having 
received orallv three times the minimal lethal dose of hvdro 
cvanic acid The 'odium tetrathionate solution is admuustcred 
with the on et of the first svmptoms of evamde poisoning 
Rabbits tolerate three times the therapeutic (juantitv of sodium 
tctralluonatc without exhibiting am toxic effects Mcthvlcnc 
blue administered intravcnouslv m tbc form of a 1 per cent 
aqueous 'olution docs not afford as much protection Rabbits 
receiving more tlian two times the minimal lethal dose comd 
not be saved The intravenous injection ot quantities in excess 
ot 25 cc ot a 1 per cent solution o mctlnlcne blue was 
injurious to the' rabbit In the trial ot sodium tetratliioaatc in 
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carbon monoMtlc potsoning, nbbi(s were gassed to a point from 
winch recovery was impossible without treatment Sodium 
tctrathionate was more cffcctne than metlylcnc blue m reviving 
the poisoned animals 


South Carolina Medical Assn Journal, Greenville 

29 181 202 (A.ik) 1933 

Some Kcccnt Concepts Concerning Essential Hypertension E A lime 
Jr, Rocliester, Mum — p 18f 

Recent AiKances in \ Rajs as an Aid in Diagnosi T D Rodgers 
Columbn — p 391 

^ Prcpmnc} Anal\si5 *iiiH CNalintion of Trcitnitiit 

P A Poss Durinni, \ C — p 19 

Southwestern Medicine, Phoenix, Anz 

17 25) 286 (Alls) 1933 

Some Clinicnl Obsemtioiis jn E «cntnl IPpcrtcn*non I B B'il«K\tn 
riiocniT Anz — p 25J 

Chronic Tuberculous Veterm If Jime*; Tuc<on Am — p 2*.'; 
*Wlnt Orris Po\\<Icr Do in the LabNnnth Storm H \ nmlcU 

PhoeniN Ariz — p 257 

V rctcnl Obstruction Due to Carcincnn of 1 tcju D M Divi 
1 Iiocni\ Anz ■ — p 259 

Ord/tc with Sub erjuent Coi}f:c<lt\c 7/nr( FttUirc imf 

C> titis C'l c Report S II Ncutntii 11 Pt«o Tc\a«; — p 2oi) 
Splenomegaly SimuHting Rcinl Di case c Uej ort K I) 1 Mich 

Tiicl R T TJjonip«;OT] 3) Pt«o Texas —p 201 
Demonstration of Rathologic Specimen from Autopsv I'ncumonc 
comosis H P Mills Phoenix Anz- — p 2C2 
b.onnal Dclucrj Eollowinp Cesarean Section Report on Tuo Ci c 
B ller^bcrg Pliocnix, Anz — p 2o3 
Afhnnccd Pioncplirosis from I irgo Rcml CTlcubr< Ci c Report 
K D Ixnch nnU R P Thompson 1 1 Pi o Texa — p 264 
Ctmlrol of Cummuniciblc Di«c'i5cs in Public Schools Ccrtnidc SInw 
Cragin, Tucson, Anz — j) 205 

Orris Powder in Meniere’s Disease — aiidell reports a 
case which, he believes, establishes the relationship of orris 
allcrgj as an cttologic factor in Meniere s disease 1 he patient 
has had periodic attacks of intense vertigo, tinnitus, nausea 
and vomiting for the past fourteen vears Headaches usiialK 
follow these attacks lasting for several hours The nasal 
sinuses have been c\plorcd several times without relief ramilv 
history is negative as to an\ suggestion of allcrgj The patient 
gives a history of having had urticaria and hues He states 
that attendance at theaters, dances and crowded places seems to 
provoke attacks He states that he has never had a discharge 
from the car Roentgenograms show no pathologic changes m 
the sinuses or lungs Sputum, Wasscrmaiiii gemfo urinarj 
urine and blood tests were all normal Intradcrnial and 
epidermal food tests were negative House dust was plus two 
and orris root plus four The author used 0 02 cc of a 1 500 
dilution of orris Severe headaclic, nausea and vomiting 
occurred, and the patient bad to be placed in a reclining position 
to prevent falling Tins condition lasted about si\ hours The 
patient wns given daily doses of weak solutions of orris until 
a tolerance for a 1 500 solution was established He now can 
tolerate as mncli as 0 05 cc of 1 100 solution He feels much 
improved phjsicallv and mcntallj and does not have the attacks 
when he attends shows or dances and when he visits barber 
shops He has been taught the use of the extract and gives 
himself intradermal injections whenever he needs them 

Western J Surg , Obst & Gynecology, Portland, Ore 

41 <(27 484 (Aiig) 1933 

Thyroid Deficiency, CommonJ> TJnrecofifJuzcd Disorder C H Mnjo 
Rochester Minn — p 427 

Iodine in Th>roid Ghnd W O Thompson Phchc K Thompson Lois 
F N Dickie and S G Tiylor III Chicago — p 431 
Water Balance in Patients with Hjperthjroidism F A Coller and 
W G Maddock Ann Arbor Mich — p 438 
Morphogeographic and Experimental Studies on Etiology of Goiter 
C A HelltMg Wichita Kan — p 453 
Life Cjcle of Thyroid Cell and Its Relation to Goiter B Markowitz 
Bloomington, 111 — p 463 

West Virginia Medical Journal, Charleston 

89 329 364 (Atig ) 1933 

Prevents e Medicine from die Family Physician H F Vaughan 
Detroit — p 329 , , 

Otodvnia Diagnosis and Treatment R S Wolfe, Elkins — p 340 
The Hypoth>roid Heart W C Swann Huntington— p 346 
Jntriitborscjc Tumors M I Mendeloff Charleston p 350 
Acute Back Injuries T T Bagwell Welch — p 352 
Trichomonas Infection of Kidnej PeKis Case A C 3iladsen Elkin 
— p 356 
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rin asierisK I'j tjciore a lilJc indicates that the article is abshacltd 
helms Single case reports and trials of ne« drugs are usually onml 
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... - ... - A-onj v^iiuuiiuuu ran vj ^ut^ 

timnl^Ancmia in Mother and Child A V Acale and J C Hawkslcx 


p 227 


Td Part VII Monocytic Rcaclion in Mjclosis R Giltms and J C 
Jfiwl «;)ej — p 241 

•Pactors Causing Variation in Ilcmoglohin Level tilth Age in tie Firt 
\car of life Helen M "M Machaj — p 251 
Renal Kiel els Associated ttith Parathyroid Hjperpla la. F S Lac, 
mead and J V\ Orr — p 2(5 

Occurrence of 50x1101.0(1 Variations in Twins C E Kelleft— p ’/9 


Variation in Hemoglobin Level — Mackaj describes tbt 
usual varntioiis in hemoglobin level during the first j ear of 
life relating to their causal factors Some of the conclusioib 
arc tcmaltvc The high hemoglobin level of the nett bom 
infant is 1 nown to be related to the low owgen tension of tbe 
blood of the fetus in ntcro and its consequent need of a rela 
tnch greater amount of hemoglobin After birth there is s 
fairlj rapid dcslruclion of red cells, and the more fragile imraa 
tnre cells winch are present in greater proportion in the blood 
of imnntii-c infants arc destroted earlj Hence there is a rapid 
fall in hemoglobin in the first week of life, greater in small 
than in large infants Tins destruction causes a further increase 
ill blood bilirubin and mav gne rise to an icteric tinge of tbe 
•.km (phjsiologic jaundice) During this stage of physiologic 
blood destruction tbe production of red cells is presumablj 
decreased, as shown b\ the small number of reticulocytes in the 
blood of normal infants between flic ages of 1 and 4 week The 
drop in the red cells contimics until about the third month ol 
life The evidence available again points to an increase in tbe 
production of red cells between the ages of S and 8 weeks 
though it docs not usually c.\cced destniction till the third or 
fourth month Iron derived from hemolvsis of red cells in the 
carlv weeks of life augments the original store present in fte 
liver and spleen at birth and is utilized during tlic period ol a 
rising hemoglobin level, between the third and sixth months 
of life This store, however, quickly becomes depleted espe 
cially m infants w hose rate of grow tli lias been rapid, and con 
sequent iron deficiency often retards the rise and usually ca^es 
a slow drop in hemoglobin level after the sixth month of ine 
Toward the end of flic first xear of life, a slow spontaneous ri^ 
m hemoglobin level mav again occur, resulting from mcreasea 
iron intake due to a mixed diet 


BratJsh Journal of Physical Medicine, London 

S 53 68 (Aug) 1933 

Trcitiucnt of I upus of Mucous Membrane b> Artificial SunligM 
— p 55 t n + 

^Ambulatory Treatment of Lupus bj Light Diathermy and JJiet 
Dilsgaard — p 56 -- 11 ^ tc 

Diagnosis and Treatment of Secondary Inte tinal Tuberc 
Brown and H L Sampson — p 58 

Therapeutic Uses of Alpine Climate B Hudson — “P ( 

Therapeutic Indications for the Kroraaver Lamp E Kromaye 


Treatment of Lupus — Dalsgaard describes an ambu a o 
treatment of lupus in winch the patch is carehdly 
oil and ether to free it from all scales and crusts, so ^ 
individual nodules and cicatrizations stand out clearly 
follows a diathermy treatment, "spark painting” In this 
the active electrode, a spatula about 3 nim vvidc (the . 

holds the inactive one in his hand), is applied to the a 
area so as to produce a shower of “microscopic” spares ^ 

It and the electrode, giv mg the patch the appearance o = 
been painted with a diluted silver nitrate solution 
ulceration is present, the electrode is applied 
the undermined margins in particular are carefully 
Tins treatment can be borne by the patient without n 
and anesthetics, and it should be repeated when the ^^5 
follow ing the previous treatment subsides and when the p 
made can be gaged On alternate days the author 
patient to the sun lamp at the shortest distance tha 
borne painlessly Tbe first exposure is given ,l „5 

the first diathermy treatment, which lasts for half an h > 
being increased to one hour at subsequent treatmCn 
affected part turns a flaming red immediately after i 
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roent The sore is then bandaged and a neutral ointment 
applied The patient is instructed to take foods rich in \itamins 
and poor in animal albumin, tno \iosterol tablets and nine 
calcium tablets of 1 Gm each The viosterol may be replaced 
by cod liver oil 

Biitish Medical Journal, London 

2 181 222 (July 29) 1933 

The Family Phjsician s Role m Preiention of Mental Disorder and 
Defect H R C Rutherford — p 188 
Viruses and Shiii Diseases R T Brain p 19t 
^asal Granulomas P Dempsey —p 19^ 


Lancet, London 

2 223 278 (Jub 29) 1933 

Wort of the British Medical Association in Ireland T G Moorhead 

•Dermal Strain of Vaccinia Virus Grown on Chorio Allantoic Membrane 
of Chick Embryos Possible Large Scale Production of Bacteria Free 
\irus t\ D H Steienson and G G Butler ~p 228 
•Adolescent Hj pertension with Evcretion of Adrenalin Like Substance 
m the Urine Case J C Hoyle— p 230 
•Pathologic Diagnosis of Female Gonorrhea U A Jlascall p 233 


Cultivation of Bactena-Free Vaccinia Virus —In 
Stevenson and Butler’s technic, fertile eggs are used after an 
incubation period of ten or eleven days The air sac is marled 
off and an area chosen and marked over what appears to be, 
bv transmitted light the membrane of the embrjo m such a 
position as to be well within the shadowed portion but yet away 
from the darkest area The egg is placed on a stand so that 
the air sac end is submerged in a water bath at from 38 to 
40 C The shell over the chosen area is rubbed with alcohol 
and allowed to drj Disinfection of the shell with tincture of 
iodine can be earned out with safety AH instruments are 
dipped in alcohol and flamed With the sharp point of scissors 
or scalpel a small hole is drilled in the shell, damage to the shell 
membrane being avoided If the shell membrane is not per- 
forated during this procedure it is incised, but no attempt is 
made to damage the chorion by pricking m the manner advised 
bv Woodruff and Goodpasture, for the authors found that death 
of the embrjo ma> be caused in this waj The inoculum is 
drawn up into a sterile fine capillar) pipet and a column of 
about 1 to V /2 inches injected below the shell membrane 
obliquel) on to the surface of the chorio allantoic membrane 
when often it may be noticed that the movements of the embryo 
actuallv suck in any of the inoculum that may be left at the 
margin of the hole The shell openmg is closed with melted 
hard petrolatum— sterile and not too hot, and near to the point 
of solidification The eggs are dried marked vvitiv identifica- 
tion numbers and dates returned to the incubator, turned morn- 
ing and evening and allowed to cool of! ever) da) for fifteen 
minutes Incubation is continued for four da)s, after which 
the eggs are opened the upper third to half of the egg touard 
the more pointed end is dipped m alcohol and flamed and the 
shell IS opened ascpticallv m that area , the chorio-allantoic 
membrane is incised with scissors and the contents within that 
membrane ma\ drop out or be drawn out with forceps leaving 
as a rule the chorio allantoic membrane attached within the 
shell from winch it can be separated with ease So far as the 
authors cxpcrimciits indicate and as Woodruff Goodpasture 
and Buddingli hoped a vaccine mav be produced at little 
CNpensc absolutcl) free from contaminating niicro-orgamsms 
appareuUv capable ot producing on the rabbit lesions comparable 
to those produced bv calf vaccine and so far as observed non- 
bcmorrhagic The cluck membrane virus retains its polcnc) at 
least two months in ghcerm if kept below 0 C The e.\penencc 
of the authors is that, unless mterfered with deliberate!) chicks 
usuallv hatch out from the inoculated eggs at matuntv, and 
hcalthv clucks result E'vamination of the membranes left iii 
some of the Intclicd egg shells show that the membranes rcallv 


were mfcclcd— m some cases hcaviU so \ctuall) , from tvvcntv- 
one inoculated eggs pcmuUcd to mature twentv-one clucks 
have hatched out Two died suhsequentlv but it should be 
noKd that Ihcv were reared under iicccssariK artificial condi- 
tions This experience contrasts with the observations of 
W oodniff Gtvxipasturc and Buddmgh who state that infected 
cluck cmhrsos usuallv die on the fourth dav after inoculation 
This niiv lie due to the dilTcrencc m the strains of varus 
cmplovcd— in tic authors case dermal m their case nctiro- 


testicular They add that, when eggs are opened on the fourth 
day after inoculation, occasionally a dead embryo has been 
found, presumably as a result of the operation or from the 
infection, for example, out of forty-nine inoculated eggs that 
were opened, two contained dead embryos 

Adolescent Hypertension —Ho) le describes a case of 
adolescent hypertension in which a pressor substance, related to 
epinephrine ph) siologically was excreted in the urine The) 
suggest that the case may be an example of high blood pressure 
resulting from an acquired or inborn error of metabolism 
Diagnosis of Female Gonorrhea — Mascall anabzes the 
results of investigations, performed on the first attendance of 
the patient in SOO consecutive cases of gonorrhea definitel) 
diagnosed by means of (1) smeirs, (2) cultures, and (3) the 
gonococcus complement fixation test of the blood serum These 
methods were used as a routine and no case was labeled as 
gonorrhea unless or until pathologic tests proved the presence 
of the gonococcus, clinical observations alone were considered 
insufficient Cultures produced the highest number of positive 
results (66 8 per cent) The value of the gonococcus comple- 
ment fixation test, as shown by tins senes is second (586 per 
cent positive results) but the corrected figure, 79 6 per cent 
w'ben the latest technic is used, places this test first It lias a 
definite place among the diagnostic methods of gonorrhea, but 
the clinical histor) and condition must be closely considered 
when the result of the reaction is being interpreted In man) 
cases it is indispensable, as 142 cases (208 per cent) were dis- 
covered which otherwise would not have had their true nature 
revealed Smears alone, even when stained with Gram’s stain 
give poor results (454 per cent), as no less than 546 per cent 
are overlooked This figure is even greater if methylene blue 
IS the only stain emplo>ed Whenever possible the three 
methods should be combined The results from one method 
alone mav not be dependable In gonococcic infections, errors 
III diagnosis may lead to such serious consequences both for the 
patient and for the medical attendant, and the underlying cause 
of the trouble is frequentl) so elusive that every possible 
method of diagnosis should be used that the proportion of mis- 
takes may be reduced to a minimum 

Medical Journal of Australia, Sydney 

2 131 166 (July 29) 1933 
Pneumonoconiosis \\' A Edwards — p 131 

Rtnal Pain and Aepliropexy With or Without Re ection of Renat Heucs 
M G Sutton— p 135 

Treatment of Circmonn of Uterine Cervix R Fowler — p 144 

Quarterly Journal of Medicine, Oxford 

2 281 462 (July) 193 

D\sca<;es with PenHcious /kuemn of Three Hundred 

and Sc’.cntv Ctscs J F Wdknison — p 
•Comparatne \ alue of Drops t^ed lu Continuous Treatment of Anpini 
Pectoris W ^^ans and C Hoyle — p tU 
Fatty Diarrhea uith tspecial Reference to Nitrogen ‘Metahohsm Two 
Casc< A G Anderson and A L\ad — p 
Diabetes Mcllitns and Pregnmey Climcal and \iiabtic Study uith 
Especial Obscr\ations on Thirty Three Ca c*- E Shipper — p 
•Effect of ^cast nnd Wheat Emliryo iii Anemias I ^r'v^mlte ^estimm 
and Bemax in Mcgilocjtic md NnlrilionT! H^poch^om^c Anemn*! 
C C Ungley — p 381 

\anlhomatosis Gencrausata Oisium I Snapper nnd C Piriscl p 407 

•Acid EquiUhnum of Idood in Epilep‘iy V 1 Mel aupWin and 
R H Hnrst — p 419 

Achlorhydria T H Oluer and J t Wdkinon— p 4JI 

Comparative Value of Drugs in Angina Pectoris 

Evans and Hovlc observed a senes of nnietv patients with 
vngma pectoris of effort over a period of two and a half vears 
with especial reference to the comparative value of certain dnigs 
used in continuous treatment Svphilitic angina pectoris was 
excluded and coronarv thrombosis was considered onl) as a 
complication Each patient attended fortnightl) , and the various 
drugs were administered over periods of from two to four weeks 
or longer In this wav their effect on the frequenej and scvcril) 
of attacks could be compared As a control m each case a 
patient receiving placebo treatment was rcgularlv substituted 
for an active dnig TIic following drugs were texted sodium 
nitrite mamwtol hexamtrate crvlhrol tclranitrate potassium 
iodide phcnobarbital, chloral morplime papaverine, acctplieiie- 
tidin thtobromme sodiosahcvlatc tlieoplnllmc ctlnlcncdiammc 
belladonna digitalis hcamol and barmol W ith one exception 
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the results show tint a measure of uupro\enienl appears to 
result from every reined} tried, and at least as great an 
improvement as during placebo treatment This unuersal 
efiicac} can be explained onlv b\ natural variations in the 
severit} of the svinptoms, which give a spurious value to each 
remedv There was some reason to think that chloral morphine 
papaverine and acctphenetidm had a trifling influence in con 
trolling the group incidence and scveritv of attacks If, as the 
authors are convinced none of these remedies arc capable of 
lessening the frcquenc} or severit} of anginal attacks, there is 
all the greater need for a stud} of the application of those 
general measures known to control them and to promote the 
wider use of vasodilators, such as giveervi trinitrate which arc 
so olten successful m the palliative treatment or even in the 
prevention of particular attacks 


Effect of Yeast and Wheat Embryo in Anemias — 
Unglc} found that, in idiopathic hviKichromic anemias with or 
without achlorhydria and whether or not the diet has been 
grosslv defective, no effect on hemoglobin regeneration has 
followed the administration of massive doses of preparations 
of jeast or wheat germ The c\[)crimcnts of Parsons suggest 
that }cast as well as iron mav he indicated in the nutritional 
h}pocliromic anemias of pregnanev In two patients with 
at}pical pernicious anemia showing an incomplete defect in the 


secretion of h}drochIoric acid combined with a gross dietarv 
deficienc} and associated m one case with dvsphagia of the 
Plummer- Vinson tvpe the adiiimistratioii of preparations of 
wheat germ and autolvrcd veast was followed bv a liciinto- 
poietic response Of ten cases of classic pernicious anemia 
treated with preparations of veast and wheat germ seven 
showed a response and three failed to respond Wheat germ 
gave an uncertain positive result m one case and negative results 
III two others Autohzcd }east or an extract derived from 
autobzed veast gave positive results of a greater or lesser 
degree in six of seven cases One patient who failed to respond 
to autolvzcd }cast failed also to respond to dried brewers veast 
In classic pernicious anemia and m two cases of atvpical perni- 
cious anemia, the responses were usuallv less in degree than 
those obtained from autolvzed }cast m certain nicgaloc}tic 
anemias without achlorh}dria Prom the therapeutic point of 
view, the variable and usuallv submaximal results obtained with 
doses as large as can be tolerated indicated that none of 
the preparations used arc satisfactor} substitutes for liver in 
the relapse stage of peniicious anemia On the other hand, the 
responses so far obtained from a 05 per cent alcoholic extract 
of autol}zed }cast suggest that an inexpensive product suitable 
for the treatment of pernicious anemia mav }ct be obtained 
from yeast The author discusses the possibilit} that prepara 
tions of }east mav owe their ])otcncv in pernicious anemia to 
(1) the cxtnnsic factor, (2) a breakdown product of the 
extrinsic factor perhaps resulting from the interaction of tins 
substance with an cnz}me liberated during the autolvsis of 
}cast, or (3) a substance resembling the liver active principle” 
Acid-Base Equilibrium of Blood in Epilepsy — 
McLaughlin and Hurst studied the acid-basc equilibrium of 
the blood in epilcps}, estimating the measurements of the blood 
pu, the alkali reserve and lactic acid The results suggest that 
m'the interval period between fits 1 Variations in the alkali 
reserve and lactic acid are usually within normal limits but 
those of the pw extend to a range slighti} above normal 2 The 
average concentration of lactic acid is normal The average 
alkali reserve and pn values tend to be slightly above normal 
The averages of the results obtained for the alkali reserve and 
Pn during the two-hour period preceding the fit show no signifi- 
cant difference from those of the interval period Results 
obtained from samples of blood of individual patients before, 
during and after seizures lead to the following conclusions 
1 There is a fall m the alkali reserve dunng and for varjing 
periods after the fit, this fall being accounted for by the accumu- 
ation of lactic acid m the blood A decrease in the lactic acid 
diinnff recover\ is accompanied b> an increase in the alkali 
reserve 2 The blood />.. falls during the fit, owing first to 
apnea during the tonic stage and then to the production of lactic 
acid dunng the clonic stage Reco\ery to the normal pn is 
of more rapid occurrence than is the case with normal persons 
after exercise 
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Archives des Maladies de I’Appareil Digestif, Pan, 

23 801 912 (Oct ) 1933 ’ 

Complicilion of Gistro Enicro Anastomosis Transitory Sl«o<is of IM 
of Anvstoniosis P Kcrnay and R Pcycclon — p 801 
Action of Insulin on Gastric Secretion J Ilofsicro— p 803 
*1 liinination of Acutral Red Iiy Gastric Afucosa Cluneal Val r 
Method J Held — p 827 

Elimination of Neutral Red by Gastric Mucosa-Htli 
slates that the chromoscoiiic test based on the power of tt 
gastric mucosa to eliminate neutral red injected into the mikdt 
Ins 1 great value m tlic differential diagnosis and progiwiid 
gastric lesions On the basis of 160 cliromoscopic tests a 
ciafcd vv ith repeated examinations of the gastric contents aw 
the caffeine test meal, he concludes that the normal gas‘a 
mucosa chmmatcs the d}e in from twelve to twentyfe 
immitcs after injection In h}pcrchlorli}dria the ehminationt 
accelerated (from four to fourteen minutes), while in hvp- 
chlorli}dria it is retarded (from fvvent}-six to forty imraitB) 
Although cliiniintion is more rapid m hjperchlorhjdria andlu 
rapid III Inpochlorhvdria, there is no parallelism between lit 
degree of acidit} and the speed of elimination of the die !i 
clmiination of the d}e In the kidne} is impeded owing to lets! 
disease, there is a compensator} acceleration of the ehminalKi 
In the gastric mucosa, independent of the gastric audit) 1 
gastritis the elimination of neutral red is retarded if the galm 
aciditv is normal The quantit} of mucus influences the relanh 
tioii aside from am glandular lesion The elimination of tk 
dvc IS increased m gastric or duorlenal ulcer as in other cc" 
ditioiis evolving with hv perchlorh}dria The chromoscopit test 
is above all useful for the diagnosis of conditions of gs'trx 
hvposccrction the elimination is grcatl} retarded or lad®; 
in achlorln dria due to organic lesions of the gastric mucosi 
while It IS not affected in ps}chic achlorh}dria The duoino- 
scopic test IS superior to the histamine test for determining tr' 
sccrcton function of tlic gastric mucosa in ach!oTb}dna It 
cases m winch neutral red is not eliminated the histamine lest 
IS likewise negative whereas occasional!} when the histamm 
test IS negative the mucosa retains the power of eliminating tht 
dvc The injection of liistaminc simultaneous!} with neut 
red hastens the elimination of the dve b} the gastric mucixa, 
and m certain cases with a negative chromoscopic test 
the d} c to appear m the stomach this represents the final e o 
of the gastric mucosa The diagnosis of a permanent ga' 
lesion cannot be made after a single chromoscopic tea 
requires penodicallv repeated tests In eleven cases of can 
of the stomach the chromoscopic test was negative sue w ^ 
mostlv m cases m which the cancer was localized in the P' ^ 
region in cancer limited to the bod} of the stomach 
of eliminating the dvc is often retained rvtlier long H 
fill cases, progressivclv deficient elimination of the d)e 
cancer and increasing rapiditv of elimination militates 
It In all cases of pernicious anemia there was total a 
and the chromoscopic test associated with histamine was = 
tivc, indicating atroph} of the gastric mucosa 


Presse Medicale, Pans 

41 1-197 1SI2 (Sept 30) 1933 

lipomas of I abiiim Majus If Vfondor and A aad A 

Nciinitia of Pudendal Ner\c J A Chavaoy -H 

Chaignot— P 1498 MouUilar a”* 

'Santomn Test of Antitoxic runction of Liier -rt 
Hailidje Djc\at — p 1501 

r Liver-' 

Santonin Test of Antitoxic Function o 
Moukhtar and Djevat test the antitoxic the 

)y administering santonin and stud}ing its ®‘'min 
irine in the form of ox} santonin The fasting ' colleetei 
) 02 Gm of santonin orally and thereafter the t yr,ne 

werj hour for nine hours Three cubic . 5 

rom each specimen is put in test tubes and ° ® /t j parts 
1 cc of a solution of sodium h}droxide dilut^ nresent i” 
if water This causes the oMsantonm vvmc 1 P ^ 
he urine and which is }cllovv, to turn red , jj, gosin 

lared with a set of six graduated standards prep author 

rhe preparation of the standards is described by 
n normal persons the elimination of the oxysan 
he end of one hour and increases Prof * ^ncentra 

aaximum toward the fourth hour At this hour the 
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ion usuallj reaches the second or at most the third degree, 
he weakest concentration being represented by the first degree 
rhereaiter the concentration diminishes steadily to the seventh 
ar ninth hour In persons with hepatic disease the curve 
assumes different characteristic forms Often the elimination 
attains its niavimum more rapidly than normal and this con- 
centration IS maintained with slight oscillations for many hours 
(from nine to fourteen) In other cases the elimination of tlie 
OKysantonin is irregular , after reaching a high concentration it 
drops suddenly to a low concentration, only to return again to 
a still higher degree than previously These two modifications 
must be considered due to disturbances of the hepatic function 
Retarded oxysantonin elimination in patients with normal 
hepatic function occurs only in rare cases of retarded absorption 
of santonin Weak or abundant elimination is not encountered 
in normal patients The patient should drink a little water 
during the test, but not more than half a glass In patients 
with nephritis this test is not alwais reliable The authors 
have employed the test m 250 cases Sometimes it was the 
only one that furnished a positive result in manifest hepatic 
disease Repeated at intervals, it giies important prognostic 
indications 

Policlimco, Rome 

40 1559 1598 (Oct 2) 1933 Practical Section 
Frequency of Increase of \olume and Consistency of Prostate, of Inflam 
matory Nature in Patients with Diseases Due to Focal Infections 
Bactcnologic Observation of Prostatic Fluid F Corelli — p 1559 
•Disinfection of Skin of Surgical Patients with Malachite Green E 
Fiorint — p lS(i3 

Ivon Vertebra Case M Bottaliga — p 1567 

Fracture of Arch of Fifth lumbar Vertebra with Syndrome of Cauda 
Equina A Tattoni — p 1570 

Triennium of Antidiphtheritic Vaccination in Infantile Population 
G Tost and A de Jlitri — p 1573 

Disinfection of Skin with Malachite Green — Fiorini 
tested the relative merits of malachite green as a disinfectant 
on the skin and in culture and found that it had a strong bac- 
tericidal effect Since malachite green shows bactericidal power 
in a simple saturated aqueous solution, the disinfecting power 
of alcoholic solutions must be due to the aniline di e Malachite 
green dissolved in high grade alcohol at a concentration equal 
to that of tincture of iodine has a disinfecting power slightly 
less than that of tincture of iodine The bactericidal power 
of solutions of malachite green grows with the increase of con- 
centration of the dye and, up to a certain limit, with the diminu- 
tion of the grade of the alcohol The solution of malachite 
green best adapted to the skin of surgical patients (greatest 
bactericidal power and least irritating action) has a concentra- 
tion of not less than 10 per cent in 40 per cent alcohol In all 
the author's patients, after disinfection with malachite green as 
well as with tincture of iodine, the isolated germs responded 
ncgatnely to Dreyer’s test and thus were not capable of causing 
suppuration In preoperatne disinfection with malachite green, 
the cicatrization of the wound is facilitated by the elimination 
of all irritatuc factors usually obsened after application of 
tincture of iodine In the disinfection of very sensitive parts, 
such as the c\tcrnal genitalia a solution of malachite green 
with a low degree of alcohol prevents anv disturbing irritation 

Rivista Italiana di Ginecologia, Bologna 

15 351 445 (Aug) 1933 

Qimnuty of Glycogen of Fclal PHccnta and Liver in Normal and 
Palhologic Cites G T Rno— p 351 
Indican of Blood in Tumors of Uterus and Ovary Previous to and After 
Oprration A SaUini.— p 371 

Etiology and Treatment of Late Hemorrhages During Confinement M 
Jlacciotta — p 395 

Importance of Constitutional Factor in Development of Striae of 
iregnanev F Ponri — p 413 

Function of Rcticulo-Endolhclial Sv'tcm m Puerperal Infections G 
Tala — p 431 

Quantitative Variations of Group Specific 1 roiiertics Following Ether 
Vnevthc'ia I„ Ponti — p 431 

Indican of Blood in Tumors of Uterus and Ovary 

bvKiiii CN-imuicd thiTlv five pvlicnls, tvvcnlv-four of whom had 
fibromvomas ot the iitcnis ten ovarnn evstte tumors and one 
both utenne fibroinvoma'. mid parovarian evsu Examination 
ol the urmc of all patients previous to surgical intervention 
was constantlv negaltvc tor indican The author tound that tlic 
rate of mdtcancmia increased attcr operation tor tumors of the 
uterus and of the ovarv In hvpcnndicancmia much importance 


has been attributed to a deficient renal excretory function even 
when clinical signs of renal disease were not manifest Hyper- 
indicanemia in uterine and ovarian tumors miglit be ascribed 
to a functional deficiency of the luer, particularly to a deficiencv 
in the elaboration of glycuronic acid The author maintains 
that a high degree of indican found before operation in the 
blood of patients having tumors of the uterus and of the ovary 
IS due to insufficient renal function He states that m these 
patients the higher amount of indican in the blood during the 
first few days after operation results from the renal insufficiency 
and from the intestinal paresis existing in all cases and tending 
to increase the putrefactive processes of the intestine The 
examinations made during the last days of convalescence of the 
patients showed a steady diminution of the indicanemia If it 
is admitted that hypenndicanemia m tumors of the uterus and 
ovary is due to renal functional insufficiency, it must also be 
acknowledged that, with the removal of the neoplasm, the influ- 
ence exercised bv it on the kidney ceases In all cases the rate 
of indican steadily diminished after operation until it gradually 
disappeared In determination of urinarv indican the author 
aivv'ays found norma! values ranging from 10 to 20 mg per 
thousand cubic centimeters The values of indicanemia never 
ran a parallel course in the sense that a hypenndicanemia 
corresponded to a hyperindicanuria The author concludes that 
hypenndicanemia is indicative of deficient renal function and 
corresponds to a diminution m the amount of indican in the 
urine 


Brasil-Medico, Rio de Janeiro 

3G 635 652 (Sept 9) 1933 

•New Serologic V^anety of Shigella Dysentenac A de Assis — p 635 
Aaite and Subacute Neuromyelitis Case A Austregesilo — p 640 
Syphilis of the Sclera Case VV Belfort Mattos — p 643 

New Serologic Variety of Shigella Dysentenae — De 
Assis states that he isolated an organism with some of the 
characteristics of Shigella ambigua from a specimen of feces 
of a patient suffering from acute febrile dysentery It was i 
gram-negative, rod shaped, nonmotile bacillus which acidified 
dextrose, produced indole and sulphuric acid, and was inactive 
in lactose and mannite However, it did not cause agglutination 
of Shiga, riexner-Hess Kruse-Sonne and Schmitz typical dys- 
enteric antiserums That the organism was not a nonagglutmant 
type of Shigella ambigua was proved by the fact that the blood 
serum of rabbits inoculated with it had a high agglutinating 
power for the respective antigen germ A comparative study of 
the typical Shigella ambigua and the isolated bacillus gave the 
following results The newly found organism invariably 
acidified without forming gas, galactose, sorbitol, rhamnose 
and glycerin, all of which are not made acid by Shigella 
ambigua On the other hand. Shigella ambigua acidified 
adomtol and sucrose, which are not acidified by the new 
organism When the new organism was added to bromo-crcsol- 
purpura milk it proved to be inactive, except for producing a 
slight initial acidification of the milk When Shigella ambigua 
was added to tlie same milk there was an intense late alkalmi- 
zation The new bacillus has been compared only with Shigella 
ambigua and not with other types of Shigella dysentenae 
However, the serologic differences of the organism are so 
marked that the author considers it a new and entirelv inde- 
pendent subgroup of the Shigella ambigua group not pre- 
viouslv reported The author proposes to designate the new 
organism as the Caxambu variety of ShigcUa ambigua, because 
the feces from which the organism was isolated came from a 
woman who lived in Caxambu, Minas 


Dia Medico, Buenos Aires 

G 149 I6S (Sept 11) 1933 

•Voltininns anlracttire Treated bv Pernrterial Sy mpitheetomy Caw 
A F Lanui\ar and C A I coni IparraRiurre — -p 151 
Roenl^n Imaee ot Sylvian Aqueduct m Tumors of Cerebellor ontile 
\nclc. R Carnllo — p 158 

Duthermoeoaeidation of Ton«iJ« J M Ctrlwne — p 161 
Pararbeuraatisim! Tuberculous Pleurisy Ca e R lardal— p 163 


VoUmanns Contracture Treated by Periarterial Sym- 
pathectomy — Landivar and Lcom Ipirraguirrc report the case 
of 1 woman aged 21 who suffered a fracture of the distal end 
Ol the radius ot the right arm with the formation of a hematoma 
and total back-ward displacement of the radial cpiphyns Two 
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days later and while some attempts to reduce the fracture were 
being made, slight symptoms of VolKmann s contracture were 
observed The consolidation of the fractured bone was obtained 
Four montbs after the fracture had occurred, the patient showed 
a tjpical Volkmann contracture of the hands and fingers with 
retraction of the flexor and pronator muscles All bloodless 
and orthopedic treatments failed Humeral artcriectom) (for a 
length of 10 cm) was followed b^ the complete disappearance 
of the contracture The patient obtained complete functioinl 
recocer^, and the appearance of the band and arm is now 
normal, two >ears after the operation 


Semana Medica, Buenos Aires 

■10 577 652 (AiiK 31) 1933 Pirtiol Index 
Isclicniic Nccrosi*; of Proxmnl Portion in Intncipxnl'ir fracture of 
Neck of Femur Caic J Arce and A S Introzzi -|i 577 
Metastatic Abscess of June m Nursling Case J C Nasarro and 
F A lloiirdet — p 596 

Acute Amebic Fntcrocobtis in Cbildren Three Cases R Cibils 
Aguirre and F J Saubidet — p 608 
Changes of Llectrocardiogram 1 olloning Penetrating Wound of Heart 
P Cossio M' Tejerina 1 otlieringbani M a ega and I Gonzalez 
Sabatbie — p 612 

z\cutc 1 dema of I niig in Pregnant Cardiac Women Ts\o Cases 
J llazan and M Mordcglia — p 617 
Kocnfgcnograph} of Uterus in Diagnosis of Causes of afelrorriiagia C 
Ilcnser — ii 622 

Urcthropnbic Fistula Case R Piiii and C 7erbmi — p 639 

Necrosis m Intracapsular Fractures of Neck of Femur 
— ^Arce and Introzzi state that partial or total necrosis of the 
femoral epiphjsis is a grate complication of transccrvical and 
subcapital fractures Earlj diagnosis and treatment of this com- 
plication arc important to pretent the dctclopmcnt of deform- 
ing arthropath) followed hj iinalidism It is adtisablc to 
perform a roentgen cxaiinintion of transccrtical and subcapital 
fractures c\cr\ two weeks after the fracture has been reduced 
and while the limb is immobilized in order to delect, as soon 
as possible, the appearance of necrosis In necrosis the implan- 
tation of an apcriostcal graft from the fibula into the neck, 
followed b) a period of prolonged rest, gitcs satisfactory 
results Tlic period of rest should not be discontinued until 
the roentgen examination shows that restitution of the structure 
of the femoral epiphysis has taken place In cases m winch 
necrosis has advanced so far as to produce a grave arthropathv , 
Whitman's operation is indicated ihis operation however, 
should not be performed as long as tlic mobilization of calcium 
salts, characteristic of these pathologic conditions of the femur, 
IS taking place The mvciosis observed in cases of necrosis 
complicating femoral fractures should not be considered to be 
caused by an irritating action of the graft on the bone but 
rather as a manifestation of intense disturbances of the local 
metabolism of nutrition of the bone involved That the graft 
is not the cause of myelosis in these cases is proved by the 
fact that myelosis has been reported m various cases of the 
complication, whether a graft has been used or not and tint 
similar myelotic changes appeared in certain points of the bone 
remote from the seat of the implantation m cases m which a 
graft was used The authors report a case 
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•Experimental Studies on Innuence of Partial Gastric Resection on 
Bacteriology and Cbcmistry of Small Intestine and Its Clinical 
Significance E Ilcrtel and F Sartoriiis — p 197 
•Role of Pyloric Glands in Secretion of Gastric Juice T Straaten — 

•Debyed*" Blood Coagulability in Obstrilctiae Jaundice A Barlik — p 


252 

Symptomatology of Enterocystoma K Kettcl — p 292 

Mechanical Causes of Stasis in Diseased Gallbladders O Maier — 

Pr^ctfcM Significance and Indication for Bone Transplantation T von 

Matolcs> — P 319 ^ ^ r * ite 

Bone Sarcoma and Its Definition G E P -qg 

Isolated Subcutaneous Rupture of Pancreas S von Szaesvat p 398 

Effect of Gastric Resection on Bacteriology of Intes- 
tine Hertcl and Sartorius studied the bacterial content of the 

small intestine in dogs after partial gastric resection by means 
of fistulas performed at various levels They observed m the 
upper and middle portions of the intestine a marked increase 
in the number of the bacteria as well as a qualitative change, 
namely, an invasion by the organisms from the large intestine 
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The ciniigc in the baclernl count seemed to depend (o a cmam 
extent on the nature of the nourishment and the acid phaie 
of secretion produced by it The authors made deterniinatioib 
of indole and of iodine binding aromatic products of decompiN 
tion and of acids Constant differences, as compared mth 
normal control animals, were obtained with indole determiia 
tioiis and to a less extent with indican, which seemed tonmi 
parallel course with the former An exclusive meat diet gave 
the highest indole content, especially after the second Bdlrotli 
niclhod of resection A diet of milk, whey and especiallj thal 
of sour milk produced insignificant amounts of indole An 
attempt was made to correlate these obsenationa with post 
operative disturbances after a partial gastric resection such ii 
dvspcpsia enteritis, anemia anti the effect on the general state 
rcrmcntatioii tests with chyme showed that even in the upper 
segments of the intestine there developed fermentative processes 
and decomposition of the character one sees in dyspepsia This 
condition may cause an enteritis, which in its turn may cause 
atitointoxicatioii The postoperative digestive disturbances mar 
lead to secondary and even to pernicious anemia. The indd 
iieiirasthcnic disturbances observed after resections have Ihor 
foundation in organic alterations 

Pyloric Glands and Secretion of Gastric Juice —Straaten 
states tint m Ins experiments sham feedings failed to evoke 
liigli acid values in dogs vvitli esophageal fistula when the seg 
incut of flic stomach containing the pvloric glands was resected. 
\\ hen the py lorus w as left but the rest of the stomach contain 
ing pyloric glands was removed, low acid values resulted from 
sinm feedings After a considerable time however, high 
acidity could be provoked bv sham feedings It was onlv after 
a considerable lapse of time after the resection that sham feed 
mgs were capable of inducing low acid values when the pylorus 
and flic portion containing pvloric glands were resected. The 
author concludes that the so called first or psychic phase w 
gastric secretion is capable of producing high acid vulues only 
when some of the py lone glands have been retained He further 
concludes that the gastric segment containing the pyloric glands 
IS capable of stimulating gastric secretion not only 
mechanical and chemical stimuli, as formerlv helieved, hut 
through psychic influences as well The latter is ® 
phenomenon resulting in the secretion of a hormone which is 
transported by the blood to the fundal glands These e.\pei> 
merits justify partial gastric resection as therapv for the pcpic 
ulcer cspcciallv if one accepts the role of the psychic secretion 
in the genesis of the tilecr 

Delayed Blood Coagulability in Obstructive Jaundice 
— Barlik ligated the common bile duct m rabbits and loun 
that this was followed m a few davs by jaundice and delaj 
blood clotting The plasma of such an animal was foun 
possess antithronibm antiprothrombin and anticomplemeiit projr 
crtics Cholcmic serum when heated to 56 C was foun 
possess greater antitbrombm property than siniilarlj trea 
normal serum At 70 C this antiprothrombin property wa 
lost The activilv of prothrombin was found to be delaye 
cbolemic plasma The author was able to increase 
bility of the cbolemic blood and plasma by acidifying the b ■ 
through addition of chloroform or of carbon dioxide 
concludes tliat delayed blood clotting in e.xperimental o s r 
tivc jaundice is due to increase in the blood conten 
antiprothrombin 
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69 1419 H52 (Sept 15) 1933 

Saprophjtes of Milk and Their Significance G Bcssaii p ^ 
Addictions K Schneider — p 1423 t-, . n 14'’<5 

[ntracapsular Extraction of Sende Cataract A Elscnnig P 
idem \V Stock — p 1427 NurshoS 

Polerance for Ascorbin Acid (Crjstallized Vitamin C) k) S 
Age E Kraruar— p N2S TreataU^ 

Mlergic Manifestations Produced by Stinuuants in 
M J Gutinann — p 1429 

Jasic Experience of Physician V %on ^^el^sacker p 

■'atality After Smallpox Vaccination F 

rherapy of Whooping Cough M Stimadcl — p 1434 

;risis in Therapy of Tuberculosis BochaJli — P i43a 

dera E Bneger — p 1436 ^ 

Tolerance of Nurslings for Crystallized ^ 

fter calling attention to the great 'f, nurslings 

le feeding of nurslings Kramar shows that norma 
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usually tolerate fruit juices well enough so that they receive 
sufficient amounts of vitamin C In certain nutritional dis- 
turbances, however, the adequate provision with vitamin C is 
often difficult, and for this reason the author u ekomes the fact 
that vitamin C is obtainable in pure form He studied the 
efficacy of the pure vitamin m healthj and sick nurslings and 
m premature infants He found that healthy nurslings tolerate 
from 25 to SO mg daily, that new-born infants tolerate from 
20 to 25 mg, and that premature infants can safely be given 
15 mg Febrile disturbances do not seem to inhibit the tolerance 
for the pure vitamin Moreover, medication with the vitamin 
causes no gastro intestinal disturbances, and after this had been 
determined the vitamin was administered to nurslings with 
intestinal disturbances The author gained the impression that 
the vitamin had a favorable influence on the development of 
premature infants and also that it plajed a significant part in 
the wafer metabolism 

Allergic Manifestations Caused by Coffee —Gutmann 
discusses the allergic manifestations caused by coffee He 
describes the various methods of preparing coffee and estimates 
the caffeine contents of the different coffee evtracts He points 
out that, although small doses of pure caffeine produce palpita- 
tion of the heart, tremor, sweating, auMCtj , nausea and diarrhea, 
coffee, or several cups of tea or of cocoa with a comparatively 
higher caffeine content and with tlieobromme, maj he well 
tolerated He ascribes this to the fact that m different stimu- 
lants the various xanthines are combined with different chemical 
substances Caffeine for instance is combined with the tannic 
acid of coffee, which under the influence of hot water is split 
into caffeic acid and qumic acid Moreover, the stimulating 
action of coffee is not sole!} dependent on tlie caffeine but also 
on the roasting products, which present a mixture of various 
chemical substances, such as furfural, pj ndine and ammonia and 
also coffee oil, which is supposed to be the earner of the aroma 
In discussing the allergic action of coffee, the author differ- 
entiates susceptibility to caffeine from susceptibilitj to coffee 
as such Allergic manifestations that develop after drinking 
coffee are itching, neurodermatitis, urticaria, Quincke's edema 
witii particular involvement of the face, intestinal spasms with 
chronic constipation or, in other patients, diarrhea, also rhinitis, 
asthmatic disturbances, biliarj colics and migraine Tiie author 
tested various types of coffee on persons who responded with 
siicli allergic manifestations The coffee that was tolerated bv 
the greatest number of “coffee susceptible’ persons was one 
from which manj roasting products, such as aldelijde, furfural, 
mctlwl alcohol, acetone, acetic acid, pjridme and ammonia, had 
been rcmoicd, while most of the aromatic substances had been 
retained In the case of this coffee the greater tolerabilit) is 
the result of the reduction of allergens, however, the better 
tolerance for caffeme-free coffee compared to ordinary coffee, 
which is likewise noticeable in nianj allergic persons, is ascrib- 
able to tlie fact tint caffeine makes the patient more susceptible 
to allergic influences 


Deutsche Zeitschnft fur Chirurgie, Berlin 

241 313 504 (Seat 25) 1943 Partial Index 

Itesultj and Experiences with Tne Hundred Blood Transfusions F 
Schurcr Waldheim — p 332 

Circoid Aneurjsni H Itohbacli — p 349 

Ortem and Treatment of Adheswc Pericarditis H W Pisder— p 459 
•ralhORcncsis Sjmploms and Treatment of Pylorospasni of Xnrslines 
P Jloeekcr— p 377 

Indications for and Results aaiih lleostonij After W iizel A Schmccliel 
— p i9t 

LiniphohisliocTlic Slin Rcaciion of Kaii/Iniann in Acute Appendicitis 
E Seifert — p 410 

Ostcodvstroplna Fibrosa Localisala of Lone Tubular Bones H Bremer 
and B WiencrC — p 4IS 

Tear Iracturcs of Bones of W nst Vf Ernst and \\ Rommelt — p 43S 

Sureicat Treatment of Hallux \ alfius H T Lllmann— p 4 Sa 

Roentgenolojric Rcccsintion of Fracture of Vertebral Arch E X 
aron Octtinscn — p 470 


Results with Blood Transfusions — Schurer-^\ aldhcim 
states tint m the Graz clinic more tlian aOO blood transmsjons 
were perlomicd in ihc hst four a cars with two fatal results 
due to fauUv grouping oi the donor The method of selecting 
protessioml efonors in their clinic included a general plnsical 
examination with particular attention to sap'nhs malaria and 
goii. rrhea \ Wasscrmaim blood tc-t was made c-cn s,x 
weeks To preaent fraud each certificate of health was accom- 


panied b) the photograph of the donor The grouping is 
repeated before the transfusion The donors are reexamined 
every six weeks and aie not used oftener than once during 
that period Some of the donors were used as often as twenty- 
five times without anv harm to them Blood grouping by 
means of the “hemotest” was not infallible and for that reason 
Oehlecker’s biologic test w-as earned out at every transfusion 
Blood transfusions proved strikingly effective m the control 
of acute hemorrhage of capillarj or parenchj matous nature 
Surgical intervention is necessary when bleeding comes from 
fairly large artenes Spontaneous hemorrhage into the intes- 
tine, the gemto urinarj tract or the pulmonary tissue was effec- 
tively arrested by transfusions In hemophiliac patients, blood 
transfusion combined with Inpodermic injections of sodium 
citrate had a favorable effect on the control of bleeding 
Encouraging results were obtained by the use of massive and 
repeated transfusions m the treatment of the tendency to bleed- 
ing in patients having long standing icterus In chronic anemia 
resulting from repeated hemorrhages, transfusions of smaller 
amounts of from 200 to 300 cc of blood favorably influenced 
the blood picture and the sty ptic properties of the blood The 
cachectic state of patients with a malignant condition was 
favorably influenced by blood transfusions wuthout, however, 
any effect on the rate of growth of the tumor Transfusion 
was effective in combating postoperative shock, provided other 
and undetected causes did not operate at the same time, such 
as edema of the brain tissue, fat or air embolism, or a bleeding 
vessel The method is applicable with good results m delayed 
convalescence, provided the function of the kidneys is unim- 
paired Blood transfusion is absolutely contraindicated if the 
function of the kidneys is impaired The results in suppurative 
conditions were not encouraging, but they can perhaps be 
improved by earlier, massive and repeated transfusions Good 
results were observed m burns, and only transient improvement 
in diseases of the blood 

Pylorbspasm of Nurslings — According to Boecker, the 
older amtomic concept of the so-called pyloric hypertrophic 
stenosis of infants was based chiefly on postmortem evidence 
The pyloric tumor was found to be the result of hypertrophy 
of the circular fibers of the pyloric musculature, the longitudi- 
nal fibers remaining unchanged The newer functional concept 
regards the condition as a pylorospasm developing on a neuro- 
genic basis This concept finds support in observations made 
m the course of operations on these infants It was noted that 
the tumor corresponded not to the pyloric but to the antral 
portion of the stomach It was, in fact, a prepyloric tumor 
The author points to the experience of Lehman, who found 
that in 10 per cent of the infants with a palpable tumor no 
tumor was found at the operation Instead there existed a 
spasm involving the pyloric and antral portions This condi- 
tion termed by Hurst "achalasia," is a functional disturbance 
m the coordination of the opening mechanism of the pylonc 
sphincter For this reason, in Sauerbruch s clinic, these infants 
are first treated medically in tlie pediatric clinic Those who 
do not respond are turned over to the surgical division Fifty 
children were operated on for pylorospasm between 1926 and 
1932 Of these, fortv-six were boys and four girls The 
mortality was 8 per cent The author attributes these good 
results to tlie simplicitv and effectiveness of the Weber-Ramstedt 
operation 

Osteodystrophia Fibrosa Localisata of Long Bones — 
Bremer and Wicnert report seven cases of localized fibrous 
ostcodvstrophv observed m the Cologne surgical clinic between 
1920 and 1931 The patients were observed for periods of from 
one and a half to twelve vears The tlieoty of a smgk gross 
mjun appeared untenable hut the possibility of oft repeated 
insignificant injuries as an ctiologic factor appeared likely The 
condition first manifested itself almost invariably through a 
spontaneous fracture The patients came to he treated at the 
ages of from 6 to 16 vears The order ot frctjucncy of localiza- 
tion wns humerus femur and tibia The disease pursued the 
following course m their paaents In onlv one was there an 
involvement of the cpiphvsis with disturbance of longitudinal 
growth of the Ixmc m one the cast enlarged as the Ixjiic grew 
m two spontaneous fracture terminated in healing, m two 
spontaneous fracture was not followed bv deposition of callus 
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and )n two, Iicalmg of the spoimneous fracture «as followed 
bv two later fractures Tlie treatment consists in curetting 
the cyst ca\ity It is impossible to explain why in some eases 
spontaneous fracture leads to tliichcning of the bone and lieal- 
ing, athile m otliers thickening does not occur and an operation 
becomes necessary to obtain healing The authors likewise 
report two eases of cyst formation in the distal end of the tibia 
in which the process, after a number of years, broke through 
the cortex and invoked the soft parts and the skin with a 
resulting large area of ulceration One of these patients died 
of metastases one vear after amputation of tlic leg 

Jahrbuch fur Kmderheilkunde, Berlin 

111 1 72 (Oct ) 1932 

CJiiiical Aspects aiul Ftiolopj of Stibcntaiicous Adiponecrosis fScIcro- 
dermn Infantum) S A Sme — p 1 
•Treatment of Diabetes in Children M Wciclisel — p 25 

Experiences vvitli Intubation in Aoiidiphtbcritic Stenoses M llolilfcld 
p 42 

The InteRrated Child Increascil Scnsitmlj of Sjmpitlictic ^cr\ous 
Si stem to Ps> chic Stimuli S £.dcrcr and J Koiiir — p 46 

Subcutaneous Adiponecrosis — Sivve shous that adipo- 
necrosis IS a process strictly limited to the fat tissues and 
having no mtiucncc on the general condition of the organism 
He gamed the impression that its development is dependent on 
a high palmitic acid content of the fat, but he admits that trauma 
(pressure during birth) may be a contributing factor The 
importance 6( the palmitic acid content of the fat is further 
proved by (he fact that when adgioiiccrosis occurred m adults, 
the same composition of the fat was found The author accepts 
the cellular changes in the tissue as reactions to the altered 
form and composition of the fat He sliovvs that the appear- 
ance of adiponecrosis in foci contradicts (he palmitic acid theory 
only apparentk, because the fat cells are hardly all at the same 
time HI the same stage of development and probably do not 
have the same composition everywhere 


juvenile rats weighing from 40 to SO Gm Rats of this wifii 
tolerate from 10 to 14 cc of urine in the course of six orm 
hours, while smaller rats may die of lesser doses As a rule, 
the urine is injected in two or three doses at intenals of abt 
si\ (Or si^ and three) hours The posime reaction, which b 
Ciiacnt (hirty hours after the first injection, consists a 
hyperemia and enlargement of the ovaries to two or three time 
their normal size. The ovaries of the control animal thatn 
given injections of urine from a nonpregnant woman remaa 
pale and small The reaction does not require microscop), as 
It can be detected with the naked eye. However, the histologit 
studies (hat were made to determine the nature of the change 
disclosed (1) intense blood perfusion of the tissues and dilata 
tion of (he v csscis, (2) accelerated growth of the otherwi'e stSI 
small or medium sized follicles, and (3) a beginning luteiniia 
(von The author say s that an accident led him to try the rat ai 
a test animal, because in the course of exjieriinents for cthu 
purposes he discovered the great resistance of the rat to com 
paratively large amounts of urine and decided to utilize thu 
projicrly for the pregnancy test 

Dehydrating Action of Low Carbohydrate Intake— In 
studies on the dietary treatment of diabetes mellitus, Adlersbag 
and Forges observed that tbc ratio between fat and caibo- 
hydrates influences also the water exchange of the organum, 
and they decided to inv cstigatc tins problem They found that 
the carbohydrates have a water retaining action This storage 
of water does not take place in the blood but rather in the 
tissues, particularly the skin On tlic other hand, a diet de6 
cicnt in carbohydrates has a distinct dehydrating action and o 
tins manner lias an antiphlogistic effect The low catbohjdrate 
diet can be employ ed \v itb good success not only in edemas of 
V arious origins but also m inflammatory c.xaidates, for the limita 
tion of the quantity of sputum m bronchiectasis and, firallh 
as an "antiphlogistic diet" in certain inflammatory processes 


Treatment of Diabetes in Children — Wcichsel tested the 
efficacy of various dietary treatments recommended for children 
with diabetes mellitus He found that a diet with high carbo- 
hydrate content, when given for longer periods, may impair the 
tolerance in cases of medium seventy The protein carbo- 
hydrate system proved iiicfrcctivc even when given only for 
a short time A fat and carbohydrate diet of short duration 
proved favorable In children' however, tins diet (free from 
animal protein) can be employ ed only for a short time Stoltc’s 
free diet proved inadvisable m incipient eases, but the author 
thinks that it can be tried in eases of mcdnini severity In the 
so-called total diabetes the free diet proved helpful in some, 
ineffective in other cases TIic author recommends as the 
method of clioicc a diet in winch the food essentials appear 
approximately in tlie ratio iii vv Inch they appear in I imian milk 
In older children the composition may be changed by increasing 
the fats and by decreasing the carbohydrates 
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Stcrihzation for Eugenic Reasons R T Non Jasclikc — p 1433 
Pancreatropic Substance from Anterior Lobe of II)poph}sis Demon 
stratmn and Nature o£ Pancreatropic Substance K J Anselmino 
and P Hoffmann — p 3435 

Pancreatropic Substance from Anterior Lobe of Hypophysis Mctibolic 
Action of Pancreatropic Substance F IIofTmatin and K J Ansclmmo 


— p 1436 

Derivation of Urinary Pigments from Hemoglobin Physiologic 
Decomposition of Hemoglobin R Kothliaas— p 3438 
•New Rapid Frcgnaiicj Reaction from Urine ( Thirty Hour Reaction ) 
W Rciprich— p 344) , 

Can Rend s rorraula Be Recommended to Practitioner as SuDStitute lor 
Determination of Basal Metabolism? H Neumann — p 1444 
*Deh>dmting Action of Diet Deficient in Carbohj drates and Its Thera 
pcutic ApplicnbiUty D Adlersberg nnd O Forges— p 1446 
Content on Complement TiMng Antibodies in Human Organs Alex 
indra SlroM and A Wavitzki — p 1453 
Newer Observations on Occurrence of Imidazol Dernalives in Urine 
O Turth and E H MaKr— P 1454 
•New Gonococcic Antigen E \\ ilcbsky — p 1455 
Serious Silicosis’ L TeleKy— p 1456 


New Rapid Pregnancy Reaction— The so-called thirty 
hour reaction described by Reipnch employs morning urine, 
because it contains the hormone in the most concentrated form 
Following filtration and the addition of a drop of tricresol the 
urine is injected under the skin of the back of infantile or 


Nevy Gonococcic Antigen — hVitebsU} ’s antigen w prepM£<i 
in the following manner A strong suspension of vwoin 
strains of gonococci is left to stand for several days in 50 jw 
cent nlcoliol Then a certain small amount of lecithin, ths 
exact quantity of which is determined in preliminary fesb, is 
added to the ' stock antigen ” The antigen is not filtered an 
thus consists of dissolved and nondissolvcd parts and should 
well shaken before it is used A measured quantity 
shaken gonococcic antigen is put into a small porcelain dn an 
IS evaporated in the water batli Immediately following 
evaporation, the residue is mixed with physiologic solution 
sodium chloride so as to obtain five times the volume o 
evaporated extract, and 025 cc. of this suspension senes 
antigen The test is a complement fixation and should use 
different amounts of patient’s serum inactivated by 
for lialf an hour at a temperature of 56 C The serum, oi ^ 


1 3, is put into four test tubes to tlie respective 


amounts of 


025 0 15, 0 1 and 0 05 cc The difference in volumes is made 
up to 0 25 cc bv the addition of sodium chloride , , .jd 

0 25 cc of the antigen suspension and 0 25 cc. of 1 15 ' 
serum from guinea-pigs arc added The mixtures are 


then 

of 


placed for one Jiour m the incubator at 37 C Then l) 
a mixture of equal parts of sheep’s blood susjiensioti ^ ,j 
diluted amboceptor is added. The diluted ^boceptor 
correspond to from four to five times the dose of 
dissolv mg amboceptor Then the test tubes are again me 
Control of serum and e-xtract is necessary To con 
scrum it is sufficient to mix the largest dose of 
0 25 cc of physiologic solution of sodium ,,1-* is 

of guinea-pig serum diluted I 15 Control of the ex 
performed by mixing 0 25 cc of the diluted extract vvitn ^ 
of the sodium chloride solution and with 025 cc o 
dilution of guinea-pig serum The reaction is read ° ^ 

hemolysis of the controls and a second time a te . 
incubation of from one-half to one hour In ^ F°(„(,on 
reactions, even the second reading show s complete i 
of the hemolysis Only the reactions that prevent 
at least two dilutions of serum should be considered 
The author employed this complement fixation ^ (],( 

thousand 'crums He considers the specificity , „,.ulous 

only difficulty being the differentiation froni time 


processes 


A.bout its sensitivifv be states that the 
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still negative m new infections because from two to three 
weeks IS required before the antibodies in the serum are 
sufficiently characterized 

Medizinisclie Kluuk, Berlin 

39 1331 1362 (Oct 1) 1933 

Aphasic Bisturbances o£ Speaking Capacity and Disturbances m Under 
Standing of Speech E Forster— -p 1331 ^ r u 

•Foundations of Iodine Therapy jn Internal Jlcdicme H Liebig— p 
1334 

Experiences with Vaginal Cesarean Section and Its Late Results 
O Hajelc — p 1336 

•General Nervous Rheumatism High Incidence m Girls and \\omen 
Omng to Unsuitable Clothing R Milner — p 1336 , ^ a 

Differential Diagnosis and Therapy of Angina Pectoris A Lehndortf 
— p 1340 

•Fatal Mercury Poisoning Onginatmg m Vagina K Montzka— p 1343 
Normal and Pathologic Erythrocytic Hemogram in Persons of Advanced 
Age. F Lasch and K. Tnger— p •• a 

Structure of Retina as Foundation for Classification of Neurons A 



Iodine Therapy in Internal Medicine —Liebig calls atten- 
tion to the fact that free iodine m solution has great affinity 
for living tissues and that this property is tlie basis of its 
antiseptic, hyperemic, anti-inflammatory and resorptive actions 
The author shows that iodine is readily absorbed by the organ- 
ism and explains its action in promoting secretion and dissolving 
mucin After emphasizing tlie value of iodine therapy in 
tertiary syphilis, particularly in gummas, he discusses the prac- 
ticability of iodine treatment in atherosclerosis He describes 
his own studies and reviews those of other investigators on the 
mechanism of action of iodine in atherosclerosis He found that 
iodine increases the combining power of the serum for cho- 
lesterol, and he tlimks that this prevents tlie hpoid infiltration 
of the vascular intiraa and thus explains the action of iodine 
at least partially He discusses the influence of iodine on tlie 
metabolism and particularly its effect on the thyroid. He calls 
attention to the value of iodine salts in the treatment of poison- 
ing by heavy metals, especially w lead poisoning 

Nervous Rheumatism in Girls and Women — Milner dis- 
cusses a form of nervous rheumatism that is found mainly in 
girls and women, the incidence being five times as high in 
■women as in men. The men who develop this form of nervous 
rheumatism are frequently exposed to wet and cold The dis- 
order becomes manifest in the form of severe pains in the kgs 
and feet, often erroneously asenbed to flatfoot formation and 
wrongly treated. In the arms, the nervous rheumatism fre- 
quently leads to more or less extended pains that radiate pn- 
minly from the region of the “small shoulder joint" (acromio- 
clavicular joint) and go through the arm, sometimes to the 
fingers, but also to the neck and to tlie upper regions of the 
tliorax and of tlie scapula. When the rheumatic pains appear 
in the trunk, they are easily misinterpreted as results of an 
internal disorder and may lead to unnecessary operations The 
autlior sees the mam cause of tins nervous rheumatism in the 
too light and unsuitable clothing worn by women, and he tlimks 
that proper clothing is one of the mam factors in tlie prevention 
and treatment of this form of rheumatism. 

Fatal Mercury Poisoning Originating in Vagina — 
Montzk-a reports a case of mercury poisoning ongmafing in the 
vngina and ending fatally on tlie tenth day At tlie site of 
action the mercurial preparation produced extensive corrosions 
with gravisli-white coating, superficial necroses and, in the 
deeper lajers, suppurative inflammations The other toxic 
effects differed from tliosc that follow the oral intake of tlie 
poison onlj by the absence of clianges in tlie stomach and 
jejunum The author reviews otlicr cases of poisoning produced 
bv mercurial suppositones or by vaginal irngations vvath solu- 
tions of corrosive mercuric chloride, and he describes one case 
in winch a man gave liimsclf a mcrcunal enema to counteract 
an oxvainasis. Tlie latter case is noteworthy because it proved 
the cfficacv of dextro'e and sodium bicarbonate in mercurial 
poisoning The author jiomts out tliat, in tlie nephro'es of 
aaitc poi'onmg bv mcrcurv, roentgen thcrapv is occasionallv 
helpful He emphasizes that mcrcunal poisoning from the 
vagina is not entirclv rare but tliat its dtagno-is maj be diffi- 
cult as the patient mav keep the vaginal imgation secret 
because it was done for the purpose of mduang abortion. In 


doubtful cases the chemical anaijsis of the excretions maj clear 
up the case, but it should be remembered that the elimination 
of 001 mg IS normal, since minute quantities of mercury are 
contained in the foods 

Zeitschrift fur Immumtatsforscliung, Jena 

so 181 374 (Oct 5) 1933 

•Methods of Serologic Cancer Diagnosis by Lipoid Flocculation H 
Lehmann Facius — p 181 

Hemobsis CoUotdal State and Irradiation J Schubert,— p 205 
Mechanism oC Bacterial Agglutinin Fixation G Ivanoiics — p 209 
Reaction Capacity of Cerebral Extracts with Spirochetal Antiserums 
H Gottlieb— p 222 

Spectficit> of Fibnns H J Fuchs M \on Falkenhausen and H 
Konarzylv. — p 233 

Experimental Investigations on Cfaeniotbenpy of Pncumococcic Infec 
tions with New Quinine Preparations M Gundcl and L Seitz — 
p 240 

Serologic Analysis of Paratyphoid Variation (Reading BaciUi) G 
Kobayashu — p 270 

Serologic Analysis of Tjphoid Serum K Takahashi— p 274 
Therniostabde Antigens of Tubercle Bacilli and Their Homologous Anti 
bodies F Pels Leusden — p 279 

Corroboration Reaction in Serodiagnosis of SjpbiUs E Witcbskj — 
p 323 

Adsorbabihty of Anthracotic Bodies. L Goreezky — p 336 
Aspects of Group Specific B Receptors and Tbeir Antibodies K Mar 
berg — p 340 

Chemotherapy of Bartonella Anemia of Rats with Compound of Arsenic 
and Antimony P Uhlenhuth and W Seiffcrt — p 3^2 
•Active Substances and Functional Changes in Anaph> lactic Shock. \\ 
Zechnall — p 357 

Use of Alcoholic Palhda Suspensions m Serodiagnosis of S) philis R. R 
Hoeltzer — p 368 

Serologic Cancer Diagnosis by Lipoid Flocculation — 
Lehmann-Facius describes several methods or modifications for 
the improvement of the serologic diagnosis of cancer b> hpoid 
flocculation Centrifugation of the serum-antigen mixtures was 
a requirement for all these tests The author mentions the 
following as tlie characteristics of the serologic diagnosis of 
malignant tumors 1 Interventions on the antigen m place 
of the primary alcoholic carcinoma extracts, certain of their 
fractions were used, namely, the phosphatide fraction that is 
insoluble m acetone and certain fatty acids 2 Interventions 
on the serum first by precipitation of the euglobulin fraction 
containing tlie antibody In this process a further purification 
and an improvement of the method was obtained by the prep- 
aration of the subfraction soluble in sodium chloride The 
phosphatide fraction and the cephalm fraction extracted from it 
proved to be suitable antigens It was necessary to employ 
these extract fractions in the form of dense suspensions, which 
wiere obtained by slow dilution, in the course of the prepara- 
tion, a slight lecithimzation of tlie phosphatide extracts proved 
helpful Further, intensification of the reaction capacity of the 
tumor serums was tried by first treating tliem with hydrochloric 
acid. Flocculabihty of the carcinoma serums was actually pro- 
duced thereby, provided the action of the acid had been suffi- 
aently intense. The acetone soluble fatty acid fractions of the 
alcoholic carcinoma e.xtracts served as antigens About half of 
the caranoma serums that had been treated with acid produced 
flocculation also witli a suspension of oleic acid. The inclusive- 
ness of the reaction differed with the use of tlie vanous extracts 
and was independent of the histologic type of the original 
material 3 The antibody nature of the reacting substances in 
tlie tumor serums was proved by separation experiments It 
was found tliat the oleic acid suspension is capable of combining 
antibodies from the globulin of the tumor scrums, which are 
separated by thermic mfiuenccs and which, by a flocculation 
rcacUon, can be demonstrated again m the separation fluid 

Anaphylactic Shock —Zechnall investigated the theories on 
the pathogenesis of anaphylactic shock that stress the signifi- 
cance of the potassium content of the 'crum and that assume 
a glycogen intoxication. He found that passively sensitized 
guinea-pigs show during anaphylactic shock a considerable 
increase of the potassium content of tlie scrum. Potassium 
salts admimstcrcd intravenously arc eliminated from the blood 
s^cam of sensitized animals much more slowly than from that 
of normal animals This proves that the sensitization process 
changes this lunction. Injection oi glycogen into the bloofi 
stream does not produce anaphylactic shock in normal or m 
SOTsitized animals and the author considers it improliabic that 
glvcogcn plavs a part in the pathogenesis of anaphv lactic shod 
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1S5 195 38C (Sept 23) 1933 

Ancim Pectoris and Anoxemia S Dietrich and II SchwicRk — p 195 

•Physical Chemical Poiindations of Predisposition to Pdenn in PrcKinncj 
and Obesity E Ilsr^th and P Weiner — p 243 
Therapy of Addisons Disease with Suprarenal Extraets G A Krciii 
wendcdieh a on dem Borne — p 249 

•Influence of Potassium Caleium on Blood Pressure Blood Cerebrospinal 
riuid Barrier W I owenstein — p 267 
Physiologic Daily riuctuations of Leukocytes K L 7irm and \V 
Baucrmeistcr — p 282 

•Increasing Stroplianthiii Action by Subsequent Calcium Administration 
in Patients with Cardiac Decompensation A lloRcr and P Diehl 

S)>hyBmomanomctry of Korotkow s Sounds M Arjed and G Prcnckcll 
— p 309 

Circulation in Diabetes Mcllitus T Strcit p 313 
Kelatious Betwreen Symptoms of lead PoisoiiinK and Porphyrin Uiniiiia 
tion on Basis of Studies on Patients with lead Poi omns, 11 T 
Schreus and C Carrie — p 330 ,, , , ^ i i 

Action of Amidopyrine on Carhohydrate Metabolism G Krause and 

If Marx — p 341 

Dextrose Tolerance in iryperteiisioii K Jansen —p 3S1 
Denervation of Suprarcnals a PromisinR Therapy of Dialietes Mellittis 

Pcp\oM'”'Actmns and Their Relations to Problems of Allergy M 
bnmtcr — p 370 

Tendency to Edema in Pregnancy and Obesity — 
Bar ith and Wcincr show tint during pregnancy and in olicsity 
T latent tendency to edema may c\ist m persons in \shom edema 
IS not c\idcnt Studies carried out by \on koriiiM and \on 
Farias disclosed tliat disturbance;, in scycral physical and clicm- 
ical factors particularly in the equilibrium of the colloid osmotic 
tyressure and the ycnous pressure, are the cause of tins tcndctiLy 
to edema The authors studied these factors on pregnant and 
on obese persons 'incl rcnchcd the s-imc conclusion, inmcl>, tint 
the colloid osmotic pressure is decreased and lint thus the 
eauihhrium between this pressure and the ycnous pressure is 
disturbed The authors illustrate the difTcrcnccs m the rela- 
tionship of these two factors in normal persons and m those 
presenting a tendency to edema by entering the y allies of these 
factors into a system of coordinates 

Influence of Potassium-Calcium on Blood Pressure - 
In comparing the potassium calcium quotients of the blood and 
of the cerebrospinal fluid m patients haying yarious types of 
hypertension, Loweiistein detected a rclatiyc increase in calcium 
qnd a rclatiyc decrease of potassium in the ccrcbrospma! fluid 
when the values were compared to the conditions found m the 
Wood Although the absolute numbers remain witbm the limits 
of the normal fluctuations, it may be assumed tint this change 
m the ratio of the cations of the blood to those of flic cerebro- 
spinal fluid IS not an entirely indifTcrcnt matter There is no 
evidence that these changes arc the primary factor m hyper- 
tension. for they imply the existence of lesions m the central 
nervous system Howcyer, m case of an increased irritabil ty 
of the centers regulating the blood pressure, eyen a ^hg it dey n- 
tion m the electrolytic composition of the cerebrospinal fluid, 
wh nf Lurse always accompanies a change m the reaction of 
Se fluid (normally more alkaline than the blood), may produce 
changed impulses m the sensitive sympathetic centers 
S authors believe that the electrolytes and their quantitative 
ctanges in the cerebrospinal fluid and m the Wood exert an 
Snee on the development of hypertension rite first links 
rth,rTOtho-emc process arc probably toxic, trophic or other 
tilfunkmo vn“processes that cause changes m the composition of 
S cerSrospmal fluid These changes in turn, by influencing 
till more sLceptible centers, cause hypertension and parallel 
with It, deviations in the electrolytic status of the blood 

Calcium and the Action of Strophanthin Boger an 

Diehl, summan g beings, state that calcium produces 

their °bservation patients showing cardiac com- 
an influence on t nroduced by digitalis preparations A 

pensation J administered without digitalis, influ- 

therapeutic dose of calcmm admm.., 

,„ce, parWuMy 

?o“'h..x « ... <... .. » 


prolongation of the diastole but leaves the systole practialk 
unchanged The acceleration of the velocity of the pulse wait 
follow mg administration of calcium, which runs parallel wta 
(he increase m the vascular tonus caused by vasoconstriction, 
likewise indicates the similarity of the action of calcium and oi 
the digitalis preparations The authors investigated whetkr 
the action of strophanthin could be increased by calcium in 
patients having cardiac decompensation They found that e'pe 
cially in patients presenting an insufficiency of the left heirt 
a further increase in the circulatory volume can be obtained 
by giving an injection of calcium after the strophanthin has 
been administered This observation is especially valuable lor 
c.ascs in which the stasis is in the lesser circulation (for instance 
in acute pulmonary edema), since by further increasing fa 
heat volume it is possible to lead more blood from the les'er 
to the general circulation 


Ugesknft for Lseger, Copenhagen 

O'. 967 1012 (Sept 14) 1933 

•RocntBcn Treatment ot Certain Metrorrhagias E. Huslcd p 9/1 
Roentgen Treatment of Certain Metrorrhagias— Hu'ted 
concludes that roentgen treatment is indicated in cases ct 
irregular glandular hypertrophy of the endometrium m oldei 
women when diagnosis has been confirmed by histologic 
examination In patients m the middle and late thirties, curcl 
ting of the uterine mucous membrane should be followed \ 
expectant treatment, if recurrence sets in, roentgen treatment 
IS in order, though possibly not until after repeated 
In young women, treatment should consist of possibly 
curetting in case of frequent recurrence or of exhaustion 
to tilt hemorrhages, roentgen treatment should be 6"^ ° 
bring about a temporary menostasia Extirpation of tlie u e 
should be a last resort reserved for the rare cases m '' 
the hemorrhages cannot he controlled by roentgen trea 


05 1013 1060 (Sept 21) 1933 

•Indiiceil Abortion on Mcilicil Indicalion Two Hundrod Casei 
Xtthne] — p 3013 

•Ijitcr Eilc o( Onr Echmpsm rwients A 01«en--P wi 
Eiulogcnic AdiJHisity — Elityran’ \ Brandt P 

Induced Abortion —Kulincl finds 
formed on proper medical indications and by induced 

nicians under tbc most favorable external ' ’n.-t the 

abortion is accompanied by a grave risk and he state 
statistics av ailablc from Russia empliasize ms pm 
There were in Ins material a primary mortality o i 
grayer hemorrhage in 8 per cent of the cases, e 
than 10 per cent and infection in 18 per cent 

Later Fate of Eclam_ps.a :rr™"’.i'of Wer 


examinations, Olsen concludes that neither the course 


of latEf 

exuiiiiiiaiic»ii», x.'i-.-ii - Y ctnip of health 

nrcgnancics and births nor the patient s later 
tffords evidence for the interruption of pregnancy 
he basis of an earlier eclampsia or cclampsism 
or. 1061 1094 (Sept 28) 1933 
Relation Between Zoster and Cliickenpox O Haslund P 

'8'!:;rnTe o?Enri7’’Gor.n Denmark T Dalsgaard Md- ' 
Chang^m Wassermann Reaction J K Vlflrc>> -T 

Ochronosis — Bouet’s patient vvas ?hrerand one 

I typical carbolochronosis after daily use ", |arge ulcer 
Eounh years of a 2 per cent sWut. on of phenol „ 

>f the leg Ulceration was present .we tibia, with 

abia of the right leg to the lowMt point of ‘ ,he knee, 
ilcerations on the anterior and ^steri p degrees 

.vhich was almost fixed at an angle W fro™ t,,e face 

riic entire leg was noticeably atroplnecj T Roentgen exa™' 
md the cartilage of the ears were Wscolorcd 
lation revealed marked halisteresis of “Wa exhaustion 

tation of tlie leg was done due to into" 

md lack of appetite are regarded as undoubte^ ^creased phenol 

:ation with phenol and phenol derivatives T 

in the urine, even five or six weeks afte f gi,n„nafion 

ment with phenol, is thought f n,sni This case 

of phenol that may have been bound m flie o g 

together with previously reported , , ],ave started 

mention is necessary when a patient is found to 

treatment with phenol 
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THE PROSTATIC PROBLEM 

A REVIEW BASED ON DEVELOPMENTS OF THE 
PAST THREE TEARS 


OSWALD SWINNEY LOWSLEY, MD 

NEV\ VOHK 


There has been a tremendous vaie of evcitenient 
and enthusiasm about resical neck resection, which has 
SN%ept the whole country It seems to me most appro- 
priate to stop and take stock to see whether such an 
anlanche of cases is justified 

A great deal of attention has always been paid to 
obstructions at the vesical orifice A knowledge of the 
presence of the prostate gland and its abnormalities 
was known to the ancients 

The histor}' of early efforts to relieve prostatic 
obstruction by various instruments has been presented 
so often of late that a repetition here is unnecessary 
Suffice It to say that the instruments were so inadequate 
and operations on the prostate impro-ved m quality so 
materially that open surgical operations on the prostate 
i\ere the procedures of choice The development of 
safetv factors and the resultant low mortality in this 
procedure cannot be carelessly laid aside on the appear- 
ance of iiiiprmed mechanical instruments 

In our community there are some ten million souls, 
which means that there must be about five million 
males Our clinic is not the largest in the country but 
It IS and alwajs has been a very active one We 
aaerage about 1,000 cases a month in our outpatient 
department m addition to the prnate cases of the 
tweiit\-four nicmbeis of our staff It is therefore evi- 
dent that we have a great aolume of cases to eNaniine 
from which to choose our operable cases 
Up to Mav 1, 1933, we have done 144 closed aesical 
neck operations o\er a period of twehe and one-half 
a ears therefore we listen with amarement to the 
reports of tremendous iiuiiibers of cases from the dimes 
of others with little if an) more aolume of patients 
than we oursches haae There are reports of 300 500, 
and one ambitious person has e\en reported o\er 900 
cases of a cstcal neck resection, all done aa ithm the last 
three or four a ears One iiiaa draw onla one conclu- 
sion from these aohiminous reports and that is that 
there are hundreds of patients being operated on aaho 
do not need the operation at all 

'^ome of the most actiae proponents of aesical neck 
reseetioii opeiila promote the resection of ana enlarge- 
ment of the prostate whether there is residual urine 
or not 1 cannot condemn this procedure too much 
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because eatery one knoavs that a'esical irritation due to 
enlargement of the prostate can often be cured by hot 
rectal douches, prostatic massage and the like Further- 
more, if one slices off the intra-urethral projecting 
part of the gland, the prostatic ducts are sealed off and 
the resulting scar prea^ents the proper drainage of pus, 
detritus and prostatic fluid, so that the prostate becomes 
a serious focus of infection Thus this procedure can 
be considered only as meddlesome surgery and should 
be discountenanced by the thinking members of the 
profession 

A decided objection to the tidal avave of vesical neck 
resections is the fact that many physicians avho are not 
properly trained surgeons are doing vesical neck opera- 
tions Such persons are not prepared to decide on the 
proper procedure to pursue or to do a prostatectomy, 
should it be the operation of choice 

It is my opinion that a urologic surgeon should be 
prepared to do any type of operation, not only on the 
urinary organs but on any part of the anatomy border- 
ing on the urinary organs The following is a case in 
point 

W T, a white man, aged 62, admitted to the hospital Nov 
29, 1932, had had the prostate gland remoied at a hospital in 
Panama On admission, the bladder was draining through a 
suprapubic sinus No\ ember 30, a vesical neck resection with 
the Kirwin instrument was done December S after i positne 
diagnosis of carcinoma had been obtained from the laboratorv, 
ten seeds containing 20 milhcuries of radon were introduced 
into the prostatic bed His comalescence was uneventful 
until suddciiK, December 8 he had severe pain in the right 
lower quadrant, and hemorrhage from the bladder was sus- 
pected A suprapubic exploration showed no evidence of a 
rent in the bladder, and a right rectus incision was made to 
determine the cause of the trouble 

The peritoneum was opened and imnicdiatclj revealed a 
moderate amount of free fluid the wall of the intestine was 
injected and a walled off ruptured appendix abscess was found 
The appendix itself could not be dcfinitclj located A large 
Penrose dram was inserted into the bladder and another into 
the abscc'S cavitv The patient progressed verv well following 
the second operation At one time it was necessarj to put 
tubes down into the appendicular incision and irrigate with 
surgical solution of chlorinated soda The suprapubic dram 
was removed and a catheter inserted and, Jan 7, 1933, the 
patient was discharged with a retention catheter in place to 
return to Ins home iii Norfolk Va 

Having decicletl to operate on the patient b) means 
of vesical neck resection the surgeon then proceeds to 
prepare the patient for the event This prcliniinarv 
preparation must be accomplished with as much thor- 
oughness as for aiiv tvpe of prostatcctoiin I protest 
vigorouslv against the common practice of minimi/mg 
vesical neck resection, particularlv atrocious and untrue 
IS the statement that it is a mere office procedure M) 
own expenence and that of others particularlv that of 
Dr \lcock convinces am riglit-thinkiiig jicrson that 
this IS as serious an operation as exists in surgen and 
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IS not to be taken lightly in any sense of the word 
I do not consider it necessary to go into the details of 
the preliminary preparation of the patient for prosta- 
tectomy, as that subject is now well understood by all 
urologists and most general surgeons Suffice it to say 
that drainage should be accomplished by any necessary 
means until the patient is m as good general condition 
as he can be, as indicated by renal functional tests, 
blood chemistry and the like A preliminary bilateral 
\asectomy is advisable 

TECIIMC or THE OPERATION 
The anesthesia used should be regional as that is 
commonly considered to be the most suitable in cases 
of urinary disturbance 

The instrument to be used is the one with nhich the 
operator is most familiar In our clinic we prefer the 
Kirwin vesical neck resector \\ith the McCarthy unit, 
manufactured by Mr F C Wappler We use the 
Kirwin instrument because the end is protected, the 
vision is perfect and the pieces always come out It is 
most important for the operator to confine his activities 
with this tremendously potent cutting device to the 
lower third of the vesical orifice Any incision outside 
this area may lead to disistcr, as the wall of the bladder 
neck at other points is thin and easily cut through 
If the field becomes clouded, one must irrigate until 
vision IS perfect or wait until another day Cutting in 
the dark is too dangerous and should be discounte- 
nanced absolutely 

All the bleeding of a serious nature should be con- 
trolled on the operating table If it is impossible to do 
so with intra-urcthral instrumentation, a suprapubic 
cystotomy should ^be done and the bleeding stopped 
under direct vision if necessary If there is not exces- 
sive bleeding, an mtra-urethral indwelling catheter size 
22 or 24 F is placed in position and held there by 
adhesive tape 

POSTOPERATIVE CARE 

If the operation has been long continued and con- 
siderable blood lost, the patient is gn cn an intravenous 
or subcutaneous infusion of physiologic solution of 
sodium chloride or Ringer’s solution The discomfort 
suffered after the effects of the anesthetic have worn 
off IS controlled by hypodermic injections of codeine, 
and if these are not effective morphine may be used 
It IS wise to keep at least 50 cc of boric acid solution 
m the bladder at all times so that any blood occurring 
there will be well mixed with the solution and no jelly- 
like clots may collect to interfere with the passage of 
fluid out through the catheter The bladder should be 
emptied every two hours and 50 cc of fluid replaced 
for a period of about eight hours Longer periods may 
be allowed to elapse between evacuations after this 
time All fluids introduced into and returning from 
the bladder should be measured 

The scrotum should be elevated even when a bilateral 
vasectomy has been performed 

The hemoglobin should be taken before operation 
and daily thereafter, if indicated If it drops to a 
dangerously low level, whole blood transfusion, as prac- 
ticed by Dr Rufus Stetson of New York, should be 
given, repeatedly, if necessary 

The urine of almost all prostatic patients is infected 
The prostatic fluid always contains pus in clumps and 
a generous flora of bacteria Therefore a major dis- 
turbance such as vesical neck resection is almost uni- 
versally followed by cloudy infected urine, which 
persists for a long period of time 


Jous A. M A. 
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The cut surface develops a slough which does not 
come away entirely for many weeks, and it is not 
uncommon for the urine of patients thus treated to be 
cloudy for several months This almost never results 
seriously, althougli it annoys the meticulous patient 
We have noticed that the older and more decrepit the 
patient, the more extensive the slough and the longer 
the persistence of cloudy urine 
All patients complain of frequency and djsuna after 
operation and some of them have difficulty in emptpng 
the bladder for a long tune Many have some residual 
urine for a few days A great many patients, however, 
pass a much better stream of urine from the beginning 
than was possible before operation, and some of them 
have very little pain 

It IS our practice to irrigate the bladder daily while 
the patient is in the hospital and frequently for the 
first month after he leaves A sound is passed at 
weekly intervals for two months after the operation 
and occasionally thereafter Prostatic massage, hot 
rectal douches and sitz baths are recommended in manj 
cases and found to be v'cry' beneficial 

A summary of the cases treated by vesical neck 
resection comparing the old Young punch cases with 


Comparison of Results of Suprapubic Prostatectomy, Permed 
Prostntcctonn for Adenoma and Carcinoma, Young Punch 
and Vesical Neck Resection in the Department of Urol 
ogy (Janies Buchanan Brady Poiindation) of the 
Nrtv York Hospital up to May 1, 1933 


Average Total Met 
Total Aver Post Nam tallU 
nTWatlve bCT BaM 


SuprnpuWe prostntcetomr 70 

Perineal prostatectomy lor benign 
liypertroplii B33 

Perineal prostatectomy lor carol 
noma 70 

Vesical neck resection SO 

Tonne pnneb K 


C2 


8 

1113 

CS 

21 

28 

IS 

6j 

2C 

18 


57 7 

13 4 

9 

1011 


95 

3 



Total 


S28 


715 


the new vesical neck resections and the results of 
perineal and suprapubic prostatectomy is expressed best 
m the accompanying table, which is self explanatorv 

COMPLICATIONS 

Our experience is limited to a small group of care 
fully selected cases, and y'et, even under almost ideal 
conditions, we have had every possible complication 
that we have ever experienced with prostatectomy 
Incontinence after this operation is rare, but we have 
experienced it m our group of cases several times ' 
are under the impression that it may’’ occur as a resu 
of too wide distention of the urethra, particul^ly o 
the external sphincter, botli by the instrument and fflor 
particularly by the indwelling catheter afterward tt ’ 
our practice at present to use a rather small cathe e 
after the operation We feel that if it is not lett i 
position too long there is not so much danger of pn 
manent incontinence , 

In this series of cases, all types of hemorrhage 
been experienced Profuse bleeding has occurre 
the operating table, requiring the greatest amount 
ingenuity’ to control it In one case the bladder 
be opened and packed four hours after resecti . 
although the condition was apparently under conu 
when the patient left the operating room 

Another patient suddenly began to bleed four oay 
after operation and the hemorrhage was so violent tn 
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the bladder was opened and packed, and his life ^\as 
saved by giving him an immediate blood transfusion 
A most interesting case of delayed hemorrhage was 
the following 

T V a man, aged 39, readmitted on several occasions 
rewntly,' left this hospital, Oct 24, 1932, following a surgical 
operation on the urinary bladder neck known as a vesical neck 



Pjg 1 —Moderately enlarged middle lobe vrith slight enlargement and 
intra urethral intrusion of lateral lobes Hypertrophj is not yet too 
great to permit satisfactory rc«ection 


mg upward as far as tlie diaphragm had absorbed the blood 
and, when dissected out and squeezed, gave up the blood just 
as a sponge would 

Two cases in our series have sloughed through at the 
vesical orifice resulting in pelvic cellulitis and pento* 
mtis, and, in spite of prompt operation, as soon as the 
condition tvas recognized death resulted in both 

Our case of appendix, abscess following vesical neck 
resection has already been described Fortunately, 
prompt operation and efficient drainage saved the man s 
life 

Epididymitis is very common following vesical neck 
resection unless bilateral vasectomy is performed 

Recurrence of the condition is to be expected, as it is 
absolutely impossible to remove all the prostate with 
any instrument thus far devised In our senes we have 
had several recurrences already All but one of these 
patients insisted on having the prostate remQ\ed by 
open operation The one on whom another vesical neck 
resection was done said he would gi\e the method one 
more chance and if it was not successful he would have 
the open operation 

WHAT OTERATION SHALL THE SURGEON 
PERTORM ? 

The question naturally arises. When shall the sur- 
geon do a vesical neck resection, when shall he do a 
suprapubic prostatectomy and when a perineal pros- 
tatectomy ’ 

It is my opinion that a vesical neck resection should 
be done when the patient’s sjmptoms are accompanied 
by 

1 An enlargement of the subcervical group of glands 
with or without residual urine 


resection” Two dajs later, October 26, he returned to the 
hospital complaining of having seen blood appearing m voided 
urine, and of passing small blood clots when urinating At 
the time of that admission he remained in the hospital until 
October 29, when he was discharged as having improved 
November 5, he again returned to the hospital complaining of 
having voided blood} urine. At the time of this admission, jt 
was found that bleeding was fairl} well controlled, and the 
treatment given was conservative, however, November 12, 
recent hemorrhage was noted b} the appearance of bright blood 
in the uriiic, and after efforts to control the bleeding had 
proved unsuccessful and distention of the urinary bladder from 
blood clots appeared, the indication for suprapubic cystostom> 
for control of the hemorrhage was evident According!}, 
c}slostom} was done under gas-oa.}gcn anesthesia and the 
bleeding vessels about the vesical neck were ligated The 
vesical neck was packed with petrolatum gauze to aid in 
control of hemorrhage The postoperative course was quite 
uneventful and the patient was discharged, November 29, 
improv ed 

A man presented himself at our clinic who had had a 
prostatcctomv performed some }cars previousU He gave a 
histor} of recurring s}Tnptoms Rectal examination revealed 
no enlargement m the prostatic region C}stoscop} showed a 
shghtlv distorted vesical orifice, but the real trouble was found 
m the prostatic urethra, where there was a nodule about the 
size of a 'mall marble This seemed to be an ideal case for 
the ii'c of the rcscctoscopc. Accordinglv one of mv associates 
casiK and cfiicicntl} removed the nodule in loto The patient 
did well for a few daw and then began to 'how evidence of 
dchvdralion lowered vitahtv and finallv 'hock although there 
was lew than the usual amount of bleeding In spite of 
cvera effort on our part be died kulop'v revealed a most 
am.a'ing condition \pparentK at the Wrac of the operation 
the wire had hnrncd KarcU through the prostatic capsule near 
It' apex but Wiind the triangular ligament a 'izabfe vessel 
had Med onisidc the iinnaia tract The areolar tissue extend- 


2 A fibrous bar at the aesical orifice 

3 Moderate adenomatous enlargement of the pros- 
tate with not too much tissue intruding into the bladder, 



Fig 2 Moderate hjpertrophy of middle lobe but sucb marked intra 
MTcthrai tTuargemtnl ol lateral lobrt as to lea\e no room for the nianipu 
iBtioa 01 the recto cope Such cases must be subjected to prostatectomy 


m which there is present residual urine, or when there 
IS a historv of repeated attacks of retention or difficult 
unnation 

4 Ml possible cases of carcinoma of the prostate 
gland 

\ suprapubic prostatectomj is the operation of 
choice when the main mass of the greatl) enlarged 
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gland intrudes into the lumen of the bladder Perineal 
prostatectomy should be performed on all others 
Examination of the interior of the bladder either by 
cystoscopy or by observation at the time of supiapubic 
cystostomy for drainage tells the operator what type of 
procedure to follow' 

Vesical neck resection is wrong in principle in cases 
that show' CMdence of absorption from a grossly 
infected adenomatous prostate Paitial resection of the 
mass icsults in sealing off the infected tubules of the 
prostate so that it becomes a serious focus of infection 
The experiences that the members of the medical pro- 
fession have had with similar treatment of the tonsils 
IS ample reason not to make the same mistake Such 
prostates should be remo\cd entirely, and a partial 
operation is a serious menace to the health and life of 
the patient 

BENCriTS or VESICAL r«ECK RESECTION 

There are certain types of cases m which resection 
of the vesical neck is definitely indicated and when, 



Pig 3 — This tremendously enlarged prostate should be removed b> 
open operation as adequate rcmo\aI ^\ith the rcctoscopc is impossible 


properly performed it w'lll result in spectacular relief 
of symptoms, W'hich is most gratif}'ing to the patient 
and the physician 

One of this group is illustrated by the patient sufTer- 
ing from an enlargement of the subcervical group of 
tubules These patients have a maximum of symptoms, 
including frequent, painful urination and nocturia 
They may have very little residual urine, which usually 
is clear My own anatomic studies have shown that 
this lesion occurs m almost 25 per cent of all males 
over 30 years of age 

When a suitable patient is satisfactorily operated on 
by this method, he may expect to reduce the length of 
his hospital stay, and after the slough has come away 
and his urine is clear and sparkling it is most cheering 
to have brought this about w'lthout open operation 

analysis of deaths 

It IS instructive to review the cause of death in our 
failures with a new to the prevention of future 
calamities 


Our first death occurred in a white man (L C), age44< 
He Jnd a moderate intrwcsical intrusion of the subcema 
group of tubules This was remoied with one of the cr 
instrumcnts He showed c\ idcnce of shock some hours hiei 
Suprapubic operation with drainage of the bladder and pm 
\csical spaces, infusions and transfusions failed topreientk 
death, Dec 3, 1931, two da>s after the original operation 
The second death was that of H D, a white man, agedff, 
suffering from adenomatous hjpertroph} of the prostate glati 
A \csical neck resection was done, Jan 26, 1932, under spmJ 
anesthesia He died from pneumonia fifteen dais later 
The third patient to die was J S, a man, aged 67, rb 
was operated on, Tcb 25, 1932, for the remoial of a recurrert 
tag of prostate that caused obstruction He reacted poor! 
and finallj went into a deep and fatal shock His deab 
occurred on the second da} following operation Autopij 
showed evtensne postpcritoncal hemorrhage, which could oii 
possibl} base been reheicd b\ a second operation 

The fourth death was that of P H , a man, aged 57, itho 
had a carcinoma of the prostate with obstruction. He w 
subjected to lesical neck resection. Sept 14, 1932, with iraplan 
tation of radium He gradualh became weaker and nealer, 
fniall} d}ing, Oct 16, 1932 Autops} was not obtainable 
The iic\t death was that of R G , a man, aged 70, who ms 
suffering from a moderate sized, benign adenomatous prostate 
Jfe Iiad a \csical neck resection Sept 21, 1932 The folloirug 
da} he suffered from a cerebral hemorrhage and died 
The si\th death was that of B H, a man, aged 60, suffering 
from extensile carcinoma of the prostate with retention o! 
urine A lesical neck resection was performed. Sept 30, IM 
He seemed to be doing cxccllenti} for a time but had a turn 
for the worse and died, Ho\ ember 7, tlie thirti -eighth post 
operatne da}, of uremia 

The next dcatli was that of R F, a man, aged 76, who tan 
a large adenomatous Inpertropln of the prostate gland, 
was prc\ ailed on to do a acsical neck resection b} the patien 
who had read an article m the newspaper on the subject 
was not a suitable case, the prostate being too large to nat 
this procedure done He did not do well after the 
Ho suffered more than the usual pain, there was more than 
usual bleeding, and fiiiall} suprapubic pain dei eloped 
suprapubic opening the second postoperatu e 
prc\csical infiltration of urine and pus He died of shoe 
night , f. 

The eighth fataht} was that of J W, a man, ■ 
operated on b} one of the most competent members o 
staff, Jan 16, 1933 He died that night following and exp o 
tor} incision to determine the cause of his great shock 
The last death m this senes occurred Feb 18, 1933, 
da}s after acsical neck resection for carcinoma of the pro 
Sccondar} open operation was necessar} in this f,® ’ 
order to stop hemorrhage and repair a rent in the bla 

By a review' of these deaths it is noted that any 
of complication common to open prostatectomy 
does occur even m very carefully selected cases 
fatal complications of all sorts are possible and do o 
m this group of patients 


CONCLUSIONS 

Vsical neck resection has a definite place m 
lamentarium of the profession for dealing w'l 
types of enlargements at the vesical 
, the new instruments recently develope 
erially widened the scope of the the 

en successful, this procedure is cconotn’ca 
ent and gratifying to his physician The 
employment, how'cver, is limited It is unw 
mpt this procedure on massne udenomatou p 

3 It IS particularly illogical and improper to 

lally a prostate filled with pus which 
irbed because of the fact that the tubules a 
and It becomes a serious focus of g„ard 

lid take a leaf out of the book of knowledg S . 
tonsillectomy' and not repeat mistakes in 
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On the other hand it is ideal for patients suffering 
from carcinoma of the prostate, small projections ft.om 
the floor of the vesical orifice, and fibrous bars 

This operation is far from being an office procedure, 
the avalanche of statistics seems to indicate tiiat many 
patients are being operated on who do not need it It 
IS just as important to safeguard a case suitable for 
vesical neck resection as any other prostatic case AH 
the usual preoperative tests and maneuvers for improv- 
ing the patient’s general physical condition should be 
performed 

Patients on iihora vesical neck resection have been 
performed are subject to all the complications that have 
occurred m om prostate senes 

Our mortality rate is 1011 per cent in a series of 
eighty-nine cases, which is approMinately the same as 
that of our suprapubic prostatectomies The lowest 
mortality rate, 4 8 per cent, occurs in our senes of 535 
perineal prostatectomies for benign adenomas 
899 Park Aienue 


ABSTRACT OF DISCUSSION 
Dr Omar F Elder, Atlanta, Ga A careful rectal and 
cystoscopic examination goes one an idea as to the size of the 
prostate Air cjstograms should always he made for stones 
have been found in manj of these cases and it is well to know 
fins beforehand Dr Lowslej states that there is a place for 
resection and I linnlj believe that in 99 per cent of all tjpes 
of obstruction resection is the kej It is a question of technic 
and if one kmows uhat one is going into one can relieve the 
patient of his obstruction In the case of a very large prostate, 
such as IS rarely found, one can use the loop and remove a 
portion and a week later do the regular resection Dr Folsom 
likes to remove the whole thing in one bite, which may be better 
in some cases 

Dr J R DILLO^, San Francisco When I began to attend 
these meetings some fifteen jears ago there was generally a 
jearlj battle as to the relative merits of suprapubic and perineal 
prostatectomy About the time the old groups decided to 
pursue their own course in the method each one was particularly 
trained, a new group of resectoscope operators lined up against 
the old groups Allied with this new group of ‘ resectiomsts 
IS found an army of comnierciahsts with an array of instruments 
and electrical units These allies are reaching the public by 
sending advertising literature along with reprints, as well as 
lay salesmen to interview phvsicians, especially those with a 
small hospital or connected with an institution that has not 
installed an outfit Tlie men m teaching institutions arc 
besought by small town practitioners who want to be taught 
in from two to fen weeks the simple spectacular operation of 
taking out a prostate transurctlirally klany of these men do 
not own and have never used a cystoscope Urologists have 
made splendid progress m the last fifteen vears in lowering 
the mortality rate in prostatectomies in both suprapubic and 
perineal groups It was learned vears ago that any prostatic 
nodule overlooked m the course of a prostatectomy will enlarge 
and produce obstruction in from three to si\ years in an older 
more debilitated and more damaged cardiorenal patient 
I luicications cii iiinsic and much more careful inspection of the 
prostatic capsule under vision have practically eliminated these 
secondary prostatectomies, and one can confidcmlv assure 
the patient that he will live out the remainder of his life with 
no serious urinan disturbance In the few instances in winch 
thev do come hack with a new growth it is with a carcinoma 
which has started in the posterior lamella and is never removed 
III cither open or clo'cd methods There have been localized 
larcmonns removed m lateral lobes by the open methods 
I lies,, were undoubtedh cancer cures m manv instances and 
must be rcikoncd with in the ultimate mortahtv ratios Most 
oi the statistics on the resectoscope operations are based on all 
I'pcrations including contracted bladder neck tv pcs The rcscc- 
toscopc has come to stav as a development of the punch opera- 
tion pioneered In ^onng Caulk Collmcs and McCartlvv 
I ‘ball lommiK. to limit i s me to contracted bladder necks 


and to moderately hypertrophied prostates giving obstructive 
bladder s 3 mptonis» with little or no residual unne in men who 
are still sexually active In such cases I have had a liiglv per- 
centage of gratifying results But m old men who have a 
residual urine, and an impaired cardiorenal syistem, who have 
to go througlv a stage of preoperative treatment and run 
the same operative risks and complications, I cannot see the 
sense in avoiding the proved permanent result of an open 
prostatectomy 

Dr N G Alcock, Iowa City I would like to invite 
Dr Lowsley to the Scientific Exhibit in order to show him 
the charts and exhibits of every patient operated on I would 
like to invite him to Iowa City, to have him go over every 
case m the hospital I am sure he would say after seeing them 
that I would be very foolish to do anything else The number 
of cases of prostatic patients that I can handle now' is limited 
to the number of available beds Previous to resection I was 
limited to about 100 prostatectomies a year Now a bed that 
formerly took care of one patient takes care of four 

Dr O S Lowslev, New York I believe every word 
Dr Alcock has told us 1 wish all of us were as open about 
statistical reports as our chairman His results have been 
spectacular and it was his report at Toronto that rejuvenated 
me in my dying enthusiasm for this procedure, and I now have 
cighty-nine cases to report 


LOW BACK PAIN 


WITH SPECIAL REFERENCE TO THE ARTICULAR 
FACETS, WITH PRESENTATION OF AN 
OPERATIVE PROCEDURE 


RALPH K GHORMLEY, MD 


ROCHESTER, MINN 


Many theories have been presented regarding the 
pathologic changes that underlie low back pain Tlie 
subject IS still far from settled, although year by jear 
knowledge of the condition improves To any one who 
studies the skeleton, the veitebrae particularly, and 
their anatomy, the importance of the articular facets 
m the function of the spinal column must be obvious 
Further study of a series of spinal columns will reveal 
that in many of them are changes around the articular 
facets which must produce symptoms 
The articular facets must be regarded as the only 
true joints in the spinal column ' As true joints, 
hvahne cartilage covers their surfaces and sjnovial 
membrane lines their articular CTpsules This articular 
cajysule is more redundant and loose m the cervical 
region than in the lower portion of the spinal column 
It has seemed to me that many of the aches and pains 
which are known as “backache” are true pains of the 
joints Thej represent the same tjpe of pain as that 
seen m arthritis of the knee or hip and the accompanv - 
mg changes are characteristic of degeneration or trau- 
matic arthritis liie pains are often static in type, 
that IS, thev can be reliev ed bj assuming a certain pos- 
ture, or tlicj can be greatly exaggerated bv assuming 
other postures The severe exacerbations of pain 
sometimes experienced are more like the pam of a 
‘locking ’ joint than am other tj pc of pam 
The degenerative changes that are cliaractenstically 
lecn in hvahne cartilage may be seen in the articular 
cartilage of these facets together with the ebiirnation 
of the underlving bony trabeculae Tins degeneration 
may go on to complete loss of the cartilaginous surface. 


^Toin the Section cn Ortbopcflic Surperj the Ma>o CUmc 
Kc3d befo e Ihe Section cm Ortljni»e!tc SurRer> at the hichty bourlli 
Mctlical A < 0 C 13 I 10 T VI,In-auW June 
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TOthm this joint might easily cause compression, and, 
loiirth, m tlie anatomic specimens “hyperextension of 
the spine caused the posterior superior articular facets 
of the posterior joints to be driven upward toward the 
inferior intervertebral notches of the vertebra next 


inter 



and irregular hypertrophy of the margins, similar to 
that seen m the advanced stages of degeneration or 
hypertrophic arthritis of other joints Thus, the setting 
as present for a syndrome the same as that seen in 
many cases of hypertrophic arthritis of the hip, knee 

o other joints above and in this wa> diminished the size of the 

t realized, too, that there is a more or less vertebral foramen and might conceivably compress the 

r term '‘r " 

arc so placed as to prevent forw-ard slipping of the ,n some of their cases Ayers * pointed out narrowing 

of the fifth lumbar disk as a cause of backaches and 
noted that in cases of excessne lordosis the greatest 
strain is thrown on the articular facets 
Kci,'' m 1924, stated that be regarded strains of 
sudden onset, low m the back, as true sprains, with 
tears of the ligaments or articular capsules, and further 
staled that “the referred pains are perhaps due to im 
tatioii of the fourth and fifth lumbar nene roots bj an 
CMidatc or synoxitis of the adjacent joints” 

Putti ® presented the whole subject of the importance 
of die articular facets in the Lad) Jones Lecture in 
1927 He quoted Goldthwait and Danforth and Wilson, 
and considered anomalies as x\ell as pathologic changes 

r.R l-R.Rht and left oti.quc of lumbosncral jomt sl.ou.ng ]rtlClllar facets BS CBUSCS of SCIatiC p3W He 

a riRht lunibosncril irtictihr facet >\ith marptnal cbatipcs BnRgcstinj: a Stated that “thc dlSCaScd lOint, bv itS Swelling and 

«“'■ ''u'criropinc ci.anRc of ^jefonnitj cliangcs the shape and capacit) of the for 

amen, thus irritating and compressing the nene within 
bod) of the fifth lumbar xertebra on the sacrum Any Again, in 1929, A)ers' reviewed 

destruction of the mtegrit) of the surfaces under con- pointing out the importance of the narrow fifth lumbar 
sidcration may result m such slipping or in the produc- facets, and the fact that the nene root 

tion of spondylolisthesis j'Vll motions of the spiml 
column are transmitted to these articular surfaces and 
exen the slightest movement of the lumbar region may 
result in motion between them Such moxenicnts, if 
there arc arthritic changes m the articular facets, arc 
likel) to produce pain The constant pressure of the 
surfaces of the facets, one against another, maj hke- 
xvise produce pain, xxhich in many instances is hard to 
rcliex'c because of the difficulty of getting the surfaces 
separated by any mox'cment or maneuxer whatsoexer 
The lieax^y lumbar musculature tends to hold the sur- 
faces firmly against each other, and if spasm is set up 
m these muscles the surfaces are clamped tighter 
together 

LITERATURE 

Several authors have mentioned the articular facets 
in the production of the complex of lame back 
Goldthxvait = pointed out the importance of anomalous 
placement of the facets and considered their relation- 
ship to certain cases of pain loxv m the back He did 
not, hoxvever, note any changes except anomalous posi- 
tion of the facets, and their occasional dislocation He 
seemed to regard the transverse processes as more 
likely to cause pressure on the nerve roots Danforth 
and Wilson ^ have given the most accurate anatomic 
picture of the lumbosacral joint They pointed out 
several important facts First, the intervertebral fora- 
men betxveen the fourth and fifth lumbar x^ertebrae is 
alxx'ays the smallest, second, the fifth lumbar nerve 
root IS usually the largest , third, the fifth nerx'e root is 
directly anterior to the posterior articulation between 
the fifth lumbar X'ertebra and the sacrum, and effusion 

of Lny Ca5«“o/ Lumtago ^''sctaVcT^nd *Pa«p“"g.a'^ B 

" ^3 P D ^ Tho Aoalp of L.™bo 

sacral Region m Relation to Sciatic Pam J Bone &. Joint Sure 7 109 
260 (Jan) 1925 



Fig 2— Projected surface of sacro-iliac joint ..'Tj'' 
margin of the sacro iliac joint runs parallel wth the upp 
the sacrosciatic notch 

passes through the interx^ertebral foramen between tbs 
disk and the facets Brown = noted the changes seen 
the relationship of the articular surfaces of the ^ 


in 


Lumbosacral BacJvache, Boston M & S J 


4 Ayers C E 

kV’ J A Low Back Pam as Seea m an Orthopedic Clm.c 
n-^pS{t."V"N®w'coifcp^.on1\n’?he Pathogenesis of Sciatic Pam, 
C Lumbosacral Backache New England J 

B?LT clLlfZve Treatment of Backache J Bone A 

Joint Surg 14 151 164 (Jan ) 1932 
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in various postural changes of the lumbar part of the about only through fracture of the margin of the joint, 
spmal column Williams,® in his description of the sucli as can be seen occasionally in any of the smaller 
clinical picture of a “reduced lumbosacral joint space, 
or narrowed fifth lumbar disk, referred to the articular 


facets, although it is difficult to tell from his discussion 
how important he regarded them as causes of sciatic 
pain or backache 

THE “facet syndrome” 

There is ample evidence m the literature that others 
have regarded the facets as causes of sciatic pain I 



Ftg Z — Lumbosacral facet on the right (a), with marked hypertrophic 
changes h same region after resection of the facet had rehcNcd the 
sciatic Dam The patient had spondylolisthesis with sciatic pain and in 
spite of excellent bony lumbosacral fusion by bone graft the sciatic pain 
persisted 

feel not only that they are causes of sciatic pain, but 
that they may be causes of lumbosacral pain with or 
witliout sciatic pain Particularly those patients who 
complain of sudden onset of pain low in the back, 
brought on by some activity, often trifling in its seventy 
but usually involving a twisting or rotary strain of tlie 
lumbosacral region, are, in all probability, usually vic- 
tims of the “facet syndrome ” These patients often 
present sciatic scoliosis, which may be homolateral, con- 
tralateral or alternating With the onset of sciatic 
scoliosis, muscle spasm sets in, and this, although splint- 
ing m action, forces the irritated surfaces of the facets 
together more firmly Until this muscle spasm subsides 
or some change m position of die surfaces of the facets 
takes place, as by manipulation, the pain may persist 
Actual sciatic pain may or inaj not be present at once 
It often appears later in the disorder to complete the 
facet sjndrome 

In those cases in which the roentgenogram reveals 
narrow mg of the fifth lumbar inten crtebral space, with 
consequent flattening of the disk, much abnormal strain 
must be tlirown on these facets It is obvious that, 
w ith narrow ing of the disk, o\ ernding of the surfaces 
of the facets must take place This can be demon- 
strated hi oblique mcws of the lumbosacral region 
Ith tins abnonnal contact, traumatic arthritis is likely 
to be 'tet up, which in time must produce symptoms not 
onU of luinbo<;acral pam but of sciatic pam as well In 
fact, the sciatic pain in these cases seems more likely to 
be caused b) pressure on the iienc or nene sheath 
exerted b\ the facet than b\ the mten crtebral disk It 
IS po«sible, too that the surfaces or margins of the 
facets ma\ be fractured b\ undue stress or strain In 
sonic cases seen at the Mato Clinic (fig 1) n has been 
possfliJc to obtain roentgenologic exidencc of such 
marginal changes m these art iculations as could come 

ttfi" I-Uliboicnl Jo.rt Srjcr J A. M A. 


joints The mechanical strain placed on these surfaces 
w'hen the spmal column is forcibly hyperextended must 
be great, such traumatic changes probabty are present 
m many more instances than heretofore have been 
recognized 

ROENTGENOLOGIC EVIDENCE 
The satisfactory demonstration of changes in the 
articular facets has not been possible until recently 
Kirklm and I have presented a mediod of demon- 
strating these changes which seems to us much more 
satisfactory than any method heretofore used Antero- 
posterior views of the lumbar and lumbosacral portions 
of the spmal column may show the facets of tiie upper 
lumbar vertebrae clearly, but the facets between the 
fifth lumbar vertebra and the sacrum are usually so 
placed that they do not show clearly in an anteroposte- 
nor view The same is often true of the facets 
between the fourth and fifth lumbar vertebrae Stere- 
oscopic roentgenograms of this region, how'ever good, 
often leave one dissatisfied as to the changes that may 
have taken place in the facets The xnew^s already 
referred to as oblique views, or three quarter views, 
show the joint space betw’cen the articular facets 
clearly In instances in which there is anomalous place- 



Fip 4 — Charartcristically tender points of the lumbosacral rcRion 
1 lambDsacral anhntts with narrow dislt 2 the same wilh predominant 
changes in the facets 3, sacro-iliac tendeme s The curied line mdicates 
tnc usual incision for combined lumbosacral and unilateral Bacro iliac 

lU lOtU 

ment of structures little can be told eien from oblique 
MOWS but wlien the structures arc in their usual situa- 
tion one can accuratclj determine the presence of irregu- 
larities in the joint space as well as changes along the 
margins of the facets 


10 GhonalcT R- R, and Kirilin B R The Oblique \ lew for 
Semm Vlirto be plhlJhei'" «d 
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treatment 

Treatment of this condition may be said to fall into 
two categories If tlic condition has been present a 
short time only, and if no treatment of any conscQtieiice 
has been given, conservative measures, sucli as rccum- 
benc}^ with or v itlioiit traction on the lower extremities, 
ph 3 'sical therapy, and possibly epidural injection of 
anesthetic substances are advocated This entire sub- 
ject has been coveied m a recent article by Craig and 



F;fi: 5 — Combined lumbosacral bone and sacro tbac fusion opera 
tioii sliowinp the Itimbosacral bone praft in place The Smith Petersen 
fusion of the sacro iliac joint showing c'cposurc of the joint with rcino\a! 
of Its cartilaginous surnecs a the piece renio\cd to expose the snero 
iliac joint b position of plug and lumbosacnl bone graft from posterior 
iliac crest, c, the plug countersunk 

me Our paper dealt particularly uitli sciatic pain 
In many of the cases considered in the present article, 
sciatic pain is the mam symptom, so that cases of the 
sort considered here made up a fairly large proportion 
of the cases studied by Craig and me If conser\ative 
measures do not bring relief, it is necessary to choose 
one of the following further conserAative treatment, 
moie radical measures, such as manipulative procedures 
or long recumbency m plaster casts, or ultimately radical 
operation I feel that a comparatively small group of 
patients aie amenable to surgical treatment One can 
pretty safely assure the patient that in time he im11 be 
relieved by conservative types of treatment But in 
many instances the period of time over which the 
patient may suffer from recurrent attacks of low back 
pain, with or without sciatic pam, is so prolonged as to 
make surgical procedures of real value, provided they 
leave the patient sufficiently improved to justify them 

It has been my experience that younger persons who 
have well established recurrent backache of this type 
are likely to have a very prolonged period of recurrent 
attacks Among older persons, the tendency seems to 
be toward gradual lessening of the seventy and fre- 
quency of the attacks, probably be cause of the natural 

n Cra.g W McK and Ghormley R K The Significance and 
Treatment of Sciatic Pam JAMA 100 1143 1149 (April IS) 1933 


process of ligamentous and articular change nhid 
accompanies age Hence, it is best, usuallj, to select 
only younger patients for surgical treatment 

Failure of consenatne treatment alone should not k 
an indication for operative treatment m these cases In 
a general \\ ay, it may be said that operation is justified 
only in the following circumstances 

1 The patient must baf e persistent pain low m the 
back, w itli or w itiiout sciatic pain or recurrent attach 
o\er a period of months 

2 'I be pam must be consistentlj' localized oier a 
definite area, with tenderness on pressure o\er either 
the lumbosacral joint — that is, the space between the 
fifth lumbar spinous process and the first sacral spinoui 
process, or latcrallj m the region of the lumbosacral 
articular facets — or he must liaae tenderness meroae 
or both sacro-ihac joints Hus tenderness is localized 
along the upper border of the sacrosciatic notch, uhich 
is dircctlj' o\cr the sacro-iliac joint (fig 2) Such 
tenderness may be found also in the presence of lumbo- 
sacral lesions, in w Inch event pain along the supenor 
gluteal ncr\e is common This makes the differentia! 
dngnosis between these condihons aerj^ difficult at 
limes 

3 Xarrowing of the disk between the fifth lumbar 
aertebra and tJie sacrum must be demonstrated in the 
lateral roentgenogram 

4 Obliteratue or destructue changes in the inter 
\crtcbr.al articulations must be demonstrated b) (he 
oblique roentgenograms of the lumbosacral region 

5 The central ner\ons sjstem should haae been 
examined and found negatnc, except for such ewdence 
of irritation of ner\e roots, or of pressure on them, as 
can be noted m many of these cases 


4L L /7<;;^Saqral facet 
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Fie G — Preparation of the bed for the lumbosacral ^^facct 
method of remo\aI of the graft , A portion of 
been excised to break the bony wall of the intervertebra 


ith these conditions satisfied, one maj' 5 ^ 

ative treatment with a fair assurance 0 , ,^^5 

the importance of the presence of these 
ot be emphasized too much If the pam 
IS caused by disturbances in either lum 
acro-iliac joints, or both, fusion of t le } 

Id relieve the pain If the sciatic pain is 
minution in the size of the foramen of exit o 
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fifth lumbar nerve root, enlargement of that foramen 
should relieve the pain 

operation 

The type of operation chosen m these cases is, of 
course, important Froductiou of lumbosacral anky- 
losis by bone graft or bonj' fusion cannot always be 
depended on to relieve these patients In some cases 
even in nhich there nas unquestionably excellent bony 
fusion or ankylosis, sciatic pain persisted, this, in spite 
of the fact that apparently the lumbosacral lesion nas 
the original cause of the backache (fig 3) Removal 
of the facet resulted in relief of the sciatic pain Such 
procedure alone can rarely be risked as a cme for 
sciatic pain I have reported a case in which removal 
of a portion of the articular facet, thus enlarging the 
foramen of exit of the nerve, resulted m cure of severe 
sciatic pain Recently the patient wrote that he had 
remained well The day may come when it will be 
possible to select all the patients whose trouble lies 
solely III the facet and who can be cured by its partial 
or complete removal However, m the light of present 
knowledge, bony lumbosacral ank 7 losis must be pro- 
duced, and, at the same time, sufficient bony and car- 
tilaginous material resected from one facet or from 
both to remove a portion of the bony wall of the 
foramen through w’hich the nerve root passes Perhaps 
111 many cases ankylosis of these joints will produce the 
desired result I behev'e this is true m those cases in 
wdiicli backache only is the predominating symptom, 
but if sciatic pain is present m addition to the backache, 
in most instances enlargement of the foramen is essen- 
tial, and this can be most easily accomplished by exci- 
sion of the articular facet 

A review of the literature on operative treatment of 
low back pain discloses that seven distinct operative 
procedures have been in more or less constant use 
They may be grouped as lumbosacral or sacro-iliac 
operations or as combined fusion operations The 
lumbosacral operations most often used are the Hibbs 
operation, the tnsacral fusion operation of Chandler, 
and the man} modifications of Albee’s application of 
bone transplants from the tibia Smith-Petersen, 
Campbell, Gaenslen and Verrall have devised opera- 
tions designed to stabilize the sacro-iliac joint All 
these operations have their advocates 
If operative treatment has been selected, the attempt 
should be made to determine exactl} whether the pain 
IS sacro-ihac or lumbosacral Criteria for selecting 
patients for operative treatment hav'e been laid down 
111 tins paper If the sjanptoms cannot be satisfactorily 
localized to one joint, two or even all three joints may 
be treated by operation In examining patients there 
arc mav helpful tests and signs, notabl}, raising of the 
■itraight leg, flexion of the thighs on the abdomen, 
Goldthw ait’s sign, Gaenslen’s sign, and so forth How- 
ever, no sign IS so consistcntlj informative as chcvtation 
of tenderness on point of pressure It is of value to be 
able to demonstrate this tenderness, consistent!} local- 
ized on several examinations at van iiig intervals An} 
ca'-c m winch tenderness shifts is not a case for 
operative treatment 

W bcu the joints tint are to be fined have been deter- 


mined the incision indicated in figure 4 is cmplovcd 
exeept m cases m winch both sacro-iltac joints, as well 
IS the lumbosacral joints are to be subjected to opera- 



tion In these cases a transverse incision is used, curv- 
ing upward, starting at one sacrosciatic notch and 
extending across the lumbosacral region to the opposite 
notcli With the exposure of the lumbosacral area 
either the surfaces of the facets are excised or fused, 
and the laminae and spinous processes of the fifth lum- 
bar vertebra and first and second sacral segments are 
freshened Then, starting at the posterior superior 
spine of the ihiim, the ihac surface is denuded of peri- 
osteum and muscular attachments are denuded, down 
to the superior margin of the sacrosciatic notch Fusion 
of the sacro-ihac joint is then effected after the method 
of Smith-Petersen “ (fig 5) Finally a graft of bone 
IS taken from the posterior aspect of the iliac crest 
including 'most of the posterior superior iliac spine , 
this graft IS placed in the bed prepared for it, between 
the fifth lumbar vertebra and the sacrum (fig 6) 
Such a graft, I think, brings about ankalosis much 
more quickly than those taken from the tibia Experi- 
mental work, as yet not published has proved this 

The patient is kept on a firm bed, and a Bradford 
frame is used A scultetus binder is the only device 
for fixation applied over the dressing After twentv- 
four hours the patient’s position is changed from prone 
to supine every six hours After fiv^e weeks he is 
allowed to turn himself, and after six weeks he is 
allowed to be up, wearing a wide canvas body support 
or corset Limited activity for two to three months 
more is prescribed, roentgenograms are taken at the 
end of four months from operation 

SEMMARX 

Pathologic changes m the articular facets underlie 
many cases of pain low in the back, particularly those 
m which are present the symptoms liere referred to as 
the facet syndrome Proof of these changes is in many 
instances difficult to secure, but much aid in establishing 
such a diagnosis will be derived from the use of oblique 
roentgenograms of the lumbosacral region Before 
operative treatment is decided on, the surgeon must be 
certain of the joints to be stabilized or the result may 
be poor Combined lumbosacral and sacro-ihac fusion, 
such as has been described, has prov'ed mucli more 
satisfactory than any other type of operatn e procedure 

13 Smith Petersen M N and Rorcts \V A End Result Sludx of 
Arthrodesis of the Sacro Ihac Joint for Arthritis — Traumatic and Non 
traumatic J Bone Joint Surg 8 118 136 (Jan > 1926 


The Physiognomy of Disease — There is a verv genuine 
Etudj m what maj be called the phjsiognomv of disease 
Among the more striking and specific plijsiognoniies we include 
the mitral facies, with its malar hjperemia and dark crimson 
bps Its v-arjing tints of purple and when failure is advanced 
and the liver engorged its underl>ing icterus The drawn, pale 
anxious graj -lipped hippocratic facies of peritonitis with 
‘sharp nose and hollow eves is fortuiiatcl} much rarer than 
It was thanks to the surgeons And so is the risus sardomeus 
of tetanus The broad Ihick-lippcd mipassnc face of m\x- 
edenn with the cheeks tinted a delicate rose purple as Gull 
described it, a slight undcrljing waxmess, a smoothness of the 
skin and the receding hair margin and scantj eiehrows is 
verv characteristic hut I have known it when inspection vvas 
loo superficial mistaken for that of mitral disease nephritis 
and pernicious anemia. The anxious face of In jxirtln roidism 
with prominent eves and bulging neck presents no difficulties 
m the well developed case but I haic often had cases referred 
to me in which the cau'c of a tachvcardia or a breathlessness a 
nervousness or a loss of weight had passed undclccted because 
slight and carK eve signs or the fine tremor of the c' tended 
fingers had not been observed— Rvlc T A The Training and 
l.‘c oi the Senses m Clinical Work, Ciij s Host Oa- 47 4Z1 
(Get 28) 1051 
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Traumatic backache, altliough not an ideally scientific 
term, describes clinically a condition familiar to c\cry 
orthopedic surgeon A great many articles hare been 
^\rltten about backache, but much of the literature is 
of a general nature without particular regard to specific 
points of diagnosis and treatment Since it has been 
found that a high percentage of these tiaiinntic backs 
recover under a definite jet simple although perhaps 
not an oiiginal method of handling, it would seem 
worth while to make this report 

In traumatic back injuries, wherein the predominat- 
ing sjmptom IS that of pain, there niaj he a division 
into three or possibly foui classes 

First, those occurriiiB from traumatism on top of a pro 
CMStmg arthritis of tlic spine and pelvis 

Second, those due to traumatism of the soft parts of the hack 
such as muscle, tendon, ligamentous or periosteal tissue 
Third, cases with a predisposition to iiijiir> due to fault) 
posture 

Fourth, cases caused by occupational strain — such as heavv 
lifting 


female pelvis He points out, however, that, when 
involved, the male pelvis is much more troublesome 
and the discomfort is more marked than that of the 
female subject It is quite obvious that, owing to 
occupation and to increased opportunities for trau 
matism, traumatic backache is more prevalent in the 
male 

As a general thing, according to Ryerson, the 
3 oiinger patients are more apt to have mechanical insfa 
bihtj, while the older patients have an arthritic process, 
w Inch renders the joints more v ulnerable to traumatism. 

In a true case of arthritis of the spine, in which there 
has been no historj of injun, there is often a histoq 
of pain beginning in the lower part of the back and 
referred to the buttocks and thighs As a rule there is 
a loss of the normal anterior-posterior lumbar curve, 
and there is tisinllj definite limitation ot the normal 
motion of the spine Often there is attendant muscle 
spasm and nciiritic signs The diagnosis may usually 
be made from these sjmptoins alone, hut it is always 
more conclusn e to Jiav e a roentgenogram This usiiallj 
shows definite hvpertrophic bone changes 

In traumatic backache, the seriousness of the condi 
tion may grade all the wav from a soft tissue strain up 
to an actual fracture of the vertebral bodies or con 


This tj'pe of traumatic backache has been estimated 
bj Miltner and Lowendorf,* m a summarv of 2 050 
cases of lower back pain, to be present in 30 per cent 
of this number 

It is assumed that not all traumatic back cases will 
necessarily fall under one of these specific headings 
Many cases may lie a combination of one or two or 
even three of these classifications It is important, 
however, that the predomuiatiiig symptoms be brought 
out and properly classified so that suitable treatment 
may be instituted It is recognized for c\amplc, that 
traumatism may stimulate arthritis of the spine, and it 
IS also conceded that a patient with a traumatic back 
having predisposing arthritis symptoms is also retarded 
in recov'erj'^ if there is an attendant faulty postural 
strain 

Out of a hundred cases of traumatic backache. 
Yeoman " reports seventy-seven men as against twenty - 
three women The average age was 44, the youngest 
patient was 18 and the oldest was 72 In my senes of 
fifty cases of backache caused by traumatism there 
were twenty-four men and twenty -six women Tlie 
av'erage age was 381, the youngest was 17 and the 
oldest was 68 (table 1) 

In carefully studying the anatomy of the lower part 
of the back, it would seem from a purely mechanical 
standpoint that the method of construction is erro- 
neous, for It would seem that nature has put the key- 
stone of the arch of the lower part of the back upside 
down and has allowed the entire load to come on this 
inverted keystone On the other hand, it is known that 
the lower part of the back is a shock absorber, and, if 
taken from this standpoint, it is seen that the pelvis 
and lower part of the spine are ruggedly built Accord- 
ing to Chamberlain’s^ method of computation, the 
male pelvis is normally capable of only one-half to 
one-third the mobil ity of the normal nonpregnant 

Rf-ad before tbe Section on Orthopedic Surgery at the Eighty Fourth 
Annual Session of the American Medical Association Milnaokee June 

/^iiltner L T , and Lowendorf C S Low Back Pam A Study of 
52S*Cases of Sacrilliac and Sacrolumbar Strain J Bone & Joint Surg 

^“ 2 'veoma^n”w'® Relation of Arthritis of Sacro-Iha^ Joint m Sciatica 
With Analysis of 100 Cases Lancet 2 1119 1122 {Vec i) 

3 Chamberlain W E X Ray Exaimnation of Sacro Iliac Joint Dela 
ware State 51 J 4 195 200 (Sept ) T932 


tiguous structures The serious type of fracture is, 
of course, not to be included in this paper, but slight 
cases of check-fractures or unrecognized fractures 
brought out bv carefullv taken roentgenograms are 
rather common and are definitely contributary to the 
disibihtv of the patient 

Sprains of tlie back in varied states of seventy aM 
sj'mptoms are very common The symptoms may be 
at once present, or they may come on some time after 
tlie accident fheir usual causes are violence, coining 
from an extraneous source or the overstretching of a 

Table 1 — Fi/Ij' Cases of Backache Caused by Traumhsm _ 


o£ ranJc« 

Aumber of fcmnics 
Average ngc 
Auniber under 20 
^un)bc^ between 20 and -JO 
5»uni Vr between 40 and 50 
^umbc^ o\er 50 

Jlcsidt*’ of nonoperative treatment 
Complete relief 
Partial relief 

Rc*5uUs of operative treatment 
Complete relief 

Relief from pain refu*?cs to worX 
A\erngc duration of •symptoms 
Average durntlon of treatment before being relieved 


24 

% 

S31 

4 per cent 
G 2 per cent 

15 per cent 

16 percent 

66 per cent 
34 per cent 

8 Cfl'CS 
2 ea e 

oQ months 
63/ months 


muscle or tendon, due to unnatural strain or s r 
These traumatic back injuries are most frequent in 
lumbar region Second m frequency is the 
spine, then tbe dorsal spine, which is the least Hex 
and the least liable to injury , j 

The symptoms involved m a case of traumatic a ^ 
ache are, first of all, pain, with usually a history 
blow, a strain or a fall If the condition is 
muscular, the pain is intensified when that group 
muscles or single muscle is strained , 

brought out by tbe fact that, when the back is 
in one direction or another, the pain is increase , 
usually there is attendant muscle spasm In nios 
standing is v'ery painful, m still o*®'’ m 
impossible for the patient to remain seated, so ^ 
any position that he may assume he is 
fortable Often there is discomfort 
or sneezing Riding in an automobile is Y 
unbearable 
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This pain may be localized or referred In some 
cases, the pain is severe enough to resemble a true 
case of sciatic neuritis, but the condition may be dif- 
ferentiated by bringing out the fact that the pain is 
rarely that of the peripheral neri es but rather along the 
course of the distribution of the nerve roots 

Smith-Petersen ■* classifies the local site of pain as 
in table 2 

Table 2 Site of Pam 
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Tlio region ot the inferior snero nine ligaments and the greater 
sacro iliac uoteb 
bubJectlYo areas ot radiation 
Po‘^terlor aspect ot tbe thlgb 
Pocterlor aspect of the leg 
Along the course of the superior gluteal nerve 
Looser mesial aspect of thigh 


Per Cent 

100 

80 

81 

23 

12 


He further reports areas of tenderness as in table 3 jg 


Table 3 — Areas of Taidcnicss 


Inferior eocro Iliac Jlgaments and greater sciatic notch 
Distribution of subglutcal nerve 
bcJatlc cer\e trunk 
Lumbosacral region 


Per Cent 
100 
23 
27 


In most low backaches caused by traumatism, m 
addition to the pain there is a definite pelvic list or 
attitudinal posture (fig 1) The pelvis appears more 
prominent on one side than on the other As a rule, 
the list IS away from the side affected In Smith- 
Petersen’s group there was a pelvic list in 72 per cent 
of the cases, and of this number the list was toward the 
side of the lesion in 32 per cent and away from the 
side of the lesion m 40 per cent of the cases In addi- 
tion to this symptom there is usually referred pain 
doOTi the posterior aspect of the thigh on the side 
opposite the direction toward which the pelvis lists 
IVith the patient standing in the position assumed 
in figure 1 there is an apparent shortening of the 
cxtrcmitv on the side toward which the pelvis is listing 
Almost all directions of back bending are limited, but 
particularly in a direction away from the side of the 
pchic list Usually the straight leg raising test as 
described by Goldtlniait,- uhen applied on the concave 
side of the pelvic list, is decidedly limited and causes 
pam o\er one or both of the sacro-ihac joints This 
pam may sometimes be localized over an area parallel 
to the lumbar spine, extending laterallj, 2 or 3 inches 
from the niidhnc of the spine 
Ihere are a number of tests deiised by different 
authorities uhicli definitely help, more or less, to 
localize the site of the low back pam These tests are 
important m the differential diagnosis Among these 
IS forcible compression of the sacro-ihac joints, which 
will often chcit pain in the affected joint This can 
be done cither b) direct pressure of the examiner’s 
hands o\er the crests of the ilium or b\ placing the 
exammer s knee o\ cr the sacrum and forcibU pulling 
hacka^•ard o\cr the region of the anterior supenor 
spines 

Sniith'Petcrscn cspecialh emphasizes the stmptoms 
elicited in bending o\cr while the patient is standing 


rn M X ClmiMl Diacno i« of Common Socro-IIiac 
koontKtnjl 12 (Ok ) 1924 Routine Eximici 
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Sitting or lyung He emphasizes the importance of these 
various positions as a means of differentiating between 
lumbar and sacral conditions With the patient stand- 
ing, the back is first flexed, then the pelvis is tilted 
until the hamstrings become tight The site of the 
pain will, as a rule, be easily localized by the patient 
In the lumbosacral case, forward bending of the back 
is possible but the tilting of the pelvis is resisted In 
the sitting position, the patient with a sacro-ihac joint 
trouble can usually bend forward quite easily The 
same may be said of flexion with the patient lying on 
his back 

Gaenslen advocates the followung procedure With 
the patient Ijung flat on his back, the thigh and knee 
of one lower extremity are fully flexed Tins extremity 
IS held in this position by the patient The other 
lower extremity is held fully extended, and pressure 
made on the knee Pain will be demonstrated in 


the affected sacro-ihac joint 
The Laqueur sign consists of forcing the leg into 
flexion, abduction and outward rotation, causing pain 
in the sacro-ihac joint involved 

In Yergason’s ® chair test the patient is asked to 
step up onto a chair, w’lth the unaffected leg and wuth- 
out aid His attention is taken up with the act and if 
he IS malingering he may complain of pam m that leg, 
whereas a patient ivith real sacro-ihac joint trouble 
cannot step from the affected extremity or sacro-ihac 
joint without pam 

In cases of traumatic arthritis, unless there has been 
a preexisting arthritis, the roentgen examination is 
usually negative Many times 
there is thickening of the soft 
tissues about the sacro-ihac 
joints, and pressure in this 
area causes pam If the con- 
dition IS unilateral, and this 
many times is the case, the test 
brought out by Garnett’ can 
be satisfactorily applied He 
believes that the pinching of a 
liberal fold of skin and fat 
between the examiner’s thumb 
and one or two fingers is the 
best method of examining for 
tenderness In a normal indi- 
vidual the maximum pinching 
pressure causes only slight dis- 
comfort and not actual pain 
In tender areas a mild pinch 
may cause se\ere pain Pa- 
tients cannot estimate the force 
of the applied pinch, and their 
erratic responses quickly re- 
A cal tlie malingerer to the 
examiner 

In the great majority of 
cases of back injury, pain and 

tenderness miohe one or both sides of the lower- 
most part of the abdomen This region is supplied by 
the hypogastnc and iho-mguinal ncr\cs In addition to 
supplying the lower part of the abdomen both these 
nencs send sensory filaments to the buttock The iho- 
mguinal nenes supply an area about inches in 
width, superficial to and parallel witli Poupart’s hga- 

OiaKno^l,!: Sipn in tMirmalion of AIToctions 
c}»?) I ^ Sure 11 116 11? 

A ^ Bate* W Railnar Spme S Qm North 

Ar-tnca 12 13o9 13J6 (Dec 1 J9J2 
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inent, and likewise a V-shaped area at the up])crniost 
inner aspect of tlie thigh If any one of these areas 
IS tender, all four will he found to he hypersensitn c 
Spontaneous pain is picscnt only in the abdominal area 
in the majoiity of patients hut a small percentage of 
patients may complain of pain m one of the three other 
areas Very few patients ha\c pain m all four areas 
The malingerer is not familiar with the interdependence 
of tenderness in these four areas and the finding of 
tenderness m all four areas c\cn when pain is present 
m only one, promptly establishes the patient s claim as 
leal and not fictitious 



Tig 2— Mclliod of makuiR fracture bed with h)|»crc\ltnsioii roll 


It must be lemcmhcrcd that, m injuries to the back, 
the condition may be attended by s\mptoms that are 
moie widespread, serious and undermining m character 
than those injuries attendant to any other joint For 
example, an injury to the knee may be attended by 
localized swelling and pain and limitation of motion, 
but under routine treatment of icst and, later on, heat 
and massage, the joint symptoms usually subside and 
the patient is able to get back to his former duties with- 
out incidental interruption In the back, such a con- 
valescence IS not the'ioutmc program A similar injury 
affecting the back may be attended by a great deal of 
pain and limitation of motion Such a condition rapidly 
assumes a chronic state, and these cases commonly 
appear m lawsuits One has only to “listen m” at the 
bar to realize just how little is known of a specific 
nature about this condition 

In the differential diagnosis of traumatic arthritis of 
the back, there are certain conditions which must be 
eliminated first One of the most important things to 
eliminate is a fracture, and this can be done definitely 
by means of a clear-cut roentgenogram There may 
have been a preexisting hypertrophic arthritic con- 
dition, and this also may be eliminated by means of a 
roentgenogram The fact that there has been a pre- 
existing arthritis of the spine does not preclude the 
diagnosis of traumatic arthritis of the back, because, 
although there may have been a bony hypertrophy, the 
traumatism will have caused an acute arthritis on top 
of a chronic condition, affecting the soft tissues, such 
as the periosteum and surrounding tendons and muscles, 
in such a w^ay as to produce a localized inflammation 
with the symptoms previously described 

The treatment in the case of traumatic arthritis of 
the back should be specific and definite and follow a 
regulated course 

The prognosis as to recovery of these backs should 
be as good as it is m other joints, provided the attend- 


ing conditions that may contribute toward the phi^id 
obscr\ ations arc eliminated Foot strain is one of tli« 
contributing factors, and support should be presenbd 
when indicated It is important to eliminate focal 
infection as a factor There is little need of bailic; 
out the boat unless the leak can first be stopped 
So far as direct treatment is concerned, manipulatm 
of these backs has been done by seieral well knomi 
men Ryerson states that so many patients have 
reported immediate relief after manipulations that then 
w orth cannot be discounted The most common mcthol 
IS that described by Baer ® and is done under an ane.- 
thctic w ith the patient flat on his back The leg l 
extended on the thigh, and the lower extremitj, mown; 
as a unit, is forcibly flexed at the hip 

TrCHMC or TRE,\TMEXT 
T he following method of treatment has met with an 
appreciable amount of success 

First of all, the patient is placed on a fracture bed, preferaUj 
111 a hospital Such a bed maj be made b> taking three board 
10 inches wide seien-cighths inch thick and S feet 10 melt 
long fastened together side bi side bj means of two crow 
cleats This board arrangement is then placed lengthwue oa 
the springs of the bed, anti the mattress is placed on top oftht 
boards (fig 2) Tins will make a bed with firm and positire 
support The foot of the bed should then be raised 6 mdici 
from the floor Buek s t\pe of extension should be applied to 
both legs In the case of an adult female, an 8 pound weight 
IS used on each leg In the case of an adult male, a 12 potw 
weight IS used Instructions arc gi\cn to the effect that if the 
patient is unusualK restless these weights maj be rai'ed for 
half an hour from time to time 

The patient is allowed to turn on his side for a change of 
position, but for the most part he is urged to remain on nu 
back, in order to get the maximum amount of positne support 
and immobilization Under no circumstances except for 
unusual conditions is the patient allowed bathroom prinleg^ 
This position IS maintained for a period of two , 

the end of this time a plastcr-of-paris cast is applied with 
patient resting on a modified Goldthwait hjpere-xtension ir^ 
(figs 3 and 4) The cast is spical and extends from the a 
pits down to the knee on the side of the referred pain 
holding the back in In pcrextcnsion the maximum ,|jj 

immobilization is obtained and the position acquired whie 
patient has been 1} ing in bed is approximately main am 



Fig 3— Modified Goldthwait ht pcrextcnsion 

When the patient has become partially accustomed to the 
he IS allowed out of bed for a limited time, these j,. 

freedom are gradually increased as the patient becomes s 
The cast is kept on for two weeks and in some 
cases the time is extended to three weeks The cas 
removed md the back is strapped with adhesne ape 
back brace or corset made from measurements to 

is applied oxer this strapping The adhesne tape is ® ^ 

remain on for four or fixe da)s and is then reapp 
baking and light massage is gnen between strapping 
end of txvo xveeks the adhesne tape is finally ,„r^c 2 Sti 

exercises are begun These exercises are gra ua y 
in sexerity and scope 

Bull Johns Hoplins HosP 
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The patient should continue to sleep on fracture boards 
similar to those used in the hospital for at least six to eight 
months 

There are certain cases of backache nhich mil not 
respond to this or an} other form of conservative treat- 
ment, and It IS not advisable to persist in such treat- 
ment mdefinitel} An operation designed to fuse the 
bom site of the localized back pain must be considered 

The Smith-Petersen operation is perhaps the most 
commonl) knoun This consists m the removal of a 
rectangular piece of bone crossing the ilium and sacrum 
and wedging the sacio-iliac joint This joint is 
destrojed by curettage or erosion, and the rectangular 
piece of bone is wedged back in such a way as to cross 
the joint with cancellous bone The countersunk block 
is further secured, and osteogenesis is promoted by 
turning down flaps of bone from the edges of the 
window 

Gaenslen advises the dnision of the posterior third 
of the ilium into an outer leaf, which is reflected later- 
ally with the muscles attached, and an inner leaf wduch 
remains standing A triangle is marked out on the 
remaining leaf within the articulating area of the sacro- 
iliac joint The joint is eroded, bone fragments are 
packed into the triangle, and the outer leaf of bone is 
replaced and sutured 

Campbell " adi ocates an extra-articular fusion, m the 
belief that such an operation is less likely to lead to 
infection 


of the \ertebral bodies She had light treatment and the back 
was manipulated, but at the time of this treatment the pain was 
much worse 

Physical examination re\ealed that there ^Aas a definite 
pehnc list to the left with an attendant scoliosis All back 
motions were limited Tlie Lasegue sign was one-Iialf normal 
and painful The patient had had a recent tonsillectomj The 
pehis had been reported normal and she had had a recent 
dental examination 

She was hospitalized on a fracture bed with traction on both 
hips This treatment was followed bj the application of a 
cast, and following this she had strapping of her back, wore 
a belt, and had baking, massage and exercises Actue treat- 
ment was kept up for se\en months and then she was shown 
exercises which she did faithfulU 
Examination in Februar}, 1933, re\ea!ed that she had no 
back deformit} and no pain She is able to do her regular 
work and to continue her esthetic dancing The patient was 
dismissed as ha\ing reco\ered 

Case 2 — Mrs P C, aged 44, seen in Januarj, 1930, com- 
plained of pain in the back which she had had for three weeks, 
referred down her left thigh and leg The pam came on 
suddenly as a result of a strain from lifting She had had 
local applications of heat and local massage She had had 
recent dental attention There was no tonsillitis, and examina- 
tion reiealed normal tonsil tissue 

Phisical examination reiealed a positue Lasegue sign on the 
left There was a definite peKic list to the left and all back 
motions were definitely limited 
The patient was hospitalized on a fracture bed with traction 
on both legs Following this treatment a cast was applied 
After the remoi'al of the cast a corset back brace and strapping 


The fusion of one sacro-iliac joint often does not 
entirel) relieve the patient of pain, and the fusion of 
both the sacro-ihac joints as well as tlie lumbosacral 
junction has been found necessary in not a few 
instances This operation is done through three sep- 
arate incisions, one over each of the sacro-ihac joints 
and one over the lumbosacral junction The technic is 
tint recommended by Snuth-Petersen The graft used 
over the lumbosacral junction is an osteoperiosteal 
graft, taken either fiom the crest of the ilium or from 
the flat internal surface of the tibia 
After operation these patients are placed on a Brad- 
ford frame No cast is applied Thej are kept in bed 
for two months At the end of this period the) are 
given a brace and allowed out of bed gradually The 
postoperative care relative to ph) steal therap), exer- 
cises and the like is much the same as that outlined for 
the conserv ativ c treatment of traumatic backache The 
number of patients requiring operation has been found 
to be comparativ elv small, for, if the conservative treat- 
ment IS earned out conscieiitiousl) , manv of the cases 
III which It IS anticipated that an operation ma) be 
iitccssarv will respond so well as to make an operation 
Mipcrfluous In mv senes of traumatic backs onl} nine 
liatients came to operation 


COXCLLSIOX 

Mv reason for outlining a definite program of treat- 
ment for traumatic backache is that the response of and 
rtlui to the patient has been extremeh gratifvmg 


RrroRT OF evsns 


Cx'' V — M H aged 54 ^ccti m Tebruan 19ol com- 
plnii«l of iviin m her back which she liad liad since Januarx 
of tint \cir The pvwv came on svnWcwVx white tlie patient 
ms doing c tlictic dancing She ms in bed lor a week She 
xin an osicvipxth who said there was a pannl slipping of one 


tl 
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Fig 4 — Patient on Iiyperextension frame ready for application of a 
cast 


were applied Plpsical therapy was carried on for a time Tlie 
back improved but later on began to get progressivelj worse 
Six months after her first visit her back was fused, the Smitli- 
Petersen technic being used to fuse both sacro-ihac joints and 
tlic lumbosacral junction She had an uneventful convalescence 
Examination made m Februarj, 1933, showed that there 
was absolutelj no pam in the back and there was normal 
motion She was able to follow her regular occupation as a 
housewife 

Case 3 — H B R, a man, aged 27, seen in Mav, 1931, com- 
plained of pam in the back referred to the right hip and right 
lower cxvremilx The patient bad bad a tonsillectom} two 
weeks prior to tins examination Pam came on following an 
injurj due to a strain while working on a budding 
Pbjsical examination showed a pelvic list to the right with 
a resulting scoliosis There was a positive Lasegue sign on 
the right 

The patient was placed m the hospital on fracture boards 
with traction to both legs Following this a cast was applied 
and then a corset brace He was shown exercises and given 
plijsical ihcrapv The back did not improve as npidlj as was 
anticipated He consulted another orthopedic surgeon and had 
the lower cxtrcmitv manipulated His back still continued to 
ache. The pelvic list became worse so that m April 1932 the 
back was fused the Smith Petersen technic being used and 
both sacro ibac joints being fused as well as the lumbosacral 
junction He made an uneventful recoverv 
Examination made in ^pril 1933 revealed that Ins back 
motions approach normal He has absolutclv no pam, and he 
has rctvimed to work 

C\sr 4— Mrs K P, aged SO «cen m April, 1930 complained 
of pain in her back runmiig down the bad of her right thigh 
and leg She had had this pam for five months, and it had 
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come on sudden!} as the result of n fail She Ind Ind 
osteopathic treatment and Ind hecn in bed Her teeth Ind been 
extracted and she had no histor} of tonsillitis 
Ph}sical examination re\ealcd tint she had a pelvic list to 
the right All back motions were limited She had a positive 
Lastguc sign on the right 

The patient was placed in bed on fracture hoards with 
traction to both legs Later a cast was applied rollowing 
the removal of the cast a corset brace was applied and she was 
instructed in the use of Inking and massage Her convalescence 
was slower than usual, but at the lime of the last exaiiiiintioii, 
wdiich was m Afarcli, 1931, she was able to do all her house- 
work There was no back dcforniit} no pain and no limita- 
tion of motion 

Cvsr S — Af S, a man aged 2S seen in October 1930 com 
plained of pain in the back running down the posterior surf ice 
of the left thigh This came on as a result of an accident four 
vears prior to tins cxaniination He had had Ins tonsils out 
and Ins teeth had been rcceiitl} examined 

The patient stood with a definite pelvic list to tlie right 
Ml back motions were limited He had a positive l-asegue sign 
on the left and he stood with proiiation of both feet 

He was equipped with supports for his feet He was lios- 
pitalired on fracture boards with traction to both legs Hater 
a cast was applied On removal of the cast he was fitted 
with a back brace He was given exercises Inking and 
massage Later he went South for some sun exposure He 
contimicd to sleep on fracture boards at hoiiic 

In Scptciiibcr, 1932, when examined he Ind no pain He 
had returned to work as an automobile salesman and had no 
back deformit} 

Casf 6 — D G a man aged 2-1, seen in Mav 1929 com 
plained of pain in the back coming on as a result of an 
automobile injur} He had been hospitalized prior to this 
cxamnnlion 

PInsical cxamimtioii revealed a definite pelvic list to the 
right with hniitation of all motion of the back The straight 
leg-raising test w is liinited on the left His feet were shghtlv 
proiiated 

The patient was placed in bed on fracture boards with 
traction to both legs Later a cast was applied and following 
the removal of the cast a pelvic back brace was fitted He was 
given exercises, baking and massage and at the time of his 
last examination in Pebruarv, 1933 he had absolutcl} no pain 
and had returned to his former occupation as a milk carrier 
There was no deformit} 

182-1 Spruce Street 


ABSTRACT OT DISCUSSION 

ox PAPERS OF DRS GIlORMI EV AND JEPSON 

Dr Hexrv W AIeverdixg, Rochester Aliiin I should 
like to say a few words which I hope will be of service to 
general practitioners When examining injured backs, the first 
essential is to disrobe the patient, so that careful inspection 
and palpation can be carried out The patient then should be 
made to try to bend forward, bad ward, to the right and to the 
left, with the knees and hips stiff, while the hands of the 
examiner palpate for muscle spasm, deformit} and tender areas 
Pormcrly, anteroposterior roentgenograms of the spine were 
considered adequate, but for sonic }ears my colleagues and I 
have felt that lateral views arc of great importance Impacted 
fractures, spondylolisthesis, and injury to the intervertebral disks 
have been much more rcadil} detected in lateral views As 
was shown so expertly in the slides presented b} Dr Ghormley 
another aid is available in the three quarter roentgenograms 
which reveal the articular facets and sacro iliac joints so well 
In classification Dr Jepsoii might well include a group of con- 
genital anomalies which exist in the lumbosacral region, and 
which are associated with traumatic backache In mv recent 
studies of spend) lohsthesis I was able to illustrate a great 
number of such deformities, which result in weakness of the 
lumbosacral joint when stress and strain on this region take 
place giving rise to s}niptonis of medicolegal importance I he 
unrecognized compression fracture seen to occur so frequently 
from jars and jolts incurred m modern fast automobile driving 
must also be considered Hernia of the nucleus pulposus and 


Jodi A. )L i. 
Dec ’ l)j; 

iiijtir} to the intervertebral disks arc observed with increasn; 
frequency m these cases of traumatic spine Phjsicians mu 
alvva}s bear in mind as a complication of trauma the possibilitr 
of maligmnc}, metastatic or primar}, as a cause of baclacL 
tspccnll} among eldcrl} patients I have seen injimb 
apparently incurred in mdiistr}, diagnosed as traumatic bad 
ache, which ultimatcl} proved to be the result of mahgnancv 
One should be cxtrcmcl} careful when expressing an opmn 
tint a person is malingering, for it has been mj experience n 
such cases occasional!} to find evidence of fractures arthritis or 
metastasis In persistent cases of sciatica or numhneas folios 
ing injurv even though there is evidence of spondvhtis or 
arthritic changes m the spine, it is well to have a neurolo'c 
cxainmation so as to rule out a tumor of the spinal cord Dt 
Jcpson s treatment by Buck s extension stiff bed corsets belli 
and casts is similar to the method carried out at the Mavo 
Clinic 1 he facet svndromc has not been gcnerallv recognired 
and I believe Dr Ghorinley s paper is timely, for the facets 
are true joints subject to the same stresses, strains, injuries and 
diseases to whicli other joints are subject, and with moden 
rocnlgcimgraphic teebme the plivsienn has the opportunitj to 
stndv the clnnges tint take place in them and to apprcaale 
their iinporlancc 

Dr Roiii rt B Osroon Boston Dr Jepsons division 
into four distinct tvpes mav he useful to the general practitioner 
Imt I think It IS perhaps dangerotis ii it becomes routine among 
surgeons vvliose cxiiericnce makes it possible for them to thmh 
for tbcinsclves For example, not even case of traumatio 
Inckacbc is alvvavs associated with sciatic scoliosis, and not 
every case of sciatic scoliosis is due to trauma I take it that 
all of Dr Jepsons cases were treated bv the method he advo- 
cates I should like to sec a chart added to the paper, a coprot 
which Dr Jcpson was kind enough to let me have before thw 
meeting giving an exact diagnosis and a division into hn tvpe 
or a combination of tbcin and the minibcr of cases completch 
or partnlK relieved, and the duration of svmptoms before rehei 
In the SIX cases reported in lus paper no exact diagnosis is 
given and the end results he Ins reported suggest rather a loti" 
period of cure wineb in case 1, for instance is reported as 
lasting a year in case 2, two vears in case 3 a vear an 
eleven montbs m case -1 eleven months, in case 5 a vear and 
eleven montbs in case 6 three vears and nine monm' 
Undoubtedly, m Dr Jepsons cases relief was complete Ion» 
before tint time but it gives the impression that the treatmen 
IS soniewint prolonged Dr Ghormley has done a real 
m recalling to attention the importance of these changes m e 
lumbosacral and the sacro-ilnc facets, as have Dr Goldthvvai 
and Drs W ilson and Danfortb Dr Piitti, especiallv m 
Lady Jones lecture. Ins called attention to this extreme' 
cominou narrowing of the lumen bv changes m the faces 
Tticre IS perhaps no region m the bodv where anatomic 
tions arc more common not only m the way of s^cro 1 1 
changes, but when the potentialities of irritation exist 
of unequal leverage and therefore potential strain and trauma 
arthritis, with vvbicli Dr Jepson is most concerned 
the opinion tint very accurate diagnoses will be missed o 
if the true sciatic pain and associated pain are coiisiderc 
referred onlv from lesions of the sacro-iinc joint Tubcrcuoj 
of tlie sacro iliac joint and displacement of the sacro ibac 
arc often free from scntic pain and it gives proper cause 
fnrtlicr consideration of referred pain Probably *Dmbos«r^^ 
lesions are more common than sacro iliac lesions, m 'P' 
medicolegal evidence to the contrary The accuracy o 
nosis should be very mucli improved bv the new oblique ec 
and the presence of the lesion clearly shown if the 
gist can learn the technic accurately It is a rather 
technic for the ordinary roentgenologist to learn The pre 
of these occlusions of lumens is demonstrated very j 

the collection of spines to winch Dr Ghormley has „ 

and in the arthritic exhibit here the spines of the m per , 
arthritis cases show an almost complete occlusion of t e 
We must as a rule then learn the exact anatomic ® ^ 
and the lesions of the lumbosacral facets if vv^e are o 
an accurate diagnosis and applv the proper treatmen 
Dr Lewis Clark Wxgner, New York 
articular facet is most of all to be associated with e 
pedicle and laminae of the \ertebrae I see man) ca 
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sort at the Neurological Institute in New York and the Hospital 
for Ruptured and Crippled This t^pe of case sooner or later 
presents neurologic sjmptoms and signs In an anal} sis or a 
number of cases of congenital defects of the lumbosacral joint, 
all of which ha\e been studied and pro\ed, the occurrence of 
pain w'as as follows pain in the sacro iliac region, 10 cases, 
pain in the MCinity of the lumbar muscle of the affected side, 
12 cases, bilateral, 1 case, pain over the sacrolumbar joint, 
10 cases , pain on the opposite side, 1 , pain in the gluteal muscle 
and hip, 4 pain o\er the sciatic notch, none, pain on the outer 
side of the thigh and knee, S, pain along the sciatic nerve 3, 
numbness about the outer side of the leg and calf, 4 , pain 
about the instep 5 This next is very important could produce 
pam by certain movement 5, King down relieved pain, 6, 
trauma the cause because of sudden fall, 7 cases As to the 
duration of sjmptoms 1 case, eighteen jears, 2 cases ten 
jcars, 1 case five jears, 5 cases, four jears, 1 case, three 
jears 2 cases two jears Next is the age at winch svniptoms 
appeared 1 case 18 jears, 1 at 24 jears, 1 at 25 jears, 2 at 
30 jears, 1 at 32 jears 1 at 33 jears, 1 at 34 vears 2 at 
35 jears, 1 at 36, and 1 at 37 jears A man, aged 36, of 
stockj build, came under mj care in 1925 with the history of 
eighteen jears of recurrent attacks of pam, deformity and dis- 
ability in Ins spine and left leg These attacks were brought 
on by the slightest unguarded muscular activity, such as leaning 
over to tie Ins shoe or to lift small objects He had so much 
numbness, coldness and atrophj of the left leg that I felt sure 
he was suffering from a nervous condition I did not appreciate 
the anomaly or absence of arficular facets in this case until 
1930, at which time a lumbosacral fusion was done with com- 
plete relief of pain However, the numbness was the last 
sjmptom to disappear In lumbosacral anomalies the sub- 
jective pam is segmental in distnbution, being completely local- 
ized to the areas supplied by the first, second and third segments 
In the cases under consideration, the inflammation about the 
spinal column and its articulations causes spasm of the lumbar 
muscles with a phjsicochemical irritation of them and a great 
deal of the pull on their periosteal attachments with a further 
demonstrable tenderness The rotation of the fifth lumbar 
vertebra associated with a too adherent dura to the spinal 
nerves as they make their exit from the vertebral foramina or 
the narrowing of the intervertebral foramina, must transmit 
such irntabilitj to the spinal cord over the nerves suppljing 
the muscles, ligaments and periosteum aficeted 
Dr Paul N Jrrsox Philadelphia I think that the sug- 
gestion to include the anomalies of the back in mj classification, 
is an excellent one but for tbc sake of breiitj I limited mv 
paper to traumatic lesions oiih Perhaps I was unfortunate 
111 the selection of the cases illustrating traumatic backache 
hut these six cases appeared to be rather tvpical The duration 
of the period of disabilitj prior to the treatment varied from 
four weeks to six months In those cases requiring operation 
the disabihtj lasted for more than a jear I want to express 
mj appreciation of the splendid discussion 
Dh Ralpii K Giiormlev Rochester ^tlnn I am glad 
that Dr Mcverdiiig and Dr Wagner mentioned the importance 
nf a neurologic cxaininatioii There certamlv is nothing more 
important when one is considering surgerv in these cases than 
a neurologic examination Mj own feeling is as Dr Wagner 
has iiiciitioncd that a lumbar puncture should be done The 
teclwie of the three quarters view or the oblique Mew wiU be 
ptiblislied shortiv It lias been worked out bv the rociitgciio 
logic diparliiiciu It is not alwavs casv to get good roentgeno- 
grams of tins tv pc and much care must be exercised in taking 
these pictures Dr Ptitti lias ablv discussed these pathologic 
changes and advocated exten ivc excision ot these facets It 
IS a little unwist, to remove manv facets because the slabilitv 
of the spine ma\ be so afIceted that damage mav he done I 
diilnt mention the postoperative care in this tape of operation 
\\c put the patients to bed after the operation on a Eradiord 
frame lumg a scnltctus hinder \t the end ol si-e weeks the 
pattents arc allow cil to be up with a canvas belt or corset 
I onr months later wc take check up roentgenograms to make 
sure that ui lo i has taken place We give them exercises to 
nlnbihtate the i ui elc wliieh arc so s(;\crclv atrojihicd at that 
taee 
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The presentation of this paper is in the nature ot a 
prehmuiary report of our obsera ations ov er the last t\\ o 
years in our private work, and during the past jear in 
the Louisville City Hospital The subject matter here- 
with deals principally with the clinical results togethei 
with a brief discussion of physiologj', in out use of 
carbon dioxide and o\ygen mixtures as a therapeutic 
agent in the treatment of some complications ot obstet- 
rics We plan, at a later date, to report tlie results of 
experimental laboratory studies on this subject Among 
the complications thus treated are asphvxia and 
atelectasis neonatorum, postlabor and postanestliesia 
shock, uterine inertia during labor, postpartum hemor- 
rhage, the terminal depression of severe toxemia, and 
postcesarean abdominal distention 

Current literature teems with the controversj’^ betw ecu 
a group of inv estigators who contend that carbon diox- 
ide is superfluous and harmful to the asphyxiated new- 
born infant^ and another group- who claim tliat 
oxj’gen alone is not entirely adequate for resiiscitntion 
of asphyxia neonatorum It is our conclusion after 
clinical investigation and diligent perusal of the litera- 
ture that both groups are right as far as they go but 
that the common ground between them, the use of ade- 
quate and intelligently v'aned mixtures of carbon 
dioxide and oxygen, will give the desired result in 
resuscitation when nerve cells of the center have not 
been deprived of the minimum siipplj of oxjgen and 
carbon dioxide for the maintenance of fetal existabihtv 
Three years of oxygen administration (1928-1931) 
with some means of artificial respiration failed to 
decrease the mortality rate in the asphv xias or to ov er- 
comc atelectasis, the forerunner of pneumonia Carbon 
dioxide alone was obviously not used, but the use ot 
variable mixtures of carbon dioxide and oxjgen from 
5 to 30 per cent of carbon dioxide, w ith a full comple- 
ment of OX} gen, for the past two jears m our practice 
of obstetrics and treatment of the new-born enables us 
to say that we have not failed to resuscitate a single 
asphyxia patient except one with cerebral hemorrhage 
and one with a congenital abnormality of the heart 
Both infants were premature We have had no atelec- 
tasis that was not easilj controlled with the mixtures 
and have had no subsequent bronchitis or pneumonia 
Similar treatment of the new-born m the obstetric sei- 
vicc at tlie Louisville Cit) Hospital, for the past vear 
has vieldcd equallv good results m respect to neonatal 
pulmonar} complications 

An understanding of the plnsiologv of respiration 
and the pathologv of asphv xia is a prerequisite to the 
intelligent administration of tiic gases and the results 
are in direct proportion to the degree of such under- 
standing The read} -made mixtures of 5 7 or 10 per 
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cent of carbon diovicle w itli their complement of oxygen tion; thereby recstaldishing normal tone and fmrtio-, 
arc safest for tlie areiage plijsician, but they cannot of the uterine muscle ™ 

be applied nitii success in all cases, for nc hare found In siiock due to anesthesia, the administration ot 
that, as a ru e. the greater the degree of asplnxia and carbon dioxide and oxygen stimulates the resLJ 

loucred excitabiht} of the centers, the higher the per- center, causing an increase m respiratory deptband 

centage of carbon dioxide necessary foi stimulation rate, thcreb} furnishing more oxrgen to the hem- 

i he classic difTeicntiation of asphj xn In ida and pallida globin, rclier ing acidosis, stimulating the heart mu cl 

are examples the pallida being simph a gi eater degree ' ' ' ' ■ 

of asplnxiation and iccjuirmg higher percentages of 
carbon dioxide for stimulation flic lar\ngcal reflex 
used as a means of distinguishing the degree of 
asplnxn lias iic\ei been used by us, as uc feel lint it 
IS a waste of time It is easy to mscit a tracheal 
catheter if response to the mixtures of 20 or 25 jicr 
cent carbon dioxide is not shown within a few seconds 
When mixtures aborc 5 per tent are used thee must 
gradually be lowered as response increases so that the 
respiratore efforts of the child will be sliniulatcd oiiK 
shglith aboee normal action 'J be nuxtuics should 
nee er be gie en strong enough to cause a gasping strug- 
gling, straining tepe of respiration The objcctiec 
symptoms arc the guide and the nearer the normal 
respiratory rate the treatment can be carried out the 
longer it can be kept up and the more oxegen can be 
furnished to the tissues 

It has aleeaes been our idea to use carbon dioxide as a 
e chicle for oxegen supply to llic tissues Core llos^ has 
shoeen that oxegen passes inoic cjinckle from the air 
sacs to the blood when a small percentage of carbon 
dioxide IS present 

Our routine neonatal trcalmcnl of premature mf tuts 
includes the administration of 5 per eeiii of carbon 
dioxide and 95 per cent of oxegen into a tent for a 
few minutes three times a dae fbe length of tunc of 
each treatment is dctci mined lie the rcsiiiratory 
response of the patient, but the aecrage is about fifteen 
minutes 

The deeelopinent of shock during anesthesia and 
following the empteing of tlic uterus is mainle due 
cither to the anesthetic or to fatigue or to both Ihc 
cause III both instances is ultimately the same for to 
the acidosis and parale7iiig effect of llic anestlietic is 
added the increased lactic acid production of the mater- 
nal tissues with displacement of carbon dioxide from 
the base 

If the degree of acidosis is sufficient to piocluce a 
mild degree of shock with splanchnic endorsement, an 
insufficient amount of oxygen and carbon dioxide is 
supplied to the uterine muscle to oxidize its cxcessne 
load of lactic acid A local acid base unbalance remains 
and increases m the smooth muscle cells with subse- 
quent shock and loss of tone of the uterine muscle, and 
postjiartum hemorrhage then occurs 

All of the mechanical methods - of contiol of post- 
partum hemorrhage cause an ischemia of the uterine \Ve teel tliat, trom our “"^orrli^^^^ 

muscle, thereby defeating any possibil.ti of immediate of shock is the cause of more postpartum hemorr 

restoration of function Therefore the treatment of than has hither o been thought 

nostpaitum hemorihage rcsohes itself into the treat- /n our prnate work we Iiaie adopted ^ 

men? of shock The adinmistration of carbon dioxide administering a few iiihalatioiis of the 

and 0 X 1 gen, by decreasing the primary acidosis « ele- oxygen immediately fohowmg the ex^^ 

a ntes the^Snemlnerioust^^^^ p acenta and have had no ond^e I„ 

\ares iiie placental site in any of these cases in two yeais , 

^-dllSne C Al Foe..l Blood Slud.es Bull 

Jolina Hopiins Hosp 4S 261 -68 (Feb ) e i-n » * - -4 r 

, T, Principles Tnd Practice of^ Obstetrics cd 6 

(Oct IS) 

\ asomotor Center J Pharmacol J. 571 
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accelerating circulation and eleiatiiig tissue tone 
Something more than one a car ago our attention iia, 
called m a rather unique manner, to a possible effect ol 
carbon dioxide inhalations as a stimulant to utenne 
contractions during labor A prnate patient who had 
been Iniing a prolonged first stage with weak, irrega 
Hr contractions was dci eloping uterine inertia fie 
thought It Iikch that she was baling a fatigue acido'S 
and decided to administer sei cral inhalations of carbon 
dioxide anci oxigcii to sec what clinical effect we would 
get in comintmg the fatigue After a few inhalations 
we noticed that the uterus began a good contraction, 
followed hi adequate relaxation After this contrac 
tion, we gale the patient a few more inhalations and 
were gratified to see the contractions occurring with 
good rcgnlanti and force Our impression was that 
the carbon dioxide had stimulated normal uterine con 
tractions with normal relaxation periods Recognizing 
the possibility of these jihcnoineiia being coincidental 
wc Liiijiloycd the same procedure in e\ert case ol 
inertia and found a unifonnit\ of response tint 
icmoied an\ rcasonalile doubt as to its effect as a strni 
ulant Further obscrrations carried on in the Cit\ 
Hospital substantiated our results 

Among the inertia patients at the Cite Hospital were 
a miinher wlio had rccened caudal anesthesia, and m 
these the rcsjionsc was nnicli slower Our best results 
were obtained in inertia caused be fatigue or that deed 
oping m connection eeitli the administration of such 
drugs as morphine, sodium ametal, nembutal and 
chloroform 

As soon ns it seemed fairly eeell established that 
carbon dioxide actunlle did haee a stmuilating effect 
on uteri suffering from inertia during labor, we decided 
to emploe It in those cases of cxcessiee bleeding j® 
inertia folloeeiug the expulsion of the placenta Ordi 
narilv there w ill he onh normal bleeding af contrac 
tioiis during the third stage haie been strong enough 
to expel the placenta spontaneously' But there is a 
certain percentage of cases in which some degree o 
shock occurs after a physiologic third stage, owing to 
icIa\ation of the patient following prolonged, tinng 
labor, or associated w ith some form of anesthesia 1 
degree of shock in most of these cases is so slight tn 
the relaxation of the uterus is the only clinical 
of depiession, or it may' rarely become surncien \ 
sea ere to ha\ e the clinical picture of surgical shoe 
We feel that, from our observations, tins mild fonn 
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placental site in any of these cases in t\^o years 
the City Hospital we haie for the past several montns, 
employed carbon dioxide and oxvgen inhalations as 
routine in all cases of profuse bleeding from 
placental site following the expulsion of the , 

Records on tw enty -fi\ e such cases show unitor ^ 
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CARBON DIOXIDE— McConnell and McCORMACK 
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good results We are reporting briefly four of these 
cases taken at random from this list as typical of the 
results we hare obtained In these cases carbon dioxide 
was not used as a prophylactic, as in our private work, 
therefore we were better able to study its effect as a 
therapeutic agent to check a hemorrhage already 
established 

REPORT OF CASES 

Case 1— R M , a iiliite girl aged 17 jears, a pnmipara and 
primigrai ida had a fiinuel peh is The first stage of labor, 
No\ 7, 1932, lasted thirtj-six hours, the second stage, fi\e 
hours and fortr minutes She iias deliiered of a female infant, 
weighing 7 pounds and A ounces (3 300 Gm), with difficulty by 
loir forceps under chloroform anesthesia The blood loss was 
600 cc The patient became cjanotic, and carbon dioxide, 5 per 
cent and oxjgen 93 per cent, was given by inhalation After 
ten minutes cjanosis disappeared and the patient’s condition 
became satisfactory Fifteen minutes later she showed evidence 
of shock, as bleeding became profuse The carbon dioxide and 
OX) gen was gn en for fi\ e minutes, while sj mptoms of shock 
disappeared the uterus began to contract and bemotrbage 
ceased After this, no evidence of shock or hemorrhage 
appeared 

Case 2-— M G, a Negress, aged 23 a secundipara and 
secundigravida, was admitted Dec 25, 1932, with fever of 102 F 
The os was completelj dilated She had been in labor eight 
and one-half hours Caudal anesthesia was given and she 
delivered a female infant weighing 7 pounds and 2 ounces 
(3,230 Gm ) The placenta separated spontaneously after 
twenty-five minutes The uterus failed to contract, despite the 
admimsfration of solution of pituitary and ergot, and bled pro- 
fuselj The cervix was examined and showed no tears The 
fundus would not remain hard despite repeated doses of solution 
of pituitar) The patient went into shock and was given inha- 
lations of carbon dioxide S per cent, and oxvgen, 95 per cent 
She rallied well, the uterus contracted and hemorrhage stopped 
Her condition remained good 

Case 3 — B B , a w oman aged 39, a qumtodecipara and 
quintodccigrav ida, Nov 1, 1932, was in a toxic condition, with 
a blood pressure of 150 s>5tolic, 95 diastolic At 5 p m she 
noticed a slight pain and the membranes ruptured at which time 
12 inches of cord prolapsed The patient was put on the 
deliver) table m the Trendelenburg position, and under gas 
anesthesia unsuccessful attempts were made to restore the cord 
The cervix was found to be dilated from 2 to 3 cm Dilatation 
occurred rapidl) and a still-born male infant weighing 7 pounds 
and 12K ounces (3,530 Gm) was delivered b\ podahe version 
and breech extraction Acute pulmonarv edema developed 
during anesthesia and the patient bled profuseh from the 
relaxed uterus, losing 800 cc of blood The hemorrhage ceased 
under inhalations of carbon dioxide 5 per cent and oxvgen 
93 per cent The blood pressure had dropped to 9-1 S)stolic, 
58 diastolic Carbon dioxide was given evcr> fifteen minutes 
for four hours, at which time pulmonarv edema had disappeared 
The blood pressure and general condition remained satisfactorv 
CvsF 4 — B a white girl aged 10, a pnmipara and pnmi- 
gravida June 9 1933, had been in the first stage of labor foriv 
hours and in the second stage fifteen minutes She was deliv- 
ered b\ midforccps The pelvis was of the rachitic tipe The 
placenta was delivered fifteen minutes later bv the Crede method 
because of uterine bleeding with uterine inertia before the pla- 
centa was expelled Solution of piluitarv, 0 5 cc and one 
ampule of ergot were given immcdiatclv after the placenta was 
expelled profuse hemorrhage then occurred Solution of pitiii- 
tarv was repeated m five minutes This treatment combined 
with massage and pressure failed to stimulate utenne contrac- 
tions Carbon dioxide 5 per cent, and oxvgen, 95 per cent was 
given for five minute' twentv minutes after the placenta was 
expelled \\ illim one minute the uterus developed a firm con- 
traction the first since the placenta was delivered and con- 
tractions contimicd conlroUmg the hemorrhage \bout ten 
nimiitcs aftvr carlxm vlioxtdc was discoiUinutd utcrirc rclaxa- 
tioi with bleeding was again nolicet! Carbon dioxide was 
acam administered and the lUcni- again contracted satistactorilv 
will cut 1 inbcr 1 emorrhage The blood Iocs was 1000 cc 


It Will be noted that m cases 1 and 2 some shock was 
a demonstrable complication of the bleeding, and in 
case 3 a toxic condition with acute pulmonary edema 
accompanied the hemorrhage 

In a certain percentage of cases of eclampsia the 
toxemia becomes so severe that a paralyzing effect on 
the cardiovascular system takes place, with the result 
that the elevated blood pressure drops rapidly to far 
below normal limits, the pulse becomes very rapid and 
thready and pulmonary edema quickly develops The 
patient becomes cold and svveatv’, the respirations 
become slow and shallow, and she dies of the depres- 
sive influence of the toxin ^Ye hav e employed carbon 
dioxide in five cases of this type with prompt recovery 
in three In the two cases in which death resulted, 
autopsy showed a severe coexistent infection, m one 
case a well established pneumonia and, in the other, 
liver abscesses Both patients had developed postpartum 
eclampsia m the home and were brought into the City 
Hospital after a long delay Case 5 illustrates the suc- 
cess of carbon dioxide therapy in a severe depressive 
condition such as described, even when the case is 
complicated with a probable pneumonia, treatment 
being instituted early 

Case 5 — Mrs P W, a white woman, was delivered by her 
family ph)sician of a living child at 8 20 a m , Aug 30, 1932 
The prenatal history was normal Soon after delivery a head- 
ache developed winch increased in seventy Two hours and 
fortv minutes after delivery she began having convulsions and 
became unconscious She was admitted to the Deaconess Hos- 
pital and seen bv one of us (W T M ) at 2 p m The blood 
pressure wvs 148 systolic, the diastolic pressure not registering 
The temperature was 103 6 axillary , the pulse was irregular 
and 136 per minute, respirations were 28 Severe pulmonary 
edema and c)anosi5 were present A catheterizcd specimen of 
urine showed albumin 3 plus The diagnosis was postpartum 
eclampsia She was given 7H grains (0 5 Gm) of sodium 
amvtal 100 cc of 50 per cent dextrose and 1 cc of digifohne, 
intravenously, followed b) gastric lavage, 4 ounces of mag- 
nesium sulphate saturated solution being left m the stomach 
At 3 30 p m her condition was worse and ox)gcn was admin- 
istered bv tent, with no improvement even m c)anosis At 6 15, 
carbon dioxide 10 per cent, and ox) gen, 90 per cent was admin- 
istered for tvvent) five minutes b) tent The respiratory volume 
increased The rate increased from thirt)-six to forty-four per 
minute The cv anosis disappeared At 8 30 the blood pressure 
was 95 svstohe, 35 diastolic, the pulse, 128, full and regular 
The temperature was 102 2 F The respirator) rate was 32 
The patient answered questions and drank water Examination 
of the chest showed onl) a few scattered fine rales At 9 15, 
carbon dioxide, 5 per cent, and ox) gen 95 per cent, was again 
given, being administered fifteen minutes each hour The patient 
talked intelhgcntl) at will saving she felt better August 31, 
at 7 30 a m, eleven hours after carbon dioxide and oxvgen 
was started the temperature was 99 T , respiration rate, 28, 
pulse 100, blood pressure 122 svstolic and 80 diastolic The 
chest was clear There was a trace of albumin and the urinarv 
output increased Carbon dioxide 5 per cent and oxvgen 95 
per cent was administered three times a dav for two more da)s 
The patient made an uneventful recover) 

\\''e report briefii one oise of acute vcllow atrophy of 
the liver, occurring post partiim 

C\sF 6— Mrs L M a white woman, aged 30, a pnmipara 
and primigravada seen in consultation hv one of us (\V T M ) 
was delivered^ after fortv -eight hours oi first stage labor, of a 
Sjz pound (1 SS7 Gm ) seven mnntlis fetus Owing to a marked 
congenita! cervical atresia, a vaginal cesarean section was nccc',- 
sarv to extract the fetus On the second dav following a classic 
case ot acute vcHov atrophv developed with almost immediate 
coma \ contmuDus flov of 10 per cent dextrose with calcium 
gluconate was given through a cannula anchored in the vein bv 
vcncclvsis (Hendon'') At varvmg nlcrvals the patients rtspi- 
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Stther the pulse becoming \erv rapid md ueik Artificnl 
respiration forcing carbon diOMdc into the lungs i\as used 
After seieral such forced ininlations breathing mouW ncaiii 

nZa? be fair " 

£i=p;-r~"~ 

\bcloni,nal distention folloiinn^ cesarean section .s 

™ Toi : 

sf £’ , -> :fV 

restore normal celkdaf fnnct,S”’''\\‘c frc'foiimr m 
Case 7 is leported herewith as a topical result 

s rr " si, “r”' ‘if* 

a\as repeated cierj lialf hour for four doses Immla fi ? 
the first administration the patiait asked for ^hoa 
passed a large amount of flatus and a iiatcri stool Vmm 
time on intestinal peristalsis continued Before // 
dio\ide administration enemas colon i ^ carbon 

bad been done without am stimulation of pStaB.s"" 

CONCLUSIONS 

change in morbidity or mortality ^ 

2 Carbon dioxide and oxygen mixtures nbon 
administered b\ the metric control system haie Up 
adequate for the rel.ef of aepl.,.,a oeSorom 'X- 
tasis^neonatorum and its sequelae oaer a period of t«o 

3 Carbon dioxide and oxjgen mixtures safely and 

hbor^^ ' Htenne inertia m the first stage of 

4 The classic mechanical treatment of postpartum 
heinoirhage does not stand up under plnsiologic nnes- 
tigation Hemorrhage is eaidentb due to postpartum 
acidosis of the uterine muscle Carbon dioxide and 
oxygen controlled ta\enty-fi\e consecutne cases 

5 The abdominal distention following cesarean sec- 
tion was promptly reliea-ed in sixteen consecutne cases 
e\en after thirty-six hours’ duration in one instance ’ 

6 The practical points m symptomatic administration 
are that treatment mil usually be started mth mixtures 
of between 20 and 30 per cent of carbon dioxide with 
oxypn This high percentage is only for stimulation 
of the respiratory center and must be promptly reduced 
after a few inspirations, to the percentage that Mill 
maintain a nonnal or slightl^f higher respiratory rate 


Jotl 
htc ’i 

Strict regard must he paid to the fact that eicnSr 
cent of carbon dioxide and 95 per cent of oxwenC 

onk i’T" thenbemedlf 

nnl 3 a few minutes at a time 

321 West Broadiiaj 

ABSTR \CT or DISCUSSION 

I5ooTiir\. Rochester, Mirni Tfe 
ion of oMficii tberapi is not limited to obstetrics Howtm 
1 obstetrics lltcre is undoubtedlj an ample opportumu ti 
‘-'.Iciisu c use r or example as it is impossible to chox 

the time of dclwcn the patiem at dcinen ma> base a « 
<> suUi IS would lead to the postponement of an ordiiarr 
surgical operation or, worse, she maj bate scure bronebe 
>r even piiciimonn Under lliesc conditions the proper w 
tent before and during the carh stages of deliien 
won be most lietiiful In addition to the beneficial effect d 
owgen one can obtain bs the use of the modem tipeoflKl 
le added comfort in warm weather, of an atmosphere coolri 
or 13 degrees below the room temperature The disadiar 
age of oxigcn (bcrapi is its expense, but with modem tenli 
and proper maiiagcment the cost is not prohibitne Osyges 
cannot be propcrlj administered unless frequent anahses art 
made of the oxjgen and carbon dioxide content of the tent an 
Mf.cn tbcrapv is also of great benefit to cither premature or 
erm infants wlio bate am respiralon difficult) For fc 
purpose a Hess incubator can be casil) modified so that it tiffl 
iccomc a nnnntnrc oxigeii chamber The question of tf* 
admmisfration of carbon dioxide in addition to oxsgen n of 
course an important one However, I think the title of th' 
paper Carbon Dioxide and Oxvgen in Obstetrics cmphasue> 
be wrong iwint Oxvgen tberap) is undoubted!) beneficent 
be presence m the inspired air of between 1 and 2 per cent 
01 carbon dioxide will do no harm and ma) possible do some 
good In increasing the depth of respiration The inhalation 
ot mixtures containing 10 ]>cr cent of carbon dioxide as occa 
sionallv rccotuniciidcd b\ some is dangerous and of course can 
not be done for more than verv few breaths 
Dn i: D Pi ASS Iowa Citv I should like to ask t!« 
authors what evidence thev have that the administration of 
oxvgen and carbon dioxide relieves acidosis and that the stimii 
lation of the uterus m first stage inertia is attributable to a 
cinngc m acid-basc balance It has been mv experience w 
another connection that the production of acidosis b) starvation 
acts ns a vci) efficient uterine stimulant, inducing labor in from 
JU to 50 per cent of patients 

^ Beckman Indianapolis kfav I ask a qnes 
ion It the carbon dioxide mixture stimulate^ and establisbt' 
respiration after birth, what does it do to the infant before 
oirth when given to the mother? 

^ McCoxxfxl, Louisville, Kv I fbank Dr 
oouib) for emphasizing certain precautions iii regard to lbs 
use ol carbon dioxide One of them is that even a weak mix 
''^'1 t>cr cent) can be breathed too long and result m n 
modified convulsion Therefore, one must stop it when the 
n been obtained The reason we sa} 5 10 

r per cent wlien ue use tlic stock mixtures is that that is 
wiiat IS on the carton and is not alvva)s what the patient gels 
^ 13 mixed With the air m a tent When we make our ouii 
mixtures with the machine we use wc know what the) 
getting when guen b\ direct inhalation Tlie extent of depres 
Sion of the centers governs the concentration needed to revue 
ine patient a . i t hemor 


9 Hoo;.er D R Corl>on,c ^etd Am 7 Phis.ol '*1 4" iQu ' c shock but whatever it IS our clinical results she 

Am j Ph,s,0l .1, 1912 weak mixtures of carbon dioxide and oxvgen stimulate 


5 me concentration neeueu v 

me patient whether it is asph)xia shock, inertia or liemoi 
r lagc It takes an experienced man to understand the response 
m such a wav as to administer it intelbgenth With regari 
to the muscle tone of the uterus, all I can sa) personally i' 
that whatever causes the shock produang the relaxation ol 
e uterus can be relieved bv carbon dioxide Dr Boothb) 
sa>s It is not car])on dioxide that accomplishes results, but tn^ 
ovjgcn e agree with him The carbon dioxide is the \ehicte 
oy which the ox>gen is made available to the tissues ^ 
answering the question with regard to acidosis, I wish to state 
that there is a marked increase in lactic acid at the end of the 
second stage Our experience coniinces us that this causes 
the shock hut w hatever it is our chmcal results show that 
weak mi-vtiirfxc rxf ^ i_ _.-j _* niusclc 
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, . „ Ao (n wiiat effect It has on later commumcation,' he reported the muscle glj cogen 

tone and f obsenation is that the babies to be about the same m animals t\ith and without amy- 

a^e ttl in rheUefconSion neS less resuscitation and are tal anesthesia When dextrose nas given intravenously 
of a better color ivhen the mother has been gnen a little found the Iner glycogen to be more than twice as 
carbon diosidc and oMgen just before the faabv is completeij animals anesthetized nith sodium ainytai as in 

born or just after the head is out We have " unanesthetized animals lilost investigators agree that 


large number of cases and it works out that way ^le apparatus 
we use in our private work is the klcCormack resuscitator 
carbon dioxide machine and it can be seen in the Scientihc 
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PHARMACOLOGIC ACTION OF 
BARBITURATES 

THEIR USE IN NEUROPSVCHIATRIC COMIITIONS 

CARL PHILLIP WAGNER, MD 

Senior Assistant Physician ticnrn 'Psychiatric Institute and 
Hospital of tlie Hartford Retreat 

HARTFORD, CORN 

The barbituric acid derivatives have recently assumed 
a rather prominent role m the treatment of psychotic 
patients Although among psychiatrists interest has 
primarily centered around the psychologic reaction pro- 
duced by these drugs, I believe that a concise considera- 
tion of the pharmacologic action would not be amiss 
Though in general their action is quite similar, they 
differ principally in rate of effectiveness, rate of elimi- 
nation and, to some extent, degree of toxicity The 
more commonly used barbiturates can be divided into 
two groups the shorter acting drugs, consisting of 
pentobTrbital sodium, amytal and secondary butjd beta 
bromallylbarbituric acid sodium salt, and the longer 
acting group, consisting of phenobarbital, neonal, ipral, 
a barbital derivative with amidopyrine, dial and barbi- 
tal In general, t 1! are somewhat more rapid in their 
action if combined with sodium The degree of tox- 
icitv has been worked out by Barlow,^ who gave the 
order of toxicitj, from high to low secondary butyl 
IjctT bromallylbarbituric acid sodium salt, barbital, 
]jheiiobarbital, amytal, neonal, a barbital derivative with 
Tinidopyrine, dial and pentobarbital sodium 

PH VRMACOLOGIC ACTION 

Effect on Metabohsm — The basal metabolic rate is 
little affected by barbituric acid narcosis There is 
rather a slight initial fall, which then remains constant ■ 
Gumca-pigs winch were under the influence of barbit- 
urates and were given thyroid extract showed a rise 
in basal metabolic rate similar to the controls which had 
not received the drug-“ A slight fall in body tempera- 
ture usually occurs 

Some controversy exists in regard to their influence 
on sugar metabolism Page^ and Deuel-” found no 
change in the blood sugar Iscnberger ■* found no 
appreciable change in the blood sugar, but stated that 
in sonic cases a decrease m sugar tolerance could be 
demonstrated Underhill " reported an increase in blood 
sugar in rabbits Hmes ® reported that aim tal lessened 
the ahihtv ot the aninial to handle dextrose, and he 
tnniid an increase m blood sugar with glvcosuria In a 
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Effect on Cuculation- . 

been a constant finding The most striking fall is 
brought about by sodium amytal and, when given intra- 
venously, IS somewhat proportionate to the rate of 
injection The fall in systolic blood pressure is pro- 
portionately greater than that in diastolic pressure A 
slight rise in diastolic pressure has been reported In 
cases of hypertension, a fall in systolic pressure from 
200 to 100 mm of mercury has been noted “ The fall 
in blood pressure is less pronounced w hen longer acting 
drugs are given It usually returns to its former level 
in from thirty minutes to two hours 

The pulse rate is usually slightly increased On some 
occasions a decrease in pulse rate has been noted,'- but 
this usually occurs when the pulse is accelerated because 
of excitement” 

Vasodilatation of the peripheral circulation is pro- 
duced, resulting m flushing and, in some cases, in 
cyanosis'” There is also a resultant decrease in the 
tonus of the heart muscle'* The permeability of the 
endothelium of the capillaries is altered,'” and water is 
directed toward the tissues of the bodv 

Gruber and Roberts have made detailed studies of 
the effect of both longer and shorter acting drugs on 
the cerebral circulation and the coronary circulation 
In each case they found that vasodilatation took place 
when the drug was injected m dilute solution They 
concluded that the barbituric acid derivatives acted 
directly on the wall of the vessel, causing vasodilatation 
Blood Chevust! v — A definite fall in the calcium con- 
tent of the blood occurs'® A similar fall in blood cal- 
cium has also been demonstrated during sleep induced 
b}'- other hynotic agents '®" The changes m potassium 
content have not been constant , there may be either an 
increase '®“ or a decrease The phosphorus and mag- 
nesium content is decreased,'®” while a slight increase 
m blood bicarbonate has been found Depression of 
respiration causes an increase in carbon dioxide ten- 
sion ”” The carbon dioxide-combining pow er is not 
affected if respiration is not depressed, as has been 
shown by the intratracheal administration of oxygen 
The hydrogen ion concentration is slightly' increased if 
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the drug is given intravenously,-- the pn value falling 
from 01 to 0 2 unit Dilution of the blood has been 
shown to occur and has been explained as being due 
to an accumulation of corpuscles in the spleen, wh'ch 
IS increased m size 

Effect oil Rcspnation — All members of the barbi- 
turic acid series depress the lespiratory system w’hen 
doses large enough to produce deep naicosis are admin- 
istered The rate of respii ation may be decreased,-* 
but more commonly it is increased The respiratory 
excursion usually becomes shallow' The shorter acting 
barbiturates produce death by respiratory paralysis,-* m 
which case the thorax is usually expanded, and pressure 
on it will permit it to fill Ihe patient may again 
resume breathing, since the margin of safety between 
respiiatoiy failure and cardiac failure is fairly wide® 
In prolonged narcosis, especially if the longer acting 
drugs are employed, pulmonary edema usually occurs, 
the patient is unable to raise mucus,=® and death may 
occur from pulmonar}' congestion or other complica- 
tions such as pneumonia -* 

Effect on Renal Function — ^\Vhen the drug is gi\en 
in hypnotic doses, the urinary output is usually appre- 
ciably diminished,-® but the (low of urine returns to 
normal within from six to twenty-four hours There 
IS no impairment of glomerular activity, as shown by 
the phenolsulphonphthalein excretion,®® even w'hen the 
drug is given in fairly large doses over a comparatively 
long time The urea output is diminished for a 
period of from four to six hours,*® while the excretion 
of urate and phosphoric acid *° is slightly increased for 
twenty-four hours follow'ing administration of the 
drug Acetone has been found in small amounts for 
tw enty-f our or forty-eight hours 

Effect on Hepatic Tunction — Some controversy 
exists in regard to the effect on the liver Some 
investigators have found a slight but transient damage 
to the liver with no delayed injury, and have considered 
the effect negligible *" Others have been able to demon- 
strate very little action on hepatic function, as show'n 
by the bromsulphalem test,® while, as stated previously, 
Hines " found the glycogen m the liver to be more than 
tw ice as high in animals anesthetized with sodium amy- 
tal as in unanesthetized animals w'hen dextrose was 
given intravenousl}' 

Effect on the Gasti o-Intestinal Tiact — Few experi- 
mental data are available concerning the effect of the 
barbiturates on the gastro-intestinal tract A number 
of clinical observations have been made, and it has 
been observed in surgical work that nausea and vomit- 
ing are considerably decreased when barbiturates are 
used as premedication for ether anesthesia ®®‘' It has 
also been noted that they control vomiting m gastric 
crises of tabes ®® They have been show'll to decrease 
the tonus and amplitude of contraction of the small 
intestine of rabbits ** 
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Neurologic Glianges —When light narcosis is induced, 
a slight and transient nystagmus®* occurs with some 
vertigo, a feeling of inebriation and staggering gait * ‘ 
The patient may also complain of double vision* 
Under light narcosis the pupils are dilated ®® but as the 
depth of narcosis increases they contract slightly and 
may become fixed “® The corneal reflexes are dimin 
ished ®®“ 01 abolished completely ®* In light narcosis 
the speech becomes thick and slurred,®®** the gag reflex 
remains intact except in extremely deep narcosis, when 
It IS abolished, and there is a tendency for the tongue 
to fall back *®“ 

When the shorter acting barbiturates are gnen in 
small doses, the deep reflexes are increased ®®‘' Both 
the deep and the superficial reflexes are diniinished 
under larger doses, or they maj be entirely abolished 
h he skin and sphincter reflexes disappear under deep 
narcosis ’ With the longer acting barbiturates, the 
reflexes may be augmented in all stages of narcosis’* 
There may be slight relaxation of the rectal sphincter,*®*’ 
and the tone of the bladder maj be lost,® making cathe 
tcrization necessary Jlotor restlessness may be pres 
cut during narcosis, induced by either the longer acting 
or the shorter acting barbiturates*®" Both will control 
con\ ulsions However, if the longer acting drugs are 
given in large doses they may themsehes produce 
clonic and tonic com iilsions ** The shorter acting drugs 
ha\ e not been obser\ ed to produce convulsions, even in 
extrcmelj large doses 

The threshold for painful stimuli is decidedly 
increased,*® and during deep narcosis no response to 
painful stimuli can be obtained *®" Pain has been con 
trolled in patients w ith tabetic crises -® Seven and 
one-half grains (0 5 Gm ) of sodium amytal, given 
intra\ cnouslj , has controlled pain in a patient suffering 
from bilateral thrombosis of the iliac arteries when 
large doses of morphine had failed ®® 

The Psychologic Effect — The use of barbiturates as 
premcdication in surgical treatment has gixen xaluable 
information regarding the psj'chologic effect on noriinl 
persons If barbiturates are gnen to patients before 
they are taken to the operating room, the fear and 
apprehension that are usually encountered are decidedly 
decreased ®* 

Additional information has been given by Linde- 
raann,*® who studied a group of students and obserred 
the psj'chologic effect induced by the administration of 
small doses of sodium amytal His observations uni- 
formly showed a striking change in the emotional atti- 
tude of his subjects All of the subjects stated that 
thej' experience(i a feeling of well-being and serenity, 
a feeling of warmth and friendship tow'ard the world 
in general, and gratitude and appreciation for the kind- 
ness and goodness of the persons in their environment 
They felt a desire to communicate and a willingness to 
speak about personal problems usually not spoken of to 
strangers The future looked bright, and they antici- 
pated future pleasant activities and experiences without 
effort or drive to carry out their plans immediately 
There was no distortion of objects other than a slight 


jl Lindernann Lundj 

32 Lindcniann * Bleckvvenn 

33 (a) Mason J T and Baler J VV Surg Gjnec & Obst nO 

828 (Maj) 1930 (b) Mason Baker and Pilcher “ 

34 Niitsu*^ Bleckvvenn 

35 Bohn® Bleckvvenn 

36 (a) Bleckvvenn W J Narcosis as Therapy m Neuropsjchiatnc 

Conditions J A M A 95 1168 (Oct 18) 1930 (b) Wisconsin M J 

39 693 (Dec) 1930 (c) lundj ^ ^ r 

37 Blakemore C M J Australia 2 174 (Aug 6) 1932 Lundy 

Brown Lundj 



barbiturates— U'AGNER 

W„tn„g o! v,aon 


1789 


VOLVWE 101 
Number 23 


Wiirnng o! vision ™a er^ w'Scsf 'o/'^the pllmchynStoos lisstw o(®tI.e 

l;l'“;rrr. tSince^ Tteo_»os S ^tVg^Sr tSXiI; w2o„ nred bj '.b. 

different observers has been explained ^^7 
,n the size of the dose taken to produce death and the 
difference in the time interral between the taking ot ttie 
drug and the time of death 


fe^'ut only Ve feeling of relief The shifting of the 
emotional state along the ^^Fessn’e elatioir scale was 
definitely in the direction of elation Time was usual y 
underestimated There ivas no amnesia for conversa- 
tion or events during the time the subjects were under 
the influence of the drug 

In psychotic patients, Lindemann * and otliers 
have noted a similar change m the emotional reaction 
Resistne, seclusive and suspicious patients will com- 
municate more freely and become emotionally warm 
and friendly under the influence of the drug Ihey 
express a feeling of well-being and a desire to retain 

this feeling 

Mute patients can frequentl> be made to communi- 
cate delusional ideas which could not otherwise be 
obtained, but the drug has no influence on the struc- 
ture of the delusional ideas and hallucinations present 
before administration 

The Tone Effect— To\ic symptoms may result from 
an idiosyncrasy to barbiturates Most commonly they 
occur from the long-continued use of moderate doses 
This IS especially true for the longer acting drugs, 
which tend to ha\e a cumulative effect Occasionally 
toxic sjmptoms occur because of overdosage, either 
through accident or due to self-adinimstration w'lth 

suicidal intent 
The toxic sjmptoms may be divided into three 
groups mental symptoms, reactions of the skin and 
general symptoms In acute poisoning with large doses 
coma usually occurs - The long-continued use of the 
drugs produces mental changes such as confusion, 
uiiccrtaintv, defects of attention and memory and 
impairment of ethical and moral senses Delusions 
of persecution with fearful hallucinations and illusions 
frequciitlv occur 

Two tjpes of reactions of the skin have been 
described urticarial wheals with itching, probably due 
to an idiosvncrasj , and a toxic reaction characterized 
bj a morbilliform or scarlatiniform maculopapular 
erjUhcma The onset of this rash maj vary from one 
dav to several months after beginning the admimstra- 
lion of the drug It is accompanied by intense itching 
and lasts from two to ten dajs after the drug has been 
discontinued It usuallv disappears with fine branhke 
desqu imation, and occasionally leaves pigmentation in 
the skin 

The more common general symptoms include an 
carlj subnormal temperature with a slight fever after 
several davs There nnv be nausea, epigastric pain 
and diarrhea Anorexia is almost alwavs present 
Speech is usuallv thick and the patient inav omit vv ords 
oi sv llabics Earlv m acute poisoning the deep reflexes 
nnv be diminished or absent Later thev become hvpcr- 
activ e 1 he pupils arc fixed Diplopn and nv stagmus 
nnv be present ‘\taxia may be present In extreme 
cases of long-coutinucd overdosage or acute poisoning 
with large do'C' conn usinllj results and mav termi- 
nate fatallv 

1 he shorter acting drugs produce death suddenly bv 
respiratory parahsis while the longer acting drags pro- 
duce death more msKboiislv yyitb pulmonary congestion, 
usvnlK coiiH'bcatcd bv pneumonia 
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There is usually considerable congestion of the capu- 
laries of the brain and meninges yvith some periyascular 
hemorrhage and edema The endothelial cells also shoyv 
evidence of degeneration Histologic changes are usu- 
ally present m the cortex, especially in the deeper layer 
The Nissl bodies tend to disappear, and the cortical 
cells shoyy evidence of degeneration as shown by the 
disappearance of cell membranes and the presence o 
granular degeneration products The cells of all of the 
important nuclei of the brain stem as w'ell cere- 

bellum shoyy similar changes It seems probable that 
the cellular damage to the central nervous system is due 
to the direct action of the drug rather than being sec- 
ondary to the disturbance of circulation 

Perivascular hemorrhages are usually present in the 
heart muscle 

The lungs are always congested and may shoyv 
inflammatory changes 

The effect on the kidney is quite maiked No part 
of the coiuoluted tubule is spared, though the distal 
portion IS more affected than the proMmal portion The 
changes in the glomeruli are less marked, although all 
show evidence of fatty degeneration 

The liver shows evidence of fatty degeneration The 
central portions of the lobes are usually more affected 
than the penpherj 

Capillary congestion yyith hemorrhage is found in the 
soft palate, the submucosa of the stomach and the small 
intestine and mesenteric lymph nodes 

Dosage and Points of Caution —The dosage of the 
various barbiturates cannot be definitely standardized 
Unfortunately all persons do not respond identically to 
a giien dose " A good rule is to start with the dosage 
recommended by the manufacturer and then to yary it 
to get the desired effect 

Rules of caution may be observed with advantage 
Obese or debilitated patients tolerate the drug poorly, 
so smaller dosages should be emplojed Patients wntii 
arteriosclerosis, hj pertension or mvocardial disease’ 
or those with an extremely low blood pressure may 
react poorly to the shorter acting drugs because of their 
marked effect on the blood pressure’’ I behere tint 
the shorter acting drugs should never be given to 
patients with extreme hypertension I have obseryed 
arteriosclerotic and hjpertcnsiye patients complain of 
extreme yertigo and ataxia after taking cyen small 
doses of the shorter acting drugs bj mouth 

In patients \y ith respirator) obstruction or pulmonary 
congestion, ” these drugs should be ayoided because of 
the depressne effect on the respiratory center, as well 
as the tendency to cause pulmonary congestion 

^hitidotcs for Barbituric Acid Poisoning — If acute 
poisoning with barbiturates is due to taking the drugs 
m large quantities bj mouth, gastric lavage should he 
employed immcdiateh If enough of the drug Ins been 
absorbed to produce a systemic effect treatment should 
be directed pnimnlv toward stimulation of the circu- 
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latory and respiratory systems In tins connection, 
epinephrine, ephednne and caffeine have been einploted 
effectively They may be used alone or in tn o or more 
combinations 

Picrotoxin has been shonn to antagonize the action 
of barbiturates quite effectively ■*- It tends to hasten 
the return of the body temperature to normal and 
stimulates respiration It ina} be used in combination 
rvith small doses of ephednne which helps to restore 
the normal blood pressure Picrotoxin may be gnen 
m 0 5 per cent solution m distilled water or in phjsi- 
ologic solution of sodium chloride Its properties are 
not affected by heating, and it is quite stable In rabbits 
it has been gnen in doses of from 2 to 5 mg at inter- 
vals of from five to twenty minutes until recovery has 
taken place Man is somewhat more susceptible than 
laborator}' animals, but it has been gnen safely in doses 
of from 5 to 10 mg (Murrell, reported by ^Malone}'-”*) 
It may be given intramuscularl} or intra\ cnously In 
poisoning by the shorter acting drugs, it should be 
administered in fairly large doses and gnen frequentlj 
With the longer acting drugs it should be gnen more 
slowdy '■ 

OSES IN NEUROPS\CHIATRIC CONDITIONS 

The barbiturates can be used w ith advantage in many 
neuropsychiatric conditions if the physician alwa\s 
bears m mind the -various dangers that may be encoun- 
tered The use of the longer acting drugs for the con- 
trol of epileptic seizures is quite common The shorter 
acting drugs have been employed with advantage to 
control extreme coin ulsive states vv hen the patient s 
life IS m danger Sodium amytal has effectively con- 
trolled status epilepticus resulting from a tumor of the 
brain, convulsions of eclampsia, tetanus and convul- 
sions due to strv'chnine poisoning The drug can be 
giv^en intravenously, and the convulsions arc controlled 
immediately 

In extreme cases the shorter acting drugs may be 
used to control pain For this purpose they are, how- 
ever, less practical than some other means, since the 
analgesic action occurs only' when extremely' large doses 
are giv en, which result in deep narcosis 

The longer acting drugs may be used effectively in 
the treatment of a psychosis with cerebral arterio- 
sclerosis When they are given in small doses three or 
four times a day' with potassium iodide, they' serv'e the 
dual purpose of decreasing agitation and motor restless- 
ness and also aid in the reduction of arterial hyperten- 
sion The shorter acting drugs should be used with 
extreme caution in these conditions, because the fall m 
blood pressure which usually accompanies their admin- 
istration results in a feeling of dizziness and may lead 
to collapse It should also be borne in mind that the 
longer acting drugs are eliminated slowly, and the 
cumulative effect, if administered ov'er a long time, 
may lead to a delirious reaction 

The problem of securing restful sleep is one that 
constantly confronts the psychiatrist There are a 
number of factors in connection with disturbances m 
sleep which should be carefully considered Frequently 
one finds that a patient is unable to fall asleep on retir- 
ing, and his concern and fretfulness about this continue 
to keep him aw'ake When sleep finally comes he sleeps 
soundly the remainder of the night In such cases a 
small dose of one of the shorter acting drugs is usually 
effective, as sleep is induced quickly and the patient 

42 Maloney and Tatum Maloney Fitch and Tatum 


continues to sleep even after the drug has been elimi 
nated, and awakens feeling refreshed 

If the patient’s sleep is broken by frequent penodi 
of wakefulness during the night, one of the longer act 
mg drugs should be employed These drugs act more 
slowly and should be given from one-half to one hour 
before the patient retires If the patient retires mime 
diately after taking the drug, he may become fretful 
because sleep does not come at once and work himselt 
into an emotional state which makes sleep impossible 
Since these drugs are eliminated rather slowly, thev 
frequently cause the patient to feel somewhat "dopev ' 
the follow ing morning This troublesome s}mptom can 
be partially eliminated by reducing the dosage to the 
absolute minimum that will produce the desired effect 
A third type of disturbance m sleep is frequently met 
in depressed patients, and more especially in those m 
the later decades of life These patients frequenth 
awaken in the early' morning hours and find it impos 
siblc to fall asleep again Several hours of depressive 
preoccupation spent m this way will undo the good 
effect gained from an active therapeutic program of 
the prev lous dav , and the patient arises more depressed 
than ev cr The shorter acting barbiturates afford an 
excellent sedative for these patients If a small dose 
of sodium amytal or pentobarbital sodium is given 
when the stomach is empty, with half a glassful of 
tepid water, sleep is induced almost immediately The 
drug is eliminated in a few hours and the patient 
awakens to start the day free from the tortures of Ins 
depression 

The barbiturates are useful in controlling extreme 
excitement In this type of patient, the longer acting 
drugs are also less effective than the shorter acting 
drugs Since they are absorbed rather slowly, the 
excitement mav not be controlled for several hours and 
then onlv if large doses arc given In excited patients, 
in whom extreme exhaustion may prove fatal, shorter 
acting drugs may be given intravenously or intranius 
cularly, and deep narcosis closely resembling normal 
sleep can be induced m a few minutes 

Recently', deep narcosis of several days’ duration has 
been advocated as a means of therapy in the psy'choses, 
and v'arious members of the barbituric acid senes have 
been employ ed for this purpose The method has abo 
been used in connection vv ith induced f ev er during the 
narcosis or psy chotherapy at the time the patient is 
emerging from the narcosis In most instances some 
gratifying results have been obtained The inarked 
improvement noted has been variouslv explained on 
a psychologic, phy siologic and biochemical basis 
Undoubtedly the rest both phy'sical and psychologic, is 
an important factor In addition to this, the psy 
chologic phenomena at the time the patient is enverg 
ing from the naicosis, when he is rendered more 
suggestible, gams a feeling of well-being and shows 
more confidence toward people m his environment, m 
an equally important factor 

The results reported from the use of prolonged nar 
cosis seem to justify the use of this procedure in 
selected cases in which the psychosis does not responc 
to other means of therapy' ^Vhen one studies m detai 
the pathologic findings resulting from barbituric aci 
poisoning. It becomes apparent that there is some per- 
manent damage to most of the pareiic hv'inatous tissue 
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of the body Fortuintel) nature has been generous 
enough to supply most of the organs with sufficient 
tissue so that the clinical results in most cases are negli- 
gible If the procedure is carried on for a long period 
or IS lepeated a number of times m the same patient, 
It IS conceivable that function ma> be permanently 
impan ed 

Ihe phase of increased cooperation usually encoun- 
teied when a patient is emerging from deep narcosis 
can also be produced by the administration of small 
doses of the shorter acting drugs without producing 
narcosis The intraienoiis administration of from 
3 to 5 giams (0 2 to 0 3 Gm ) of sodium amytal 
iisuallv produces a striking change in the attitude and 
reaction of the patient A similar change, though less 
striking, may also be brought about by giving from 
3 to 6 grams (0 2 to 0 4 Gm ) by mouth before meals 
when the stomach is empt) 

I have treated thirt)-se\en patients bj the adminis- 
tration of small doses of sodium amj tal Almost wath- 
out exception I was able to obtain better cooperation 
from ncgativistic patients for a period of from several 
minutes to several hours after the administration of the 
drug The administration of the drug was continued 
m doses large enough to maintain this stage of coopera- 
tion for a variable length of time, ranging from several 
dajs to three or four weeks m the majority of cases 
During the time the patient was under the influence 
of the drug, ps^ chotherapy m the form of reassurance 
and suggestion was employed In seienteen of these 
cases, improvement was shown from the time that the 
drug was first administered Fourteen of the patients 
continued to improve but fire left the hospital before 
they had recovered , nine made complete reco\ eries In 
three the psychosis again became stationary, but at a 
higher lerel than before the treatment was started In 
twenty cases the patients again regressed to their 
former level follow mg the initial period of cooperation, 
and the treatment was discontinued 

Irrespectue of diagnosis, I found that by studying 
the ideational content of these patients while under the 
influence of sodium auivtal, they could be dnided into 
three general groups In group one the outstanding 
feature of the ideational content was extreme autistic 
thinking In these patients the psichosis centered 
largely around theiuselics with no concern about their 
cm iroiiment Some of these w ere depressed and com- 
plained that the} had committed terrible sms They 
expressed no ideas of punishment, nor did they flunk 
that their sins would cause am trouble or discomfort 
toothers The} showed no concern about their einiron- 
ment Others thought that people in their emironment 
would also sutTer for their sms, but thci were not par- 
ticularly concerned about this Thci were chicfl} con- 
cerned because the\ had committed some moral w rong 
In others of tins group, the ideational trend was 
directed priunriK toward the bod\ with ideas of dis- 
ca=e or bodili changes but again with little concern 
regarding their emironment Ihcre were nine patients 
in this group two (22 2 per cent) showed slight 
impTmcmcnt but ‘^cicn (77 7 per cent) showed no 
change other than the transient period ot cooperation 
while under the influence of the drug 

The second group consisted of six patients whose 
preoccupations were directed prtmanh toward their 
cmironiiKiit but whose ideational trend indicated that 
thc\ were not in the least threatened In their emiron- 
nunt in their prc'Ciit state Several oi ihe-e patients 


were somewhat amused b\ things that happened about 
them but their affectne reaction was somewhat shal- 
low Others talked about plans for the future in a 
way that could not be considered expansive, but at the 
same time expressed an undue confidence m themselves 
Nothing m their emironment seemed to threaten them 
m the least Of these six, none lecovered Only one 
( 167 ^ pel cent) showed slight improvement, and five 
(83)/^ pel cent) showed no improvement 
In the last group consisting of twenty-two p.itients, 
the outstanding characteristics seemed to be the decided 
threat which their emironment held for them Some 
of these patients were depressed, but, as contrasted 
with the first giovip they were more concerned about 
tlve punishment which they might receive from their 
associates w hile the moral issue of their preoccupations 
seemed to be secondar} Others showed no evidence 
of depression but felt quite inadequate and insecure m 
their environment, wdiile still others showed rather 
definite paranoid trends This group responded quite 
well to treatment, fourteen showed improvement as 
soon as the treatment was started, nine (40 9 per cent) 
made complete recov ei les and fiv e (22 6 per cent) left 
the hospital before recovery was complete Eight 
(363 per cent) showed no impiovcment 
This short senes of cases seems to indicate that the 
increased feeling of security and the increase in cooper- 
ation produced by small doses of sodium amytal may 
interrupt the course of a psychosis and hasten recovery 
The treatment seems to be particularly suited to those 
patients who feel that their environment is threatening 
their welfare 


CONCLUSIONS 

1 Though usually emplo}ed for their sedative action, 
the barbiturates influence almost every system of the 
body, and their various side actions should be consid- 
ered in relation to the general condition of the patient 

2 The longer acting drugs are eliminated slow ly, and 
the ciimuhtive effect of long-continiied usage may lead 
to a delirious reaction or to other toxic symptoms 

3 The psvchologic reactions, which are readily 
induced by the shortei acting drugs, usually help in 
gaming cooperation from the patient and may aid m 
interrupting the course of a psychosis and hasten 
recover}' 

4 If the drug is given over a long period, the his- 
tologic changes produced b} the administration of large 
doses mav lead to permanent impairment of function 


ABSTRACT OF DISCUSSION 
Dr W J Bleckwew Madison Wis Being m a great 
measure responsible for the intravenous use of barbiturates m 
ncuropsidnatrv I feel justified in reporting work covering a 
period of five jears, during which more than 10000 intra 
\cnows mjeeWons have been made Practicallj all of the short 
and long action barbiturates liavc been studied and soduim 
amvtal has been the most desirable of the barbituric acid dcriv i 
lives now available The following carlj concUisioiis havu 
stood the test of time 1 A prompt and prolonged Inpnosis 
and narcosis can be obtained in all psvcUotic individuals 2 
A controlled Inpnosis for psvchologic stiid> can casil} be 
developed m anv psvchntnc case 3 A restoration of a nor- 
mal sleep cvcic m acute evcitements enhances the rapid recov - 
erv m these cases 4 The exhaustion stales associated with 
acute toMC conditions which are often fatal can be avoided 
hv pcnodicalK imliiccd narcosis Convulsions associated 
with tetanus eclampsia strvclminc poisoning and status cpi- 
Icpticus can be compktilv controlled 6 The method as to dilu- 
tion and rate of injection and criterion of dosage m each 
individual ca c dt cribed in iiiv first commiiiiication, is ot 



1792 


COLPLCTOMY—SIMON 


paramount importance All the disturbing untoward reactions 
with the great fall in blood pressure are thereby avoided 
7 Intravenous barbiturate therapy is hazardous in eases prc 
sentmg advanced artenoselerosis, myocarditis and severe hjper- 
tensions 8 In spite of favorable reports, I am opposed to 
narcosis prolonged for several da)s The abnormal metabolism 
and body chemistry over a prolonged period will not enhance 
a restoration of normal cellular funetion I believe that the 
production of a narcosis which more simulates the normal 
sleep cycle is of greater value Several publications from 
members of our group are being made establishing the follow- 
ing additional facts 1 A method of chemical psvchoanalvsis 
2 A method of investigation in criminal cases 3 The intra- 
venous use of coramin, caffeine, and epinephrine as an antidote 
in barbiturate necrosis and the control of the depth of livpnosis 
induced by sodium amytal by the same drugs I wish to warn 
against the general use of barbiturates as practiced A per- 
fectly good series of drugs can be abused by being cmplovcd 
in every conceivable condition They arc to\ic, they are not 
analgesic, and they have a limited usefulness They should 
be used onlv in conditions in which thev arc known to be 
beneficial My only criticism of this excellent presentation is 
the author's criterion of dosage, in that he advocates starting 
with the dosage recommended by the manufacturer I believe 
that the individual dose must he established in every case 
Dr Walthu rnrcMAx, Washington, DC At St Eliza- 
beth’s we have been using sodium amytal for the purpose of 
bringing our catatonic patients back into contact with reality 
]n their catatonic state they are inaccessible and one cannot 
carry out any satisfactorv therapeutic procedure bevond the 
physical ones Sodium amvtal renders them accessible so 
that they can discuss their problems and so that the ptivsician 
can apply the proper therapeutic measures 
Dr AL^^A^DER B Magnus, Oiicago Dr Blcckwcnn’s 
assertion that the Wisconsin group was pioneering in prolonged 
sleep therapy does not exactly correspond with the history of 
sleep therapy To Klaesi, who in 1920 systematized the method 
of producing prolonged sleep credit goes for the work m 
modern psychiatry As a matter of fact instances of cures 
through the induction of a state of stupor in mental patients 
have been described in the literature since 1870 Bleckvvenn, 
of course, is credited with having started the use of sodium 
amytal a few years ago In 1928 I had the opportunity of 
observing the work of Lutz in Zurich in prolonged sleep 
therapy with dial and morphmc-scopolaininc combination I 
have since followed this method with some modification Since 
the work of Klaesi a number of barbiturates have been tried, 
most of them meritorious but all of them possessed of some 
disadvantages Dial may be classed as one of the slow acting 
drugs, but I do not fully agree with the objection to the slow 
acting drugs in narcosustained therapy The slower or more 
rapid iction is not indicative of the property of the drug as 
much as of the method of administration In my work alco- 
holic and drug addicts and borderline and psychiatric cases 
were treated The former were treated for four or five davs 
and the latter two groups for ten days If properly used and 
under careful nursing supervision, I consider dial therapy 
safe The urinary reduction is frequently encountered Even 
if the drug is given in small doses, the average patient will 
have between three and ten reductions in ten davs Catheteri- 
zation therefore sometimes becomes a routine procedure The 
next important complications to guard against are broncho- 
pneumonia and shock It would seem that the drug affects 
directly the capillaries of the bronchial tubes leading to a cer- 
tain amount of congestion Preexisting pulmonary conditions, 
acute or chronic, are important contraindications to the use of 
barbiturates 

Dr Carl P Wagxer, Hartford, Conn I have found 
sodium amytal the most effective of the drugs My policy has 
been when administering the drug by mouth, to start with the 
dosa’ge recommended bv the manufacturer and then to increase 
it or decrease it depending on the reaction of the patient This 
problem presents itself if the drug is giv en in trav enously , 
because the action of sodium amytal is so rapid that one can 
determine how much to give while the needle is still in the 
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vein Frequently it is not necessary to give more than \)'i 
grams (01 Gm ) or perhaps 2 grains (013 Gm ) of sodium 
amytal to get the desired response As an antidote for barbi 
tunc acid poisoning I have used coramin but have not had the 
degree of success described by Dr Bleckvvenn I used it intra 
muscularly rather than intravenously Of course, m the scab 
of toxicity that has been worked out bv Dr Barlow, dial comes 
well down the scale as being a relatively nontoxic drug I pre 
for to use the shorter acting drugs because I can get the peak 
of reaction in a short time When the longer acting drugs are 
used, the maximum reaction does not occur for an hour or tsio 
hours after the drug has been given This is not the case with 
the shorter acting drugs They enable one to control patients a 
little better although they may be a little more toxic than dial 
It was stated that the principal toxic effect of the barbil 
urates has been on the respiratory system This is quite 
true I have had some experience with the toxic effect on the 
heart In one instance a woman aged 60, with a blood pres 
sure of 140 systolic and 80 diastolic, received IK grams of 
nembutal and developed an auricular fibrillation In regard 
to respiration, I might add that with the use of the longer 
acting drug the reaction that has been described as most 
typical IS that of pulmonary congestion and edema, which maj 
terminate fatallv The shorter acting drugs act more directly 
on the respiratory center and cause death rather suddenl) 
I have never seen an instance of addiction to barbiturates in 
the same sense that one becomes addicted to morphine. Patients 
do develop a tolerance for barbiturates and the use of barbit 
urates becomes a habit like a good manv other things Thej 
can be withdrawn without severe withdrawal symptoms 
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Coipcctoiny is an operation which has fallen into an 
undcserv ed oblivion in tins country largely because it 
involves the complete anatomic and physiologic loss of 
the vagina However, simplicity of performance, 
safety, uniformly good results, and applicability to con 
ditions not amenable to any of the reconstructive t)^^^ 
of operation insure for it a permanent place among 
useful surgical procedures 


LITERATURE 

In Europe, colpectomy enjo}s considerable popular 
It}', in America it is seldom employed and the indica 
tions for the operation as well as the technic of 
procedure and its modifications have received scant 
mention in the literature Procedures more extensive 
and much less uniformly satisfactory are sometimes 
attempted in patients in whom colpectomy is definitely 
indicated , 

Le Fort ' m 1876 first described the central 
partial colpectomy for prolapse His patient, aged 4 
years, had a marked prolapse He performed centra 
colpectomy only at first and obtained a satisfactory 
result, but he noted relaxation of the perineum and m 
order to prevent any possible recurrence he subse 
quently performed a perineal repair Earlier attemp 
to treat prolapse of the uterus surgically consisted in 
narrowing the vaginal orifice anteriorly or posteriory 
or in closing the orifice by suturing together the labn 
These methods were all unsatisfactory' and resii e 
usually' in recurrence 


Read before the Section on Obstetrics Grnccolosy 
Surgery at the Eighty Fourth Annual Session of the American 
Association Milwaukee June 16 1933 . nmtan us 

1 Lc Fort Leon Nou\eau precede pour la guenson I 
utenn Bull gen de tberap 42 337 1S77 
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In the French hteiature, aSoTg beln E^JfonnerunsuLS hysterec- 

the subject of con^plete d.s- anatom, structures a^e ^ an_ 

cussions 1 „„ fnfiJ nprtotm tn result in cure m ould be lnad^ isable 

Payne’ credits Simon ^uth the original ° , P . Recurrences after the Watkins- Wertheim inter- 

colpectomy in 1885 for intractable vesico\agmal fistula J Recurrences alter i e _ , _ 

In American literature, little reference is made to 
colpectomy Baer and Reis* report 14 colpectoniies 
in 212 operations, and Phaneuf " 13 colpectOTiies m 
183 operations for prolapse of the uterus Others 
have merely mentioned the operation in a general dis- 
cussion of prolapse and usually assign it a negligible 
place among useful surgical procedures 

INDICATIONS 

I Prolapse m the aged constitutes the most frequent 
indication for colpectomy In old and debilitated 
women in uhom a short mtenention under local anes- 
thesia alone is feasible, this operation offers a mavi- 
nnim chance for cure uith little or no risk 

The onset of sexual old age m the female cannot be 
accurately defined m years Certainly there could be 

little objection made to the loss of the ragina after the 

age of 70, and the menopause would probably mark the hernia is large and is a part of an extensile pro- 
limit below iihich the operation is ould be contramdi- japse. total or partial colpectomi after ligation of the 


position operation for prolapse and cystocele maj 
sometimes be best handled by hvsterectomy and col- 

pectomj , , j , 

4 Vamnal hernia is rare but should be considered 
m all cases of prolapse and iiheneier a mass bulges 
into the lagina Phaneuf ,= Ward’* Douglass” and 
others state that laginal hernia is present iiith prolapse 
much oftener than is thought and that it is among the 
most common causes of recurrence after operations 
for prolapse , others hold that it occurs r ery inf re- 
quentl) 

Uncomplicated \agmal hernia may be successfully 
treated by consenative operation” When the hernia 
recurs aftei hysterectomy, when mtra-Tbdommal opera- 
tions are contraindicated on account of age or for other 
reasons and the hernial defect is too great to be 
repaired by conservative vaginal procedures, or when 


cated except under very unusual circumstances 
Between these limits the selection of this operation 
would depend on the social status of the patient, her 
physical condition, the feasibility of performing some 
more consenatne procedure, and finally, but not of 
least importance, on the consent of the patient herself 
after all aspects of the operation haae been carefully 
explained to her 

2 After hysterectomy the recurrence of prolapse 
with cystocele or rectocele, or both, is tremendously 
difficult to treat Fortunately, such recurrences have 
been encountered with relative infrequency since the 
abandonment of hysterectomy alone, either abdominal 
01 aaginal for the treatment of prolapse Supple- 
mented by adequate reconstruction of the pehic sup- 
ports, abdominal and caginal hysterectonn seldom result 
unfacorably when used within their limitations m the 
treatment of prolapse 

When preservation of the \agma is a \crv important 
consideration, this type of recurrent prolapse may 
sometimes be succcssfulh treated by the Payne opera- 
tion or by fixation of the dome of the lagiiia either into 
the abdominal wall as described by Sloan ” or into the 
pcK 1 C w all on one side as in the Knapp ” operation 
supplemented m cither instance by anterior and poste- 
rior colporrhapln Often howeier, and especialh in 

2 Broco 1' . anil Norn (. trafl^mcnl du pTolat«ns uicro*v'v?;in'il 

total chc 2 Ics tcnimcs agee pfr I operation dc Lc Fort elargie Cjmcc 
el ch t 11 13S 35S (MaO 1925 

t Dicuhfc MI I rolansus frenital total chez unc femme tres 
igtc Iraite pnr 1 operation dc I e Fort Bull Soc d obst ct gjnee 18 
( 4 < “5 > 1929 

4 Diijincr Charles and I nrpet M Technique opcrafoire dc la 

rolpcctonnc totMc dans lc prolapsus complct dcs femmes agee J dc chir 
25 2vt 294 1925 

5 Lanrcntie Trailcmcnt du prolapsus genital complct ebez les femmes 

agee C\ncc et ob t l*» 3*9 192'* 

i Pent BotidJic I atjl Motlificatmns au procede de cloissoncmcnl 
%agnnl de lc bort CAnecologj 30 152 15*) (March) 1931 

‘ lajne R I t enital Prolap c Folloning Total Hysterectomy 
\rch Surg 20 C - 1 42 ( Xpril) 1930 

9 Bier r I and Keis K \ Immediate and Remote Results in 
\ Ca Prolap e Am J 0''^t \ C \nec 10 (46 (\o\ ) 192‘' 

9 Phaneuf It \ apnal (Operations in the Treatnieftt of I terme 
1 m'at e ( y i xrfle and Rcctocete with ‘special Reference to the Inter 
f*o itJon Operation Ncn hnglanl J MeJ -Ol 9“S (O t 41) 1929 
ICi Ma w'O 3 (. *s«Tgncal Treatnrnl of I irnnr 5 rolap*e Minn" 
n Med 12 ( 'n (feh ) 19,0 hriph ! T The Treatment of 
( y rocplf Krctocele and Llrrtrc Prolai r An J Ob t *L I yrec 5 8 
1 ’ (Jan ) 19^4 

JJ vin 1 I Re ult« of Radical Trca r'"*’t of Pro-i^en la 

ty the Mu phy (.oUioa ar 1 JaeV^on O'^raiton« An J Obst ^ Ganec 
“ Ot t .12 (Jure) 1^24 

t Krain l> R 1 r 'ap c To lowing lUs e-cc a—a Nor hare' Med 
2* .V <May) J9,b 


sac is often the procedure of choice or the only alter- 
natn e that offers a reasonable prospect of cure 

5 When \agmal hysterectomy is performed for pro- 
lapse, efficient reconstruction of the perineum may be 
impossible on account of marked atrophy or extensne 
destruction of tissues if there is not sufficient contra- 
indication to vaginal obliteration, colpectomy as an 
adjunct is preferable to a perineal reconstruction which 
would offer little prospect of permanent cure 

6 Prolapse m nulliparous women is often the result 
of congenitally defectne perineal structures When 
effectne repair cannot be accomplished, or after the 
failure of conserrative surgical procedures as m Shoe- 
maker's’® patient, colpectomy may be necessary 

7 Pay ne ' states that intractable \ esico\ agmal fistula 
was treated by Simon in 1885 by colpectomy Modern 
methods of handling these conditions largely preclude 
the necessity for colpectomy 

8 Vaginal neophsm is a rare condition when its 
surgical treatment in\ol\esa lery extensne denudation 
of the yagma, complete or partial colpectomy may lie 
useful 

TV PUS OP OPERATION 
Colpectomy may be total or subtotal 
Sitb'olal Colpcctoinx — The operation described b\ 
Le Fort ‘ is the classic procedure of this type It yyas 
dcyiscd for the treatment of prolapse, the uterus being 
left III place It proyides for the drainage of the 
secretions from the uterus and ceryix by tlie formation 
of a transyerse cayity beneath the ccryix, yyhich com- 
municates at each end yyith tyyo laterally placed canals 
leading to the surface at the \ agmal orifice Such pro- 
Msion for permanent drainage is essential m all cases 
in which the uterus is left m place, eicn when the 
menopause has been passed 

In the LeFort operation two rectangular areas one 
on the anterior and one directh opposite on the postc- 

Ij Ward < ( Tc 1 me of I(c air f b n M cri r \ akJPiI 

Ilerma) ani Ketctixcte J \ M A '*'0 “D>"J2 ( \ug 2f>) 

14 Dcuclass F M Eml Results of the \a4.inal /J» ^terrclr my iM 

\\ aUtnt \\ trtf cim lMcr(«a ition in I rtKiJcntia Ohio *^ut- 

M 1 23 9939 ^. (Dec) 192" 

15 Ma'von J C ar 1 Sitron H £ \ agmal Hernn ir" Crncc. 

( Oj<t 4" 36 41 iJuU) 192^ 

3f S’-o— raler C E Trcaln^nl of Pro id"r la m th" Nulhnaro^^ 
S^rg Crrifr K Obst 21 534 (\o> ) 1920 
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nor wall of the vagina, arc completely denuded of 
mucosa The upper limit of each rectangle should not 
extend beyond a point 2 cm below the cervix, the 
lower limit posteriorly corresponds to the mucocutane- 
ous junction, anteiiorly it extends ncaily to the ure- 
thral opening The width of each lectanglc should be 
such that the mucosa icmamiiig on each side will form 
a canal approximately 1 cm in diametci Bleeding is 
carefully controlled and the denuded rectangles arc 
then accurately apposed and sutuied together from 
above downward witli interiupted catgut sutures \ 
few strands of silkworm sutures aic used for a drain 
After the operation is completed, fluid injected into 
either of the lateral canals should pass upward, across 
the subcemcal space and escape through the canal on 
the opposite side A peimcal icpair when indicated 
should he performed as a pait of the eol{icclom\ A 
curettement and any cci \ ical ti catmeut indieatcd should 
he performed first 

Total Col peel oiiiv — lien the uterus has been 
removed previously oi coincidentally wath the opcia- 
tion, provision foi drainage is not necessary and the 
entire vagina maj be obliterated 

In the technic described hv Dujaiicr and Largef* 
and others, a reitieal midline incision is made through 
the aagmal mucosa, from just beneath the urethral 
meatus, extending orcr the raguial dome and down the 
jiostenor wall to the midfouiehclte Ihc rigmil 
mucosa is completely rcmo\ ed 1 itcrally and the cavit\ 
obliterated by suturing togethei the anterior and jroste- 
rior wnlls A small lubber tube or bundle of silkworm 
sutures proMdes drainage from the upper portion of 
the caMty to the surface 

Numeious objections may he made to tins method of 
total colpectoni) 

1 It does not include lecoiistruction of the perineum 
a step rerv essential foi maximum supjiort, as was 
pointed out by Phaneuf and Brocq Without recon- 
struction of the penneum, the direction of the vaginal 
scar IS directly downward, wath perineal repair, the 
direction is more nearly horizontal and provides inaxi- 
iiiuni resistance against intia-abdoininal jiressurc 

2 The lateral fascias and icinnants of the uteiinc 
ligaments arc not utilized to sujipoit the bladder, which 
is allowed to sag hack against the rectum The 
approximation of the anteiioi to the postcrioi wall of 
the ragma is in the direction of the weakest structures 
and does not utilize the much stronger and heavier tis- 
sues of the literal walls 

3 The removal of the laginal mucosa in the direc- 
tions made necessaiy from the type of incision 
emplo>ed does not proMde maximum ease and accuracy 
of separation and is opposite in some portions to that 
which IS familiar to the surgeon 

It should be empliasized, theiefore, that perineor- 
rhaphy IS an essential step when the perineum is defi- 
cient and It is suggested that partial anterioi and 
posterior denudation with anterior and posterior lecon- 
struction be done first, then the denudation completed 
and the cavity obliteiated The operation as modified 
IS not deprived of its simplicity to any appreciable 
extent and it is made much more efficient 

ViODiriED TOTAL COLPLCTOMY 

I Under sacral anesthesia a v^ertical incision is made 
through the vaginal mucosa from just beneath the 
urethral meatus and extended well abov e the cystocele 
The vaginal mucosa is elev'ated well laterally and two 


or thicc sutuics arc deeply placed to bring tlie lattnl 
tissues across beneath the urethra and lower part o! 
the bladder 

2 I he posterior vaginal mucosa is elevated, and tlit 
levator muscles and adjacent tissues are exposed and 
sutured together as in the usual pcrineorrliaphv 

3 liic remaining vaginal mucosa is then remoicd 
down to the mucocutaneous junction In the presence 
of marked c 3 stocclc the ureters will drop well down 
ward and backward but will not be easily injured it 
their altered jrosition is borne in mind Opening of the 
culdesac, which may occur at this time, is witliout 
danger Bleeding is accurately controlled hj ligatures 
and iiot jiacks 

4 1 he CTvitj IS ohlitcrTted from above downward 
by a scries of sutures of doubled heavy chromic catgut 
1 hcv arc placed deeply m the lateral structures and 
luclude only a v cry superficial bite m the anterior and 
jiosterior walls as thev arc passed across them The 
ureters should he carefully avoided m placing the upper 
sutures W lien these sutures arc lied, the lateral walk 
irc approximated 

5 Drainage is verv' essential to prevent the accumii 
1 Uioii of blood within the cavaty Such an accuniula 
tiou prodiiecs an clev ation m temperature and paiii, and 

kesuUs of Total and Subtotal Colt’cctomy Rcforicd l)\ 
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as it dissects downward to the surface it weakens tn 
scar I his drainage is provided by' a small tube or i 
bundle of silkworm sutures extending well up ' 
top of the cavity It is left in place for eight or o 
days 

6 Aftci the vaginal cavitv is obliterated down 
the iiuicocutaiicous junction, the mucocutaneous e 
are accurately ajijiroxiinated , the drain is a' o* 
to j^ass out jiostenorly or in the nndportion A re 
tion catheter may be left in the bladder for ten aj 

RESULTS 

In a senes of nmetv-two patients on whom 
tvjrcs of colpectomy had been performed by eight 
ferent operators, there were no deaths, as sho"|’ 
the accompanying table A jrostoperative lieniorn 
occmied m one patient leported by' Laurentie an 
hemotoma in one of Diijaner’s patients 
Phaneuf’s patients developed a low grade 
accounted for the only lecturence m fifty'-inne pa 
who were followed up , 

Tliese results are particularly' striking " ' 
advanced age and the poor physical condition o 
of these patients is considered and in view' o 
results obtainable by any other type of opei ation 

summarx and comment 
1 Colpectomy is an operation which is easily p2^^ 
formed, yields uniformly good results and is sa e 
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greatest objection is that it in\ohes the functional loss 
of the \agina but rvhen this is a lesser or not a serious 
consideration, it is an operation rvhich insures good 
results with minmium risk in a number of conditions 
not readily amenable to less radical procedures 

2 Colpectomy may be subtotal, as in the Le Fort 
operation, ^\hlch permits the uterus to be left in place, 
or total if the uterus is removed 

Simple denudation of the vaginal mucosa and 
approMmation of the anterior to the posterior r\alls 
does not provide the most satisfactory operation lor 
total colpectomy and aoes not accomplish maximum 
strength for the repair The inclusion of anterior and 
posterior colporrhaphy and utilization of the strong 
lateral tissues for support are of importance 
1131 North Twenty Eighth Street 


ABSTRA.CT OF DISCUSSION 
Dr J C Masson, Rochester, Minn I am satisfied that 
(.olpectomy is utilized probably in a haphazard or modified 
manner, much more frequently than the literature would indi- 
late I frequently hare seenjarge postoperatne vaginal hernias 
that had followed abdominal or vaginal hysterectomj Adequate 
support had not been provided at the vault of tlie ragina, and 
m many cases no attempt had been made to repair an extensive 
laceration of the perineum In many of these cases, any 
attempt at reconstruction means partial vaginectomy or col- 
pectomy If the vault of the vagina is fixed into the anterior 
abdominal wall or to the side of the pelvis, the condition will 
be helped only temporarily There will be a definite tendency 
toward recurrence of the cystocelc if the patient is much on 
her feet Most of the patients are well past the menopause, 
and on account of the unnatural drjness and thickening of the 
vaginal mucous membrane, from exposure and irritation for 
many months, sexual relations have not been satisfactory and 
in most cases have been entirely discontinued The patient 
raises no objection to radical operation provided there is a 
rcasotnblc certainty tint relief can be obtained from the uncom 
fortable bearing-down feeling protrusion of the parts, irritable 
bladder, and difficulty in emptying the lower part of the bowel 
lliL patient and her husband however, should thoroughly under- 
stand, before the operation is undertaken what the postoperative 
condition will be The operation is also indicated m many 
vases of procidentia of elderly women It must be remembered 
that many patients who are 70 vears of age are going to live at 
least ten more years The operation can be done more quickly 
and more safely and will result m more relief to the patient 
than so called less radical operations that require extensive 
plastic procedures, or abdominal incisions and the long con- 
tinued use of a pessary I have had no experience with the 
leFort procedure but if patients arc averse to losing anv of 
their organs, if the case is one of virginal prolapse as a result 
of conguiital weakness of the muscles of the pelvic diaphragm, 
or if the patients do not contemplate marriage it might be 
satisfactorv I think however that complete coipcctomv as 
advised hv Dr Simon is a better operation and has much to 
rcconinicnd it The operation can be done satisfactorily m 
conjunction vvitli application of tlic Mavo principle of giving 
snpiKirt to the bladder after removal of the uterus and in con 
Jiiiiition with high approximation of the Iciator am muscles 
before the attempt is made to obliterate the vaginal canal I 
should like to add here hovvevtr that the reason for post- 
• qicritivc hennas and for recurrence ot cystocelc and rcctocclc 
tollowiiig the Mavo tv pc of operation is gcnerallv the result ot 
the surgeons not having taken sufficient pains to anchor the 
approximatcil anterior cuds of the broad ligaments under the 
svmphvsis pnhis and to cfTcct partial obliteration of the culdcsac 
ami sliortcning of the ntcrosacral ligaments U general ancs- 
ihcsia IS coiilraindicatcd this operation can I>c done with a 
mimiiium amount oi risk under low spmal ancsihc la sacral 
Movk or local mfiltraiion H advisable patients can be allowed 
lo Ise out 01 hcil m alwut half the time iivxcssarv lollovving the 
more frcquciitiv u cd operations 


THE PREVENTION OF COMPLICATIONS 
IN THYROID SURGERY 


ARNOLD S J^aCSON, MD 

MADISON, WIS 

The prevention of complications, both immediate and 
remote, following’ thyroidectomy is a subject of extreme 
importance to those interested in thyroid surgerj The 
statistical study of operative records reveals the nnmbei 
of patients who were successfully operated on, but it 
tells nothing of the patients whose lives perhaps hung 
in the balance for hours or days An error m judgment 
either at the operating table or later may be responsible 
for the development of complications that greatly alter 
mortality statistics Although such a mistake may not 
result in the death of the patient, it may change his 
whole future health and welftre 

In perhaps no field of surgery are complications more 
prone to develop than following operations on the thy- 
roid This IS so true that there are few surgeons 
who have not experienced most of the unfortunate 
sequelae at some time during their careers It has 
been my misfortune to have run the gantlet and, fortified 
with this knowledge and experience, I offer the follow- 
ing suggestions 

Complications following thyroidectomy may be 
divided into three classes immediate, delayed and 
remote 

In the first group, immediate complications, are 
found those accidents yvhich occur at the operating 
table, they may be listed as folloyvs 

1 Injury! of the recurrent laryngeal nerve 

2 Hemorrhage 

3 Injury or collapse of the trachea 

4 Air embolism 

5 Acute by pcrthyroidism 

6 Anesthesia complications 


The second group, delayed complications, is as 
folloyv s 


1 Tetany 

2 Hemorrhage 

3 Hv perthv roidism 

4 Tracheitis 

5 Pneumonia 

6 Cardiac failure 

7 Wound infection 

8 Temporary nerve mvolvc- 

meut 


Q Tracheal obstruction 

10 Anoxemia 

11 Hematoma of wound 

12 Mama and psvehosis 

13 Shock 

14 Glycosurn 

15 Embolism 


Tlie third group, remote complications, includes 

1 Persistent hv pcrthyroidism 5 Skin adhesions 

2 Recurrent hyperthyroidism 6 Hvpothyroidism and invx- 

3 Cardiac failure edema 

4 Tetanv 7 Progressive cxophtlnlinos 

Obviouslv, in this short dissertation it is miposcibie 
to dwell m detail on any save the most important of 
these problems 


nniEDivTF covirr icvTioxs 


1 During the past four vears it has been mv good 
fortune to have avoided succcssfullv injiirv to the recur- 
rent laryngeal neryc Feyy surgeons jx.rformmg un 
iiumhcr oi thyroidectomies Iiave ayoided injuring one 
or cycn Ixitli n eryes at some time m their ex])encncc 


Frcn the Tack cn Chnic 
KtatS the SrcliDn 

I- iphty Fourth \rpual 

14 jott 


cn Surgerj 
jcn cf the 


^"‘•ncral anti Altlcniitul it the 
Anerican Medical \ *.<>cntjon 
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The most frequent causes of this m their order of 
importance are the placing of licmostats too low on 
tlie lateral bordeis of the gland, and, likewise, on the 
lower poles, too great haste, a wet opcratnc field 
obscuied by numerous hemostats, substcrnal and intra- 
thoracic goiters with distortion of the anatonn, and 
ligation of the inferior th)roid aitcrj too close to the 
gland The greatest care should be used in placing 
hemostats on the lowei lateral and inferior poles pie- 
paiator} to resecting the gland Probabh, ho\\e\er, 
the majority of nerve injuries occur aftci the surgeon 
has begun lesecting the gland, particnluly m that t\pc 
which IS extremely friable and aascular In an effort 
to secuie hemostasis, the f liable gland crumbles awaj 
and a compai ativelj simple operation suddenh becomes 
a serious one Hemorrhage must he coiiti oiled and, 
at the same time, injur\ to the ner\e avoided Ihe 
failure of the surgeon to place his hemostats siifiicicntl} 
high on the lateral walls at the stait accounts foi the 
majontj of complications in thjroid surgerj If the 
gland IS resected from within, leaving only a thin but 
sufficiently deep outer shell not onh will nerve injury 
be avoided but hemorrhage fiom within the capsule 
can alvvavs be controlled 

2 The most frequent cause of sciious hcmorihagc 
results from the teaiing of the lateral or middle tlnroid 
veins 111 elderly persons with substeriial goiters L\pe- 
rience teaches one to be on guard for this dangerous 
sequela As soon as possible these veins should be 
isolated and, if necessary to elevate the goiter thev 
should be ligated and divided at once The method of 
running the index finger down along the lateral and 
inferior border of the goiter m order to free adhesions 
and to elevate the goiter should be avoided, as occa- 
sionally a friable vein will be caught and torn by the 
finger Rather the goiter should be elevated by careful 
traction, the capsule being dissected with the scalpel, 
and the veins being ligated as thev are encountered 
If three hemostats are placed on the superior thyroid 
artery and vein and they are divided between the second 
and third and immediately' sutuied with number tw'O 
plain gut, these vessels will cause little concern Serious 
bleeding from within the capsule can be controlled with 
the index finger pressing upward and inward along the 
lateral bordei of the gland 

3 Injury' to or collapse of the trachea is seldom 
serious and may be avoided by careful and not too rapid 
dissection m a dry field In our clinic, two fatal cases 
of collapse of the trachea occurred preoperativcly 
within the past vear This was a most unusual and 
new experience, but it proved to me that such complica- 
tions may occur follow ing operation and are not neces- 
sarily dyspnea resulting from neive injury In one of 
our cases the trachea collapsed a few minutes after the 
patient was admitted to the hospital and before a 
ti acheotomy could be performed The other occurred on 
the table just before operation, and although tracheot- 
omy was performed at once, the patient lived only a few 
hours Both patients had large intrathoracic goiters 

4 I have seen four cases of air embolism, two of 
which occurred in my service, with a single recoverv 
As one patient was being taken from the operating 
room, she suddenly coughed violently and tore loose 
a ligature on the anterior jugular vein Although the 
dressing was immediately removed and the wound 
reopened, she died in a few seconds The second case 
occurred while an attempt was made to locate the source 
of a delaved hemorihage In this instance the patient’s 


head was immediately lowered and oxygen mth ark 
dioxide administered She remained unconscioua hr 
seven hours and recovered with a partial hemiplejn 
that later cleared up The absence of vahes in i-e 
thyroid veins and their tendency to remain patentmalb 
It important to ligate every vessel carefully 

5 Acute h) pcrtliy roidism on the table was a comirn 
complication before 1922 but has been rare since th 
advent of compound solution of iodine Proper pre 
operative preparation should avert it but if it ocom 
the operation should be stopped and the patient broujli, 
under control vv ith iodine, ice bags and fluids in liisrooa 
0 It has been my good fortune to have had but one 
serious complication that I might attribute to the ant- 
thetic this was in a case of pneumonia Some yean 
•igo piocaine hvdrochloridc reactions occasionilb 
occurred, but with the development of the superScial 
nerve block method and with the preoperative me o! 
10 grains (0 6 Gm ) of sodium barbital this coniplica 
tion has been eliminated 

nrewnn coviplicvtions 
During the past seven vears I have not seen a a-e 
of tetanv Ex])erience taught me that tetany as well 
as nerve injiirv resulted largely from dissecting too far 
down the lateral walls of the gland Leaving a 'uE 
cient shell of gland arid capsule will prevent tetany 
Delaved hemorrhage may occur as late as one montb 
following operation and is usuallv the result of a low 
grade wound infection Hemorrhage the seconder 
third dav, however, is the result of improper lieinostasi 
Sufficient iodine bv mouth, bv duodenal tube, bv 
rectum or by vein fluids ice bags sedatives, ovageOj 
good nursing and psychology will usuallv contro 
Inpcrthvroidisin 

Tiachcitis IS prevented bv careful operative tec 'ijic 
111 avoiding trauma of any sort to the trachea ana J 
the use of a steam tent, codeine and atropine IneWerv 
persons it is safer to perform a two-stage operation 
Cardiac failure remains the most serious 
long-standing cases of toxic adenoma and 
goitci rile controversy still persists as to vvhe i 
digitalis docs harm or good in the P’‘ep'u"'PD'’ ^ 
after-care of the former Some of us believe tlia 
hav e sav ed manv hv es vv ith digitalis , Plummer 
others feel they have saved lives by not using it ^ 
Wound infection, when it occurs, is most ''DnD''’j= 
because it may take weeks to clear up 
It IS raie and m my experience is less often seen 
no drainage tube is used Allowing serum to co ^ 
for a day' or two without probing will often i 
trouble j 

Temporary' involvement of the nerve niav 
result of edema of the tissues or trauma, uu 
seldom of serious import .j 

Much could be said about tracheal ith 

anoxemia and about their prevention and ^^,th 

oxygen therapy I hav'e saved several critical 
the oxygen tent or merely by inserting a nasal ca 
and connecting it with an oxygen tank 

Mania and psychosis are occasionally f,o 

even fatal sequelae of thy'roidectomv I ^"ovv 
way of anticipating or avoiding these condition 
their treatment is largely that of a psychosi 
other causes , ghly 

The avoidance of postoperative shock has ^ 
elaborated on by Crile and needs no further 
here 
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All goiter cases should be carefull) examined pre- 
operatueU for the possibility of gljcosuna Occa- 
sionally, a true diaoetes but more often an acute 
glycosuria ^\llI be precipitated by thyroidectomy 

REMOTE COMPLICATIONS 

I haie seen tetanj de^elop as late as eight months 
after th} roidectoni} 

In burned out cases of exophthalmic goiter or in 
advanced toxic adenoma, cardiac failure is apt to occur 
in from one to five } ears following thyroidectomj 
Rarely in this surgical age is postoperatn e myxedema 
encountered, although mild grades of hypothyroidism 
are obsen ed and e\ en desired by some surgeons 

Recurrent hrperthyroidism remains the most fre- 
quent and serious remote postoperatn e complication, or, 
rather, persistent hyperthyroidism, because this condi- 
tion usuallv but not always results from a failure to 
remore sufficient tissue at the time of the first opera- 
tion The freqiienci of recurrence runs as high as 5 
per cent even at the best thyroid clinics In some 
instances, several recurrences deielop m a single 
patient 

Sufficient time has not yet elapsed, but during the 
past three \ ears I har e found a method that more nearlv 
solves this problem of recurrence than any other that 
I hare yet tried With but a single recurrence during 
this period I har e not been tempted to consider denen a- 
tion of the suprarenal glands, as adiocated by Crile 
The adrent of electrosurgerv has iii iiiy opinion revo- 
lutionized the technic of thy roidectomy Not only is it 
possible to remove more thvroid tissue with a greater 
degree of safetv than with tlie scalpel, but it is possible 
to coagulate all but a small fraction of the remaining 
gland, thus producing fibrosis and scar tissue and per- 
manence of cure Strangeh enough, myxedema does 
not develop, but the patient proceeds to a normal con- 
valescence with greater rapidity 
To prevent persistent and recurrent hypertbvroidism, 
a caieful postoperative regimen should follow, with 
iodine for six months, high caloric diet, permanent 
restraint from stimulants and proper rest Likewise, in 
all cases of exophthalmic goiter, septic tonsils if present 
should be lemoved some months after thy roidectomv 
Dcctrosiirgery , however, has been the most important 
factor 111 overcoming this most serious indictment of 
thvroid surgery 

COXCLLSIOX 

One cannot improve on the words of Dr Charles 
Mavo, who stated that exophthahnic goiter should never 
he considered as an emergenev operation Thus with 
a careful prcopcralive preparation and with the avoid- 
ance of undue baste in operating, the majoritv of com- 
lihcations in thvroid siirgcrv will be prevented 
10 Noulli Henrv Street 


\BSTR\CT or DISCLSSIOX 
Dr Uorcrt S Dissmorc CIctcland There arc se\eral 
well ewabhshed fact-: about tlnroid surgen There Ins been 
cwabli lied a low mortalita rate m all large tlnroid clinics 
Gencralli speaking the results of tin roid surgerj are excellent 
There is boweicr as Dr Jackson has pointed out a low 
res, dual niorbidiU rate which can be markedtv lowered bv the 
irocntioii ot comphcatiaiis Dr lackson has duided these 
im . ibrec groups and 1 feel that b\ far the mosuimporiant arc 
till ,arh or the immediate conpbcations It one aaoids a 
p t ,'iraini licnorrlngc or mjuri to tbc recurrent lanngcal 
l erii ,r 5 >aratUvrod badiis U c morh dilv rate will be fairU 
1 w In ca e of sc\c-c 1 cmorrl age one should take the operat- 


ing team back, give the patient a light anesthetic and careful!' 
enucleate the hematoma The most distressing t}pe of post- 
operative hemorrhage is one that comes from the inferior 
th>roid artery following the removal of an mtrathoracic goiter 
If after the removal of a large mtrathoracic goiter a fixed 
cavitv IS formed the case should be treated b> a secondary 
closure It is quite true that most of these cavities are quickly 
obliterated by the lungs and the pleura but occasionally a 
large cavity extending well down into the chest will result 
Extravasation or venous oozing into this cavitv mav take place 
with no outward or visible svmptoms in the neck The patient, 
however will become very pale, the pulse will become verv 
rapid, and there will be a slight widening of the mediastinal 
dulness The extravasation may extend into the posterior or 
anterior mediastinum but almost mvanabh the result is fatal 
The heart simplv becomes strangulated There is another rare 
type of postoperatn e hemorrhage that is occasionalh seen On 
the third or fourth day after a thyroidectomy, the patient mav 
develop a slightly brassy character to the voice, and the laryn- 
geal examination will show an extravasation into one of the 
cords This is not a complication that causes any trouble, as 
it usually clears up m a few days I have had less trouble with 
the recurrent larviigeal nerves m cases in which I have dis- 
sected the gland from the outside, placing the clamps on the 
lower pole so that they stand erect m the wound, and placing 
the clamps on the superior pole from within outward Dr 
Jackson mentioned that the delirium of acute by perthv roidism 
should be differentiated from the true manias or the psychoses 
In all the cases of major psychoses that I have seen after an 
operation, the psychiatrist has been able to establish the fact 
that the patient had a previous psvchosis m addition to the 
hyperthyroidism The two points of importance about a patient 
with a major psvchosis and hyperthyroidism are, first, that 
these patients should not be operated on near one of the acute 
exacerbations and second, that a guarded prognosis should be 
made as to the course of the psychosis I believe that most of 
these patients present two separate clinical entities and that 
the psychosis does not follow the hypertliyroidism but that it 
IS a major psychosis and hyperthyroidism 


INSULIN IN THE TREATMENT OF 
fUBERCULOSIS 


FREDERICK M ALLEN MD 

NEW VORK 


The work summarized in this paper comprises more 
than eighty nondiabetic tuberculosis cases Several 
New York tuberculosis specialists kindiv referred vol- 
unteers from their chanty services to receive the first 
treatment in Morristown, and Eh Lilly S. Co , fiirmshed 
insulin for tins purpose A preliminary announcement 
was pieviously published ' The observations were then 
extended m two parts which will be published m detail 
III separate papers One of these comprised a senes of 
twenty-six cases studied m tiie \ alley \ lew Sana- 
torium, Paterson, N J m collaboration with Drs 
Wilham E Pottmger Stephen A Douglas iiid Earl 
^\a^rcn The second comprised fortv-livc cases 
observed in the Citv Hospital Wellare Island Xtw 
York Citv III collaboration with Dr lames S Edlm 
This work was a natural development from certain 
studies of diabetes On the practical side 1= was 
apparcnilv the first to pubhsli observations on tlic use 
of insulin m diabetic cases complicated with tuber- 
culosis Numerous authors s„ice then have confirmed 
the fact that the results in such cases arc rcvohition- 
izcd by insulin and tlie higher nutrition which it makes 


- IIIC t J Me Re Cjrch 2 9 ‘C 1922 
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possible Historically, the greatest numbers of tuber- 
culosis cases and deaths among diabetic patients 
occurred under the earlier crude forms of treatment 
when the sugar was not controlled The control of the 
sugar brought some degree of improvement, even 
though accomplished at the price of undernutrition, but 
the results nevertheless were highly unsatisfactory and 
the prognosis was usually bad The revolution accom- 
plished by insulin treatment has been such that I myself 
feel that the diabetic patient, properly treated, has a 
somewhat better chance than the nondiabetic patient 
with the same degree of tuberculosis At any rate, the 
histor}^ of diabetic treatment seems to confirm the pre- 
vailing view's concerning the importance of nutrition 
for resistance against tuberculosis 
On the theoretical side, I have since 1914 been pub- 
lishing experimental and clinical evidence to prove that 
the internal secretion oi the pancreas is related not 
merely to carbohydrate metabolism but to total metabo- 
lism and body weight The first observations, made by 
comparisons of higher and lower diets, were confirmed 
after insulin w as discovered by show mg that the difTcr- 
ence between high and low' body w'eights m diabetic 
patients can be definitely' measured in terms of insulin 
requirement Reducing the body weight under other- 



Chart 1 — Prolonged stornge of insulin m a 5 6 Kg dog rcccuing one 
dose of 2 000 units of insulin subcut'incousl> and successive intr'i\cnous 
injections of 10 Gm of dextrose 


wise constant conditions reduces the insulin require- 
ment, and any marked increase of body' w’cight is the 
most powerful means of increasing the insulin reqinie- 
ment Insulin may therefore be regarded as a specific 
anabolic hormone Moreover, the notoriously poor 
resistance of depancieatized animals and untreated 
diabetic patients to many infections demonstiates the 
importance of an adequate supply of insulin for normal 
resistance Whethei any raising of resistance is pos- 
sible by a particularly liberal supply of insulin, in other 
words by administering insulin to nondiabetic patients, 
IS a question to be decided An analogy may be sug- 
gested with the administration of surplus quantities 
of vitamins for improving the resistance to tubercu- 
losis There are also reports in the literature favoring 
the use of insulin for other types of infections 

The first use of insulin for building up weight in 
nondiabetic patients w-as by Pittfield,'’ Marriott^ and 
Barbour “ m 1923 and 1924 The first trial of insulin 
in nondiabetic tuberculosis cases was by Bauer and 
Nyiri “ in 1925 Since then a large literature has grown 


1 P I. On the Use of Insulin in Infantile Inanition 

New\ork M J 118 217 218 (Aug 15) 1923 ^ ^ ^ 

,1 Afarriott W McK The Food Requirements of Malnourished 
Infants J A M A 83 600 603 (Aug 23) 1924 

“J Harbour O Use of Insulin m Undernourished Kondiabetic 
Children Arch Pediat 41 707 711 (Oct) l^iM tafin 

6 Bauer Richard and Njiri W Med Klin 31 1456 1460 
(Sept 25) 1925 


Jous AMI 
Dec 2 I9JJ 


up on this subject Nearly all the European authors 
ha\c used insulin in comparatively small doses for com 
paratively brief “fattening cures ” Falta ’’ has rendered 
service in attracting attention to various phases of this 
subject, though he cannot be credited with priontj 
The belief has also been w'ldely disseminated that 
insulin is suitable only for inactive tuberculous cases 
and that its use is contraindicated by active lesion«, 
fev'er, hemorrhage and other complications More 
recently, some authors have increased the dosage to 
CO units a day' or more and have extended the treatment 
cither continuously or at intcrv'als over several month 
To Leggett and Callahan ® seems to belong the credit 
for most definitely' breaking away from the old idea 
of “courses of insulin’’ and using insulin in dosage 
suited to the individual need and for the periods that 
seem indiv idually' adv'isable, sometimes for from three 
to six months 

As the processes of nutrition are so complex and 
obscure, theories should not venture far beyond proved 
facts Insulin is evidently only one of many factor' 
gov erning both appetite and nutrition Hyperinsulinism 
is not necessarily sy'nony'mous with either hunger or 
obesity' Insulin or hypoglycemia may sometimes be 
accompanied by' nausea instead of hunger This 
rcv'ersal of rule is commonest in toxic states, but on 
the other hand some patients with fever and intovica 
tion may respond to insulin with appetite and gam m 
weight, while some who are not toxic may develop no 
hunger and cannot be fattened with insulin BefoK 
undertaking the work witli human patients it seemed 
necessary to perform animal experiments concerning 
the possible toxicity of insulin and also the possibmt) 
of keeping the organism enriched with insulin The 
observations of previous writers on the former point 
arc not definitive It is not safe to regard insulin as 
nonloxic m absolutely' unlimited dosage, but, on tie 


other hand, doses much higher than were ever 


needed 


in tuberculosis treatment can be giv'cn with no ba 
effects beyond vvint can be antidoted by nioderae 
quantities of carbohydrate . 

Physicians are inclined to regard the effects o 
insulin as limited to a few hours, but I ” have suo'U' 
that, with large dosage, prolonged storage of insuni 
IS demonstrable Chart 1 illustrates these experimen 
which will be reported in greater detail later 
such a small animal as a 12j4 pound (5,670 Gm } 
receives such a large dose as 2 000 units of msu 
protection from hypoglycemic symptoms requires 
enormous dosage of carbohy'drate but only' 10 Gm 
a tune The chief difference is that these protec 'Ug 
doses of dextrose must be continued for a day or 
during which time there is ev'idently an excess 
insulin stored in the body' These experiments i 
trate not only the feasibility of artificial 
ism but also the fallacy of attempted ratios bem 


carbohydrate and insulin, and other theoretical ma 
The general principle that the combating of 
shock depends less on the total quantity of carbohy 
than on the frequency' of its administration vvi 


tnan on tne irequency' ot its aamimsuciuv 
found very valuable practically in the insulin treatn 
of both diabetes and tuberculosis . 

In general, I have administered more insulin 
has heretofore been given to nondiabetic 
the sense of the size of doses and the length ot 

One man received 320 units a day with ^ 


ment 


7 Falta VV Wien Win Wchnschr 38 rSr 7SS (July 2) 57O 

- - - llahan F F Journal Lancet 


8 Lcffgett E A and Callahan 
(Sept 15) 1931 

9 Alien F M 


Proc Am. Physiol Soc 1932 
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gam of weight, but this ^\as an exception Treatment 
was usually begun with 5 units before each meal and 
increased to about 40 units three times a day, but 
individualization should be emphasized as the chief 
principle There are individual peculiarities of insulin 
tolerance Women are apt to take less than men 
Tovic patients usually do not stand as large doses as 
the nontoxic, contrary to the rule in diabetes The 
same individual may differ in his insulin requirement 
at different times When small doses are unsuccessful, 
large doses will sometimes give results and vice versa 
When a patient has flourished for several weeks or 
months on a certain dosage and has perhaps reached 


Blood Sugar Cunrcs Before and During Instthn * 
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•PM one iiour otter ordlnorr 'upper, A M fostlns 1st hour 2d 
hour 3d hour otter luecstlon of 100 Gm of dextrose 


normal or slightly more than normal weight, he may 
begin to show sensitneness m the form of insulin reac- 
tions or nausea and may continue to thrive only after 
the dose has been cut perhaps in half The best results 
require study of such details, also training and skill in 
this particular method The administration of insulin 
has thus been continued over eight months The kind 
and quantity of the diet is also planned to suit the 
indn idual, but commonly a mixed diet containing 
liberal carbohydrate may be given, consisting of not 
only the usual three meals but also lunches between 
meals and at bedtime 

In character, the cases ranged from mild to mori- 
bund Exact data can be given only in the detailed 
reports, but the majority were seiere, active and 
febrile The City Hospital w'ork w'as hampered bj' 
hek of suitable control periods, the treatment in most 
cases being begun soon after admission and the results 
judged only by the general experience of the tubercu- 
losis specialists with such cases In the Valley View' 
Sanatorium there was the adiantage of prolonged and 
complete preliminary obsenations for comparison with 
the subsequent results under insulin One general con- 
clusion was that in a broad clinical sense insulin prop- 
erh used is hannless Reactions are usuallj eas) to 
preient and harmless if they occur Fe\cr is by no 
means a contraindication, though m far adianced cases 
the disturbances of insulin injections and increased 
feeding maj cle\atc the temperature somewhat and 
thus be undesirable Hemorrhage also need not be a 
contraindication except in a minoritt of sciisitue cases, 
and some \era good results hace been obtained in this 
t\pc Rareh, urticaria or other sMiiptoiiis inaj pro\e 
troublcsoiiK e\Lii to the extent of stopping the treat- 
ment Intestinal lesions arc more otten an indication 
than a contraiiidication for ui'-ulm 
Till adnniiistration of insulin to iioiidiabctic patients 
in such qinmities and for such periods is an experi- 
tmnt in itscli and a watch has therefore been kept tor 
jHisviWe endocrine cfTe'cts Onh one patient displaced 
"lu tendeiiec to become too lat requiring artificial 


regulation of calories The others w ere automatically 
inhibited by the nausea and other symptoms previously 
mentioned One question considered w'as whether the 
carbohydrate tolerance would change by reason of 
either stimulation or disuse atrophy of the patient’s 
own pancreatic islands With numerous dextrose tol- 
erance tests w'e hac e confirmed the observation of some 
former authors that abnormally high results are rather 
common m tuberculosis The accompanying table illus- 
trates some of these figures and also the fact that they 
are apt to become considerably' higher during the course 
of insiilm treatment Later tests showed however, 
that this IS a temporary peculiarity passing off w ithin a 
few days after discontinuance of the insulin, and m no 
instance has there been any ecident tendency to the 
development of diabetes or any other endocrine 
disorder 

The most striking and obvious clinical result in a 
case of suitable type is a gam in appetite, weight, 
strength and spirits This result is apt to be greatest 
m the mild or quiescent cases and to be less m propor- 
tion as fever and intoxication are greater but there 
are exceptions in both directions A general summary 
IS not very' useful because of individual variations 
Taking the City Hospital senes for illustration, the 
forty-five patients show ed an ai erage gain of 25 pounds 
(113 Kg), ranging from a minimum of 3 pounds 
(14 Kg ) to a maximum of 29 pounds (13 2 Kg ) in 
females, and from a minimum of 5 pounds (2 3 Kg ) 
to a maximum of 54 pounds (24 5 Kg ) in males In 
tw'o cases there was w'eight loss of respectively 2 and 
6 pounds (09 and 2 7 Kg) with insulin Except in 
the very advanced cases, the weight and strength gamed 
under insulin w'ere entirely or largely retained after tlie 
insulin was stopped 

Chart 2 illustrates tw'O of the best results in the 
Valley View' Sanatorium series The solid line repre- 
sents the w eight of a y'oung w oman, aged 26, W'lth far 
advanced bilateral tuberculosis, severe cough and pro- 



fuse expectoration, temperatures of from 99 6 to 
100 6 F , and a complication w ith v lolent attacks of 
sinusitis with daily purulent discharge Other symp- 
toms were sc\erc headaches, flatulence, gnawing sen- 
sations in the abdomen, nausea and \omiting (diagnosis 
of lupcracidity and duodenal ulcer), general malaise, 
weakness loss of weight and toxic appearance During 
three months in the hospital downward progress in all 
these respects was demonstrated The establishment of 
artificial pneumothorax on the left side did not bring 
am clinical improeement With the beginning of insu- 
lin there was an immediate change flic indigestion and 
abdominal SMiiptoms disapjieared almost completeli 
The attacks of sjnu'=itis subsided though some purulent 
discharge persists The gains in strength, spirits and 
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general comfort correspond to the gam m weight The 
\-ray reports seem more encouraging hut must be con- 
nrmed by longer time 

The broken line represents the weight of a man, 
aged 22, wlio had been under obser\ation for six j'cars 
and in the liospital one year He appeared greatly 
impro\cd following jjhrcmc section, but on transfer to 
the ambulant \\arcl preparatory to clisciiargc he had a 
serious breakdown with increase of cough and sputum, 
tempeiaturcs of from 100 to 101 F , lack of appetite 
and strength, and loss of 20 pounds (9 Kg ), the con- 
dition being such that his death was expected soon 
Under insulin treatment lliere was gain of strength 
and spirits corresponding to the gam in weight, the 
temperature fell and the sputum diminished The 
improvement showm bj roentgenograms was also icrv 
marked 

These examples arc gnen only to illustrate the best 
results, and there arc all other gradations from partial 
success to complete failure I shall not go further into 
the clinical results, because this paper is mtentionallv 
written from the standpoint of metabolism I shall 
tlierefore draw only one conclusion, namelj that in a 
large proiiorlion of tuberculosis cases ranging from 
(|Uiescent to se\ere, the proper use of insulin can pro- 
duce marked guns of weight strength and spirits yXnj 
further conclusions must be drawn with the aid of the 
tulicrculosis specialists in the papers m which thc) col- 
laborate Jt IS clearly recognired and has been empha- 
swed from thc hcginning of this work that insulin is 
not a specific antibodj or a cure of tubcreulosis and is 
not expected to save inherently hopeless cases On the 
other hand it may be permissible to state that thc 
tuberculosis specialists engaged in this work base 
gamed the impression of a beneficial effect of insulin 
as judged by clinical and laboratory results, and this 
interpretation apjiears plausilile m yiew of thc generally 
accepted importance of nutrition m tuberculosis 
45 East Sixt) -Second Street 


ABSTRACT OE DISCUSSION 
Dr r r Caliaiiax, Pokegama, Minn I ha\c been ubing 
insulin III flic treatment of tuberculosis for four >cars My 
attention was attracted to tins treatment because of good results 
obtained in cases of combined tuberculosis and diabetes Before 
insulin was disco\crcd I felt that practicallj all cases of moder- 
ate sevcritj with this complication were hopeless After begin 
niiig to use insulin I found that diabetic patients handled tlieir 
tuberculosis just as well as others of the same degree of 
seventy The dosage that I use is much lower than Dr Allen s 
I start with 5 units half an hour before meals and increase 
thc dose slow'lv but have nc\er gisen more than 15 units three 
times a daj The best results base been obtained m under- 
nourished patients with anorexia and little or no feter My 
experience m cases of acute tuberculosis presenting high fever 
has been disappointing It is possible that a larger dose m 
some of these cases would prose helpful A few patients with 
normal blood sugar showed traces of sugar m the urine during 
insulin treatment I have been unable to account for this 


reaction I agree with Dr Allen that insulin is not a specific 
m tuberculosis It has serj definite limitations m the treatment 
of thc disease but many cases arc greatlj benefited by its use 
I think also that cases of anorexia and malnutrition due to other 
onic diseases should have thc benefit of a course of insulin 
when they do not respond to other treatment A man, 
25 admitted with bilateral tuberculosis after twenty 
dis’ ’treatment in another sanatorium had a piopneumo 
thorax with typical signs of tuberculosis of the lannx and 
cecum He had been fading steadily His physician suggested 
thoracoplasty we compromised by changing from pneumothorax 
to oleothorax In a few weeks the pus had disappeared from 
thc left pleural cavity and there was definite improvement m 
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the contralateral lung He gamed weight very slowly until 
he was started on 5 units of insulin three times a day the 
dosage being increased to 8 units In a year he had gained 
40 pounds (18 Kg) and all svmptoms of active tuberculosis 
had disappeared He is still doing well 

Dr r M PoTinxcnR, Monrovia, Calif There is a certain 
type of patient who does not make satisfactory improvement 
under thc ordinary regimen These patients are often poor 
caters cyen when well and fail to gam on a regimen that 
fattens the ayerage patient This is the type which in my 
hands has gained most from the use of insulin It has been 
my experience that patients with tuberculosis show a greater 
tendency to urticarial reaction to insulin than do the nontuber- 
culous patients and those w ith diabetes I should like to know 
yyhether this conforms yvith Dr Allens experience Another 
interesting experience noted was that of a local degeneration 
of the muscles folloyving the use of insulin This did not occur 
at the point of injection but m distant areas It was most 
marked in thc gluteal muscles Tyvo patients yyere giyen from 
15 to 50 units a day m three doses tyyenty minutes before each 
meal Both patients gamed m weight One gained from 85 to 
120 pounds (57 0 to 54 4 Kg), and the other from 110 to 122 
pounds (50 to 55 5 Kg ) The degeneration in the tiyo patients 
yias so marked that it showed as a distinct furroyy m the gluteal 
muscles I also noticed in these patients a slight degeneration 
of the leg and arm muscles I had difficulty in finding an 
explanation of the phenomenon I had been of the impression 
tint tuberculous patients haye a low sugar tolerance I haye 
noticed that those who arc acutely ill do not seem to take the 
normal amount of sugars and starches if allowed to follow 
their oyvii inclination I attempted to increase their sugar intake 
but found that they had an ayersion to it After a little yvhile 
hoyycver, on forced sugar intake the degeneration disappeared 
There is no doubt that insulin will aid m putting on weight 
and probably at the same time in building up the general resis- 
tance of thc tuberculous patient yyho is naturally under yy eight 
or who fails to gam under the ordinary regimen In certain 
instances it seemed that the insulin y\as not only of yalue in 
putting on weight but that it also improyed the pulmonary 
condition Whether this was true or not could not be readily 
proved It is very difficult to assign the exact part which any 
measure plays m the treatment of a tuberculous patient for one 
docs many things each of which may help m a limited way 
Dr E S Kiciioi Itliami, Ela I suppose, since no folloyv 
up was given by Dr Allen that most of these cases have been 
treated 'omcwlnt recently It is unfortunate that more of a 
picture of the after-phase of these cases cannot be obtained 
My experience w ith insulin in tuberculosis is small compared 
with Dr Allens group but in the general group of non 
dnbctic patients with constitutional leanness malnutrition or 
asthenia it has been fairly extensive I found that insulin was 
provocative of good appetite and had a typical reaction Until 
two years ago there were some sixty or seventy papers pub 
lishcd on the use of insulin in this type of case but no author 
reported a folloyv up to show how long the nutritional gain 
lasted I attempted such a follow up two years ago and reported 
sixty -three cases at the meeting of the Southern Medical Asso 
ciation 111 New Orleans Many of the patients were followed 
from one to five years Approximately 20 per cent of these 
patients maintained thc yy eight gained most of them losing their 
gam during the first year So far as tuberculosis is concerned 
I have vet to find a carefully controlled experiment in which 
insulin was giyen along with other sanatorium treatment and 
then followed up oyer a long period 

Dr Moses Barrox Minneapolis I have used insulin 
treatment of undernourishment now for a number of y ears m 
a manner similar to that described by the author I had the 
opportunity of seeing the first cases treated by Bauer and 
Ealta m Vienna in 1926 and yyas impressed then with the good 
results obtained I have recently reported a series of thirty 
cases treated with insulin I have obtained good results m 
^Fner cent of the cases Most of thc patients haye retained 
tl^eirweSu though some of them did fall back Jfy series 
included iLtances of undernourishment in adults who yyere non 
tuberculous I am much impressed ''> * Dr Allens excell 
results These cases demand a careful follow up ‘J’ 

deLde the final results In my cases I give fairly large dose. 
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I begin with 5 units three times a day about half an hour before 
meals and increase by 1 or 2 units three times a day until an 
average dosage of 25 units three times a da> is reached Mj 
largest dose has been 35 units three times a day I ha\e had 
no experience uith dosage as large as 200 or more units a dai 
Offhand, tliese seem like very massive doses, and still they 
result 111 no insulin reaction I have had no serious reactions 
in mv cases The present discussion is of great interest, since 
It shows that insulin is effective in undernourishment even m 
such specific infectious diseases as tuberculosis during the active 
stage of the disease 

Dr William S Collcas Brooklyn A well known 
physiologic fact is that the removal of the suprarenals will 
sensitize the animal to insulin Cannon has definitely demon- 
strated that, following a unilateral suprarenalectomy in a cat 
and the removal of the medulla of the opposite suprarenal, the 
animal will become so sensitive to insulin that approximately 
one fortieth of the dose of insulin is necessary to produce the 
same effect as is produced in the same animal before the supra- 
renal operations It becomes necessary, therefore to speak a 
word of caution in connection with the use of insulin in tuber- 
culosis even though the clinical results are apparently very 
striking In illustration of the point m question, a Negro, 
aged about SO with a very active bilateral pulmonary tuber- 
culosis running a febrile course was given insulin As little 
as 5 units produced very violent hypoglycemic reactions, neces- 
sitating the cessation of insulin therapy after five doses The 
patient died two weeks following this treatment and the post- 
mortem examination disclosed almost complete destruction of 
the suprarenals 

Dr rREDERtcK M Allen, Morristown N J Insulin was 
adniimstered in the widest possible variety of cases m order 
to see its effects, not to recommend it as a routine measure 
Gains of weight and appearances of clinical improvement were 
obtained in some cases of the type which according to most 
authors are not suited for insulin treatment The fact remains 
that insulin is not expected to cure hopeless cases, and the 
greatest and most lasting results are found in the milder and 
less toxic types Dr Callahan has reminded me that when the 
insulin prepared from hog pancreas causes urticaria insulin 
especially prepared from beef or other species may not do so 
Only two treatments have had to be stopped on account of 
urticaria In violent attacks, injections of epinephrine hydro- 
chloride mav be useful for temporary relief Evidently there 
IS greater sensitiveness among the tuberculous than among 
other patients and urticaria is therefore a more important 
problem with them The atrophy of tissues is a rarity and I 
do not know the reason for it The observations of Leggett 
and Cailalian are among the longest while those that I have 
reported extend over eighteen months The longest continuous 
use of insulin in any individual of this group vvas eight months 
Detailed publications will show that the weight gamed with 
msuhn is as a rule well retained except in cases which arc too 
severe or toxic Individualization of the dosage should be 
emphasized The giving of 320 units a day was merely to 
demonstrate the harmlessness in a favorable case The dosage 
iisiiallv begins with 5 units and increases to 30 or 40 units 
three times dailv but cxjicriciice is desirable for adjusting the 
insulin to the individual need instead of following any arbitrary 
rule As I Jiaie tried to make clear from the outset, insulin 
IS not a cure for tuberculosis but onlv an aid to the treatment 
It IS not suitable for all cases and will not save hopeless ones 
In some quarters there seems to be a doctrine that patients 
with a ccrlam progressive tv pc of lesion or a certain lack of 
resistance will die rcgardle s of treatment while others with 
a less dangerous lorm of infection or with adequate resistance 
will get well In an extreme application this doctrine would 
mean discarding all treatment kaiown up to the prc'cm Neither 
ahiiiidain focnl nor climate nor bed rest nor pneumothorax 
can cure tuberculosis or ave mbcrentli hopeless cases It is 
ditlKult to prove conclusneh that vitamin diets affect the 
murtahtv Nevertheless all these measures arc m practical use 
ami arc umversalh believed to be beneficial The tvhcrculo is 
specialists m our croup Iichcic that m uhn deserves a place 
m this list lor 11 c m sdeeted cases l>crausc oi its effect in 
miprovmc nutrition and possibh otherwise altering the 'oil 
on whiih the tulicreiiloiis micction develop 
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New Instruments 


ACUTE EDEMA OF THE LARVNN COVIPLICATIRG 
MEASLES 

Kevnetu S Oliver MD axd Edward L Tdrxer MD 
Beirut Svbia 

Acute edema of the glottis occurring during measles is men- 
tioned as a rare complication bv several authors Barnhill ^ 
states that acute edema of the laoux sometimes follows or 
accompanies the worst types of exanthems Coakley - lists 
measles as one of the causes of edema of the larynx Morse ^ 
states that severe inflammation of the larynx is an occasional 
complication of this disease in children Scheppegrel! ^ states 
that ‘acute laryngitis is sometimes simulated by the initial stage 
of an attack of measles This may become so severe that a 
tracheotomy is required to relieve the danger of suffocation 
As the edema of the larynx is usually relieved by the develop- 
ment of the rash, the operation should be deferred as long as 
possible and if necessan intubation giv en the preference ” 


REPORT OF CASES 


Last winter we saw three cases of acute edema of the larynx 
as a serious complication during an epidemic of measles in 
Beirut, Svna Because of the fact that this complication is 
rclativejy rare and, when present usually appears before the 
eruption, we feel that the cases are worthy of presentation 
Case 1 — T H, a boy, aged 7 years, admitted to the hospital, 
Jan 22, 1933, complained of difficult respiration and cyanosis 
during the past two hours About ten days before, the patient 
had a mild chill followed by cough, headache and photophobia 
On the fourth day of fits illness a typical measles rash appeared 
He vvas seen for the first time by one of us (E L T ) after 
the rash had appeared Treatment vvas outlined and the con- 
dition progressed satisfactorily for the next six days Janu- 
ary 22 while playing with his toys in bed he suddenly began 
to cough and have difficulty in breathing The parents paid no 
attention to it at first but within thirty minutes the child had 
become cyanotic, was coughing violently and breathing with a 
very loud stridor A physician was called (E L T ) and the 
diagnosis of acute edema of the larynx made The child was 
wrapped m blankets and brought to the hospital about three 
blocks awav where a tracheotomy vvas performed immediately 
As soon as the tracheal tube was m position he began to breathe 
easily' and Iiis temperature, which was 38 5 C (1013 F) on 
admission dropped to 37 C (98 6 F ) w ithin tvvcntv -four hours 
The remainder of his illness was uneventful The tracheal tube 
was removed, January 27 and the child was discharged in good 
condition, January 28 


CvsE 2 — M H B a boy aged 4 years, admitted to the 
hospital Feb 16, 1933 complained of increasing difficulty in 
respiration during the past three days The child had been ill 
for thirteen days preuously Three days after the onset a 
typical measles rash developed The rash had begun to dis- 
appear, when the parents noticed that the child was having 
increasing difficultv with respiration His voice became hoarse 
the respiratory difficulty increased, a stridor was audible and 
the child was cyanotic He was brought to tbc hospital by Ins 
familv physician and a tracheotomy was performed because of 
the larvnge-il edenn The temperature on admission was 41 C 
(105 8 D Twenty -four hours after the tracheotomy the tem- 
perature had fallen to 38 C (100 4 F) The child s condition 
became complicated bi a severe cervical adenitis and on Feb- 
ruarv 27 the temperature reached 39 7 C ( 103 4 F ) Feb 
nian 2S pus was aspirated from a fluctuating swelling on the 
left side of the neck The abscess was incised March 1 and 
the pus evacuated The pus coiilamcd gram-negatn e fusiform 
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bacilli, abundant small gram negative coccobacilli and diphthe- 
roids Following this incision the condition of the child rapidly 
improved The tracheotomy tube was stopped completely, 
March 9, and the child was discharged in good condition, 
March 17 

Case 3 E T , a girl, aged 3 years, admitted to the hospital, 
Feb 23, 1933, had been ill vvith a typical attack of measles 
several dajs prior to admission She was brought to the hos- 
pital with marked respiratory stridor from acute edema of the 
larjnx The child was markedly cyanotic and the temperature 
was 41 C (lOS 8 F ) The entire neck and chest were edematous 
and the measles rash was still visible Immediate tracheotomy 
was performed but the child’s general condition was so bad that 
she died eight hours later 

SUMMARY 

Three cases of acute edema of the laryn’c complicating measles 
occurred during an epidemic of measles in Beirut during the 
winter of 1932-1933 Two of the patients recovered following 
frachcotomj, while the third one died All three cases developed 
several days after the rash had appeared and not during the 
earlier prerash stage as is reported in most of the literature 
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Rule III No article of secret composition will be admitted 
Rule IV No article which is sold under a proprietary name 
will be admitted under such a name if a substance of identical 
composition can be obtained under a nonproprietary name 
Rule V No mixture of two or more active substances will 
be admitted unless evidence is submitted that the mixture pre- 
sents therapeutic advantages over the simple substances 
Rule VI No propnetary article will be accepted before it 
has been accepted by the Council on Pharmacy and Chemistry 
of the American Medical Association for inclusion in New and 
Nonofficial Remedies 

Rule VII Requests for articles not included in the formu- 
lary of the hospital, but which are desired for use in controlled 
research which has been approved by the head of the depart- 
ment in which the investigation is to be conducted, will receive 
consideration by the committee 
Rule VIII It IS the policy of the committee to discourage 
the intravenous and intramuscular injection of substances which 
should be administered orally 

A careful examination of these rules will convince one that 
no article which is essential to the treatment of the sick is 
excluded from the formulary For example, insulin was 
admitted without question, because there is no pharmacopcial 
substitute On the other hand, mere popularity was not accepted 
as evidence of value 


REPORTS OF THE COUNCIL 
Statement of the Council on Pharmacy and Chemistry 
on Hospital Formulary 

Inquiries concerniso hospital formularies and the prodlem op 

rRESCEIRINO in HOSPITALS ABE RECEIVED BY THE SECRETARV PROM TIME 
TO TIME A SYMPOSIUM ON HOSPITAL PRESCRIIIINO WAS HELD IK 1930 
(The JouRjiAL, April 26, 1930 pp 1227 1284) Recently a com 

MITTEE ISSUED A FORMULARl FOR THE New 1 ORK HOSPITAL AND AN 

ARTICLE HI Robert A Hatcher and Wendell J Stainsby which 
DISCUSSES SOME OF THE MAJOR PROBLEMS OF THE HOSPITAL FORMULARY 
WAS PRESENTED AT THE RECENT MEETING OF THE AMERICAN PlIARMA 

CEUTICAL Association The pun outlined in it is in uarmonv 
WITH the ideals OF THE COUNCIL WHICH HAS THEREFORE AUTHORI2ED 
IRESENTATION OF THIS PAPER AS A DISCUSSION OF ONE PLAN FOR DETER 
MINING THE TV PE OP PREPARATIONS ESSENTIAL IN HOSPITAL PRACTICE 
The ENDORSEMENT OF THIS ARIICLF BV THE COUNCIL HOWENER, IS NOT 
TO BE CONSTRUED AS HOLDING THAT THIS IS AN OFFICIAL PLAN OR ONE 
THAT MAY NOT BE MODIFIED TO MEET OTHER SITUATIONS 

Paul Nicholas Leech, Secretary 


THE HOSPITAL FORMULARY 

By Robert A Hatcher and Wendell J Stainsdv New Vork 

Large hospitals find it necessary to limit the prescriptions 
of the staff mainly to selected formulas, and this system has 
tended to promote the use of proprietary formulas, which usually 
cost much more than their official equivalents without corre- 
sponding advantage The physicians of the staff do not often 
come in contact with the purchasing department or with the 
pharmacy of the hospital but they are frequently interviewed 
by the representatives of pharmaceutical manufacturers, who 
persuade them that their preparations liave marked advantages 
over the pharmacopcial 

The formulary of the New York Hospital was prepared b> 
a committee, which invited representatives of every department 
to present formulas desired for their departments In every 
case where a complex formula or a proprietary preparation 
was desired the advocate of it was requested to present evidence 
of its superionty over the equivalent official preparation, and 
unless such evidence was submitted the committee declined to 
admit the article, or, m a few cases, admitted it with Proviso 
that It would be deleted unless evidence was presented that 
would justify Its retention in a subsequent edition of the 

The Mmmittee adopted the following rules governing the 
admission of articles to the formulary 

Rule I Simple official (Pharmacopeial) substances will be 
admitted (when requested) unless they have become superfluous 

Rule II No article will be admitted (except for controlled 
research) before i ts therapeutic value has been established 

From New York Hospital Cornell University Medical College 


In a few cases members of the staff were so firmly convinced 
of the supenority of a proprietary preparation that a blind test 
was proposed. In one such case, each of several departments 
was supplied with capsules containing the official barbital, and 
the therapeutic equivalent of a propnetao barbital derivative 
These were labeled either A or B for the smaller dosage, and 
C or D for the larger with the statement that the capsules 
contained either barbital or the derivative m question This 
investigation lias not yet been completed, but it is intended to 
analyze carefully the results of the reports of the several 
departments of the hospital, in order to determine whether the 
evidence supports the contention of the advocate of the proprie- 
tary article If the evidence does show that it is sujierior to 
barbital it will be admitted to the formulary It is intended 
to pursue a similar policy in every case, so far as it is possible, 
so that no member of the staff can have any reason to feel 
that he is deprived of any drug which he considers essential, 
but he must furnish satisfactory evidence, in the form of reports 
of his own investigations or from the literature 
One member of the staff was so insistent on the superiority 
of a proprietary preparation of theobromine over the official 
preparations tliat one of us has conducted a pharmacologic study 
of the problem involving probably about 200 expenments 
While the results of these experiments are not conclusiv'e, they 
do not afford any evidence that the proprietary preparation has 
any advantage over die official Theobromine Sodio-Salicy late 
However, they do tend to throw light on the value of these 
preparations for the relief of cardiac pain in certain conditions 
As indicated in the rules, this does not interfere with the 
therapeutic study of any proprietary preparation, nor does it 
prevent the use by any department in the hospital of any sub- 
stance concerning the superiority of which the staff is so firmly 
convinced that it is willing to conduct a scientific study of its 
uses, or to prov ide it at departmental expense Since the pub 
hcations of the formulary, the committee has continued to pass 
on the acceptability of various formulas and articles requested 


ly the staff 

The committee could not have carried out its plans without 
he whole-hearted cooperation of the staff, and, with very few 
xceptions the rulings of the committee have been accepted 
vithout protest after the whole subject had been discussed m 
onsiderable detail 

The use of the formulary has resulted in marked economy, 
mt It IS too early to determine the precise amount saved to the 
losmtal However, we are mainly interested in a system o 
ational therapeutics, and we believe that the use of offic.a 
irenarations is far more conducive to rational therapeutics that 
the of secret or semisecret preparations, or of a great 
anety of preparations having nearly similar effects and differ- 
vg only in dosage 
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This plan requires for its fullest success a highly skilled 
pharmaceutical staff capable of cooperating ivith the medical 
staff of the hospital m the conduct of therapeutic research 
The training of men to fill the pharmaceutical positions m such 
progressive hospitals constitutes at once an opportunity, and a 
challenge to the schools of pharmacy, for there are few such 
pharmacists now available 
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ACCEPTED FOODS 

TKE rOLLOXMNC PRODUCTS 11 E BEE I ACCEPTED BY THE COMMITTEE 

ON Foods op the Americ^i. AIedical Assocxatiov pollouinc any 

NECESSARY CORRECTIONS OP THE LABELS AND AD% ERTISINC 
TO CONFORM TO THE RULES AND REGULATIONS TkESE 
PRODUCTS ARE APPRONED POR ADVERTISING IN THE PUBLl 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION AND 
FOR GENERAL PROMULGATION TO THE PUBLIC ThEV WILL 
BE II^LUDED IN THE BoOK OF ACCEPTED FOODS TO BE PUBLISHED BY 
THE American AIepical Association 

Raymond Hertwic, Sccrelar> 



VETAB 

Mainifactuicr — Vifab Products Company, San Francisco 
Dcscnphon — Ground wheat germ and rice polishings 
SlaiinfactKrc — The ingredients are admixed in definite pro- 
portions and treated by heat in a rotating drum for destruction 
of insect infestation The processed material is bolted on a silk 
screen separator, that winch passes through is packed m 
cartons as Vetab The maximum temperature to which the 
product IS raised is 70 C 


Analysis (submitted by manufacturer) — 



per cent 



Moisture 

99 



Ash 

75 



Fat (ether extraction method) 

132 



Protein <N X 6 25) 

12 1 



Reducing sugars as maltose 

4 S 



Starch (acid h>drol>S]8 method) 

38 3 



Crude fiber 

07 



Carbohjdratcs other than crude fiber 

(by 



difference) 

56 6 



Cxtcium oxide (CaO) 

0 36 

Ca 

0 26 

Chlonne 


Cl 

0 01 

Iron oxide (Fe O3) 

0 019 

Fe 

0 013 

MaRncsium oxide (MgO) 

1 28 

Mg 

0 77 

Phosphoric aiih)dridc (P O3) 

3 86 

P 

0 84 

Pol'i'isium oxide (K 0) 

1 67 

K 

1 39 

Sodium oxide (Na 0) 

0 09 


0 06 

Sulphur 


S 

0 21 


Calorics — 3 9 per gram 97 per ounce, 

1 i/niiinij— Vitamin B assaj rat tests with Chase and 
Slicrnnn method, 7 3 units per gram, 210 per ounce (Wheat 
germ and whole wheat approximate respectively 283 and 43 
units per ounce) 

Claims oj Maiiiifaclincr — A, rich source of vitamin B Rich 
n the mineral elements calcium magnesium, phosphorus, potas- 
sium and iron 


HORMEL FEW OR SEALED VEGETABLE 
SOUP 

U<iim/(u fart I —George A Hormel S, Co Austin, Minn 

OiscriClioit \ cgctablc soup containing beef broth, tomatoes, 
potatoes carrots cckrv, naw beans corn nee barlc>, string 
beans lentils peas pmiientos okTa, kidnc) beans sa’lt, and 
oiiimi extract 

Uniiii/nr/iirr —Dried nava beans lentils rice, barley and 
kuiiicv beans arc carefullv inspected foreign substances and 
iniiicrteet prams art removed In special devices and b) hand 
The naw beans arc ground before using the other drj mgre- 
dict ts arc u cd whole 

1 rcsb potatoes carrots eclerv and onions arc cleaned bv 
mcclianical apiiatioii m free running water and hand tnmmctl 
and cleaned with knives and wnter Thev arc inspected at 
least hve times and are not exposed to the air lor more than 
euic hoir after work of preparation has hegu i Onions arc 
pccleil chopped and placed m cliccsc-doth haps to be cooked m 


the broth Carrots are mechamcallj peeled, freed from black 
spots and green tops bj hand, meclianicallj diced, and again 
hand inspected Potatoes are peeled bj an electrical rotary 
water spraying machine, the eyes are removed, and the potatoes 
are diced and placed in cold water until used Celery is 
devoided of root and leafy attachments, which are disposed of 
immediately The stalks are dismembered, inspected, sorted, and 
placed m a rotary agitator, where they are freely sprayed with 
water, the water is drained off simultaneously with the spray- 
ing so as to assure removal of any insect spray residue The 
celery is again cleaned by hand by skilled operators and 
inspected 

Purchased canned tomatoes okra, string beans peas, corn 
and pimientos are used The tomatoes are heated in a steam 
jacketed kettle to over 77 C before using, discolored pieces 
are removed from the green okra , the string beans and peas 
are drained If possible, vacuum packed corn is used, if not, 
drained regular canned com vs used The juice of the pimien- 
tos IS drained off, seeds and black specks of roasted skins are 
removed, and the pimientos are diced 

The beef brotli is prepared from trimmings from U S 
Department of Agriculture inspected and passed beef The fat 
is removed and ground separately The ground meat in cheese- 
cloth bags and definite quantities of onions and ground fat are 
cooked in water containing tomato puree and salt The bags 
are removed, the fat is skimmed off and the broth is strained 
tlvrough cheese-cloth 

Cans, on conveyor belts, are filled automatically with defi- 
nite quantities of the respective vegetables, the beef broth is 
automatically added to fill the cans, which are sealed, cooked 
m retorts for ninety minutes at 100 C and twenty minutes at 
115 C, and chilled 

Analysts (submitted by manufacturer) — per cent 


Moisture 92 

Ash 1 2 

Fat (ether extract) 1 4 

Protein (N X 6 25) 13 

Crude fiber 0 3 

Carbohydrates other than crude fiber (by difference) 3 8 


Calories — O 3 per gram 9 per ounce 

Claims of Manufacturer — Nearly a pint of beef soup stock 
and fifteen vegetables m every can Cooked m the can 


McCORMICK’S BEE BRAND IMPORTED PAPRIKA 


Mantifaclurcr — McCormick and Company, InC, Baltimore 
Description — Ground dried paprika (pimenton, pimicnto) 
(npe fruit of Capsicum annuum L ) 

Manufacture — Spanish paprik-a is dried in the sun and ground 
after removal of the stems, seeds and placentas, producing a 
mild paprik-a The powder is exported and packed m tins at 
the packing plant 


Analysts (submitted by manufacturer) — 
Moisture 
Total ash 

Acid insoluble ash 
A olatile ether extract 
Nonvolatile ether extract 
Proiem (N X 6 25) 

Crude fiber 

Carbob>drales other than crude fiber (by diftercnce) 
Iodine number of extracted oil 


per cent 
4 7 
7 I 
0 5 
0 9 
106 
IS 4 
17 4 
43 9 
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Claims of Manufacturer —Conforms to the United States 
Department of Agriculture standard 


SENTRY WHOLE WHEAT FLOUR 
Manufacturer — Breese Gram Company, Breese, 111 

Description — Whole wheat flour milled from red winter 
wheat 

Manufacture— Whole wheat is cleaned scoured and reduced 
to a flour 


Inoljsts (submitted by manufacturer) — 

Moisture 

Avh 

hat (ether extraction method) 

Protein (S X 5 7) 

Crude fiber 

CarbohTdru a etber than crude fiber (by d.lTe-encc) 
Calorics — J 4 per gra-i 97 f-r o_-ec 


per cent 
12 f 
1 6 
1 6 
lOS 
20 
71 7 
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DECEklBER 2, 1933 


ECONOMIC TRENDS AND THE WEIGHT 
OF CHILDREN 

The continuance of the economic depression has 
given rise to many piedictions as to its dire conse- 
quences to human health Without doubt a prolonged 
period of unemploj’ment and haidships incident to fail- 
ing incomes is likely to affect seriousl} the standard of 
living in any countr}' in which such situations arise 
Economic collapse may naturally be expected to affect 
the food distribution of the population almost as readily 
as the failure of ciops or the blockades of warring 
nations The menace usually seems most threatening 
to the child population, for this represents groups of 
persons who, on the one hand, are least able to make 
adjustments on the spur of the occasion and, on the 
other, ha\e peculiar needs repiesented by the demands 
of growth 

Malnutrition among children, always an interesting 
problem, has been emphasized recentlj through the 
publicity associated with the Child Health Recovery 
Conference called at ^^'^ashlngton early in October by 
the Secretary of Labor Ihis conference was said to 
be called for the purpose of considering an emergency 
m child health due to the depression Specifically, it 
was alleged that fiom six to seven million children m 
the United States are suffering from malnutrition due 
more or less directly to the economic crisis through 
which the country has been struggling for the past four 
years The meeting disclosed certain fundamental dif- 
ferences of opinion During the discussion of the 
recommendations of the executive committee of the 
conference, which called foi an extensive progiain of 
physical examinations on a nationwide scale for the dis- 
covery of malnutrition, it became e\ ident that inanj of 
those in attendance, including plnsicians with long 
experience in public health work, w^ere b) no means 
convinced that any inciease in malnutiition had been 
demonstrated ‘ The statistics presented in support of 
the claim that millions of children are underweight as 
a result of the depression were challenged The opinion 

I Proceedings of Child Health Kecorerj Conference Washington 
D C Oct 6 1933 Childrens Bureau U S Department ot Labor 


w’as advanced that a preventive program consisting 
merely of providing funds for supplying bread and 
milk in adequate amounts was all that wmuld be neces- 
sary to guard against the possible development of 
undernourishment among children ^ 

In the light of this conflict of opinions, special 
interest attaches to the study by Palmer = of growth in 
children in relation to the economic depression This 
stud}”^ w'as carried out in Hagerstown, Md , chosen 
because approximately tw enty million of our people live 
m communities of similar character In the composi- 
tion of its population, employment, charitable agencies 
and other community characteristics, including financial, 
It IS reasonably representative of others of like size 
Palmer ^ had already made studies of variability of 
weight among elementary school children in Hagers- 
tow’ii from 1921 to 1927 These studies were available 
to seive as a control for the current obsen'ations 
Palmer concluded that the average weight of children 
in the tw o periods presents no consistent or statistically 
significant differences and that the vanability of body 
weight, measured by the standard deviation, is not con- 
sistently different for the two periods as far as boys 
are concerned, but that the weight for girls is slightly 
more variable in 1933 than from 1921 to 1927 He 
found four fewer boys and forty-one more girls who 
were 12 per cent or more underweight in 1933 than 
would have been expected if the same proportions had 
been found underweight as in the earlier study A 
further classification disclosed that among families of 
the unemployed, those of the partially employed and 
those of the regularly employed, the same differences 
existed as are commonly found between children of 
different socio-cconoinic classes Palmer concluded 
that there has been no obliteration or widening of the 
class differences during the period of the depression 
A still further classification into groups receiv'ing aid 
from charity and those not recenong aid shows that 
childien in the former class are from 2j4 to 9 pounds 
lighter than in the latter, and Palmer infers that chil- 
dren who are most in need of supplementary aid are 
probably receiving it 

It IS acknowledged that weight alone is not a satis- 
factory criterion of nutrition, except in a general way, 
but may be used to a limited extent as a convenient 
general index Comparative studies such as those of 
Palmer are more significant than the statistics derived 
fiom the routine weighing of thousands of children, 
often without supervision, by nurses and teachers The 
situation in Hagerstown, as described by Palmer, is 
probabl> fairly representative It does not justify hys- 
teria about the increase of malnutrition as a result of 
the depression That thousands of children are under- 
weight may be conceded, unfortunately, that has 
always been so That well considered measures ought 


2 Palmer C E Growth and the Economic Depression Pub Health 

3 Palm\^/^C*^E ''variations of Growth in Weight of Elementary 
iLl Children 1921 1928 Pub Health Hep 4S 993 (Aug 18) 
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to be taken for the correction of such a condition may 
also be conceded, as may the possibility pointed out 
by The Journal^ that the results of the economic 
catastrophes of the past four years may not be mani- 
fest at once At the same time, care should be taken 
that measures advocated are sound and may reasonably 
be expected to accomplish the end sought 

The program advanced by the executive committee 
of the Child Health Recovery Conference leaves much 
to be desired, especially with respect to the proposal to 
examine, m what must be a hurried and superficial 
manner, millions of children Fortunately the program 
was adopted as a recommendation only, and the state 
medical societies are to have a \oice in its further 
deielopment in the respective states Emphasis on 
adequate food relief seems most sensible and immedi- 
ately effective, utilizing the knowledge of health and 
nutritional conditions in the vanous communities, 
already possessed by physicians, by public health and 
relief officials and bv social sennce organizations 


THE INTERNAL TEMPERATURE 
OF THE BODY 

In the classic volume ‘‘Experiments and Observ’ations 
on the Gastric Juice and the Physiology of Digestion,” 
published by William Beaumont, America’s pioneer 
physiologist, just a century ago, he records a series of 
observations made under various conditions on the 
temperature of the interior of the stomach of Alexis 
St Martin Tlie records were secured by insertion of 
either a ‘‘mercurial” or a “spirit” thermometer through 
the gastric fistula In the chapter of inferences that 
form the conclusion of Beaumont's book he stated “that 
the natural temperature of the stomach is 100 Fahren- 
heit, that the temperature is not elevated by the inges- 
tion of food, that exercise elevates the temperature, and 
that sleep or rest, in a recumbent position, depresses it ” 
Incidentally he pointed out that, when the distance of 
the inserted bulb from the pjlorus varied, some varia- 
tion in temperature could be observed amounting to 
three fourths of a degree, between the splenic and 
pjloric extremities” The accuracy of these records, 
like much of what Beaumont reported, receives a sur- 
prising confirmation m the data secured with thermo- 
metne apparatus of special construction a hundred 
vcarslatei Hepburn, Ebcrhard Ricketts and Rieger * 
of Philadelphia have found that in 129 men the maxi- 
iiiiim gastric temperature was 101 S, the minimum 97 8 
and the average S)9 2 In 128 women the maximum was 
102 2 the minimum 97 5 and the av crage 99 4 With 
each sex the gastnc temperature was between 99 and 
999 in approximatch sjs tenths of the subjects, and 
between 98 and 1009 m more than nine tenths of the 
persons examined 


^ Dc"! c*' on 
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Death R-!c< 
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The internal temperature of the body and its varia- 
tions are not without considerable interest Accurate 
determinations, in all but exceptional instances such as 
gastro'intestinal fistulas afford, have been few until 
modern times In the Philadelphia observations, in a 
group of fifty-three persons the temperature of the 
upper part of the intestine lay between 98 and 100 1 F 
(average 99), and was within one degree of the gastric 
temperature In a group of six persons the sigmoidal 
temperature lay between 100 8 and 101 5 F (av^erage 
1012) and was higher than the oral temperature by 
two degrees or more 

Application of heat over the gastric and particularly 
the abdominal areas is often used to give relief when 
localized distress occurs there It may be surprising to 
learn, therefore, that when physical therapeutic agents, 
such as the electric pad, hot water bag, infra-red lamp, 
diathermy, hot wet pack or ice bag, were applied 
locally none of the obsen^ed changes in visceral tem- 
perature exceeded the maximum v'ariation in gastnc 
temperature during similar periods of time in a control 
series Hence the conclusion that the production of 
any reparativ^e benefit by local application of heat or 
cold is conjectural On the other hand, ingestion of 
either ice water (250 cc ) or ice cream (90 Gm ) pro- 
duced a marked decrease in gastnc temperature, 
followed by a rise, at first quite rapid, then progres- 
siv'ely slower The avei age recovery time was in excess 
of half an hour Use of ice water in a test meal 
delayed the gastric emptying time by from fifteen to 
thirty minutes Ingestion of hot drinks produced a 
marked increase in gastric temperature, followed by a 
decrease, at first rapid, then progressively slower 
Hepburn and his co-vvorkers obtained evidence that 
leakage of a cold beverage through the pjlorus lowers 
the temperature of the upper part of the intestine by 
sev'eral degrees Tins observation, they conclude, may 
throw light on the etiologj' of gastro-eiitenc distur- 
bances in patients who have a rapid gastric emptying 
time and partake copiously of cold beverages 


Current Comment 


THE ADMINISTRATION OP THYROXINE 
There can no longer be doubt that thj roxinc repre- 
sents the effective lodmc-containing hormone of the 
thjroid gland As it has been prepared sjntlietically 
and the sj nthesized product has been subjected to con- 
clusiv e therapeutic tests all debate aliout contaminating 
potent principles and other doubts as to the specificitv 
of thvroxine itself can now be dispelled A few milli- 
grams of the substance introduced into the blood stream 
is sufficient to bring about a notevvortliv augmentation 
of metabolism which mav continue for some tune 
These facts of course, do not mean tint tlivroxine as 
such is identical with the product actuall) secreted bj 
the thvroid but it does represent the functionalK 
potent inolcailar group of the thvroid hormone In 
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.aolated from the thyro.d gland oroUhe ^zsS TT? -I S 
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discovery and isolation has been the repeated observa t, ^ or later the spread of this disease 

tion of the inefficacy or greatly lowerS ^ P^^Wem 

administered by mouth rather 

han intravenously At first thought one would expect 
the purified hormone to be quite as potent as an equiva- 
lent amount of desiccated thyroid gland Frankly there 
IS a marked discrepancy m this respect Observations 
at Rush Afedical College in Chicago * afford at least a 
partial explanation m the relative insolubility of the 
pure hornione Pure synthetic thyroxine had much 
Jess effect by mouth than its monosodium salt Accord- 
ing to Hanngton and Salter,- the physical properties 
of thyroxine are such as to make it highly probable that 
the absorption of this substance after oral administra- 
tion would be inefficient and erratic, the digestion 

product, on the other hand, possessing as it does a much sansiacrory explanation can- 

wider range of solubility, might well be absorbed almost the use of present morphologic 

quantitatively The Chicago clinicians point out that ^ m t^st be emphasized that such assumptions 
in the digestion of desiccated thyroid, peptides and ° “e made only after careful study has ruled out 

polypeptides of thyroxine are formed which have a Possibility of a morphologic explanation An 

wnde range of solubility They conclude that solubility ^ heretofore unrecognized or unac- 

of the thyroxine compound administered w ould there- ° morphologic changes in the heart has been 

apparently with some success, by Saphir and 


PATTY INFILTRATION OF 

myocardium 

Sudden death associated with failure of the heart 
occurs DOW and then under conditions in which the 
easily identified causes seem to be lacking When the 
characteristic anatomic changes responsible for inter- 
raption of cardiac function cannot be demonstrated, 
eath may be ascribed to conjectured spasm of the 
coronary arteries, ventricular fibrillation, shock, or 
disturbance It has been recently 
stated that, while undoubtedly fatal conditions are 
encountered for which a satisfactory explanation can- 


— ^ V OV/IUUIIILJ 

Of the thyroxine compound administered would there- 
fore appear to be important and destruction by intes- 
tinal enzymes must be considered , but only future w ork 
will determine whether or not some other factor, as yet 
unknown, is also to be considered 


AMEBIC DYSENTERY 


Corrigan at the Michael Reese Hospital in Chicago 
They point out that fatty infiltration of the myo- 
cardium was a more conspicuous clinical and pathologic 
diagnosis a few decades ago than it is today Modem 
clinicians mention this condition among cardiac dis- 
turbances but are cautious in their interpretation of its 
significance Perhaps, they add, the fact that the clini- 


The attention of readers is called to a number of ‘‘“d, me race mat me ciini- 

letters on amebic dysentery appearing in the correspon- ? manifestations are so indefinite has relegated this 
dence columns of this issue of The Journal There entity to an obscure place in considerations of 

IS widespread interest throughout the United States in to the Chicago pathologists, 

the attempts to control the further spread of this dis- ^i occasional instances in which, in the 

order Moreover, experience is bringing to light absence of all other major lesions, fatty infil- 

exceedingly important information relative to the proper mvorrurt^ e presumjffive sole cause of death The 
of .,.e dlseos. Ev, dence ,s „„,v avadeble S 


that cases are continuing to appear not only from the 
original focus of the disease but from secondary foci 
throughout the United States As is pointed out by 
the investigators from the Johns Hopkins Hospital, 
the disease tends promptly to become a familial disorder 
once a single case appears in any family Moreover, 
the long incubation period (from nine to ninety-five 
days) means that cases may continue to appear in the 
future not having been detected in earlier examina- 
tions Thus, one case is reported in an individual who 
visited the hotel that was the original focus of the dis- 
ease during the first week in October, after all sanitary 
precautions had been established, and the health depart- 
ment of the city of Chicago now reports that 10 per 
cent of the food handlers examined during November 
were found infested even after examinations of these 
food handlers had been negative in three previous 
studies Experts in the investigation of amebic dysen- 

1 Thompson W O Thompson P K and Dickie, L T N Mono 
sodium Thjroxme Desiccated Thjroid and an Impure Sodium Salt of 
Thyroxine Arch Int Med 52 576 (Oct ) 1933 

2 Hanngton C R and Salter W T The Isolation of IThjroxxnc 
from the Tbj roid Gland by the Action of Proteolj-tic Enzymes Brochera 
J 24 456 1930 


muscle fibers by fatty tissue The muscle fibers pri- 
marily become atrophic and later apparently disappear 
If the replacement by fat involves a large portion of 
the myocardium it may lead to sudden death, without 
any premonitory symptoms of heart failure Saphir 
and Corngan assume that, when such infiltration is 
present, factors which cause an increased demand on 
the heart and which under normal conditions could 
easily be compensated for may lead to sudden death 
Fatty infiltration of the myocardium may be regarded 
as a morphologically demonstrable cause of heart fail- 
ure and death in instances in which death clinically was 
thought to have been the result of functional disorders 
without a morphologic basis Apparently, a myo- 
cardium that IS the seat of fatty infiltration may carry 
on its function as well as a normal heart but has no 
resen'e power Perhaps, as Saphir and Corrigan 
further conclude, the use of modem methods of record- 
ing auscultatory phenomena may reveal some typical 
changes, likewise, if numerous electrocardiograms are 

3 Saphir Otto anti Corrigan Marion C Fatty Inftitration of tbe 
Mjocardiura Arch Int Jled 62 410 (Sept ) 1933 
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recorded it may be possible to link to fatty infiltration 
a low voltage or other unexplained electrocardiographic 
obsen^ations in patients giving no evidence of coronary 
sclerosis and mj'ocardial fibrosis They believe that a 
study employing all the modern diagnostic methods 
may reveal a definite symptom complex and establish 
a clinical picture that has as its pathologic basis fatty 
infiltration of the myocardium 


Jssoci^tion News 


ANNUAL CONGRESS ON MEDICAL EDUCA- 
TION AND MEDICAL LICENSURE 

Tentative Program 

The Annual Congress of the Council on Medical Education 
and Hospitals of the Amencan Medical Association will be 
held in the Palmer House, Chicago, Feb 12 and 13, 1934 Tlie 
Federation of State Medical Boards of the United States and 
the American Conference on Hospital Service will participate 
in the congress The preliminary program follows 

IfoNDAt, February 12, 10 A M 

Nevic 0 of the Accoinfhshtncnts of the Council o»i Medxcal Education and 
Hospitals . r 

Ray L>roan Wilbur M D Chairman Stanford Unucrsity Calif 
PInhsophy of Professional Ltccitsurc 
Justin Miller, JD Dean Dvike Uni\cfsity School of Law, Durham 
N C 

Medical Bdticatton and Its Relationship to Society as a JPholc 
Robfett G Sproul LLB Vitsident University of Califorma B«kele> 
The Restoration of the General Practitioner 

Dean Lewis M I) President American Medical Association Baltimore 

Monday, Februarv 12 , 2 PM 
Jol^T Session op the Council on Medical Educvtion and Hospi 

TALS AND 7UE AMERICAN Co FERENCE ON HOSPITAL SERVICE 

ResponsihiUti of the Hospital Trustee and the RcJationship Bet icen the 
Trustees and the Staff 

Howard S Cullman AB President Beekman Street Hospital ^ew 
\OTk. 

Sisc and Scope of a Uni ers\t% Clinic 
Henry Houghton M D Director University of Chicago Clinics 
Nathan B Van Etten M D \ ice Speaker House of Delegates 
Anicncan Medical Association New \ork 
John H J Upham, MD Dean Ohio State Uni\ersil> College of Mcdi 
cmc Columbus 

T’UESDX'i, rEBRUAR\ 13, 9 A, M 
Joint Session of the Council os Medical Education and 
Hospitals and The Federation op State Medical 
Boards of the United Stvtes 

The Pn nlrpc of Reexamination in Professional Licensure 

Bernard C Ga\it J D Professor Indiana University School of Law 
Bloomington 

A Stud} of the Administration of Medical Practice 4cts 
J N Baker M D Sccrctnr^ Alabama Board of Medical Erammers 
^lontgomcrj 

RffiTronU Agreements 

Jolni R Neal MD Sccrctari Profcssionil Committee for ^^cdlclne 
Illinois Dcpartnient of Registration and Education Springfield 
Licensure in South dmenca 

W iHiam D Cutter M D Secretary Council on Afedveal Education and 
Hospitals American Medical As ociation Clncago 

Tuesdai, Febhuvrv 13 2 P M 

The hncerforalwn of the Prmctfles of Pre cnlt e Mediaiie m Clinicol 
Traci tPfj 

W d on C SmiUie MD Professor of Public Health Administration 
Harvard Unirerstt» Boston 
The Tcachma cf Industrial Hygierr 

Leverett D Rri<tol M D Health Director Amencan Telephone and 
Telegraph Compam \cw \ork 
Tic Fttnclion cf the Ph^stc-an in Pulltc Health Education 
\\ \\ Bauer M D Director Bureau of Health and Public In^tnjc 
tion American Medical A', ociation Chicago 

Tue^dw Fecrlarv 13 2 P M 


Tnr Feperatiqn of State Medic-vl Boards of the United States 
Tra^ctmn ef Serf* icj hv Licensed Ph sicians 
H ^J An Unger United Stales Coramis loner of Narcotics Washington 



Btis^i ess 


Tlic \nnuil Dinner of Tiic TcdcniUon of SVUe \fcdica1 
PtwriF of the United States wall lie field at t!ic Palmer Hou'c 
Oiicaco on Monda\, rcbruar<. 12. 


MEDICAL BROADCAST FOR THE WEEK 
Talks over Network of the National 
Broadcasting Company 

The American Medical Association broadcasts each Monday 
morning from 1 30 to I 45, Eastern standard time (12 30, 
central standard time) The subject for Mondaj, December 4, 
is “Diet and Health ” The speaker will be Dr Morns Fish- 
bem, editor of The Journal Subjects and speakers for sub- 
sequent broadcasts wilt be announced weekly in The Journal. 

Radio Talks from Station WBBM ' 

The American Afedical Association broadcasts on Tuesday 
and Thursda> mornings from 8 SS to 9 o clock, central stand- 
ard time, over Station WBBM (770 kilocjcles, or 389 4 meters) 
The subjects for the week are as follows 
December 5 The Food Law and Adcertismg 
December 7 Fresh Air in the Home 

There is also a fifteen minute talk sponsored by the Asso- 
ciation on Saturday morning from 9 45 to 10 o’clock over 
Station WBBM 

The subject for the week is as follows 

December 9 Conimumcable Diseases Among Children 


Medical News 


(PlISSICUNS WICI. CONFER A FAVOR OV SENDING FOR 
Tins DCFARTVEAT ITEMS OF SEWS OF MORE OR LESS OEN 
ERAL INTEREST SUCH AS RELATE TO SOCtETV ACTIVITIES 
MEW HOSFITALS EBUCATIOS FUDLIC HEALTH ETC ) 


ARKANSAS 

Clinical Meeting — ^The Fort Smith Clinical Societv con- 
ducted Its ninth meeting in Fort Smith No\ ember 7 Clinics 
were directed bj Drs Ira F Jones and James H Buckley, 
a s>mposium on goiter was presented by Drs James W Amis, 
Arthur F Hoge and Frederick H Krock, and a clinical patho- 
logic symposium on cancer of the uterus, with Dr Edward H 
Skinner, Kansas Citj, Mo, speaking on "Radium and Radium 
’Therapj ’’ Other speakers included Drs Herbert Moulton on 
“Visual Fields in Brain Lesion” Davis W Goldstein, ‘Control 
of Leprosj in the United States", James A Foltz, “Manage- 
ment of Fractures of the Long Bones ’ , Miles E Foster, 
‘Essential Points m Skm Grafting,” and Charles S Holt, 
The Acute Abdomen ” Drs Harold P Kuhn and Ferdinand 
C Helwig, Kansas Citj, Mo, e.\hibited specimens 

CALIFORNIA 

University Drops School of Optometry — ^The School 
of Optometrv of the University of Soutliem California, Los 
Angeles, went out of e.\istence when the fall semester opened, 
according to tlie Optical Jotmial and Kctiau of Optometry 
There were several reasons for the umversitj’s dropping the 
school, the pnncipal one, according to the report, was the lack 
of cooperation bj the optometrists of southern California 

Symposium on Heart Disease —Conferences, dimes, dis- 
cussions and demonstrations constituted the fourth annual grad- 
uate sjmposium on heart disease in San Francisco, November 
22-23, under the auspices of the heart committee of the San 
Francisco Count) Medical Socict), the San Francisco Tuber- 
culosis Association and the health council of the San Francisco 
Communitj Chest. The program also included a svmposium 
on arterial hjpcrtension 

Pretzell Pleads Guilty— Paul Prctzdl pleaded guilt) in 
Los Angeles, August 2 to a charge of violation of the medical 
practice act and was sentenced to ISO davs in the cit) jail 
Pretzell claimed to be a doctor of medicine with a New York 
license Cahforma and II esiern \fcdicinc reported He was 
committed to jail m 1930 in Santa Ana Countv for a similar 
offense and 'crvcd a term m the countv jail at San Diego for 
vagranev it is reported Claiming to be a registered pharmacist 
in \cw Aorf Pretzell also claimed that he attended medical 
school m Heidelberg Germanv and at Columbia Univcrsitv 
New Aork He admits however that he never graduated and 
that he had never been licensed to practice medicine anvvvircrc 
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Imported Rags — An order was issued by Dr Jacob C 
tieiger, director of public health of San Francisco October 19, 
which calls for the more stringent enforcement of a local law) 
adopted m 1911, affecting the “wiping rag’ industr> Accusa- 
tions have been made and investigations have proved that some 
practices now emplojed are not in keeping with the local laws, 
which regulate the cleansing, sterilizing and sale and use of 

rnaterials used for cleaning To comply with the ordinance, 

this material must be boiled for fortj minutes in a solution 

containing at least 5 per cent of caustic soda Before being 

sold, each package of wiping rags must be plainly marked 
sterilized wiping rags,’’ with the number and date of the 
certificate given by the health officer of the city and county 
for the operation of the laundry where the material was cleansed 
and sterilized Importers of wiping rags particularly of Asiatic 
source shall make advance written notification to the director 
of public health of each shipment of rags for the San Francisco 
market All material shall be subject to inspection and exami- 
nation by the health department and, on indication, shall be 
held m ciuarantine until the proper laboratory examination is 
completed 

COLORADO 

Five Year Cancer Program —Cancer of the breast will be 
the theme of the five vear program on cancer education soon to 
be inaugurated by the recently appointed committee on cancer 
education of the state medical society, according to Colorado 
Mcdiciiir Four teams have been named to present symposiums 
on the diagnosis and treatment of cancer with emphasis on 
early diagnosis Drs William W Haggart and Harry S 
Finney, Denver, and John B Hartwell and George W Ban- 
croft, Colorado Springs (surgeons) Drs Kenneth D A Allen, 
William W Wasson and Frederick E Diemer, all of Denver, 
and George A Unfug, Pueblo (radiologists) , Drs Carl W 
Maynard and Josephine N Dunlop Pueblo, and Wilfred S 
Dennis, William C Black, Jr, and Enieric I Dobos, all of 
Denver (pathologists) 


CONNECTICUT 

Two Cases of Psittacosis — Two cases of psittacosis have 
recently been reported in Connecticut, both of which were traced 
to parrakeets shipped from California, according to the state 
department of health October 29, one of two parrakeets 
recently acquired by a family died after being ‘droopy’’ two 
or three days The following day one member of the family 
became ill, and subsequent laboratory tests confirmed the diag- 
nosis of psittacosis Previously, a parrakeet had died in Con- 
necticut after it had been shipped from California to a retail 
store in New York and from there to Connecticut At that 
time parrakeets had been shipped to eight purchasers in Con- 
necticut from the New York store An investigation revealed 
that three liad died, and, on recommendation of the health 
authorities, the others were destroyed 


DISTRICT OF COLUMBIA 
Centenary Commemorating Unanue — The one hundredth 
anniversary of the death of Dr Hipolito Unanue (1755-1833), 
tvdiose bust appears in the Hall of American Heroes m the Pan 
American Union, was commemorated at a meeting of the 
Washington Chapter of the Pan-American Medical Association, 
November 10 Speakers included Dr Manuel dc Frey re y 
Santander, Peruvian ambassador. Dr Jose G Lewis, acting 
president of the chapter. Dr Prentiss Willson, president of the 
Iiledical Society of the District of Columbia, Dr George B 
Trible, president of the International Medical Club, Dr Tomas 
kl Cajigas president of the Clinical Club of Washington and 
Dr Aristides A Moll, secretary of the chapter Unanue is 
credited with placing the teaching of medicine on a solid basis 
in Peru through the organization of an anatomic amphitheater 
in 1791 and of the San Fernando Medical College m 1812 


FLORIDA 


Society News —The DeSoto-Hardee-Highlands County 
3\Ied]Cal Society was recently addressed in Sebnng by 
Dr Walter A Weed, Lakeland, on diagnosis of lesions of the 

gastro-mtestinal tract At a nweting of the Duval County 

Medical Society in Jacksonville, October 3, the speaker vvere 
Drs George F Oetjen on first aid treatment, Harold D Van 
Schaick, head injuries, and Frederick J Waas, injuries to the 


abdomen , , i-. 

Child Health Program —Recommendations ot the Duial 
County Medical Society for the inauguration by the Jackson 
ville Health Department of a comprehensive child health pro- 


gram vvere adopted, October 25, by the city commission, news 
papers report According to the plan, the sujjervision of the 
health of children will begin at birth rather than just before 
entrance into school Other features include the distribution 
by the health department, with each birth certificate issued 
of schedules of minimum health requirements for infants and 
children, and the furnishing of blank health records for each 
child about to enter school, to be filled out by private physi 
Clans and returned to the department 


GEORGIA 

Encephalitis Reportable —The board of health of Macon 
and Bibb County recently amended its regulation governing 
communicable disease to include encephalitis as a reportable 
disease In the future, patients must be isolated and quaran 
lined, while placards will be required on homes where the 
disease is present 

ILLINOIS 

Program for Health Officers —The Illinois State Depart 
ment ol Health is holding a special program for health officers 
December 14-15, in Springfield Drs Paul J Zentay and 
John W Eschenbrenner, Jr, St Louis mil discuss epidemic 
encephalitis Drs Arlington Ailes, LaSalle, Lloyd L Arnold, 
Julius H Hess and Lydia J Roberts, PhD, Chicago, diet 
and nutrition and Drs Jay Arthur Myers, Minneapolis, 

Robinson Bosvvortb, Rockford, Thurman B Rice, Indianajiohs, 
and Gottfried Koehler Springfield, school health problems 
Dr James P Leake of the U S Public Health Service has 
been invited to participate m the symposium on epidemic 
encephalitis The sjicakers at the banquet session December 
14, will be Drs William A Evans and Allan J Hruby, Chi 
cago, and Eben J Carey, Milwaukee Participating in a round 
fable discussion will be Drs Howard A Orvis, Winnetka 
Wilmier M Talber, Decatur John W H Pollard, Evanston, 
Elmer B Coolley, Danville and Harry O Collins, Quincy, 
all health officers 

Chicago 

Dean Lillie Appointed Distinguished Service Profes- 
sor — Frank R Lillie, PhD, dean since 1931 of the Division 
of Biological Sciences University of Chicago, has been appointed 
Andrew MacLetsh Distinguished Service Professor in “recog 
mtion of his brilliant and fruitful service to the university " 
There are six endowed professorships for distinguished service 
m the university Dr Lillie, a graduate of the University of 
Chicago received the degree of doctor of philosophy from his 
alma mater in 1894 He has been professor of zoology at the 
school since 1907 and chairman of the department since 1911 
He has been associated with the ^Marine Biological Laborafoo. 
M'^oods Hole, Mass since 1893 becoming president in 1925 
He was managing editor of the Biological Bidiclin from 1902 to 
1926 Societies of which lie has been president include the 
American Society of Zoologists, 1905-1908, and the American 
Society of Naturalists, 1915 


IOWA 

Public Health Meeting — The Iowa Public Health Asso- 
ciation conducted its eighth annual meeting, November -2, at 
Des Moines The program included a round table discussion 
on ‘What Lay Organizations Can Contribute to a Statwvide 
Health Program,” under the direction of Dr Walter L Bier 
ring President-Elect, American Medical Association and com 
missioner of public health of Iowa Dr James T Leake, 
U S Public Health Service Washington D C, adffiessea 
a joint session of the association and the Phvsic^ns Circuit 
Postgraduate Lecture Course on ‘The Recent Outbreak o 
Epidemic Encephalitis in St Louis ” (Jther speakers uicluae 
Drs Albert J Chesley St Paul Clarence H Kmnaman. 
Topeka, Kan , and klilford E Barnes, Iowa City 


LOUISIANA 

Bureau of Credit Established — The Orleans 
tedical Society has established a bureau of credit in New 
trleans Should a patients name be placed on the delinquent 
oil which IS being compiled, and satisfactory arrangement 
jr ’settlement of the account is not made within 125 days legal 
ction will be taken m an effort to collect the fee, it was 
'ated Members of the society will be required to report 
ionthly to the new department the names and addresses ol 

II patients owing for ninety days or more, if no 

rrangement has been made for the settlement This laforma 
on will be disseminated to all the physicians through monthly 
dmquent lists The new plan will not interfere with the 
jntinuance of the charitj work of the societ> 
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MARYLAND 

Dinner to Dr Hawkins — The Alleganj -Garrett County 
Medical Society feted Dr Arthur H Hawkins, Ci^beHand, 
with a dinner at its semiannual meeting, recentl) Dr Han- 
kins, who lias president of the societj in 1918, was presented 
with a siKer service 

Home Care for Mental Patients— Emergency Measure 

In an effort to limit admissions to state hospitals so that 

existing resources maj be used to the fullest extent in the 
care of urgent and favorable cases, the state board of meiUal 
hygiene has asked phj sicians to urge private hospital care for 
those patients who can afford it, and home care for 
patients to iihom the public hospitals can offer only custodial 
care The board requests that phjsicians commit only patients 
for 11 horn the hospitals offer a chance of successful treatment, 
or those whose presence at home constitutes a menace The 
hoard points out that, unless this plan is undertaken as an 
emergencj measure overcrowding and decreasing budgets will 
reduce hospital sen ice to an almshouse level 

The “Healthmobile ’’—Seven counties m southern Mar, - 
land and on the eastern shore were visited by the "health- 
mobile of the bureau of child Ingiene of the state department 
of health on its tour this summer During the eleven weeks 
of the tour eightj-five communities were visited and eighty - 
nine health conferences were held for the examination of infants 
and children under school age Of 1,589 children examined 
1 137 needed follovv-up care of some sort, about 216 were under- 
weight and 142 had unhealthy tonsils Of the total number, 
1341 children were given dental examinations and 767 were 
treated b\ the dentist Of the 614 children between the ages 
of 5 and 7 examined in preparation for tlieir admission to 
school, 334 had not been vaccinated against smallpox The 
parents were notified that the children would have to be vac- 
cinated before they could be received at any public school m 
the state 

MICHIGAN 

Auxiliary Entertains Society — The woman’s auxiliary 
entertained the Wayne County Medical Society vvitli a dinner 
November 14 The guest speaker was Prof John Lewis 
Brumni, director department of journalism University of 
Michigan, on The klenace of Efficiency " 

Course in Electrocardiographic Diagnosis — ^The depart- 
ment of postgraduate medicine University of Michigan School 
of Medicine Ann Arbor gave a five and one-half day course 
in electrocardiographic diagnosis at the University Hospital 
November 6 11, under tlie direction of Dr Frank N Wilson 
professor of internal medicine 

State Board Election — Dr Theron G Yeomans, St 
Joseph ms elected president of the Micliigan State Board of 
Medical Examiners October 13, Dr Jacob D Brook, Grani 
Mile, vice president, and Dr J Earl Meintvre, Lansing, 
reelected secretary and executive officer Dr John J Walch, 

1 scanaba was reappointed to niembcrslup on the board for 
four \car< 

Tuberculosis Survey —W itli a view to disclosing possible 
'•oiirces of infection a survey is being carried on in Kent 
toimtv to determine the incidence of tuberculosis Dr Joseph 
D Aronson as a representative of the Henrv Phipps Institute 
of the Umversitv of PennsyUama and of the Rockefeller Foun- 
datioii IS in charge of the work which is under the superva- 
sion of the sntc and couiitv health departments 

Mayor Given Honorary Membership — The Wayne 
tonmv Medical Society presented a certificate of honorary 
iiKinliersInp to John W Smith acting mayor of Detroit, Octo- 
licr oO Tin. scientific program consisted of a clinical patho- 
logic confcreiKc under the direction of Dr Clarence I Owen 
a isnm professor of pathology Detroit College of Medicine 
and ''tircirv Following the conference a reception was held 
in honor of Mr Smith 

Physician Honored at Home Coming —Dr Benjamin 
Chiu \vlc was lionorcd m a golden harvest jubilee celebra- 
tion \o\ ember 10 m recognition of the completion of fifty 
years in the practice of medicine Mr George Gough shared 
the annucrsvrv with Dr Clvnc \ civic hohdav was declared 
bv the inaior The event was m the nature ot a home coming 
comnicniorating the work of the pioneers and carlv settlers ol 
the eonmiuniiv where Dr Ovne and Mr Gough have lived for 
main vcvr More than 2tvv carh residents acted as an honor 
puird lor Dr Oviic "Mid GoLph aiul books conliininir 
Ihcir sieiniircs and Iribuics were presented to the two euc«ts 
Ol included Dr Mpheu^ P Jcnn!np< Detroit 

Mr H I 1 1 nl of Tlic p^ncipal cp^akcr i ilro- 


duced by Dr Donald A Pollock, was Dr Udo J Wile, pro- 
fessor of dermatology and sy philology University of Jlichigan 
Ifedical School Ann Arbor who reviewed the history of the 
class of 1883, of which Dr Clvne was a member Dr William 
J Mayo, Rochester, kfinn , is one of the thirty-seven surviving 
members of the class of 117 students 

MISSOURI 

Portraits Unveiled — Portraits of the late Dr Joseph S 
Lichtenberg, Kansas City were unveiled at St Joseph and 
Menorah hospitals, October 9 Dr Lichtenberg had been a 
member of the staff of St Joseph Hospital for thirty-six y ears 
and of Menorah Hospital since its founding 

Centennial Celebration of Beaumont’s Experiments — 
The one hundredth anniversary of the publication of William 
Beaumonts "Experiments and Observ'ations on the Gastric 
Juice and the Physiology of Digestion” was celebrated bv the 
St Louis Medical Society November 21, the one hundred and 
forty -eighth birthday of Dr Beaumont The program was as 
follow s 

Dr Sfajor G SceJig’ Biographical Sketch of Beaumont 

Dr Joseph Drlanger \\ illiam Beaumont s Experiments and Their 

Present Da> Value 

Dr Rcbcrt E Scbluetcr Dr Beaumont as a St Louisan 
Dr Louis H Behrens Our Ci\ic and Medical Debt to Beaumont 

Pliotostatic copies of Dr Beaumont’s letters and documents, 
with other historical objects connected with his life and work, 
are on exhibition m the society s headquarters Dr Beaumont 
was president of the St Louis Medical Society m 1840 

In Practice Fifty Years — A dinner was given by the Clay 
County Medical Society October 26 m honor of three mem- 
bers who had completed fifty years in the practice of medicine 
Drs SValter C Hamilton and John W Epler, Kearney', and John 
H Rotliwell, Liberty Dr Hamilton, who has practiced fifty- 
four years, was unable to attend Dr Clinton K Smith, Kansas 
City, was the principal speaker, and invited guests included 
Dr Spence Redman, Platte City, who has practiced in Platte 
County more than fifty years October 11, Dr Robert J 
Morton, Qay Center was feted at a banquet given by seventy - 
five physicians and dentists of the county, in recognition, of his 
completion of a half century m medicine Speakers on this 
occasion included Dr John T Axtell, Newton, Kan , and 
Dr Jabez N Jackson, Kansas City who discussed cancer of 
the breast Dr Morton was formerly state senator 

Cancer Education Campaign — November 8 marked the 
opening of a cancer education campaign m Missouri, sponsored 
bv the Missouri State Medical Association with the initial 
session presented in Nevada by Drs Ernest Kip Robinson and 
Ferdinand C Helvvig, Kansas City Dr Joseph T Hornback 
Nevada councilor of the sixteenth district, presided, and the 
program was m charge of Dr Earl C Padgett, Kansas Cvtv 
The councilor districts of the state have been divided into five 
districts, and teams have been organized in various centers 
Cancer of the breast will be the topic for discussion this year 
Every session will include a public meeting for lay education, 
a diagnostic clinic for the benefit of the local medical profes- 
sion, and a scientific program with the county medical societies 
At the recent meeting of the state association in Kansas City 
the committee on cancer presented a recommendation urging 
that an educational campaign on cancer for both lay and pro- 
fessional groups be inaugurated in conjunction with the com- 
mittee on postgraduate course and the state committee of the 
American Society for the Control of Cancer The work is m 
charge of Drs Padgett, Floyd H Spencer, St Joseph John 
W Williams Jr, Springfield, Marcus Pinson Neal, Columbia 
and Ellis Fischel, St Louis 

NEW YORK 

Hospital News — Memorial Hospital of Greene County 
Catskill was dedicated with formal ceremonies November 2 
Drs Lvie B Honey ford president of the Greene County Medi- 
cal Societv, George L Branch chairman of the hospital medi- 
cal board and Thomas Parran Jr Albanv state health officer 
made addresses The hospital which was opened for patients 
in Augun, has twenty -four beds and ten bassinets 

Society News — Dr Richard S Farr Syracu'c was elected 
president of the New Nork SocitU of Industrial Mcdicmc at 
the annual convention in Rochester November 2 Mnon" the 
speakers was Dr Frederic Jav Cotton Boston on Treatment 

oi Elbow Fractures Drs Thomas E MaNl, and Wardner 

D \vcr bvraci-sc addrts'e-d the Onondaga County Medical 
Siocictv November / on spondvlolistlicsis and blood dyscrasias 
rcspcctivclv ' 
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Association of Public Health Laboratories — At the 
autumn meeting of the New York State Association of Public 
Health Laboratories in Albany, November 3, Dr Rufus I 
Cote, New York, was the guest speaker, on “The Outlook 
mr Overcoming Pneumonia ” Among other speakers were 
Dr Leroy U Gardner, Saranac Lake, on “Laboratory Diag- 
nosis of Silicosis” , Dr Ruth Gilbert and Marion Coleman, 
Albany, Discovery of Carriers of Pathogenic Micro-Organisms 
Among Food Handlers,” and Dr Richard J Lebowich, Glovers- 
ville, who reported a case of measles encephalitis Dr Ellis 
Kellert, Schenectady, is president 

New York City 

Personal — Dr kfax Lederer was the guest of honor at a 
dinner given by the department of pathology of the Jewish 

Hospital of Brooklyn, recently Dr Oswald Swinney Lowsley 

addressed the Spanish Urological Society and the French 
Urological Association on "Surgery of the Kidneys” during a 

recent trip to Europe Dr William Hallock Park, director 

of laboratories. New York City Department of Health, was one 
of five alumni of the College of the City of New York who 
received the Townsend Harris Medal for achievement at the 
annual alumni dinner, November 18 This award was estab- 
lished two jears ago by the class of 1906 and was conferred for 
the first time Dr Park is a graduate of the class of 1886 

Anniversary of Anesthesia Society — ^The tenth anniversary 
of the American Society of Regional Anesthesia was observed 
at a special meeting at the New York Academy of Medicine, 
November 8, called the "George W Crile kfeeting” Dr Crile 
delivered a paper on “Anesthetics, Narcotics and the Sick 
kfan”, Dr Edward M Livingston, his official address as 
president of the societj, on “Regional Anesthesia Its Place 
in Medicine,” and Dr Louis Gaston Labat, an address on 
“Clinical Manifestations of Sympathetic Disorders and Their 
Response to Nerve Blocking” Dr Carl Koller, who in 1884 
introduced cocaine into surgical practice, according to the 
program of the meeting, was also a guest 

Society News — The Baltimore Medical Club of New York 
will hold Its annual dinner at tlic Fraternitj Clubs Building, 
December 7 The guest speaker will be Dr Charles Baglcy, 
Jr, Baltimore, on the history of modem neurologic surgery 
Dr Frank R Oastler will show lantern slides of Yellowstone 

Park Drs William Bierman and Homer F Swift addressed 

the Harlem Medical Association, November 1, on “Significance 
and Therapeutic Value of Hj perp) rexia" and “Rheumatic 

Fever,” respcctivclj Dr Jacob Arnold Bargen, Rochester, 

Minn , addressed the Medical Association of the Greater City 
of New York, November 10, on “Differentiation of Varieties 

of Colitis According to Pathology and kfanagement ” 

Dr Louis Hausman delivered the third afternoon lecture of 
the New York Academy of Medicine, November 17, on ‘Acute 
Infections of the Central Nervous System from the Standpoint 
of the Practitioner ” Dr Charles R Austrian, Baltimore, 
delivered the fourth, November 24 on “Differential Diagnosis 
of Pulmonary Disease with Special Reference to Tuberculosis ” 

A series of eight lectures on "Personality Education and 

Adjustment in Camp” is being offered to camp directors, par- 
ents, coimsclors and others who plan to engage in camp activi- 
ties, by the &mp Directors Association of America and the 
Association for Personality Training Dr Ira S Wile deliv- 
ered the first lecture, November 21, on “Personality and Mental 
Hygiene in Camp” They will continue through January 16 

Dr Charles H Frazier, Philadelphia, addressed the Bronx 

County Medical Society, November 15, on “Brain Tumors 

Diagnosis and Prognosis” Dr Harry Koster delivered a 

Friday afternoon lecture before the Medical Society of the 
County of Queens, November 17, on "Diagnosis and Treatment 

of Peripheral Vascular Disturbances ” Drs Frederick Tilney 

and James P Warbasse addressed the Medical Society of the 
County of Kings, November 21, on “Medical Problems in 
Delinquency” and “The Medical Library and Its Relation to 
Medical Culture,” respectively 

NORTH CAROLINA 

Society News —Drs Stephen W Davis and Lester C Todd 
addressed the Mecklenburg County Medical Society, Charlotte, 
October 17, on “Idiopathic Hypochromic Anemia and Food 
Allergy with Special Reference to Migraine,” respectively Dr 
Archibald A Barron, Charlotte, addressed the society, Octo- 
ber 3, on diagnosis of epidemic encephalitis, myelitis and 
meningitis 

New Officers of State Board of Health— Dr Carl V 
Reynolds, Asheville was elected president of the North Caro- 
lina State Board of Health November 13, and Dr Svlvester 


Jou8 A At A 
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D Craig, Winston-Salem, vice president and chairman of the 
executive board Dr James M Parrott, Raleigh, remains 
secretary Dr Hubert B Haywood, Raleigh, and Mr James 
F Stowe, Charlotte druggist, are new members of the board 
recently appointed by the governor 


PENNSYLVANIA 

Memorial Lecture —Dr Russell L Haden, Cleveland, 
delivered the Emmerlmg Memorial Lecture tinder the auspices 
of the Pittsburgh Academy of Medicine, November 28 
Dr H^en s subject was “Clinical Significance of Variation 
m the Erythrocyte of Man ” 

Society News — A symfiosium on diabetes mellitus was 
presented before the Washington County Medical Society 
Washington, November 8, by Drs Cortlandt W W Elkin 
Pittsburgh, John W G Hannon and Orville G Lewis, Wash 

ington A public health meeting featuring Pennsylvania 

Health Day was held by the Allegheny County Medical Society, 
Pittsburgh, November IS Dr Howard A McCordock, St 
Louis, related *'The Story of the St Louis Sleeping Sickness 
Epidemic’^ and Dr Logan Clendening, Kansas City, spoke on 
‘ The Heritage of Medicine.” At the November scientific meet 
mg of the society, November 21, papers were presented by 
Drs John M Johnston, on “Failure of the Pulmonary Circu 
lation” , Joseph H Barach and David H Boyd, “Generalized 
Edema, Water Retention and Its Response to Intravenous 
Acacia”, and Dr Samuel Glenn Major, "Tumor of the 

Mouth and Jaw ” Dr Thomas T Sheppard, among others, 

addressed the Pittsburgh Academy of Medicine, November 14, 
on “Thyroid and Congestive Heart Failure” 


Philadelphia 

Personal — Dr Addinell Hewson, professor of anatomy and 
histology m Temple University Dental School, was guest of 
honor at an informal dinner given by the ahimm association 

of the school, October 23 Drs Herbert M Goddard and 

John H Frick were guests of honor at a dinner, October 30, 
given by the Physicians Square Club Dr Goddard is presi 
dent of the national organization and Dr Frick of the Phila 

delphia branch Dr William N Parkinson, dean, Temple 

University School of Medicine, has been elected a member of 
the board of trustees of the university 

Society News — Drs John T Farrell, Jr, Louis H Clerf 
and John B Flick vv ill discuss diagnosis and treatment of 
bronchiectasis at the meeting of the Philadelphia County Medi 

cal Society, December 13 Sjieakers before the Northern 

kfedical Association of Philadelphia, November 20, were Drs 
Nathan Blumberg, on collapse therapy, Pascal Brooke Blaiw, 
intracranial hemorrhage in the new-born, and Fielding 0 

Lewis, tonsils m relation to systemic infection ^Dr Ross 

H Thompson addressed the Philadelphia Neurological Society 
on "Encephalomyelitis Disseminata Following an Ascending 
Neuritis ” 


TENNESSEE 

Personal — Dr Oscar S Hauk, Kingsport, has been 
appointed medical director of Central State Hospital, Nash 

ville Dr Eugene L Bishop, state health commissioner, has 

been appointed director of health for tlie Tennessee Valley 


Authority, according to recent newspaper rejxirfs 

Society News — Dr Warren T Vaughan, Richmond, Va, 
addressed the Sulhvan-Johnson Counties Medical Society, 
Bristol, November 1, on allergy m general medicine 
Physicians in Fayette and Hardeman counties recently 
ized the Fayette-Hardeman Medical Society, with Dr h. 
T Brinkley, Fayette Corner, as president Meetings will o 

held at the Western State Hospital, Bolivar Drs , 

McGehee and James R. Reinberger, Memphis, addressea 
Gibson County kledical Society, Trenton, October 30 , on tumors 
jf the breast and toxemias of pregnancy, respectively 
Dr Thomas D Moore, Jfemphis, was elected president ot tiw 
Walnut Log Medical Society and Dr Charles Leroy Denton, 
Dyersburg, reelected secretary at the annual 
foot Lake, October 26 This society is made up of physicians 
>f southwestern Kentucky and northwestern Tennessee 
irst of a senes of meetings on child health ^ncan 

he Tennessee State Medical Associ^ion and to Americim 
\cademy of Pediatrics was held m Dyersb^g, No^mber., ” 
mder the auspices of the Dyer, ^ke and p]„s 

Afedical Society Speakers vvere the fobowing from Memph s 
Drs William T Pnde, on “Prenatal Care and Its Effect o 
hf Child’, Richmond McKmney 'Meet of Hyper|ophm^ 
kdenoids and Diseased Tonsils on the Growing Child Edivara 
: Mitchell, ‘Care of the Well Child ” and Laurence J McRae, 
5 D S , ‘ Importance of Quid Dentistry 
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VIRGINIA 

Personal— Dr Ernest L Stebbms, Richmond of the staff 
of the state department of health, has been appointed director 
of the Henrico County health department succeeding Dr Allan 
L McLean, who recently resigned to become associa^ pro- 
fessor of prei entile medicine at Dalhousie Universitj Faculty 
of Medicine, Halifax, Nova Scotia 

general 

Wellcome Prize Awarded —The Wellcome Prize for 1933, 
consisting of S500 and a gold medal, was awarded b> the 
Association of Military Surgeons of the United States at its 
recent annual meeting in Chicago to Major Edgar Erskine 
Hume, librarian of the Army Medical Library Washington 
D C , for his essay on ' The Value of Studies in Health and 
Sanitation in War Planning' 

Society News — At the annual Mississippi Valley Confer- 
ence on Tuberculosis in Kansas City, October 5-7, Herbert M 
Cass, Huron S D i\as elected president, Dr Charles H 
Lerrigo, Topeka, Kan, vice president, and A W Jones, St 
Louis, secretary Dr Arthur A Pleyte, Milwaukee, was chosen 
president of the ifississippi Valley Sanatonum Association, 
Dr Wilham W Buckingham, Kansas Citj nee president, and 
Dr Band O N Lindberg Decatur, III, secretary The 
meeting in 1934 will be held in Cedar Rapids, Iowa 

National Academy of Sciences — The autumn meeting of 
the National Academy of Sciences was held at Massachusetts 
Institute of Technology, Cambridge, November 20 22 Among 
medical subjects of papers were the following 
Allan VV Rowe, Rh D Boston Gaseous Jtetabolism of Some Dwarfs 
and Giants 

Dr Roy G Hoskins Boston The Schizophrenic Psvehosts with Spe 
cial Reference to Homeostasis 

Henrj C Sherman PhD and L h Ellis hew \ork Accessary 
Versus Optima! Intake of Vitamin G (B ) 

Dr Simon Flejiner Iiew York The IVerie Path of Infection in Polio- 
myelitis and Its Sisniticance 

Dr John F Yulton Jr New Haven Conn Punclions of the Premotor 
Area of the Cerebral Cortex 

Walter R Miles Ph D New Haven Conn Ocular Rotation Centers 
for the Two Primary Axes 

Prevalence of Communicable Disease — Tlie number of 
cases of pohomjclitis reported to the U S Public Health 
Service for the four weeks ended October 7 for the country 
as a whole was 1,271, a decrease from 1412 reported for the 
preceding four week period These figures are higlier than 
those for the corresponding period of 1932 but much less than 
those for the epidemic years 1931 and 1930, when 4,122 and 
2,236 cases, respectively, were reported in the corresponding 
four weeks Typhoid reached the lowest point for this period 
in recent years, with 3,093 cases reported, as compared with 
3 553 m 1932 The incidence of scarlet fever for the period 
8107 cases was appro\imatclv the same as for the same period 
last year hut was considerably m excess of tlte incidence for 
1931, 1930 and 1929 The numbers of cases reported m those 
vears were 6 428, 5 220 and 6198 respectiiely The prevalence 
of meningitis 130 cases was the lowest for this period in the 

five years for which data are available, Newspapers liave 

nccntly reported the closing of schools m MatherviUc III , 
because of an outbreak of whooping cough, in Vassalboro, 
Maine for infantile parabsis, and in Owensville Ind,, for 

scarlet fever ^Two cases of smallpox one of them fatal, 

m El Paso, Te.\as led the city health officials to vaccinate 
100 nurses and cmplovces m a general hospital to which one 
of the patients was taken before liis iflness was diagnosed and 
Ihirlv five persons m the business concern where tfie otlicr was 
employed- More than 1000 children in Dallas were immun- 

ized against diphtheria during the week ended November 4 m 
a fight against increasing incidence of the disease. Thirtv- 
cight new cases were reported dunng that week as compared 
with tvvcnti nine tlic previous week 

Deaths in Other Countries 

Arthur W Meyer chief surgeon of the West End Hos- 
pital Charloltcnburg Gcmianv knoim for his operations for 
pulmonarv embolism November 14 of a bullet wound self 

inlbctcd. Ernest Edmund Maddox, London opbthalmol- 

cci‘i knowai for Ins work in tlic correction of sqmnt Novem- 
ber 10 aged 7a 

CORRECTION 

Chronic Ulcerative Colitis — In Dr Buies closing dis- 
cussion of the aniclc h\ L, \ Euic and J A Bargcn (The 
loirwu NovTmlKr 4 p 1466) the clause that reads From 
1 .M p-alicnts 1 SI6 s(rai-’s of the organism which wc believe 
to be of ctiologic sienifica ICC 'hojld have read 816 'trams 
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LONDON 

(From Oar Regular Carrcsl’ottdenl) 

Nov 11, 1933 

The Reform of the Medical Curriculum 
The agitation for the reform of the medical curriculum con- 
tinues The Edinburgh Students’ Union held a meeting, which 
was addressed by Dr C. M WTlson, dean of St Mary s Hos- 
pital Medical School He said that there were two camps in 
the battle of the curriculum The majority of teachers were 
conv meed that a student must collect and store as many facts 
as possible The minority, to which he belonged, believed that 
It was impossible to insure the public by merely stuffing stu- 
dents with facts, that, so far as any of us were safe, it was 
m proportion as our wits worked accurately in emergencies 
The five years of the student’s life should be devoted to devel- 
oping his reasonmg powers, to training and testing habits of 
thought, to educate him so that when he went out into the 
world he might be able to educate himself The medical 
schools had become too concerned with the mechanical acquisi- 
tion of facts Surgeons complained that students, when they 
came from the dissecting room into the wards, shed their 
anatomy like a worn out garment When they asked the anat- 
omy professor whether his students would not remember their 
anatomy better if its clinical applications were pointed out, he 
replied that he was teaching anatomy as a pure science But 
such shedding of anatomy pointed to sheer bad teaching The 
student suffered from a glut of talking, which was not teaching 
The evil of modem medicine was that it was too much removed 
from the bedside 

Dr Wilson also attacked the examination svstem Dr Dick- 
son, a member of the British Medical Association special com- 
mittee on medical education, said that the curriculum should 
be directed to the turmng out of the general practitioner, not 
of the specialist His general education must be of a high 
order He must acquire a sound knowledge of the elementary 
medical sciences, of which the teaching should be of an applied 
and coordinated character He should be a specialist in minor 
injuries and minor surgeo generally, familiar with common 
diseases, and have a thorough practical knowledge of mid- 
vvifeo Far too much time was spent m the dissection of the 
dead body 

The following resolution was adopted unanimously The 
present system of medical education is unsatisfactorv Impor- 
tant changes in the curriculum are essential, wherebv more 
facilities for instruction in practical medicine sliould be availa- 
ble and more assistance given in tlic principles and practice of 
preventive medicine The time for this can be obtained by 
modification of the teaching m the earlier scientific subjects, 
with some revision of the time devoted to the special depart- 
ments of medicine and surgen 

The Osteopaths 

The agitation for the recognition of osteopaths continues in 
the columns of the Times Persons write the usual letters to 
tlie effect that after the medical profession faded to benefit 
them thev were cured bv osteopaths The profession is accused 
of prejudice But Lord Moynihan points out that no more 
importance can be attached to unorthodox medicine than to 
unorthodox chemistry or unorthodox phvsics Medicine is 
at last based on foundations common to all science He does 
not dein to the osteopath some competence in manipulative 
methods The profession does not grudge him success, though 
it recognizes lU mfrequenev and is not uniamdiar with its 
perilous accompaniments and its fata! disasters Opposition 
rests on something more fundamental on his complete lacl 
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of adequate training m the most elementary principles, which 
underlie all diagnosis, and in application of those principles in 
directing treatment Such principles are based on a multitude 
of sciences— anatomy, physiology, patliolog\ and the like — and 
on that trained clinical observation which seeks to determine 
not only the morbid local condition but also its correlation of 
the patient Only by such inquiry can trustworthy diagnosis 
ever be made, and without it empirical treatment is haphazard 
The expert application of a method, good perhaps in itself but 
unsuited to the local or general condition, can bring no advan- 
tage and may do irreparable barm The practitioner who has 
faded to pass through a full curriculum is devoid of sufficient 
knowledge of disease or of the methods by which apparently 
similar maladies can be differentiated This accounts for the 
frequent disasters of osteopathic treatment Those who prac- 
tice "unorthodox medicine arc not practicing medicine’ at 
all They arc as competent to do so as a student would he 
who spoke 111 terms of higher mathematics and did not know 
elementary arithmetic 

Dr Tarqubar Buzzard regius professor in the University 
of Oxford in discussing the claim of the osteopaths for regis- 
tration points out that the object of the Medical Register is 
to enable anv one seeking medical aid to distinguish practi- 
tioners who have bad sufficient training for the safetv of their 
patients from those who have not If there were a register 
of osteopaths or of chiropractics the layman would assume that 
his health was safe in their bauds Osteopathy is fighting a 
losing battle in America against rival cults, which have the 
advantage of novelty Osteopathy is based on the theory that 
most, if not all, diseases arc caused bv the pressure of mis- 
placed bones on nerves and vessels and can be cured by replace 
ment However attractive by reason of its simplicitv this 
theory is contradictory to the principles of pathology as taught 
in every medical curriculum m the civilized world 

PARIS 

(from Our Itcaular Correstoudeut) 

Oct 18 1933 

International Congress of Plastic Surgery 
The annual period of congresses has begun Since the close 
of the vacation period and before the opening of the univer- 
sities, various special societies have held their congresses, some 
being of international scope The halls at the Taciilte de 
medecine, which arc always at their disjxisal, arc scarcely 
adequate for the many sessions As some of the congresses are 
held simultaneously, a report cannot be given until after the 
publication of their proceedings That is the case with the 
Congress of Surgery, which lasts a whole week 
The Congress of Reparative and Esthetic Plastic Surgery 
is a comparatively small congress, although its importance is 
increasing from year to year, which is peculiar since its field 
IS rather restricted This year the congress was international 
and many foreigners attended The sessions lasted two days, 
under the chairmanship of Prof Jean Louis Faure and Dr 
Dartigues, its founder Colonel Picot president of the Associa 
tion dcs mutiles de la face victiines de la guerre, and member 
of the chamber of deputies sat on the platform, with a face 
frightfully slashed a living witness of the need of reparative 
and cosmetic surgery Prof Jean Louis Faure in his presi- 
dential address, pointed out the shackles with which, all too 
often, the courts retard the development of plastic surgery 
yyffien they impose crushing penalties on unfortunate operators 
on the pretext that cosmetic interventions are not resorted to 
for the sake of saving lives Heavy fines are frequently imposed 
on operators wdieii their clients do not obtain the resuits thev 
anticipated Cosmetic surgery, Professor Faure emphasized has 
become more dangerous for the surgeons than for their clients 
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Professor Manna of Rome spoke on the same subject and 
demanded that the limits of the responsibility of the surgeon in 
such matters be clearly defined Dr Bourguet presented the 
results of his research on the plastic surgery of the nose and 
the ears Dr Eckstein of Berlin spoke on the surgery of the 
face and the neck Dr Claonc of Pans, Dr Burian of Prague 
and Dr Lluesma Uranga of Madrid presented different types 
of mammary surgery and repair of the breast, in which connec 
tion an excellent sound film of Dr Dartigues was projected. 
More than forty communications were read on widely different 
topics 

Meeting of French-Speaking Radiologists 
The Congress of F rench-Sjieaking Electrotherajieutisfs and 
Radiologists was held for the first time, under the chairmanship 
of Dr Belot, who was assisted by Professor d’Arsonval, some 
times called the father of modern electrotherapy by reason of 
his discovery of the high frequency currents and the short 
waves Among the foreigners present was Mr Coolidge 
creator of the Coolidge tube An important paper was presented 
by Lcdoiiv-Lcbard and Garcia Calderon on the technic of the 
radiologic exploration of the mucosa of the large intestine 
Gilbert and Karnka of Geneva described the clinical results of 
the lesions revealed by this exploration The second com 
niunication, offered by Professor Rechou of Bordeaux, was 
designed to explain the new applications of short and ultra 
short waves in tlicrajyeutics 

At the close of the congress special ceremonies were held at 
the Hopital de la Pitic, during which Professor dArsonval 
bestowed a plaqiiette on Dr Delherm, head of the department 
of clectroradiology at the Hopital de la Pitie, in honor of his 
twenty -five years of hospital service 

Congress of Gynecologists and Obstetricians 
The Association des gynecologues et obstetriciens, presided 
over by Mr Henrotay of Antwerp met m Pans, October 7, 
under the chairmanship of Professor Couvelaire In his presi 
dential address the latter vehemently opposed the practice of 
subjecting certain persons to compulsory sterilization It is a 
mystic idea to expect to improve the quality of a race by such 
absolutely arbitrary methods Many men of genius have been 
the offspring of degenerates and neuropaths While eugenics 
IS a legitimate ideal, it should be based on different conceptions 
The first topic on the program was the surgical treatment 
of placenta praevia, on which Paucot of Lille and Reeb of 
Strasbourg presented papers In a series of 1,724 cases, they 
found that the mortality of mothers, as a result of obstetric 
methods, amounted to 7 82 per cent Thev emphasized that 
wide rupture of the membranes is responsible for only 2 40 per 
cent of the mortality in mothers and constitutes therefore a 
preferred form of treatment The child mortality ranges around 
51 per cent, although it is only 34 5 per cent in wide rupture 
of the membranes The statistics for the surgical methods 
reveal the somewhat discouraging figure of 911 per cent o 
mortality among the mothers in a series of 477 interventions 
but the statistics extend over the last ten years and if one 
considers only the low cesarean operation the mortality is on > 

4 33 per cent The low cesarean operation is thus sbou n to be 
the preferred method, so long as it is employed by surgeons 
only in from 10 to 30 per cent of the cases of hemorrhage 
The child s chances have improved since the stillbirths have 
dropped to 22 42 per cent The speakers stated that hemor 
rhages due to low insertion of the placenta do not justify the 
systematic use of surgical methods , such methods are indicate 
chiefly because of wide rupture of the membranes With this 
exception, one should resort to surgical methods The low 
cesarean ojieration has been shown to be superior to any oUer 
treatment from the standpoint of the safety of the c ii 
Hysterectomy is a procedure to vvliich it is sometimes absolutely 
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necessao to resort to sa\c the life of the mother A long dis- 
cussion followed The two camps represented b> the ad\ocafes 
of surgical intervention and the defenders of perforation of the 
membranes, with recourse m case of grave hemorrhage, to the 
transfusion of blood, held their ground Professor Brindeau 
favors the conservative low cesarean operation m infected cases 
when transfusion has been ineffective Professor Hauch of 
Copenhagen remains lojal to the Braxton Hicks maneuver and 
to the balloon dilator, although he admits that the fetal mor- 
tality IS higher He favored, however, more low cesarean 
operations Metzger, Cathala Lerou-x (Nantes), Essen Moeller 
(Sweden), Masson (Bordeaux) Keller (Strasbourg), Cov-a 
(Turin), Delmas (Montpellier), Arricaza (Spam), de Snoo 
(Utrecht), Snoeck (Brussels), Labhardt (Basel) and Levy- 
Solal described m turn their preferences The discussion led 
to no definite conclusion unless it is that the obstetrician should 
allow himself to be guided by the events 
The second topic on the program was pelvic tuberculosis, 
and four papers by Moulonguet, Brocq P Gibert (Lausanne) 
and Rochat (Lausanne) were presented The blood origin of 
this form of tuberculosis is no longer questionable and its 
beginning in the tubes is equallj certain. Under such conditions 
marriage is contraindicated Tuberculosis of the cervix is the 
least frequent, that of the adnexa the most frequent (80 per 
cent) The diagnosis is difficult Brocq reported good results 
in cases with ascites, from simple laparotomy followed by pro- 
longed heliotherapy Gibert recommended the use of ultraviolet 
ravs m preparing the patient for operation and also following 
the laparotomv Professor Daniel of Bucharest opened the 
discussion by citing 266 operative cases 60 per cent of which 
presented simple genital lesions and 40 per cent peritoneal 
lesions Mr Muret (Lausanne) confirmed that the uterus is 
affected in SO per cent of the cases He advocated conservative 
surgery and highly endorsed hehotherapv Mr Villard (Lyons) 
is an advocate of surgical treatment but the operation must be 
adapted to the anatomic forms must be conservative and must 
avoid the risks of intestinal perforation J L Taure said that 
hysterectomy must be resorted to in the grave cases 
The last paper on "Treatment of Disorders Following the 
Artificial Menopause, upheld the hormone method of treatment 
and that of grafts The disorders of the surgical menopause 
are essentially vasomotor or rhcumatismal but sometimes of 
1 nervous or psychic order Organotherapv gives good results 
III the former cases hut is less certain in the latter It should 
be applied carlv, immcdiatelv after recoverv from the operation 
on nine or ten dais each month at a time corresponding to the 
date of the menses 

BERLIN 

IT rom Our Rroutar Corrfst'oudent) 

Oct 16 1933 

Fruit Juices m the Diet o£ Patients 
Prof Carl H von Noorden an authority on metabolism 
Ins issued some interesting statements on the value of unfer 
mciiUal fruit juices m the diet of patients In most fruits unless 
ennebed bv llic addition of sugar, the caloric content is too 
tow to constitute the major portion of the total food require- 
ment for an adult In latitudes with a hotter climate that 
furnish products with a hn,h sugar content (figs dates bananas 
orange grapes sugar tani. melons pineapples) these mav 
siipph oftiii more than half of the food requirement In 
(iirnnin the homegrown fruit on the average might cover 
Ironi 10 to 12 per cent of the total fooil requirements ol the 
(iininn pspnhtion while the imported tniits might contribute 
almo t 10 ixr cent more In Gennanv fruit plavs the part oi 
a liiebh laUnblc supplcmciitarv food The cajovmcnt denved 
in 11 eating fruit comes not oiih irom the s^gar comeiit but 
alss irom the weak organic acid p-csent in van mg propo'- 


tions and from the abundance of savors The mineral sub- 
stances in the most common varieties of fresh fruits amount 
to only from 0 5 to 0 75 per cent of the weight Thev are, 
however of considerable vmlue, because thev occur in different 
proportions than m animal foods vegetables and cereals Of 
great significance for the diets of certain patients is the fact 
that most fruits have a low sodium chloride content The 
vitamin content is important In their abundance of vitamins, 
combined with a manifold composition tomatoes offer a valuable 
addition to the diet Tomatoes may be said to constitute a 
transition between a fruit and a vegetable The expressed 
juice of most of the larger fruits is poor in vitamins since the 
latter are contained chieflv m the seeds and in the outer cover- 
ing Oranges and tomatoes however, are an important e.xcep- 
tion since their expressed juices contain most of their vitamins 
Since in most countries, except for the tropical regions, fresli 
fruits are gathered only at certain seasons and then usuallv in 
such large quantities that it is difficult to dispose of them before 
they deteriorate, it is a common practice to convert them into 
a more stable form The conversion of the expressed juices 
of fruits into alcoholic beverages by a process of fermentation 
usually takes care of most of the surplus For healthy persons 
unfermented fruit juices are v'aluable as supplementary food bv 
reason of the caloric content, which, if the si^r content is 
high may equal that of the best whole milk, and with average 
sugar content will correspond to tivo-thirds that of whole milk 
Another good effect of an abundant ingestion of fruit and of 
fruit juices IS the prophylaxis against diarrheas Von Noorden 
emphasized that there is no other food substance that so quicklv , 
so emphatically and so immediately provides the muscles with 
energizing material as the types of sugar contained m fruit 
juices Every other tvpe of food including ordmarv table sugar, 
requires previous transformation through digestive processes 
An extensive use of unfermented fruit juices is to be con- 
sidered m selecting the diet for a patient for example ui acute 
and chronic infectious diseases, m which, to be sure theoreti- 
cally a selection of various food products is to be recommended 
but from the practical point of view a patient often gives 
evidence of loss of appetite which may prevent the application 
of a mixed diet Well cooled fruit yuices and sweet ciders or 
musts as a supplement to or in place of fresh or cooked fruits 
sit lightly on the stomach and increase the desire for other 
food A patient confined to bed may often be given up to 1 liter 
of unfermented cider or must during the twentv-four hour 
period winch will usually supply about one fourth of the total 
food requirement Another important effect which is produced 
by no other food that is admissible in grave disease conditions 
IS the action on intestinal activity If this effect is desired to 
a marked extent certain conditions easy to fulfil must be 
observed the fruit juices namely, must be taken early m the 
morning on an empty stomach For this purpose from 0 25 to 
03 liter IS sufficient, the whole amount well coolctl, being 
taken within a few minutes Von Noorden called attention 
also to the good effects of fruit juices on renal activity, esi>e- 
ciallv m feverish patients and m disturbances of the circulation 
The effect is at least as great as (usually greater) and ccrtainh 
more conservative than the action of mimtrou.s so-called diuretic 
teas of the older materia medica Tins effect is oftai striking 
in feverish patients who are inclined to perspire for example 
in tuberculous patients If bv means of fruit juices ample 
diuresis is produced and waste products arc thus washed awav 
the weakening sweats often subside quicklv to a great extent 
although not alwavs since the cause of the condition vanci 
considerably Fven more stril mg is the cessation of the trouble 
some sweats lycurnng m obese patients as soon as it proves 
possible bv means ot truits and fruit jUiccs with cxcIiKioii oi 
other toods to increase markeallv the elimination oi fluids and 
salts ihroegh the kadnevs 
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Births, Deaths, Marriages and Divorces in Prussia 

Attention was called recently to the great decline m the 
birth rate and to some of the measures that the federal govern- 
ment has adopted to increase the number of marriages In 
recently published figures for Prussia during the first quarter 
of 1933, a further marked decline in the birth rate is reported, 
there having been only 157,070 births, or 5 5 per cent fewer 
than for the corresponding quarter in 1932 On the other 
hand, there iiere 142,531 deaths, or 16 per cent more than for 
the corresponding quarter m 1932 The excess of births o\cr 
deaths had dropped to 1 S per thousand as against 4 4 per 
thousand in 1932 The number of marriages was 59,555, or 
0 per cent fewer than in 1932 It may be added that the recent 
financial aid giien to brides who fulfil certain conditions was 
not in operation at that time 

In Prussia in 1932 there were 314 diiorces for each 10,000 
marriages, as against 30 m 1931 Two thirds of the diiorces 
w’ere granted in large cities, Berlin having reported a rate of 
85 per 10,000 marriages In one half of the dnorces, the hus- 
band was declared to be the guilti party, in one third of the 
cases both the parties to the marriage contract were declared 
guilty, and in only one sixth of the divorces was the wife 
found to be the guilty party In considering these statements, 
account must be taken of the peculiar laws in force in Germany 
This high divorce rate affects not only so-called inflation 
marriages (that is, belonging to the period immediately follow- 
ing the war) but 13 per cent of the divorces concern prewar 
marriages, manv of which had been contracted more than 
thirty years previouslv Only 8 per cent of the divorces in 
1932 involved annulment of marriage contracts entered into 
during the war 
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of the trimesters would have twelve full weeks of work, with 
the last week devoted to examinations The schedule of the 
day’s work prescribes as a first lesson for eveo day an hour 
and a half of lecturing followed by an hour and a half of 
practice The morning session is terminated by another lature 
of an hour and a half by assistants in the respective medical 
subjects The subordinate teaching staff is emphasized in the 
report in contrast to the present situation, in which most of 
the teaching is in the hands of the chiefs of the respective 
departments The afternoon session follows the same schedule 
Among the subjects recommended for the first two years of 
theoretical studies, a special curriculum on nursing is a novelty 
According to the report it should be an introduction to hospital 
work in connection with the topics that are presented todaj 
under the heading "medical propedeutics ’’ All examinations 
111 the theoretical subjects should be over by the end of the 
second year, so that clinical work would start immediatel) 
with the beginning of the third year This is a great advantage 
over the present method, whereby usually the first half of the 
third year is lost on examinations in theoretical subjects The 
three clinical years are divided so that the mornings are devoted 
to hospital work and the afternoons to such theoretical subjects 
as pathologic anatomy, hvgiene experimental pathology and 
pharmacology Social medicine is introduced as an obligatory 
subject m the three clinical years The report of this com 
mittee represents the most complete project for the reform of 
medical study that has been presented in Czechosloimkia It 
should be an important step toward reform The committee 
consisted of serious and honored members not only of the 
teaching staff of the faculty of mecbcine of Brno but also 
of representatives of medical organizations and prominent 
practitioners 


PRAGUE 

(rrom Our Rc(iitlar Correspondent) 

Oct 27. 1933 

Changes Recommended in the Curriculum 
The report of the committee for the reform of medical study 
headed by the dean of the Brno faculty of medicine. Prof 
Bohuslav Boucek, has been published The report deals in its 
first part with fundamental problems m the present crisis in 
medical education The mam requirement for improvement 
in the present overcrowding of medical schools is a proper 
regulation of the admission of students According to the 
report, the number of medical students admitted to the faculty 
of medicine should be reduced to the actual need for new prac- 
titioners in the country and to the actual teaching capacity of 
the respective faculties of medicine Another radical change 
which the report recommends is the concentration of study m a 
given period of time on a certain subject, in contrast with the 
present system of teaching a diversity of topics to Students 
simultaneously The report sees a great advantage in this 
concentration not only to the medical student who will be able 
to devote himself fully to one subject after another but also 
to the teaching staff, as only a portion of the year would be 
allocated to teaching, the rest of the time being free for scien- 
tific work and research The report expects that more indi- 
vidual instruction will result from the measures recommended 
The examinations of the present day will be replaced by long 
time observation by the teaching staff, with the final examina- 
tions becoming a mere formality The report anticipates 
financial difficulties in connection with this reform but maintains 
that a radical improvement in the education of medical students 
IS not possible unless the numerical relation of the students to 
the teaching staff is radically altered The medical curriculum 
proposed m the report would cover two years devoted to 
theoretical studies and three years to clinical studies The 
teaching year is subdivided into three trimesters Each one 


International Meeting of Otorhinolaryngologists 
A session of the Collegium Otorhinolaryngologicura Amicitiae 
Sacrum was held in Prague in September, with Prof Antonin 
Preccclitcl in the chair This is an international association 
founded on the initiative of Dutcli otorhinolaryngologists The 
membership of each country is limited to ten persons carefully 
selected according to their scientific qualifications The annual 
session held m various capitals is usually of a high scientific 
standard The Prague session was attended by forty nine 
members representing fifteen different countries, including the 
United States Germany did not send its representatives as 
was customan in preceding years The mam feature of the 
session vvas a report by Prof S J Crowe of Baltimore, who 
spoke on the Wever-Brav phenomenon on the basis of extensive 
experimental data The experience gamed at this session 
showed again that similar meetings m which the membership 
IS limited to selected experts has more value for the advance- 
ment of knowledge than meetings with a large audience with 
varying standards of knowledge and experience 


A Region Not Affected by the Depression 
A conference on a regional public health plan vvas held, 
October 15, in the city of Zilina which is the seat of the largest 
shoe factory on the continent The flourishing shoe industry 
has brought to this region powerful financial means, w ic 
are to be used to help develop the whole territory of eastern 
Moravia This section of Czechoslovakia is hilly and has pwr 
natural resources The health standard of the populatiiw 
alwavs been low Endemic goiter is present higher 

sections while in the valleys hyperthyreosis prevails At tms 
meeting a committee was organized to study the public health 
problems of the terntory and to provide with the assistance 
of economists geologists ardiitects and agriculturis s a p 
for the development of this terntory It appears that a g 
deal of the preliminary work has already been accomplished 
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An encouraging: part of the program is that the region has not 
been affected b> the economic depression, because the local 
shoe industrj i\as able to maintain emplojment on a high level 
This experiment deserves the interest of the medical profession, 
because the initiative m the undertaking is in the hands of 
ph>sicians and the whole plan will be formulated on the basis 
of public health requirements 

New Rules of Ethics 

New ethical rules have been published for the chamber of 
phvsicians of the province of Bohenua Thej prescribe lojal 
obedience to the chamber and an ethical attitude toward patients 
A physician is allowed to practice in only one communit> 
He may visit a patient m another place only in case he is called 
there, but he cannot maintain another office there A physi- 
cian's office sign shall contain only his name his office hours, 
his degrees and the tjpe of practice he is engaged in under 
the rules prescribed bj the chamber A phjsician is not allowed 
to place his sign on any other building than his own house 
He IS not allowed to place any other information on his 
stationery or other printed matter The same applies to adver- 
tising, which IS allowed only for three months after the opening 
of practice or for three weeks after any change of his practice 
Advertising through the distribution of leaflets to the public 
IS strictly forbidden Physicians are allowed to circulate leaflets 
about their practice only to physicians of their territory when 
thev start practice or if any change in its form takes place 
Any other form of concealed advertising such as articles or 
V isits, IS prohibited The splitting of fees and remunerations for 
referring patients is a serious offense against the rules Medi- 
cal fees must be kept within tlie limits prescribed by the 
chamber Treatment without a personal physical examination 
of the patient is not allowed A physician can apply for 
appointment only if there is a vacancy in a position A physi- 
cian must not undertake the treatment of a patient who is 
being treated by another phy sician This does not apply to first 
aid An exception is allowed also in case the patient visits 
the physician in his office In case several physicians arc 
called the one who arrives first takes over the treatment of 
the patient Inspection visits prescribed by insurance societies 
must be made only in the presence of the attending physician 
In case a medical practitioner is sick or absent, the phisician 
who replaces him is obliged to defend most conscientiously the 
interests ol liis colleague Every phvsician is obliged to assist 
another phvsician in case of necessity A consultation with 
other physicians must bo granted by the attending physician 
if the patient requests it The consulting physician must safe- 
guard conscicntiousK the interests of the attending physician 
Tlie consulting phvsician is not allowed to take over the patient 
as his owai No phisician is allowed to criticize or quahfi in 
am wav the medical work done bv another phvsician m the 
pnsence of a patient 

Death of Professor Slavik 

Dr \ ladmiir Slavik tor many vears professor of legal mcdi- 
uiic at the Czech facultv of medicine of Prague died at the 
age of 07 vears He obtained a medical degree m 1S92 and 
uwmcilntelv took up the sjudi of legal medicine under the 
guidance ot Professor Rcwisbcrg his great teacher and pred- 
ecessor m the cliair of legal medicine After five vears of 
research work he began lecturing on legal medicine and con 
tinned his work at the Institute ol I ecal Medicine of Prague 
itilil he became its duel in fOOS During his tiicntv-five vears 
as licad ot this msututioii he Iniilt it up tcchmcalls and scieiitifi 
valK He vi-as twice dean of the Czech tacuUv oi mcdicme oi 
I ragi e and in 1^2'' lu^b served as rector oi the entire imiversitv 
Kcm berg can he coiscVrcd the lot ider ot the Czech school 
.1 legal p’n leans while Slavik was the oae who translated 


his theories into practical application A treatise on sudden 
death as a problem of legal medicine opened his scientific career 
Another large volume of his deals with the diagnosis of poison- 
ing in the practice of legal medicine His most popular work 
IS a textbook on legal medicine, which became a standard 
reference book for medical students and lawyers He was 
well known as a friend of students and for many years served 
as curator of the jMensa Academica in Prague For a time he 
served also as a secretary of the Central Organization of Czech 
Physicians and as editor of the periodical Casopis Ickant 
ceskych 

RIO DE JANEIRO 

(From Our Feguiar Correspondent) 

Sept 15, 1933 

Criteria for the Discharge of Lepers 
Dr Nelson Souza Campos, in a communication to the Paiihst 
Association of Medicine (Amt paulist dc mod c cir Septem- 
ber 3) stated that the inspectors have conditionally discharged 
during July thirty -three leper patients as offering no more 
danger to the public health It is the first time that this has 
happened m Brazil and the credit for it goes to Sao Paulo, 
which has the best and most complete organization to treat 
leprosy m this country 

The criteria for the discharge of a leprous patient are as 
follows The patient is carefully examined clinically, derma to- 
logicallv and bactenologically He receives six months of 
treatment after which he is again examined If found negative, 
he IS classified ‘under observation” and, during the subsequent 
SIX months, he is subjected to a monthly bacferiologic examina- 
tion, after reactivaton has been brought about with potassium 
iodide If still negative he is transferred to a pavilion for 
‘closed forms of leprosy, which is at present the Sanatorium 
of Padre Bento, where he is subjected to treatment for six 
months and monthly examinations Consequently, this repre- 
sents twelve negative examinations after reactivation and after 
being interned eighteen months Clinically, his active lesions 
must have disappeared He is then examined by a commission 
of specialists and may be discharged conditionally During the 
next three vears he has to submit himself every three months 
to clinical and bacteriologic examinations, after which he is 
discharged permanently A positive examination or the appear- 
ance of any active lesion annuls all the prerogatives acquired 
and the patient is again considered ‘under observation” 

A Medical Congress 

The Pauhst Association of Mcdicme has decided to promote, 
in November, a congress for the study of questions of medical- 
social interest There will not be issued any special invitations 
and all phvsicians whether or not a member of the society, 
may participate if they decide to collaborate m any way in the 
scientific objectives of the congress Individuals or societies 
should communicate with the secretary of the association for 
registration and pavmcnt of a special fee giving them the right 
to participate in tlie proceedings and to a copy of the proceed- 
ings The subjects chosen for discussion arc I The Hospital 
Problem in the State of Sfio Paulo Z Inflammatory Processes 
ot Biharv Ducts 3 Mega-Esopingus 4 Treatment of Svphihs 
m Infancv 3 Ncurosiirgco m Sao Paulo 6 Treatment of 
Gonorrhea 7 ^ alue of Otorhinolarv ngologv m School Hy gicne 
8 Menstrual Disturbances 9 Exanthematous Tvphus m Sao 
Paulo 10 Collapse Thcrapv of Pulmonary Tuberculosis 

The Leukocytes and the Prognosis m Appendicitis 

In a communication to the Brazilian Socictv of Internal 
Mcdicme on the Iciikocvdic lormula m appendicitis Dr Morcira 
da Fonseca p'c ented two Icukocvtic indexes that aid in the 
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prognosis m acute appendicitis The author called the first 
index the leukoneutrophil quotient and it represents the rehtion 
betneen the number of leukocjtes and the percentage of polj- 
morphonuclear neutrophils Normally it averages in this 
countrj from 100 to 150, and -uhen it drops to from 75 to 100 
It IS a sign of aggravation of the disease, when it is down to 
from 75 to 50 it indicates gangrene or perforation of the 
appendix When this quotient is below SO the patient probably 
will not recover A leukoneutrophil quotient above 250 is a 
sign of suppuration if at the same time there is a leukocytosis 
The second index the karv oneutrophil quotient, represents the 
relation between the number of nuclei m 100 poly morphonucleirs 
and the percentage of these leukocytes It is based on the 
Arnetli index and on the percentage of neutrophils In this 
country the number of nuclei in 100 polymorphonuclear neu- 
trophils IS usually 300 and the percentage of neutrophils varies 
between 55 and 65 The normal kary oneutrophil quotient is 
from 4 to 5 The lower the quotient, the worse the appendicitis 

A New Leprosy Society 

Through the initiative of the board of directors of the Sana- 
torium Padre Bento and with the assistance of the auxiliary 
inspector of prophvlaxis of leprosy of the public health service, 
there was established m August a Pauhst Societv of Lcprologv 
to encourage the study of leprosy Various subjects were 
discussed pertaining to the life of the nevv socictv 


Marriages 


Wade Salccm Rizk, \ Surg, Licut (j g) U S \avv 
to Miss Lois Durban Greiner of Kalispcll, Mont November 3 
RALrn Bernard Mullemx, Iowa City, to Miss Helen 
McCormick of New Auburn, Wis , in Chicago October 14 
George W vsiiinctox Holmes, Winston-Salem, N C to 
Miss Lucille Stokes Feild at Richmond, Va , September 9 
James Nelson Daw sox Lake Waccamaw, N C, to Miss 
Marjorie Robinette Goodwin of Wilmington, August 2 
Alexvxder Stlart Mofeett, Murfreesboro Tcnn, to 
Miss Virginia Billings of Nashville November 1 
Lonxie Boxduraxt Moselcv, Jackson, Miss, to Miss 
Prances Ransom of Aberdeen, September 5 
John M McDonaid, Attica N Y to Miss Hazel Kern 
Huffman of Niagara Palls, November 4 
Alv IX Lerov Mathis Elmhurst, 111 , to Mrs Sue Pllcn 
Lay Baisch of Oak Park, September 14 
Alford Gordev Hlxdrick Atlanta, Ga , to Miss Pauline 
Brown in El Paso Texas, October 14 
WiLiivM Lolis PvTviAx, Grecnsboro, N C, to Miss Nellie 
Fuller Gaskill at Greenville, October 31 
Louis Hexrv Switcrlitsch Coraopolis, Pa to Miss 
Pauline E Reed of Pair Oaks, recently 
John Kei ler Mvck St Louis to kliss Grace M Smith 
at M'ebster Grov es, klo , September 2 

HERSfAX Edu in Martin Sandi Hook Kv , to Miss Amelia 
Duley of Alorebead in September 
Emmett August Meili, Cochrane Mbs , to Miss Cleo P 
Maher at Durand, September 18 
Edwin Russeli Jacka to Miss Katlirvn Lenore Granins 
both of Pioneer, Ohio, recenth 

Chvrles H Nichols New \ork, to Miss Helen Daw of 
Nasbotab Mbs, November 1 

M'^alter Lfwis Nalls to Miss Aileeii Lee Williams both 
of Richmond, Va October 14 

Arthur Burxh \m Johnson to kfiss Betty Gruenberg both 
of Toledo Ohio October 7 

Lixvvood Parlev, Courtland, Va , to Miss Evelyn Bvrd 
Nelson, September 23 

Harlev E Hexrv to Miss Ruth Conwell, both of Browns- 
ville Pa, October 27 


Deaths 


George Lyman Richards ® West Dennis, Mass , Hanard 
University Medical School, Boston 1886, Chairman of the 
Section on Laryngology and Otology, American Medical 
Association, 1902-1903, and Delegate in 1904, member of the 
Rhode Island Medical Society, the American Laryngological 
Association, American Laryngological, Rhinological and Oto- 
logical Society, American Otological Society and the New 
England Otological and Laryngological Society, fellow of the 
American College of Surgeons , member of the state board of 
registration in medicine, 1913-1916, at one time director of the 
American College for Girls in Smyrna, Turkev formerly on 
the staffs of the Union Hospital Fall River, Fall River (iMass) 
City Hospital and the Cape Cod Hospital, Hvannis author of 
‘ Nose and Throat Work for General Practitioner ’ on the 
editorial board of Atnials of Otology Rhuwlogy and Laryn 
oology, aged 70 died, November 9, of cardiac decompensation 
and cerebral edemi 


John Ferdinand Golden ® Chicago, Northwestern Unner 
sity Medical School, Chicago 1903, clinical professor of surgery, 
LovoIaUniversity School of Medicine fellow of the American 
College of Surgeons, clinical assistant in surgery. Rush Medical 
College, 1904-1906 instructor in surgerv 1906 1910 and asso- 
ciate 111 surgery, 1910 1920 at his alma mater, on the staff of 
the Mercy Hospital aged 53, was killed, November 20, when 
he fell from an eighth story window 

William A Edwards, El Cajon Calif Uniiersity of 
Pciinsylvann School of Medicine, Philadelphia, 1881 an Affiliate 
I ellovv of the American kfedical Association, fellow of the 
American College of Surgeons formerly professor of pediatrics. 
University of California College of Medicine, Los Angeles, 
aged 73, died November 15 


Howard Rankin Weinck, Hibbing, Minn , Columbia Uni 
versity College of Physicians and Surgeons, New Aork 1896 
formerly mavor, village president, health officer and member 
of the state board of health, on the staff of tlie Rood Hospital, 
aged 61 was accidentally shot and killed October 20, while 
examining a revolver 

Osee C Butler, Seminole Okla University of Ark’ansas 
School of Afedicme, Little Rock 1917, member of tlie Oklahoma 
State Medical Association past president of the Seminole 
County Medical Society , served during the M'^orld war, 
aged 47, died, October 27, in a hospital at Oklahoma Cit) 
Edward Parish Lacey, Bessemer Ala , Vanderbilt Uni 
vcrsitv School of Medicine Nashville, Tenn , 1883, member oi 
the Medical Association of the State of Alabama fellow ot 
the American College of Surgeons , on the staff of the Bessemer 
General Hospital , aged 77 , died, October 22, of uremia 


John Thompson McLean ® Captain, E O, U S Armv, 
retired Long Beach, Calif kleniphis (Tenn ) Hospital Medica 
College 1898 served during the M'^orld M'ar aged w, mea, 
September 7 m the Veterans Admiiiistrafioii Facility, San rer 
nando of pulmonary tuberculosis 

George Leedom Peirce, Elkins, M^ Va. University a 
Louisville (Ky ) School of Medicine 1894 member of y 
Virginia State Medical Association sen ed during the W 
M'ar on the staff ot the Elkins City Hospital, aged 61 > 
September 26 of diphtheria 

Whiting Sweeting Worden, A'^okohama Japan, 

(N Y) University College of Medicine 1886, ® 

cal missionary for many years physician to the , 

consulate at A okoliama and to the Japanese rov al la y < 
aged 74 , died October 17 

John Francis O’Brien ® Boston Harvard Umversity 
Medical School Boston 1892 member of the Nevv Engia 
Otological and Larvngological Society, 
of the Sanatorium Division of the Boston City Ho p 
aged 66 died October 27 

Harry Wynne Browning Little Rock 
of Arkansas School of kledicine Little Rock 1911 , 
of the Arkansas Medical Society , aged 48 {heart 

St ATncent s Infirmary, where he died November 3 o 
Iisease and uremia 

EuE'cne Larkin Lawrence, Thorndale, Texas Ua _ 
)f Nashville (Tenn) kfedical Departmmt 1907 ,l,f 

he AA'^orld M'ar formerly city health officer and memb 
itate board of health aged 56 died September /y 
Harold MacDonald, Schenectady N A^ , 

Medical College 1910, member of the Medical Society 



VOLt/ME 101 
ISUilBER 23 


DEATHS 


1817 


State of New \ork sened during the World War, aged 48, 
died, No\ ember 2 of heart disease 

Augustus William Foy, Denier, University of Michigan 
Medical School Ann Arbor, 1892 aged 74 died November 6, 
in the Denver General Hospital of injuries received when he 
was struck by an automobile 

Frank Moseley, Williamson W Va University of Tennes- 
see College of Medicine, Memphis, 1915 served during the 
World War, aged 48, died, October 4, in Hot Springs National 
Park Ark, of heart disease 

Hams James Milliken, Bangor, Maine, Medical School 
of Maine, Portland, 1904 member of the Maine Medical Asso- 
ciation, aged 55 died October 4, of chronic myocarditis and 
chronic interstitial nephritis 

Alfred Guido Rudolph Castles, Los Angeles , Rush Medi- 
cal College Chicago, 1871 aged 82 died 4.ugust 8 in the 
Hollywood Hospital of cerebral embolus, abscess of the kidney 
and hypertrophied prostate 

Henry Albert Wolff, Pasadena, Calif , College of Physi- 
cians and Surgeons, Medical Department of Columbia College 
New York 1877 aged SO, died, October 30, of carcinoma of 
the gallbladder and liver 

Thomas FiUis Goodwin ® Mount Vernon, N Y , Univer- 
sity of the City of New York kledical Department 1879 on 
the staff of the Mount Vernon Hospital aged 78, died, Novem- 
ber 2 of angim pectoris 

George C McClure, Ball Ground Ga , University of 
Georgia Medical Department, Augusta, 1901 , aged 63 , died, in 
October at a hospital in Canton, of an overdose of medicine, 
taken accidentallv 


Howell Venable Armistead, Newman Calif , Umversitv 
of California Medical Department San rrancisco 1885 , mem- 
ber of the California Medical Association aged 74 , died 
September 12 

Joseph Herman Castleman, Gladeville, Tenn , Vanderbilt 
University School of kledicme Nashville 1920, aged 42, died 
November 6, in the Martha Gaston Hospital Lebanon of 
pneumonia 

Franklin Deo Sinclair ® Oswego N Y , Eclectic Medical 
College of the Citv of New York 1896, on the staff of the 
Oswego Hospital aged 62 died, October 29, of heart disease 
Eldon E Lewis, Port Huron klicli , New Y'ork Homeo 
pathic Medical College 1884 aged 73 died November 2 in 
a hospital at Detroit, of chronic mvocarditis and arteriosclerosis 
James Osborne De Courcy St Louis Hospital College 
of Medicine Louisville Ky , 1892 member of the Illinois State 
Medical Socictv aged 75, died October 26 of heart disease 
Isaac J H Dunaway, Morehouse klo Rush Medical 
College Chicago 18% formerly sccrelarv of the board of 
health of IVcst Lebanon Ind aged 63, died October 16 


John F McGarvey ® Lorain Ohio Jefferson Medical 
College of PJiiladclpbia 1883 on the staff of St Joseph s Hos- 
pital aged 70 died November 6 of coronarv thrombosis 
Henry Curt Merten, Lmou City \ J Medizimscbe 
Pakultat der rricdrich M ilhclins-Umversitat Berlin Prussia, 
I8b7 aged 68, died suddcnlv October 21 of heart disease 
Robert A Ferguson Bcllair 111 Indiana Medical Col- 
lege Indianapolis 1878 member of the Illinois Stale Medical 
Socictv Civil War veteran aged 90 died October 21 
William Herschel Knap Swarthmorc Pa College of 
PbvMcnns_and Surgeons of Oiicago 1886 aged 73, died, 
Novtmbcr 7 m Lpper Darbv of bronchopneumonia 
Fred Drew, Poston Harvard Umversitv Medical School 
Bo'.toii_ 1804 memher ol the Macvachusetts Medical Socictv 
aged 6/ died October 22 of cardiovascular disease 

John Powell Hinckley, Pillmorc Calif Lnivcr«ity oi 
\ crmuiU College of \fcdicmL Burlington 1875 aged 79 died 
Aucuvt 26 111 Hucncmc, of valvular heart disease 


Mary A Hoehn Cmcuumi Womans Mvdical College ol 
Cmcminti Ib^l^ aced 78 died November 1 of cardwrena' 
vaseuhr sdcro w and auricular fibrillation 

John W Eckfcldl 9 Brookline Pa Lmvcrsitv ot Penn- 
svlvama ^chcKil oi Medicine Philadelphia 1872 aged 82 died 
OcIoIkt '' L>f uhrunik inicrNtitnl nci>hrui«i 

John A Walker Helen W \a Lmvcrsitv of Louisvilh 
I Kv ) School .1 Medicine UW aged 63 dicvl September 21 
in a ho pual at Pccklcv of pnvumoma 

Frank Bartlett Miner. Seneca Palls \ \ I ong Islam 
College Ho-pital BrcKiklni 1892 aged 69 died October ’9 
m Idcn Palls ot Cerebral 1 cmo'rlngc 


Paul Sanford, San Jose, Calif , Kentucky School of Medi- 
cine Louisville 1891, member of the California Medical Asso- 
ciation aged 74, died, September 29 
John Bird Easterly, Istrouma, La., Kentucky School of 
Medicine, Louisville, 1893, aged 65 died, October 21, m the 
Baton Rouge (La) General Hospital 
James Robert Davis, Noble, Mo , Barnes Medical College, 
St Louis, 1905 member of the Missouri State Medical Asso- 
ciation, aged 77, died September 7 
James H Kennedy, Aberdeen, Md , College of Physicians 
and Surgeons, Baltimore, 1874, aged 85, died, October 26, of 
arteriosclerosis and acute prostatitis 

Charles A Rife ® Kyger, Ohio, Starling kledical College, 
Columbus, 1882, aged 74 died, October 29, in the Hoher 
Hospital, Gallipohs, of carcinoma 

William C Rebhan ® Springfield, Ore , Willamette Uni- 
versity Medical Department, Salem, 1907, aged 49, died, Sep- 
tember 19, of coronary occlusion 
Anna Jeanette Ersktne, Steubenville Ohio, Cleveland Um- 
versitv of kledicme and Surgery , 1894 , aged 74 , died, Octo- 
ber 31, of cerebral hemorrhage 

Ralph Lee Alexander ® Ontario Calif University Medi- 
cal College of Kansas City, Mo , 1903 aged 57 , died, October 19, 
of a self-mfiicted bullet wound 

William W Hetzler, Germantown, Ohio, Medical College 
of Ohio, Cincinnati, 1884, aged 82, died, November 8, of 
cardiovascular renal disease 

Thomas A Boothe, Cleveland, Texas (licensed Texas, 
under the Act of 1907), formerly postmaster of Cleveland, 
aged 76, died, (October 12 

Sidney Beall Clark, Long Beach, Calif , College of Physi- 
cians and Surgeons of Chicago, 1895, aged 63, died, August 25, 
of cerebral hemorrhage 

William Henry Howitt, Toronto Ont , Canada McGill 
University Faculty of Medicine, Montreal, Que , 1870, aged 
89 died October 20 

Henry John Becker ® Sterling, Colo , St Louis College 
of Physicians and Surgeons, 1920, aged 44, died, September 26, 
of portal thrombosis 

Addison Fordyce, San Diego, Calif , Columbia University' 
College of Physicians and Surgeons, New Y'ork, 1924, aged 38, 
died August 25 

Edwin A Steely, Anna, Ohio, Medical College of Ohio, 
Cincinnati 1873 also a druggist , aged 82 , died, October 2, 
of enterocolitis 

Oliver S Bell, Detroit Detroit College of Medicine, 1892, 
also a pharmacist, aged 64, died, November 7, of cardiovascular 
renal disease 

Frank M Fanes, Pans, Kv , Pultc Medical College, Cin- 
cinnati, 1885 health officer aged 72, died, November 4, of 
heart disease 

Aloysius J McKinnon, Rio Vista Calif , University of 
California Medical School San Francisco 1903, aged 63, died, 
September 1 

Louis Antonio Cnbari, San Jose Calif College of 
Phvsicnns nnd Surgeons, Los Angeles 1920 aged 41, died 
August 18 

George Perry Dunham, Mvstic Conn Boston University 
School of Medicine, 1891 igcd 69 died, July 5, of coronary 
thrombosis 

William Washington Ashley, Nevvhall Calif, University 
of Missouri School of Medicine Columbia, 1875 , aged 79 , died 
August S ’ 

William Ernst Kramer, Milwaukee Rush Medical College 
Chicago 1891 aged 69 died, October 27, of carcinoma of the 
rectum 


Amos C Knestrick Wooster 
Hospital, BrookUaa 1887 aged 
senihtv 


Ohio Long Island College 
82 died September 24, of 


. Conneaut Ohio Cleveland Medical Col- 

lege 1892 aged /O died suddenlv November 2 of heart disease 
Solon Philo Bradley Lansing Iowa Hospital College of 
Medicine Louisville Kv 1892 aged 68 died October 2 
Simpson F Williams, Cordcle Ga Phvsio-Mcdical Insti- 
tute Cincinnati ISSa aged 8! died September 28 

pa'lc'lon Tenn (hecn-cd in Tennes- 
see in 18S91 aged /a died October 5 of scniliiv 
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THE NICHOLS SANATORIUM 
Another Advertising Cancer Concern Using Escharotics 

In Savannah, Mo , a small town a few miles north of 
St Joseph, there has been for some jears an institution known 
as the Dr Nichols Sanatorium for Cancer It was founded 
bj one Perry Nichols Perry Lewis Nichols held a diploma 
from the University of the South Medical Department. Sewanec, 
Tenn , 1901 He died in 1925 

Thf Journal has for years received inquiries from both 
phjsicians and lajmen regarding the concern To quote a few 
from the scores of inquiries received this year 

A woman in Kansas City, Mo, wrote 

I rcccucd a letter from friends in Miehigan asKinp me to find out 
what I could about the Dr Niehols Caneer Samtoruim in Savannah Mo 
I called the Jackson County Medical Society and they referred me to you 
Is It a reputable hospital or just a quack concern? 

A physician in Seattle wrote 

'Will you please (nae me some information on Dr Nichols Cancer 
Sanatorium located in Saaannali Jfo ’ 

A physician m Indiana asked 

Please eiae me the status of the Nichols Sanatorium at Sannnah, 
Mo 

Prom a town in Kansas came this inquiry 

One of niy patients asked me concerning the status of the cancer 
hospital at Sasaiinah Mo It has been my impression that this place 
docs not rale scry high 

A layman in Cincinnati wrote 

Enclosed is a letter I received from Dr Nichols Sanatorium Satannah 
Nto Hate also receitcd the book they refer to in their letter Upon 
adticc of my doctor I am writing you for information as to the crcdi 
bility of this saiiatonum 

A Canadian physician wrote 

I base today been advised by letter that my sister in law living in 
Vancouver has left for Dr Nichols Sanatorium Savannah Mo to 
undergo treatment for cancer of the breast She has been advised to go 
there by well meaning friends because surgery is not employed Will 
you lindly advise me regarding this so called cancer sanatorium^ 

The story of how Perry Nichols came to engage in the 
cancer-cure business when lie was a young man was set forth 
at some length in a two-page newspaper advertisement that 
Nichols ran in a St Joscpli, Mo, paper m December, 1924 
According to the story there given, Nicliols in 1895 was selling 
real estate in Kingsley, Iowa, a short distance from Cherokee, 
Iowa, where there was an advertising cancer-cure outfit operat- 
ing (presumably the Seaman Cherokee Sanitarium) A niece 
of Nichols was working at the Clierokce institution and Nichols, 
when MSitmg the niece, met the men who were running tlic 
cancer concern They, for some reason not clear — unless it 
was that Nichols was what is known as a high pressure sales- 
man whose capacity in tins field could be used — invited him to 
become a partner m the Cherokee institution He accepted the 
offer and, with the two men connected with the Cherokee Sana- 
torium, opened a similar outfit in Dcs Moines, Iowa According 
to Nichols’ story, they treated one patient— unsuccessfully — and 
then the partnership was dissolved Tins was in June, 1896 

In November, 1896, Nichols started in the “cancer cure” 
business on his own responsibility, although he had no medical 
education He treated patients who had, or thought they had, 
cancer, keeping within the law by engaging a licensed prac- 
titioner to assist him Later Nichols obtained a medical diploma 
from a low-grade (Class C) institution that went out of eais- 
tence in 1909 He first began practicing medicine at Watertown, 

S D , with cancer-curing as a side-line Within eighteen 
months he moved to Siou\ Falls, S D, and later to Hot 
Springs in the same state where he started his first cancer 
cure ‘sanatorium” He conducted this for some years in the 
meantime opening a branch sanatorium at Excelsior Springs, 
kfo But Excelsior Springs would hav e none of him and passed 
an ordinance that resulted m Nichols’ leaving that town He 
continued to operate his Hot Springs institution until 1914 
when he decided that he would get a little nearer the center 
of population and went to Savannah, Mo 

The Nichols concern, of course uses the escharotic treatment 
According to the statement that has been made for many years. 
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both before Nichols died and since, this has been vaguely 
described as ^ 


a double 

chloride of zinc plaster, 
With decidedly less pain 


compound about four times the strength of 
or the arsenical or Marsden s paste and acti 


The claim is further made that the escharotic they use ‘is 
not poisonous This contradicts the information furnished us 

by the Reverend Mr W a Presbyterian minister who 

had also been a professor of biology This gentleman’s wife 
was induced to go to the Nichols Sanatorium In a letter 

that Mr W wrote to the American Medical Association, 

he thus described the situation 


I present at the Nichols Sanatorium the day 

Mrs W was examined A woman nurse who is 

now Superintendent of the institution since Dr Nichols 
died examined my wife The examination was con- 
cluded in less than ten minutes The nurse felt of 

kirs W ’s breast (there was no sore), also felt 

under her arm, and said, ‘The cancer extends under 

nnn — serious case ’ Mrs W vvas assigned a 

room and the next morning was put under the influence 
of drugs while the arsenic poison was applied to burn 
out the supposed cancer 

“No effort was made at Dr Ahchols Sanatorium for 

Cancer to find out definitely if Mrs W had 

cancer before administering treatment of arsenic poison 
m poultice form. 

For nearly ten days Mrs W vvas constantly 

under the influence of drugs Then hurried out of 
Sanatorium three weeks from the day she entered to 
make room for other dupes and victims of this alleged 
’Cancer Cure’ 

Since Mrs IV left Nichols Sanatorium she 

has hid a nurse and doctors — sev eral nurses and several 
doctors The arsenic poison has so filled her system 
and destroyed her vitality that she is now dying” 
Nichols’ institution seems to be conducted by a woman who 
vvas associated with Nichols for many years, as “Superintendent” 
and 'Director of Treatments ” In 1932 the Nichols concern 
listed as its "Medical Director” and "Plastic Surgeon" W A 
Stearns, MD, with E S Methenj, MD, as “Assistant’ 

In 1924 a year before Nichols died, prospectuses were sent 
out advertising ‘First Mortgage Serial Coupon Gold Bonds" 
issued by the Dr Nichols Sanatorium Corporation These 
were to pav 7 per cent interest, payable semi annually, and to 
mature in 1927, 1929 and 1931 respectively The prospectus 
gave the amount of cash that Nichols had allegedly taken in 
annually from the time he started in 1905 up to and including 
1923 In 1905 liis cash receipts were §3 300 , m 1923 these 
had risen to $201,600, with net profits amounting to $71,720 
after all expenses had been paid The business has evidently 


been a profitable one 

The Nichols concern has for years issued elaborate and 
expensiv cly prepared booklets, printed on deckle edged paper, 
with numerous illustrations both in color and monotone A 
large part of the book lists according to states, the names and 
addresses of ‘ cured patients ’’ A few v ears ago the Bureau 
of Investigation, with the aid of the physicians of a county m 
Missouri, undertook to investigate all of the cases of patients 
whose names were given as coming from that county Fi ty- 
five cases were looked into Investigation disclosed that forty 
seven of the fifty-five patients were still living, 
evidently actual cancer cases, for the patients were dead 
the fifty-fiv e patients, forty -three had had the diagnosis o 
cancer made, not by independent physicians, but by the Nicbos 
concern itself I Three of the patients had their cases diagnosen 
as cancer by physicians, but no microscopic e.xamination naa 
been made, the diagnoses being of a clinical character on y 
a few of the other cases detailed information could not oe 

”*^In"ome of the older advertising one Jack Nichols 
as being connected in some way with the Sanatorium. AI hough 
his picture has been published it is not at all ^ 

place Jack Nichols has in the scheme of things at the 
Sanatorium In July 1931, the American Medical Association 
received a letter reading as follows 

-AS a memher of the 

'r’laafZ'oT.he goo, p?a«.« of ai.d.c,n. 
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If I ran satisfy 30 U as to the fact of this notation and mil ffne jou 
m> full support, uhat may I e-cpcct from jou by way of rectification in 

the same’ Sincerely jours 

Jack Inchols 

Mr Nichols’ letter was answered as follows 
We should say that it would not be necessary to have any long associa 
lion with the concern mentioned in jour letter to he coniinced ^at there 
had been a t lolation of the good practice of medicine It e hare been 
continced of the same thing for scry many years 

The Medicolegal Department of The Journal for October 7, 
this year, abstracted a legal case involving malpractice in which 
the Nichols Sanatonum was the defendant [Gales v Dr 
Nichols’ Saiialonum (Mo), 55 S' IK (2d) 424] The plain- 
tiff was one of the Nichols Sanatorium's victims, a woman who 
had gone to Savannah to be treated for two "lumps” in her 
nght breast and one in the right axilla A nurse diagnosed 
(!) her case as cancer and applied an escharotic mixture said 
to contain antimony and zinc chlonde As the escharotic began 
getting in its work, the nurse remoied the necrotic tissue with 
surgical scissors and a curet The entire right breast and a 
large part of the flesh in the axilla were thus remoied before 
the victim left the Sanatorium Fourteen months later she 
returned for treatment for another “lump” in the nght axilla. 
The second course of treatment left her right arm useless In 
the healing process the flesh united her arm to the side of her 
bod} When she attempted to move her arm, the scars cracked 
and bled. She then went to a reputable phjsician, who per- 
formed a Wolf graft, which greatly improved her condition 
The vvoman sued the Nichols Sanatonum, alleging negligence 
and unskillfulness, and the jury returned a verdict in her favor 
For some reason not clear, the judge overruled the jury’s verdict 
and ordered a new trial, and the Kansas City court of appeals 



affirmed the order of the tnal court The victim then appealed 
to the Supreme Court of Missoun This, the highest court m 
the state in its opinion declared that there was ample testi- 
monj to support the allegations of the woman that the Nichols 
Sanatonum was negligent, tliat the Sanatorium had discharged 
the woman in a condition that rendered her practically an 
invalid for tlie remainder of her life, and it was a condition 
that could have been prevented or remedied The Supreme 
Court also declared tliat the testimonj showed that the Nichols 
concern used a method of treatment that has been condemned 
b} the medical profcssioa 

In the trnl of the case in the lower court the Nichols con- 
cern imdcrtook to introduce the testimon} of one of its nurses 
to show tint no more flesh was removed than was necessarv 
to cure the diseased condition The judge in the trial court 
ruled that while the Nichols Sanatorium might show what was 
done It could not introduce as evidence the opinion of the nurse, 
because, according to the judge that opinion was a mere con- 
clusion and would invade the provance of the juiy Tlic 
Supreme Court much more rationallv , took the position regard- 
ing this ruling that the nurse’s testimonv was properl} excluded, 
wot because it would invade tlie province of the jurv, but 
because the nurse was not competent to tcstif} The judgment 
ot the trial court awarding a new trial was reversed and instruc- 
tions were issued to reinstate the verdict of the jurv and enter 
judgment against the Nichols Sanatonum tor the vaclmi. 

The various institutions of dubious scientific standing that 
advertise to cure cancer use m practicallv cverv instance, 
lau tics or cscharotics Manv persons espcciallv those past 
middle age who develop benign growths assume tliat sucli 
growths arc cancer and on their ovvai rcsponsibilitv go to these 
vancer^urc institutions that advertise that tliev do not use 
tlie kaiitc. Tlieri. the patient is told that the condition is 
canccrois the growth is eaten out with camtics the wound 
heals and the ^atlcnt goes back to his I ome a hvang advcrtise- 
n cat forth- cu'c 01 a caascr that n-ver existed. 
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AMEBIC DYSENTERY 

To the Editor — ^It is not without grim humor that California 
medical men join their colleagues of the Southern states in 
observing the dramatization by Chicago health authorities of 
an outbreak of amebiasis recently recognized in that cit} The 
1927 Chicago surve} (Kaplan, Bertha, Williamson, C D, and 
Geiger, J C Amebic Dysentery m Chicago, The Journal, 
March 26, 1927, p 977) was of practical significance but the 
recommendations of this initial report obvaously were not fol- 
lowed up However, the present health authontics are to be 
congratulated on contmumg this work and realizing its impor- 
tance Generally considered a “tropical disease,” physicians 
m most of the Umted States have consistently refused to admit 
Its potential menace as revealed b} the extraordinarily high 
incidence of “earners” without obvnous symptoms (who have 
tissue damage, nevertheless) along with active cases found on 
systematic surveys of average populations in California and the 
South (Kofoid A C Twenty -Ninth Bienniel Report, Cali- 
fornia State Bd of Health 1926, p 93 13 1 per cent in 6,834 

persons Kessel, J F, and Mason, V R., Protozoan Infection 
of the Human Bowel, The Journal, Jan 4, 1930 pi 9 8 per 
cent in 2,731 persons Craig, C F The Amebiasis Problem, 
ibid , May 7, 1932, p 1615 Johnstone, H G , Davnd, N A , 
and Reed, AC A Protozoal Survey of One Thousand 
Prisoners, ibid, March 11, 1933, p 72S 96 per cent in 1,000 
persons) Current interest may focus public health attention 
on the problem with beneficial result, as implied by Dr Bundesen 
and his associates (The Journal, November 18 pp 1636 and 
1638) Amebiasis, of course, should be reportable to health 
authorities 

The purpose of this communication, however, is to comment 
on the discussion of treatment of amebiasis as outlined in a 
review compiled from textbooks (The Journal, November 18, 
p 1639) The review mentioned may give support to dangerous 

or inadequate therapy 

The only comprehensive disinterested critical survey of the 
treatment of amebiasis reported so far has been made coopera- 
tively by the Pacific Institute of Tropical Medicine within the 
Hooper Foundation for Medical Research and the Pharmaco- 
logical Laboratory of the University of California Medical 
School m San Francisco The general results of this survey 
have been published in part (Leake C D The Chemotherapy 
of Amebiasis, The Journal, Jan 16, 1932, p 193) and detailed 
special studies have also appeared. Referring to one of these 
(David, N A , Johnstone H G Reed, A C, and Leake, 
C D The Treatment of Amebiasis with lodochlorhy droxy - 
quinoline {Vioform N N R.]. The Journal, Mav 27, 1933, 
p 1658), the revaew states "In their report they believe that 
Vioform IS tlie most efficient drug of anv type used m amebiasis " 
The only statement made by David et al which could possibly 
be misinterpreted in such an unfortunate manner is the clearly 
phrased observation ‘In monkeys naturally infested with 
Endamoeba histolvtica, lOdochlorhy droxy quinoline was found to 
be more effective m nontoxic do^cs m completely and perma- 
nently clearing the stools than any mode of treatment yet 
reported on” 

{Note.— This quotation is m error The Journal quoted 
David N ^ Reed C and Leake C D The Treatment 
of -\rncbiasis with IcK?ochIoro\\quinoIinc / P/iartr acof & 
Exfer TIcrat 48 271 (Julv ) 1933— Ed] 

Most 01 the treatment discussion m the revaew is quoted from 
G F Craig (m Musscr s Practice of Afcdicinc, 1932 p MI) 
The revaevv states In the chronic cases Cniig recommends con- 
tinuous treatment with emetine bismuth iodide or chimofon.' 
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Continuous administration of any emetine preparation is very 
dangerous Emetine and its deruatives may be lethal for 
mammals, including man, in a total dosage of from 10 to 25 mg 
per kilogram, regardless of the method of administration 
Toxicity studies indicate that it is very slowly excreted or 
detoxified, so that cumulative poisoning may readily occur on 
repeated use (Anderson, H H, and Leake, C D Amer J 
Trop Med 10 249 [July] 1930) Heart Muscle bears the 
burden of the toxic effect of emetine, as shown experimentally 
and clinically (Rinehart, J F, and Anderson, H H Effect 
of Emetine on Cardiac Muscle, Arch Path 11 546 [April] 
1931) It IS unfortunate that the review failed to point out 
the total amount of emetine that may be safely given without 
injury to the patient In 1914 Vedder stated that a total of 
10 grams (0 65 Gm) should not be exceeded in the average 
human adult (Thl Jourxsl, Eeb 14, 1914, p SOI) Later 
studies have confirmed this opinion with the recommendation 
that if emetine is used at all Us dosage should be based on 
body weight and not exceed 1 mg per kilogram for a single 
dose or a total dosage of 10 mg per kilogram (Anderson and 
Leake) 

Cliniiofon (exploited under the trade names of “Anayodin” 
and ‘Aatren"), winch is discussed itt the review, is lodohydroxy- 
quinolinc In the only comparative study reported on tins drug, 
It was shown to be the least effective m comparison with ten 
other related halogcnatcd oxy quinolines Of this clinical group 
of drugs, lodochlorlivdroxvquniolmc (vioform N N R) was 
found to be best suited for clinical use This drug, however, 
should not be employed rcctally because of possible local 
irritation 

Two organic arsenical drugs arc mentioned in the review, 
acetarsone ("stovarsol ) and carbarsone The former is far 
more toxic m effective dosage than the latter, but this important 
information docs not appear in the review Toxic reactions 
with acetarsone mav be expected in about IS per cent of patients 
treated at the dosage recommended, and many cases of poison- 
ing with It have been published (Bender, W L A»i J M Sc 
174 819 [Dec] 1927 Michael, J C Exfoliative Dermatitis 
from Acetarsone, Tiil Journat, Feb 23, 1929, p 64S) Before 
the recent meeting of the American Society for Tropical Medi- 
cine, Anderson and Reed reported 330 cases of amebiasis treated 
with carbarsone, with 90 per cent success and only one mild 
untoward reaction in a patient with hepatitis No other toxic 
effect from carbarsone has yet appeared Qiopra, Sen, and 
Sen of Calcutta (Indian M Gaa 68 315, 1933) have shown 
that carbarsone is definitely more effective in amebiasis than 
emetine bismuth iodide or k-urchi alkaloids Bresson ( -im J 
Trop Med, to be published) has also confirmed the clinical 
value of carbarsone in agreement with Anderson (Am J Trap 
Med 12 459 [Nov ] 1932) and with David, Johnstone and 
Stanley (Am J il/ Sc 184 716 [Nov ] 1932), and also with 
the initial clinical report of Reed and his associates (The 
JouKXAL, Jan 16, 1932, p 189) Carbarsone has an advantage 
m being susceptible of satisfactory rectal administration (Ander- 
son, H H , and Reed, A C Am J Trap Med to be pub- 
lished) in acute amebic dvsentery Carbarsone is certainly a 
highly effectiv e drug in amebiasis, and because of its low toxicity 
on repeated dosage (Dr J C P Fearrington of Lincoln, Neb , 
used a total dosage as high as 1,200 mg per kilogram over 
forty-eight weeks in thirty syphilitic patients with no sign of 
toxicity), and also because of its definite “tonic action, it is 
clearly to be recommended in chronic amebiasis except when 
there is demonstrable liver injury Here arsenic is contra- 
indicated Emetine remains the drug of choice in amebic 
hepatitis or liver abscess 

Failure of recurrence of amebas in the stools of patients 
successfully treated with carbarsone or with vioform and main- 
tained under proper controlled conditions eliminating danger of 



reinfection has been demonstrated in a sixteen months follow iip 
period by Reed and Johnstone (Am J Trop Med to be pub 
hshed) Danger from reinfection is thus shown to be a more 
serious concern for the physician than possibility of relapse 
after successful treatment Unless the patient’s environment is 
controlled, especially with regard to food handlers m his house 
hold, reinfection is a constant menace even in the face of 
adequate treatment 

The review does not mention the usefulness of bismuth sub 
carbonate in massive doses in controlling acute amebic dysentery, 
as emphasized by James and Decks (Am I Trop Med 5 97 
[March] 1925) 

The review quite properly stresses Craig’s critena of cure as 
based on repeated stool examination On the other hand, it 
unduly emphasizes tlie necessity of confinement to bed during 
treatment While this may be indicated in patients weakened 
by emetine therapy, it is not necessary in the majority of cases 
when less toxic and more effective agents, such as carbarsone 
or vioform, are employed 

Empirical clinical observation has led to the use of many 
different types of drugs m amebiasis The only systematic 
critical study of their relative values that has yet appeared 
has clearly indicated that (1) kurchi and ipecac (emetine) alka- 
loids are unsatisfactory since the former are too inactive and 
the latter too dangerous in doses necessary for effectiveness, 
(2) among many miscellaneous astringent and antiseptic agents 
bismuth subcarboiiate is the only one projiosed tliat deserves 
nnv attention at present, (3) much more efficient halogetiated 
oxv quinolines are available than chiniofon ("yatren” or “4na- 
vodm’), vioform being proved to be so on clinical trial, and 
(4) much less toxic and more effective organic arsenicals are 
available than acetarsone ("stovarsol”), notably carbarsone, 
which on extensive independent clinical study has been found 
to give more satisfactory results with less untoward reaction 
than any amebacide now in use 

J C Geiger, M D , 

K F Mever, PhD, 

E L Walker, Sc D , 

A C Reeo, M D , 

H H Anderson, M D , 

C D Leake, Ph D , 

San Francisco 


To the Editor — I wish to congratulate you on the excellence 
of the articles and the editorial on amebic dvsentery that 
appeared in The Journal, November 18 Although it is 
regrettable that an epidemic of amebic dysentery should have 
started in connection with the Century of Progress Exposition, 
perhaps no better method of emphasizing the importance of 
this condition in the country as a whole could have been found 
The wide publicity given to this epidemic will undoubtedly lead 
to the discovery of many cases of amebiasis throughout the 
country and a better understanding of the disease 

I think It IS particularly imjiortant to emphasize, as a supple- 
mentary point in the diagnosis of amebiasis, that in addition to 
Endamoeba histolytica, man is known to harbor in his intestine 
at feast four other amebas, none of which are pathogenic It 
IS just as important to be able to differentiate these amebas 
from Endamoeba histolytica as it is to be able to identify t e 
pathogenic ameba itself Whenever a supposedly unusual disease 
IS called to tlie attention of the medical profession, many cases 
of Other diseases are likely to be reported as the disease m 
question because of difficulties in diagnosis The diagnosis ot 
amebiasis should not be left to technicians who are not familiar 
with all the intestinal amebas Authorities agree that it requirw 
several months’ training for a technician to become accurate 
in the identification of these parasites One of the great needs 
at the present time is the better training of technicians along 



VOLUUE lOl 
Number 23 


CORRESPONDENCE 


1821 


this hne. A good general rule for the ordinary laboratorj in 
the identification of the motile form of Endamoeba histolytica 
IS that no ameba should be so identified imless it is actirelj 
motile and contains red blood cells In the identification of 
cysts there is also danger of interpreting cjsts of Endolimav 
liana and four-nucleate cjsts of Endamoeba coh as Endamoeba 
histoljtica In the presence of a simple diarrhea or following 
the administration of a cathartic, motile amebas of any of the 
five human species maj be found in the stools, and caution 
should be urged in interpreting amebas discovered under such 
conditions as Endamoeba histolj tica, ei en bj the best of tech- 
nicians unless active motilit) and the inclusion of red blood 
cells verifj the diagnosis, or unless tliej can be checked bj 
fixed smears stained with iron hematowlin In a disease such 
as amebiasis in which a permanent cure is difficult to obtain 
and in which specific treatment inaj prove toxic to the patient, 
accurate diagnosis is much to be desired 

Hexri E Melexev, MD, Nashville Tenn. 


To the Editor — In The Journal November 18 attention 
was called to the present widespread dissemination of amebiasis 
These reports will unquestioiiablj stimulate a careful search 
for Endamoeba histoljtica and where it is found, call for treat- 
ment Emetine, no doubt, vv ill be one of the drugs used Atten- 
tion IS drawn to an article I published in the Amcrtcoii Journal 
of the Medical Sciences (129 834 [June] 1930) m which I 
reported a case of fatal emetine poisoning due to cumulative 
action The dose had been considered considcrablj less than 
the established minimal lethal dose The conclusions I reached 
after a comprehensive survej of the literature were as follows 

1 There is no established method of administration of emetine 
that can be accepted with inipumtj The drug being a proto- 
plasmic poison acts on the host as well as on the parasite 

2 Conclusions drawn from laboratorj animals, owing to 
differences of species and of individual susceptibilitv , cannot be 
applied to man to determine the minimal lethal dose of emetine 

3 The niiiiimal lethal dose of emetine maj be passed without 
the advent of sufficientlj severe sjmptoms of emetine poisoning, 
and death maj occur from cumulative action after its adminis- 
tration has been discontinued 

4 Individual susceptibilitj to emetine cannot be recognized 
tn advance, and each patient must be considered as possiblj 
susceptible, to prevent the occasioiiallj fatal case of emetine 
poisoning 

5 Emetine iii ven small doses, with frequent and sufficientlj 
long rest periods, will be aniebacidal If the infection does not 
clear up on this basis the amebas are of an emetine resistant 
strain and other forms of treatment must be dev ised 

6 Present knowledge of the action of emetine on the human 
svstem IS hut poorlv understood nor is its action on amebas 
dcfinitelj kiiovvai 

7 There is no antidote tor emetine poisoning 

Ervxk J I EiiiLV MD Seattle 


To the Tdilor—l have read with a great deal ot interest 
the excellent reports of the epidemic ot amcbic dvsenterv m 
Qncago and the reviews ol the general subject published 
rcvcmh (November 18) in The Iocrxvi There is one point 
concerning the epidcniiologv and control of tins disease which 
apjvcars to have been overlooked or inadcquatclv understood 
lleeause ot it- imiKvrtance ironi a practical snudpoint I ven- 
ture to bnng It to vour attention m the hope that vou mas 
sec fit to give It the timcK pabhcitv it deserves 
The dvseaten p-odeung ameba has a Inch multiple incidence 
in lamihes or I on cl old Tluat net vvns stressed bv Kotoid 


in 1923 CUiiiv California Chron 25 302 [Julj ] 1923) and 1923 
(Proceedings of the International Conference on Health Prob- 
lems in Tropical America, 1924, p 322), and more recentlj bj 
Meleney in 1930 (J Parasitology 16 146 [March] 1630) In 
my report fAiii J H\g , to be published) of an amebic survey 
of the residents of a small mining community in Mexico it is 
pointed out that a considerable proportion of the cases of 
amebic infection occurred in households m which from two to 
four members were infected. 

We have under observation at present m Baltimore a family 
that, m March, 1932, comprised a father, mother and eight 
children Both parents and seven of the eight children carried 
Endamoeba histoljtica, usuallj m association with four other 
species of intestinal protozoa In another familj composed of 
father mother and two sons, we have found the djsenterj- 
producing ameba in both parents and one of the bojs The 
probabilitj is as Melenej has pointed out that the infected 
mother who in these families is the principal food handler, is 
the source of the infection for other members 

The implications of high multiple household amebic incidence 
as thev relate to the epidemic extending from Chicago are (I) 
that not onlv public food handlers should be examined but the 
families of positive food handlers should also be examined and 
if found positive, treated and (2) that m all cases^of amebiasis, 
the other members of the household should be promptlj exam- 
ined and if found positive, treated From the standpoint of 
prevention of this disease, little is accomplished bj the success- 
ful eradication of the parasites in individuals, either for the 
affected persons or for the communitj if live danger of reinfec- 
tion from other members of the familj group is not guarded 
against In mj opinion manj of live recurrences reported fol- 
lowing apparent! J adequate amebicidal treatment arc due to 
reinfections from mtrafamilial sources rather than to relapses, 
as is commonlj inferred 

Unless attempts at amebic control focus on the family rather 
than on the individual much of the effort that will undoubtedlj 
be stimulated bj tlie recent publications in The Journal will 
have been m vain 

Justin Andrews 

Assistant Professor, Department of Protozoologj, 

Johns Hopkins Unuersitj 


To till Editor — In view of the widespread epidemic of amebic 
dvsenterj that seems to be imminent maj I take the hbertj 
of offering some corrections of vour suggested emetine regimen 
in the amebic djsenterj review that appeared in The Journal, 
November IS' Nowadavs since the reporting of quite a 
number of cases of severe emetine poisoning the combined 
emplojmcnt of emetine hvdrochlonde bj injection and emetine 
bismuth iodide bv mouth is no longer considered safe for 
routine thcrapj Instead emetine bismuth iodide is omitted 
and the hvdrochlonde is emplojed about as follows one injec- 
tion dailj (1 gram for the adult ’6 gram for children of eiglit 
'( gram for voungcr children) for sin davs, and then one 
injection of just half these doses dvilv for the ne\t sin davs 
The adult will then have received 9 grains which is close to 
10 grains (0 65 Gm ) which has conic to be considered the 
sate amount to bo administered m one course During the 
rc-t period of ten davs or more other drugs maj be given, 
then the injections ma\ be repeated or cnictmc bismuth iodide 
(which contains 20 per cent emetine) maj be given m I gram 
do e (aduUf three times daiK for ten dav s 
The warning against intramuscular injection is jicrhaps unfor- 
tunate since subcutaneous injection of the Indrochloride is 
sometimes lollovvcd tn pain discoloration of the si m and even 
slough deep injection into the gluteal region is therefore con- 
sidered the method cf choice though it is painful aho 
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I may add that many ph>sicians with abundant evperience 
in the disease are now preferring to use Acetarsone, N N R 
(sto\arsol), the adult dose of which is 4 grains three times 
daih, and emetine h\ drochloride on alternate dajs for two 
weeks One of our faculty members who was unfortunately 
infected m Chicago (the first one at least!) is now being 
satisfactorilj treated in this uay 

Haurs Beckman, MD, Milwaukee 
Director, Department of Pharmacology, Mar- 
quette Unnersitj School of Medicine 
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MINOR NOTES Jons A M A 

Dec 2, 1933 

easily Shaving or chemical epilation were also used. Epila 
tion by N-rajs is a much more satisfactory prelude to treat 
ment, but the treatment following it must never be irntating 
It IS limited to the application of mild antiseptics like tincture 
of iodine and is stopped when the skin begms to show too 
much drying 

With any method, frequent scrubbing with soap and water 
IS indicated and the hair of the whole head should be kept 
clipped short to allow inspection and the detection of newly 
infected spots This should be kept up for several months after 
apparent cure of any case of ringworm of the scalp The 
English dermatologist Crocker said of the treatment of ring 
worm of the scalp **I know of only one certam remedy, 
namely, persistence ” 


PARESTHESIAS 


Asosvmous Communications and queries on postal cards mil not 
be noticed Everj letter must contain the writer s name and address 
but these will be omitted on request 


TREATiMEiNT OF RrAGWORH OF THE SCALP 

To the editor — Is there any known drug capable ot penetrating the 
bur shaft in sufficient strength to destroy the fungus in ringworm of 
the hairy region and is croton oil a reliable method’ 

H H Rittemiouse MD, Bridge\ilic Pa 

Answer — the criterion given, tincture of iodine should 
be the best remedy, for it ranks high as a fungicide and pene- 
trates the skin better than any other drug in this class, but 
this argument carries little weight, for the chief benefit from 
these drugs seems to be the inflammatory reaction caused by 
them, which results m immunity to the organism The anti- 
septic action of the drug is useful chiefly m preventing the 
spread of the infection to others, and the depth of penetration 
IS of value chiefly because of increased irritation For this 
reason it is a fact, though it seems paradoxical, that deep 
ringworm infections like kerion of the scalp or beard are more 
easily cured than the common superficial microsporon infec- 
tion of the scalp in children, which remains comparatively 
nomnfiamniatorv 

It is assumed that the question refers to ringworm of the 
scalp in a child Some cases, particularly those in infants or 
very young children, can be cured by the persistent use of 
mild remedies, such as ointment of ammoniated mcrcuOi from 
5 to 10 per cent, applied once or twice a day for several weeks 
In older children, sodium thiosulphate solution 14 per cent in 
water, can be rubbed vugorously into the affected areas twice 
a day until irritation results, when soothing applications, such 
as 10 per cent boric petrolatum, are to be applied until the 
irritation subsides, and then the same treatment is repeated If 
a stronger method is desired, the same thiosulphate solution 
may be followed by a 3 per cent solution of tartaric acid, 
releasing sulpliur and sulphurous acid Strong measures arc 
to be restricted to small areas of the scalp and not used for 
children less than 7 years old Tincture of iodine may be 
painted repeatedly on an area an inch or less in diameter until 
a black crust forms This should be torn off, to carry with it 
many diseased hairs A soothing preparation is then to be 
applied until irritation subsides Still more reaction can be 
obtained by alternating tincture of iodine and ointment of 
ammoniated mercury, causing an active dermatitis Many other 
drugs and methods of this kind were in use before the epilating 
power of the x-rays was discovered 

Croton oil is the most severe chemical used for this purpose. 
It should not be used for young children, and if used should 
not be applied to an area more than half an inch in diameter 
It may be introduced into the hair follicles with a hypodermic 
needle m the smallest possible amount Within twenty-four 
hours pustulation results and the hairs can be removed Sooth- 
ing ointment should then be applied This treatment causw 
follicular scarring and the hair does not grow again It should 
therefore be used only when the bald spot can be concealed. 

A milder method of using croton oil is its application in 10 
per cent strength in oluc oil, rubbing it into a small area and 
waiting for an inflammatory reaction This may be strong 
enough to cure the nifection without destro>ing the hair If 
too little irritation results from a 10 per cent solution, it may 
be used m greater strength , , t_ xt, r 

l^Iechanical epilation is highly recommended by author ot 
the preroentgen era but it is tedious and a difficult ^ob Unl> 
a small area can be epilated at one sitting and it is somrtimes 
impossible to renio\e the diseased hairs because they break 


To ihc Editor — I have a patient about 40 jears of age who complains 
of various paresthesias with a creeping sensation m the face sand in 
the shoes, tickling sensation on top of the car and burning in the tip 
of the tongue. He also has some numbness and tingling m the hands 
“ind feet slight dizziness at times and floating spots before the eyes 
Wfficn he stands and looks at a still object such as a butlding, it appears 
to fno\c slightly He appears healthy and weighs 215 pounds (97 5 Kg) 
The pupils are equal and react to light and m accommodation. The 
eyes rotate normallj The reflexes arc normal except that the knee 
jerk is not pronounced The Romberg sign is negative. There is no 
astcrcognosis Sensation is intact for cotton, pain and heat. The blood 
pressure is 125 systolic, 80 diastolic. The urine is negative for albumin 
or sugar The red blood cells number 6 160 000, with 90 per cent hemo- 
globin (he had come from a high altitude) There is no history of 
venereal disease but the Wassermann reaction is negative to alcoholic 
antigen and very slightly positive to cbolcstcrolized antigen The Kahn 
reaction is negative. What suggestion do you have as to diagnosis^ 
Could the Wassermann reaction be disregarded? Two Wassennann tests 
were taken six months apart with an identical reaction Kindly omit 
name and address 

A^s^^ER — ^The only objccti\e findmg recorded in this case 
IS the nlteration m tlie blood count This may, as suggested, 
be the result of a high altitude. In view of the paresthesias, 
ho\\e\er, for which no other explanation has been found, at 
would be wise to bear an mind the possibility of a blood 
forming disorder The very slight reaction with a cholesterol 
izcd antigen can probably be disregarded A psychiatric 
examination for the possible presence of a functional disorder 
IS also indicated No diagnosis is possible from the facts 
stated 


POSTOPERATIVE CARE IN TONSILLECTOMY 
To the Editor ' — I should like to know the best preparations to use in 
the tonsillar fossae following a tonsillectomy to prevent hemorrhage and 
liiilammntion What is the best preparation to use beforehand to pre- 
vent postoperative inflammatioof Please omit name, jj p Indiana 


Answer. — ^Tonsillectomy is an unsatisfactory operation m 
a number of respects Unlike the peritoneal cavity, wherein 
the surgeon makes every attempt to cover raw surfaces, tonsil- 
lectomy permits a large, raw wound to heal, in the presence of 
the normally infected secretions of the mouth and subjected to 
the trauma of swallowing Hemorrhage tliat occurs at the 
time of operation or within a few hours should be considered 
primary The best protection against hemorrhage of this 
on the assumption that the patient is suffering from no blooa 
djscrasia, is to use the principles followed elsewhere in surgery 
Everj bleeding vessel, vein or artery that does not spontanMBSl> 
cease bleeding after a reasonable wait and following the use 
of sponge pressure should be seized and ligated Oozing that 
IS of no significance may be stopped completely by 
of a mud made by soaking tannic acid m epinephrine, 1 to l,wu 
Having the patient breathe through the mouth and small pieces 
of ice dissolved on the tongue, coupled with small doses oi 
morphine for sedation, are also recommended as helpful in pr - 
venting bleeding shortly after operation 
A certain amount of reaction or inflammation 
tonsillectomy The best safeguard against reaction and hemo 
rhage, incidentally, is to do the operation with as little trauma 
as possible As the healing of the surface t^es place, 

first of all by the formation of a slough and then 
tissue and ultimate epithelizaDon, from time to D™ 
secondary bleeding may occur from „ be 

■topKd by” spoS plSsure or‘by the application of 
indenting secondary hemorrhage, apart Pps^/'^'y Z™"?, ® 
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attempting remo\a! of the tonsils Of course the patients 
ceneral condition should be as good as it is possible to make 
It and for four or five days following operation there snould be 
no marked exertion Gargles and local applications are of little 
ax ail m the hands of most men m reducing the painful and 
other distressing reactions folloiiing this operation 


ERYTHROL TETRAMTRATE AIvD POTASSIUM THIO 
CYANATE IN HYPERTENSION 
To the Editor — I should appreciate some information on the following 
1 Are there any harmful or undesirable effects from prolonged admims 
tration of erythrol tetranitrate drug in doses of 1 gram (0 065 Gm J 
three times daily in case of essential hypertension? 2 What is the 
\aluc if any of potassium suJphocyanate in bipcrtension? What is 
its dosage and method of administration^ Please omit name 

M D Massachusetts 

A^s^VER— 1 If the dose is chosen too high, there is a dila- 
tation of the blood vessels of the head with a feeling of heat 
and discomfort, even throbbing headache The pulse becomes 
softer and more rapid There maj be general irritability 
Often a dose of 003 Gm is tolerated without distress, xvhen 
the larger dose produces disagreeable side effects 
2 Potassium thiocyanate, m doses of from 01 to 0 3 Gm 
three times daily, is capable of temporarily reducing blood 
pressure witli improvement m sjmptoms in possibly one third 
to two thirds of cases If the blood pressure reduction is 
excessive, untoward symptoms may occur, such as weakness, 
dizziness and drowsiness, which disappear when the drug is 
discontinued or its dosage is reduced There seems to be a 
tendency to cumulative action, which may be prevented by 
taking blood pressure readings every week or two and pos- 
sibly by omitting the medicine one day each week It may be 
administered m syrupy solution, possibly the syrup of rasp- 
berry IS as good a vehicle as ans 


ETTECIS OF REMOVAL OF KIDNEY 
To the Editor ' — Will jou please tell me what effect the surgical 
rcraoial of one kidney has on a person? Can he buy life insurance or 
what IS the average life of a person after removal of one kidnei ? Thank 
} 0 u for any information jou may be able to give me 

M M Tnoiirsox M D , Logan N M 

Answer — Man can live even after all of one kidney and 
about halt of the other have been removed or destroyed, pro- 
vided the function of the remaining portion is not impaired 
The removal of one kndney therefore should not of itself 
shorten life The problem of expectancy of life after nephrec- 
tom> depends, of course, on the reasons for which the kidney 
was removed If a tuberculous kidnej has been removed but 
the patients original tuberculous focus remains actively progres- 
sive, eventual involvement of the other kidney is, of course, a 
possibihlj If the cause for which ncplircctom} was done does 
not remain as a danger to life a patient can obtain life insurance, 
from companies which do not specialize in preferred risks 
after a reasonable period of observation has passed to allow of 
studies to determine that function of the remaining kidney is 
adequate. 


INDUSTRIAL HAZARDS ASSOCIATED WITH 
BIRCHW OOD 

To the Editor — I have a request for information nbout a form of 
iltimaim! lhaV affects workers using birch in the wood working industry 
Can jou send a list of references on the subject? Since it is rather 
enmmon among the wood workers la the factories of Nlainc it seem* 
probable that articles and perhaps pamphlets have been written about 
this disease. Maiiov Cobb FtiUEB Maine Slate Library 

Augusta, Maine. 

\xswER. — No extensive bodj of published information or 
birdiwood dermatitis is known to exist 

McCord (Industrial Hjgienc for Engineers and Managers 
New Iiork, Harper d. Brothers, 1931) states 'In additior 
to mcclnnical irritation from the dust [birchwood saw dust] 
It IS believed tliat Ibis wood offers otlicr opportunities foi 
danngc The clicmistr} of bircliwood reveals a nch conten 
of complex cvrbolivdntcs These polj saccharides arc probabh 
convert^ into simple sugars m tlie process of boiling bird 
logs The presence of sugars on skin surfaces or in tlic eves 
favors bacterial growth ” 

In addition, it maj be observed tint workers vvitli logs o: 
in sawmills arc proic to develop fungous infections of the «ku 
and possdiK 01 t!ic Iung« It the logs arc subjected to clicmica 
treatment lor the extraction of vanoas vxvs agnJs ^r alcohols 
I! esc extracts arc to be regarded as skm irntants in somi 

CCS 


VARIATIONS IN BLOOD PRESSURE 

To the Editor — In Queries and Minor Notes (The Jouexal July 29) 
under the title of * Variations in Blood Pressure of Arms and Uecs 
the statement is made that no real explanation is given except that the 
difference m pressure is due to differences m hydrostatic pressure 
While this is undoubtedly true in part for the erect subject it cannot 
account for the definite difference of from 10 to 40 mm of mercury in a 
horiBontal subject Clinical blood pressure readings made with the usual 
arm cuff and manometer indicate only the air pressure in the cuff when 
the artery is collapsed Any increase in thickness or resistance of the 
structures surrounding the artery w ill make a higher cuff pressure ncccs 
sary before the artery can be collapsed This may easily be demonstrated 
by taking blood pressure readings before and after wrapping several thick 
nesses of towel round the upper part of the subjects arm Is not the 
greater tissue resistance of the leg the chief reason for the higher read 
mgs? If this idea is tenable it raises questions of much greater clinical 
importance which would well bear authoritative discussion Docs the 
obese patient with a high blood pressure reading really have high blood 
pressure or is the high reading due to increased tissue resistance? Is the 
blood pressure really raised in subjects vnth vascular sclerosis and calcifi 
cation or does the hardened vessel wall merely require a greater cuff 
pressure to produce collapse? 

Richakd B Stout M D Elkhart Ind 

Answer — Another explanation given for the elevated sjs- 
tohe pressure m the horizontal position in patients with aortic 
regurgitation is that the tonus of the arteries of the lower 
extremities is increased This increase must be overcome 
before the blood enters the dependent parts and is m effect 
a compensatory mechanism That such a hypertonus exists is 
shown by the fact that the application of heat to the leg will 
lead to a lowering of the systolic pressure It has been shown 
that both obesity and the thickening of the blood vessel walls 
have a negligible effect on the actual blood pressure readings 


STERILITY 

To tJn* Editor — 3 A man comes complainine of sterility On e'^ami 
nation of semen within fifteen minutes after ejaculation there is found 
an abundance of spermatoxoa but there is no moveraent of them what 
ever What is the probable cause of such an occurrence^ What 
remedial measures nould 50 U suggest to overcome it^ 2 A woman 
patient is anxious for conception On examination of the husband 
spermatozoa are found m abundance and \igorously motile Roentgen 
examination re\eals the fact that both tubes m the female are patent 
What nould be jour explanation for lack of conception and wbat Viould 
you suggest as an aid in this direction ^ 0 Montana 

Answer — 1 This may be caused by technical errors that 
kill the spermatozoa through overheating, chilling or exposure 
to some harmful chemical, by normal spermatozoa being exposed 
to toxic secretions from an inflamed prostate or seminal vesicles 
or by lack of vitality brought on b> general constitutional 
disease, endocrine disturbances or local circulatory abnormali- 
ties such as are caused by varicocele The treatment depends 
on the diagnosis and will suggest itself as soon as the diagnosis 
IS thoroughly established, though in the nature of the case 
there are some conditions that are irremediable 

2 Further tests must be made to establish a diagnosis Of 
these, the postcoital test is the most important If it can be 
established that spermatozoa penetrate in large numbers into 
the fundus of the uterus and are able to live there, the diag- 
nosis of failure of ovulation can be established If not, there 
must be some abnormality of the cerv ical or uterine secretions, 
which should receive appropriate treatment If there is failure 
of ovulation the basal metabolic rate should be determined and 
other evidences of endocrine disturbance searched for There 
should also be a thorough phv steal examination to determine 
tlic presence of any organic disease Finally, there seems to 

be with certain patients a functional sterility of psychogenic 
origin ‘ to V. 


IODIDE IN CATARAtrr 

To the Editor — Wliat fowu of lodiile is used in clearmi: projrressive 
cataract and how hould it be administered’ Some publication appeared 
in a journal last year but I am unable to locale it 

P U Ducohuos vr D Camden Art 


\XSVVFR- 


w J A J iodine will clear a progressive cataract 

bodium iodide has been used for many vears as an eye wash 
m 2 per cent solution and mtcmally following the dictum of 
Dor of Lvons but no real results have ever been proved 
Weeks of New York advocated the local vise of glycerin to 
arrest the progress of cataract but his conclusions have not 
vet been corroborated bv others Some five vears ago a Com- 
mittee was appointed bv the Section on Ophthalmology of the 
Medical Association to mvc-stigatc the so-called 

cataract. After extensive investigation, it 
reported no cures ' 
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Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 

Alaeajia jrontgomcry Jan 9 13 Sec Dr J A' Baker, SIP Pexler 
A\e Montgomery 

American Board op Dermatoloc\ and S\ philology Ora! Isew 
1 ork Dec ^5 16 See Dr C Cuy Lane 416 ^^ar]boro St Boston 
i^iFRiCAN Board of Obstetrics and G^nfcolocv JVrittcn (Group 
B Candulatcs) The cNamimtions ^v>ll be held in \arious cities of the 
Uiuted States and Canada Dec 9 Sec Dr Paul Titiis 1015 Highland 
Bldg Pittsburgh 

Amfrican Board of OpiiTirALMOLoci Cle\cland June 11 Sec 
Dr William H \\il(lcr, 122 S Michigan Blvd Chicago 

American Board of Otoi Ana vcoLora Cle\ehnd Time 11 Sec 
Dr W P Wherry 1500 Medical Arts Bldg Omaha 

Arizona Phoenix Jan 2 3 Sec Dr J H Patterson 320 Sccurit> 
Bldg Phoenix 

California Reciprocity T os Angeles Dec 6 Sec Dr Charles B 
Pinkham 420 State OfTicc Bldg Sacramento 

Colorado Denier Jan 2 Sec Dr m Wlntridge Williams 

422 State Office Bhlg Denier 

Delmiare Wilmington Dec 12 14 Sec Dr Harold L Springer 

1013 Washington St Wilmington 

District of Columria WaMnngton, Jan 8 9 Sec Dr W C 
Poiiler 203 Di'^tnct Bldg Washington 

Kansas Topeka Dec 12 13 Sec Dr C II Emng Lamed 
Kfntuck\ Lom^^iillc Dec 5 7 See Dr A T McCormack 532 
\\ Mam St Loiiisiille 

Maryland Rcpular Baltimore Dec 12 15 Sec Dr Ilcnrj M 

Pitzhugh 1211 Cathedral St Baltimore Ifoweopatinc Baltimore Dec 
13 14 Sec Dr John A lians, 612 W 40tli St Baltimore 

i\IiM EsoTA Basic Scicucc Minneapolis Jan 2 3 Sec Dr J 
Charnlc) McKmlei 126 Millard Hal! Lniiersitj of Minnesota Minnc 
apolis Rcfjuiar Minneapolis Jan 16 18 Sec Dr E J Encherg 

350 St Peter St St Paul 

National Board of Mfdical Fxamivfrs The examinations mil be 
held at centers in the Lnitcd States iiliere there are file or more 
candidates Peb 14 16 Fx See Mr Eierctt S Eliiood 225 S 15th 
St Philadelphia 

North Dakota Grand Fork^ Jan 2 Sec Dr G M Williamson 
4J4 S 3rd St Grand Forks 

Ohio Columbus, Dec 0 8 Sec Dr II M Platter 21 W Broad 

St Columbus 

Oregon Jan 2 4 Sec Dr Joseph F Woo<l S09 Selling Bldg 

Portland 

pENNS^LiAviA Philadelphia Jan 2 6 Sec Mr W M Denison 
400 Education Bldg Harrisburg 

Uhode Island Proiidcnce Jan 4 5 Dir Dr Lester A Round 

319 Slate Office Bldg J’roiidcnce 

South Dakota Pierre Jan 16 17 Dir Dr Park B Jenkins Pierre 

Virginia Richmond Dec 6 ^ Sec Dr J U Preston 2SJ5 

rrankhn Road, Roanoke 

Washinctov Baste Science Seattle Jan 11 12 Regular Seattle 
Jan 15 16 Dir Mr Harry C Hu^ic Olympn 

Wisconsin Baste Sctciicc Miluaiikcc Dec 16 See Prof Robert 

N Bauer 3414 W Wisconsin Aie Miliiaukec Renitlar Madison 
Jan 9 12 Sec Dr Robert E Fl'im 401 Mam St LaCrosse 


Book Notices 


Combined Text Book of Obstetrics and Gyniocolofly for Students and 
Medical Practitioners By J Jt tiunra Kerr MD F R I P and S 
FCOG RcrIus Professor of Jlldwlfcrj ClnsKow Unl'erslty 3 Haig 
Ferguson Ml) BR B F R C S Consulting Gynaecologist Royal Inflrninrj 
Edlnbiirrli James \omig DSO MD FRCS Gynrccologlst Royal 
Infirmary Ecllnburgli and James Hendry SI B E 51 A B Sc Professor 
of Obstetrics and Gyniecology Unlrerslty of Glasgon Mltli contrlbu 
tions from Charles JleXell 51 A 51 D Professor of Child Elfo and 
Ilcaltli TJnlreralty of Edinburgh and J Duncan JMilte MB Cli B 
D5IRE Radiologist Royal Infirmary Edinburgh Second edition 
Cloth Price 510 00 Pp HO with 509 Illustrations Baltimore 
JMIllam 55ood A. Company 1033 

This IS the type of book needed in tins country for medical 
students It is not quite the size of the best textbooks on 
obstetrics (De Lee and Williams) and yet it contains almost 
all the information a student need obtain from a textbook con- 
cerning both obstetrics and gjnecologj It is true that there 
exist sj stems of books which combine the two subjects and 
that more of these systems are m process of preparation, but 
these are obviously not suitable for most undergraduate stu- 
dents It IS needless to point out that in a combined textbook 
of obstetrics and gynecology there is omission of needless repe- 
tition This book written by four of the leading teachers of 
obstetrics and gynecology of Scotland, is an excellent one 
beautifully written and abundantly illustrated The four 
authors diyide the responsibility for the entire book, because 
the reader has no way of identifying the author of any par- 
ticular section There are a few points in the book with yyhich 
one may take exception The authors maintain that spinal 
anesthesia is valuable m certain obstetric cases especially m 


cesarean section Most authorities, even those who are eiithu 
siastic about spinal anesthesia, recognize that pregnant yiomen 
are especially susceptible to the dangers of this form of anes 
thesia No mention is made of direct infiltration anesthesia 
which IS much simpler and far safer Many of the illuslra 
tions show the vulva unshaved, especially for the delivery of 
a breech presentation In the discussion on resuscitation of 
the new-born, there are illustrations of Schultzes swingings 
This dangerous procedure should not even be mentioned in a 
textbook for students or practitioners Likewise Byrd’s method 
should also be condemned because far better and safer means 
of resuscitating new-born babies are available today In cases 
of transverse position of the head the authors prefer to apply 
one blade over the baby’s face and the other over the occiput 
nthcr than resort to an oblique application The former 
method of applying the blades is surely more harmful to the 
child The authors condemn rupture of the membranes as a 
means of inducing labor, because there is often a delay m the 
onset of labor and consequent risk of infection. This method 
of inducing labor is rapidly becoming popular m the United 
States and, when properly performed, entails but little danger 
Laminaria tents are looked on as the safest method of inducing 
abortion by the authors, but a dilation and curettement is sim 
pier and not more dangerous The authors discuss accouche 
ment force and illustrate the Bossi dilator for this purpose 
but this instrument was properly discarded long ago by most 
obstetricians The authors advocate the use of an intra uterine 
douche for the removal of debris after an abortion and for 
the control of postpartum hemorrhages Intra-uterine douches 
are entirely unnecessary after abortions and there exist much 
more satisfactory quicker and less dangerous methods of check 
mg bleeding m the third stage of labor The authors describe 
and illustrate the method of elevating a retroflexed uterus by 
means of inserting a sound info the uterine cavity and replacing 
the uterus This is a hazardous and unnecessary procedure 
In spite of these minor criticisms the book will prove to be 
of great value, for it contains most of the recent advances in 
obstetrics and gvnecologv 


Manuel pratique de dermalologle Le diagnostic la peau et ses tiic 
tions thirapeullque les dermatoses Par A Desaux et A Bouteller 
Avee la collaboration do Pierre Broeq clilrurelen des liOpllaui de Paris. 
Jn tvw) Toliiracs Cloth Price 200 franc Pp 1232 with 040 Illuslra 
tions Paris Vlasson A, Cic 1932 


Dedicated to the memory of Louis Broeq, a master of derma 
tology, tins work follows Ins teachings but also contains neces 
snry additions to bring it down to tlie present The subject 
matter is divided into three major parts (1) diagnosis, (2) 
the skin and its reactions and therapeutics, and (3) the derma 
toscs The authors propose ‘’that when confronted with a 
problem the student who has mastered the “dermatologic 
alphabet’’ or elementary lesions should consult the diagnostic 
part, where he will find the name and photograph of the 
dermatosis and reference to the section on ‘ the dermatoses 
for more complete details The illustrations, which are unusu 
ally good, bear descriptive legends, while further descnption 
and the differential diagnosis are contained in the text m 
addition, many schematic drawings are reproduced to represent 
salient features The illustrations are largely from the collection 
of Broeq supplemented by some from the museum of the 
Hopital St Louis and a few other sources As one vvoum 
expect there is a full description of the ingenious diagnostic 
method originated by Broeq and named by him ' grattage 
mefhodique ' Appended to the diagnostic part is an excellent 
discussion of the dermatology of the new-born. This explains 
the predisposition of new-born infants to certain dermatoses on 
the basis of structural differences between the infantile and the 
adult skin The second section, vvhich deals with the skin and 
Its reactions is described m the preface as ‘ a senes of work- 
ing hypotheses founded on an accepted histophy siologic and 
biochemical basis tlirough vvhich the reader passes insensibly 
from the normal reaction to the inflammatory reactions of the 
ntegument, often prepared by modifications of the cutaneous 
ioi! This part of the work is also replete with illustrative 
ichematic drawings and the remarkable clarity and systemati- 
sation of the presentation stamps it as a masterpiece ot 
lermatologic literature The section devoted to dermatologic 
herapeutics includes a special article by Pierre Broeq on 
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surgerj in dermatologj Due regard is guen to all accepted 
methods ol treatment and the choice of selection of therapeutic 
agents according to the special character or localization of tlie 
lesion The third major division is on the dermatoses Here 
the teachings of Brocq are especially evident in such concepts 
as prurits a\ec hchenification parakeratose psoriasiform, derma- 
tites poljmorphes douloureuses and dermatose figuree medio- 
thoracique Particularlj commendable are the sections on 
cutaneous mj coses and microbic dermatoses It is interesting 
to note the following dictum of Brocq, which is quoted in the 
dedication ‘ Bear in mind that to be a good dermatologist it 
IS necessary to be a iisualist, a patient and discerning analyst, 
a prudent clinician, a finished phj sician ” The leading feature 
of tins excellent treatise is the emphasis on clinical diagnosis, 
making it one of practical \alue The work of the publisher 
IS entirely satisfactory 

Lo r61e biologlquB de la catalase dans le mdtabollsme d’Snergle Par 
J H Eeccnbouen mddccln h Leeuivarden (Hollande) taper Price 30 
franca Pp 139 Haarlem do Erren P Bohn Is 1 Paris Gaston Doln 
d. Cle 1932 

In this monograph on catalase action the author reviews the 
earlier theories as to the action and function of catalase, also 
the more modern tiews on the liberation of energy in metabo- 
lism Each theory is discussed and its defects and values are 
presented The peroxidase and />n factors are treated separately 
in some detail, after which the author presents his own views 
and his own theory He points out that oxidative metabolism 
can be considered as a two phase process in which the anaerobic 
and aerobic phases proceed independently but rhythmically 
The rhythm is controlled in the mam by the />ii of the fluids 
at the surfaces of cells and by the effects of /in changes m the 
actuation and inactivation of the enzymes involved m these 
processes The local fin changes the author considers to be 
automatically controlled by insulin through its control of fatty 
acid metabolism However, the fin factor alone is not sufficient 
for the complete control of the rhythm m the two phases 
Anotlicr factor enters and that is the formation and action of 
catalase The function of the catalase is to aid in making the 
separation of the two phases absolute and to protect the cell 
from self combustion lit the aerobic phase through its destructive 
action of the hydrogen dioxide formed and bound by peroxy- 
dascs However, it does not destroy the minute traces of free 
hvdrogen dioxide found in cells, which are so necessary for the 
destruction of cellular toxins and for the liberation of molecular 
oxygen for cell respiration The author emphasizes the need 
of an exact understanding of catalase action and function m 
connection with diabetes, arthritis, gout, obesity, arteriosclerosis 
malignant tumors, and many skin diseases 

Phystcat Chemistry of Living Tissues and Life Processes as Studied by 
Artlflclal Imitation of Their Single Phases By R Beutner M D PIi P , 
Professor of Pharmacoton Sciiool of Medicine tnlvcrsUy of IomIsyUIc 
tlotli Ificc <5 Ip 337 wllU 79 mustrallons BnUlraore Mimaiua & 
WilKlns Company 1^33 

This IS a svstcmalic presentation of old and new observations 
on the pin sical and general pby biologic aspects of the structure 
and activities of living fonns The argument is that life is 
a scientific problem ’ This argtimcnt is approached m three 
vv av s I irst much use is made of exceedingly simple models 
which in some degree simulate certain macroscopic features 
and behaviors of a few living forms The action of salts in 
the swelling of colloids m the transport of waiter and m 
osmotic chances is presented m simple language in connection 
with such models with the view of showing that similar mccha- 
nisiiis are at work m the living tissues In the second approach 
an attempt is made to studv the microscopic structure of a 
mnnber of Bntschh s and 1 cduc s models which show striking 
re cmblancc to ccrlam living structures In this connection the 
amhnr also presents his view that the cn stalhzation of a pure 
sulwmncc involve mtcnial smictural and external surface forces 
that arc similar to those involved in the growth oi a cell or 
lissiic The third approach involves a more detailed considcra 
tion of hip-dcclncal phenomena The au hor spates that the 
prodiiltoi 01 hui-clcclrauv primarih appears to be a cliarac 
ten ta o‘ living matter jist bke color dcitsiu viscositv and 
V her yihvsKal qualities He co tsidcr- the natiwc ol the electric 
j< mini ihscrved ii In ng lo-nis and emphas res the impor- 


tance of the heterogeneous composition of protoplasm and the 
differential action of solvents, solutes, phase boundaries and 
membranes in its control Naturally, the laws of electrical 
stimulation, the nature of polarization, the travel of waves of 
polarization and their physical causes are considered Other 
interesting material is given m later sections of the book, such 
as a brief treatment of artificial partlienogenesis and a fair 
review of Gurwitsch’s observations on mitogenetic rays T^ie 
appendix is devoted to a more mathematical treatment of 
investigations on membrane equilibrium and its bearing on water 
exchange swelling and osmotic pressure The autlior closes 
his arguments with a plea for the synthetic method of approach 
by means oi artificial models, in spite of his admission that the 
difficulties involved m constructing one of the most elemaitary 
forms of life are practically insurmountable The work pre- 
sents a good summary of the more obv lous phy sical aspects of 
general physiology, with possibly a tendency to make the 
problem seem less simple than it really is from a purely chemi- 
cal point of view One is struck by the tendency to ignore 
the importance of specific tissue constituents and of specific 
tissue activities in the normal physiologic history of a cell or 
tissue 


Urographlc Urology By Stnnloj K Woodni/t 11 D FA O'? Assoclite 
Professor of Urologj Columbia University and ^e^v lork Post Graduate 
Medical School and Hosnital Cloth Price $15 Pp 233 with illustra- 
tions Eeiv lori WalnkK Printing Company Inc 1931 

This presentation is essentially clinical No attempt is made 
to go into the deiails of histology and pathology When labora- 
tory details are of interest tliey are mentioned The subyect 
matter is excellently arranged The illustrations are unusuallv 
clear and sharply defined and tlie various lesions are generously 
illustrated The monograph serves as an excellent everyday 
working aid not only to the urologist but also to the roentgen- 
ologist to the surgeon and to the internist, who so often are 
confronted with borderline problems in differential diagnosis 
The author is to be complimented particularly on his discussion 
of each case under the heading of urologic impressions The 
appearance of the urograms and the clinical history together 
make for simplicity m reference by the busy practitioner 


The Diagnosis and Treatment of Diabetes and the Use of High Carbo 
tiydrate Diels By VV IV Uson Ingram It C M U Honorary pUyatclau 
and physician In Charge of the Clinic for Diabetes MelUtus Boynl >,orih 
Shore Hospllrl Sydney and G 1 Rudd It So Ucscvrch Biochemist 
Institute of Medical Research Royal ^orth Shore Hospltnl Sydney Wllli 
preface by C G Eamble M C II D FRCP Bosch Professor of Modi 
cine University of Sydney Clotb Pp 88 nltli Illustrations Sydney 
VustnlH Angus i. Robertson Ltd 1833 

This gives the shortest and simplest possible exposition of 
the diagnosis and treatment of diabetes mellitus Although it 
IS intended primarily for the physician the almost complete 
absence of technical terms and the elementary nature of the 
theoretical references make the volume suitable for the well 
informed lav man The book is particularly designed to meet 
the conditions of medical practice m Australia, and the diclarv 
instructions arc based on the energv requirements and food 
materials indigenous to that continent The diets advised by 
the authors arc presented in a senes of weighed daily diets of 
ascending caloric value in which the food materials may he 
varied by the use of substitution tables All diets are moderately 
high m carbohy dratc, the fattv acid dextrose ratio being 0 75 1 
throughout As m all similar dietary sv stems flexibility for 
individual requirements is sacrificed to simphcitv 


fev or Of Anatoia> T nlrcrsltj of Maryland and H s Kubinsteln US 
Mi> InMrucfor In Ncuro \natomy and U^iManl In Mcdklne LnhcrBlli 
of Marrlind lari II StcrcosrapJdr riaUi Boards 1 rice <3 30 

plates Balttmorc Mililatn Mood A. Company l'^33 


It IS difficult to review the second part of a wort of which 
the first part has not vet been published Tlie nnlcnal at 
hand consists of a senes oi thirtv stereoscopic photographs 
illustrating the gross structure of the bram 1 hev art well 
chosen and accompanied bv excellent dtscripfivc sketches 1 Iicv 
Will be usctul to students and teachers oi psvdiologv who bate 
need ol rudimcntari information concerning the structure of 
tl c brain but cannot supplant an actual di'scclion as an mtro- 
duction to the studv of the b'am m medical schools 
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MATERNAL MORTALITY 

Abstract of the Report on “Maternal Mortality in 
New York City,” 1930, 1931, 1932, Issued by 
the Committee on Maternal Mortality 
of the New York Academy 
of Medicine 

In 1930 the New York Acadcmj of Medicine organized a 
committee of phjsicnns to study maternal mortality in New 
York City The work of the committee was conducted with 
the aid of a grant from the Commonwealth Fund 

In the three years embraced by the study, 2,041 maternal 
deaths occurred m New York Citv Of this number the com- 
mittee estimates that 1,343, or 65 8 per cent would ha\e been 
precentable “if the care of the woman had been proper in all 
respects” By a careful review of cicry death that occurred 
the committee established to the extent possible the factor or 
factors that were responsible for the fatality 

Responsibility for the occurrence of the 1 343 deaths winch 
the committee adjudged prcientable was distributed among 
physicians, patients and niidwncs To the medical group 
61 1 per cent of the pre\cntablc deaths arc charged The 
patient is held responsible for 367 per cent of the deaths, and 
the midwife for 2 2 per cent of the total of these deaths 

These figures, startling as they are, do not howcscr, in the 
judgment of the committee gue a reasonable picture of the 
problem Hence the report of the committee devotes much 
attention to the various factors affecting puerperal mortality, 
such as the widespread use of anesthetics, the decline in spon- 
taneous deliveries, the greater frequency with which operative 
measures are employed cesarean sections, hospital and home 
deliveries, prenatal care economic status, and a score of other 
important items 

‘Sixty per cent of all deaths,” the committee state in its 
report, "which could have been avoided have been brought 
about by some incapacity in the attendant lack of judgment, 
lack of skill, or careless inattention to the demands of the case 
Some of these situations have arisen out of the fact that interns 
have been given too wide a field of independent activity Most 
are plainly the results of incompetence Prevention in this 
field will mean increasing the respect of the physician for the 
gravity of obstetrical operations and educating him to greater 
caution 111 attacking problems which are properly the field only 
of the highly trained obstetrician ” 

ANESTHESIA 

In the detailed study of the factors that influence maternal 
mortality, the committee finds that the use of anesthesia dur- 
ing labor and delivery has grown steadily m extent since its 
introduction in the last century and is a problem of the most 
pressing importance, more so m the United States than in any 
other country This has come about to a large extent through 
pressure from the lay public The women of the large urban 
centers have become steadily more insistent in their demands 
for shorter and less painful parturition, and the accoucheur 
may disregard these demands only at great risk to his own 
practice 

“The wide effects of the increased use of anesthesia can only 
be guessed at, but the direct effect of the administration of the 
anesthetic in its tendency to lessen and enfeeble the expulsive 
powers of the uterine musculature must be reflected in an 
increased necessity for artificial assistance at delivery The 
frequent use of instrumentation is based upon the easy acces- 
sibility of anesthesia It is the opinion of many observers that 
the increase in the use of anesthesia is a factor in keeping the 
maternal mortality rate stationary " 


tative estimates, not more than 5 per cent of all delivery cases 
require operative intervention A study of the records of sixty 
seven hospitals in which almost 75 per cent of all hospital 
deliveries occur shows that operative intervention is practiced 
m 24 3 per cent In the city as a whole it is estimated that 
one out of eveiy five deliveries is an operative delivery la 
comparing the maternal deaths in operative deliveries and those 
in which the delivery vvtis spontaneous, the committee found 
that the maternal mortality was five times as high among the 
operative deliveries as among the spontaneous ones 
In commenting on this finding, the committee states “That 
the increase in the use of instrumentation brings with it an 
increased hazard is evident if the relative rates for spontaneous 
and operative delivery are examined We cannot disregard the 
enormous difference between them The death rate for spon 
taneous deliveries is less than one-fifth that for the operative 
Clearly this represents a serious defect in the management of 
these cases 

‘ It IS not contended that the rates can be made equal the 
necessity for operative interference arises, at times, out of 
serious abnormalities or disturbances of the mechanism of labor, 
which, m themselves, greatly increase the hazards But any 
such disparity as that shown in these figures is a certain indict 
ment of those undertaking the interference ” 

The committee believes that “a reduction of the mortality 
rate can be achieved through a reduction in operative inter 
ference ' 

“Increasing demand on the part of the patient for shorter 
and less painful parturition (delivery), the greatly increased 
use of anesthesia, the spread of the knowledge of surgical tech 
nics, and the pressure of time upon the attendant ” the committee 
believes, ‘is responsible for the increase in operative deliveries" 

CESAREAN SECTION 

While all surgical maneuvers have increased in obstetnes, 
the incidence of cesarean sections has increased notably In 
1910 in one of the large New York hospitals, only 2 in 1,000 
deliveries were made by cesarean section In 1927 the number 
increased to 25 

The committee finds that the incidence of cesarean sections 
in the hospitals of the citv is high While 22 per cent of all 
deliveries were made by cesarean section, this operation was 
responsible for almost one fifth of all the deaths 

nOSPITAE AND HOME DELIVERIES 
A little less than 30 per cent of all deliveries studied during 
the tlirce y ear period took place in the home During tlie same 
period but 14 5 per cent of the 1 343 preventable deaths followed 
delivery in the home The relative death rate per thousand live 
births for hospital and home deliveries is therefore 4 5 per 
thousand live births in the hospital and 19 per thousand live 
births in the home The maternal mortality rate for home 
deliveries is therefore substantially less than half of that in 
the hospital deliveries However in evaluating these figures 
It should be remembered that only those deliveries which are 
unassociated with serious abnormalities are usually undertaken 
in the home When the labor becomes unduly prolonged or 
serious accidents occur m its course or the prognosis is unfavor- 
able, the case is either referred to or transferred to the hospital 
The record of hospital deliveries is therefore deeply affected 
by the selected nature of the cases in which delivery occurs 
at home 

In reviewing the matter, however the committee observes 
that ‘ the great increase m the hospitalization of the normal 
parturient has faded to bring the hoped-for reduction in puer- 
peral morbidity and mortalitv and this in spite of great advances 
in our knowledge of the processes involved and the proper way 
of treating them It would seem that the present attitude 
toward home confinement requires reexamination, and a pro 
gram looking toward an increase in the practice of domiciliary 
obstetrics deserves careful investigation” 


operative Delivery 


The committee finds that a prominent feature of the develop 
ment of modern obstetric practice has been a steady increase 
in the proportion of operative deliveries According to authori- 
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ECONOMIC STATUS AND MATERNAL MORTALITY 

The economic status of the prospective mother the 
>’s studies reveal, appreciably affects her well being and tue 
fety with which she may expect to pass through the birtn 
perience In making a detailed study of 341 8/9 births that 
-urred in the three year period under consideration, and diviu- 
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jng the mothers into four groups designated respectively A, 

B, C and D A representing the slum population, B the 
depressed economic artisan class, C the so-called white collar 
group and D the group most farorably situated economically, 
it was found that their comparative maternal mortality based 
on figures (which excluded the deaths following abortion and 
ectopic pregnancies) were as follows 4 9 deaths per thousand 
live births for the slum population 42 in the artisan group 
4 6 m the white collar class, and 3 9 in those most favorably 
situated economicallj The difference between the extremes, 
group A and group D, is therefore 20 per cent 

JIIDW IFE PRACTICE 

While approximate!} 10 to 12 per cent of the births in New 
York City and throughout the country occurred under the 
supervision of raidvvives, the committee finds that provnsion 
for the proper education registration and supervision of mid- 
wives IS exceedingly inadequate in most states in the Union 
Two schools for midwives are in operation in New York City 
However, the committee found that "a large number of the 
practicing midwives m New York City are forcign-born women 
who were trained in the country of their birth and came to 
this country and began the practice of midiviverj before the 
present laws regarding licensure were put into effect” New 
York City has at the present time S63 licensed midw ives These 
attend approximately 10 per cent of the annual births 
The committee interviewed fifty-nine midw ues who had either 
delivered or been in contact with a patient vvhose case ended 
fatallj Of the fifty nine midwives interviewed, nineteen were 
adjudged by the committee to be competent, twenty were thought 
to be only fairly competent and twenty were incompetent 
When judged on the basis of their obstetric results the record 
of midwifery deliveries compared to deliveries by physicians, 
the committee found “that there is no great disparity between 
the results of the w ork done by the two groups ” 

In reviewing the problem of midwifery which in the United 
States has been regarded until recently as a necessary evnl to 
be done away with as soon as possible, the committee states 
that "contrary to the generally accepted opinion, the midwife 
IS an acceptable attendant for properly selected cases of labor 
and delivery There has never been a contention that she has 
any place except for the normal delivery at home, but we have 
seen that her results arc as good as those obtained by the 
physician under what are justly regarded as comparable circum- 
stances and for comparable cases 

'Of the midwives seen and interviewed it is significant and 
must be borne in mind that less than a third were judged to be 
competent and m the face of incompetence or only fair train- 
ing and ability the results vvcrc by no means prejudicial to the 
midwife 

Proper training is the first requisite and there is an increas- 
ing tendency among part of the medical profession to sec that 
it IS provided After proper training there must be 

suitable, adequate and cooperative supervision and control of 
that practice 

The midwife should have a jxisition in the scheme for pro- 
viding maternity care. It remains for the medical profession 
to define what that position should be. She is able to supply 
attendance and nursing care for a smaller compensation than 
the costlv training of a phvsician requires, but the nccessiu 
for every woman to have adequate care dunng pregnanev and 
at dcliverv, and to have the services of a phvsician if and when 
those sen ices are needed must be kept m mind. 

It IS ncccssarv first of all to pronde midvvivcs who arc 
propcrlv trained It would not seem absolutelv ncccssarv that 
a mir vs training be a prerequisite to training as a midwife 
but in order to extend tlic practice of employing midwivcs as 
accoucbeuscs in normal parturition a different tvpc of woman 
must be brought into the field The present tyTpe of non nurse 
midwife would proic wliollv unacceptable to certain classes of 
the cemmumtv While the onU slightly educated woman with 
adcijiiatv trai nng mav be a capable midw ilc the more educated 
jiaticnt will denial d a different tvpc of attendant. Tfic two 
grni ps nccil not be mutualh cxclu ii c. Tficre shoald be oppo-- 
n limes lor liotb to rccovc the ncccssarv training 

The n dwaic should be c"rc„ragcd and ii ncccssarv required 
to return fo' short courses a cenam i- ervab Her training 


must prepare her to understand the mechanisms of normal 
labor and delivery She must be able fo detect the signs of 
the abnormalities of pregnancy, and she must be able to mea- 
sure the pelvis accurately She must be thoroughly familiar 
with a simple method for maintaining asepsis Finally, she 
must be equipped to give suitable care to both mother and 
infant during the puerpenum 

The medical profession must accept the midwife as one of 
its adjuncts Physicians must make themselves responsible for 
her proper training and supervision as suclv. They must regard 
her as an ally in the effort to reduce the morbidity and mortality 
associated with childbearing Both officially and privately there 
must be an alteration m the prevailing attitudes toward her 
There must be a readiness to cooperate vvith her to insure the 
results both physician and midwife are anxious to achieve” 

coxcLusroxs axd recommendations 
The committee ends its report witli a number of concrete 
recommendations 

“To improve this situation and remove the causes out of 
which it arises it is evudent that there must be a determined 
effort fo educate both the lay public and the medical profession 
to an understanding of the necessitv for change m certain of 
the methods now employed The profession itself must accept 
the responsibility for educating the lay public to a better under- 
standing of the aims of obstetrics and the methods bv which 
those aims may be realized But prior to that must come 
increased education of the profession, that it in turn may wisely 
inform the lay public 

First, a prospective mother must have further instruction 
m the necessity for prenatal care She must be taught that 
prenatal care does not mean merely registering for confine- 
ment, that It IS imperative to obtain that care as early as 
pregnancy is suspected, that one visit at which no abnormalities 
were discovered is no guaranty of continuing good healtli but 
that regular return for observation is vntal if her attendant is 
to be enabled to give her the best possible care, that previous 
normal pregnancies and dehvenes do not assure subsequent 
normal ones, that proper and sufficient prenatal care offers her 
the greatest assurance of an uneventful confinement 

‘Furthermore, some information must be made available to 
the patient as to the standards of such prenatal care She 
should have some knowledge of the purposes of such care and 
what she may expect from her attendant as tlic minimum 
requirements of a proper prenatal supervision She should 
k-novv tliat the omission of urinalysis blood pressure determina- 
tion, or the measurement of her jielvis constitutes negligence, 
that a thorough physical examination is a necessary part of 
proper care She must be informed of the possible gravity of 
svmptoms that seem to her mild, and the fact that early treat- 
ment is the prerequisite to the prevention of later trouble 

‘ The medical profession is obligated to inform the lay public 
that operative delivery undertaken merely to alleviate pain or 
shorten labor involves increased nsk for both mother and baby 

“The relative safety of delivery at home should be empha- 
sized Effort should be made fo induce women wlio cannot 
obtain adequate medical or hospital care to avail tbcmsclves 
of the Ecrvaccs of qualified midwives under the supcrvasion of 
physicians 

To accomplish this education the medical profession must 
assume a role which heretofore has been left to lav organiza- 
tions Confidence of the lay public in the medical profession 
will enable this to be done with greater authority and increased 
chances of success 

To do this well the outstanding members of the profession 
m every commumtv must aclivciv interest themselves in the 
process Obstetrical societies would do well to use the channels 
of the press and radio fo broaden the sphere of their activities 
m tins line They would further increase their educational 
function by issuing aulhornafnc pamphlets from time to time 
Thev must assume rcsponsihihtv for the feachmg given through 
social service and lav organizations 

Hospitals in order to quahiv for recognition In the con- 
trolling authorities mu't have qualified obstetricians as directors 
os their siaji^ jj,;. },otp,fai maintain a special 
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dime for prenatal care, in charge of a member of the visiting 
obstetrical staff There must be a sufficient number of beds 
set aside for the hospitalization of clinic patients with com- 
plications There must be a social sen ice department adequate, 
as to training and personnel, to keep m touch i\ith all patients, 
to insure early registration and regular attendance, to facilitate 
the patients’ cooperation through home adjustments, to assist 
in the educational function of the hospital to the communit> 
All hospitals must maintain separate delivery rooms where 
onl> obstetrical cases are treated The rules for the maintenance 
of asepsis must be rigid including masking, the importance of 
which deserves rcemphasis Labor rooms must be sufficient to 
insure their availabilitv to all patients Isolation must con- 
form to the most stringent regulations and include proper 
technic on the part of the nursing staff All nursing must be 
done bj propcrlj supervised nurses, who should be especiallj 
trained in obstetrical nursing The resident staffs must be 
under supervision at all times There must be an invariable 
rule requiring the responsible attending phjsician to sec patients 
promptl} and supervise directly the residents who are assigned 
to them riirthemiorc, the less experienced members of the 
staff must be under supervision of the responsible heads 

“Proprietary hospitals should be brought under the super 
vision of a responsible board of hospital control and unless 
tliev provide adequate facilities as described above except for 
prenatal care and social service, thev should not be permitted 
to accept obstetrical patients 

"The situation in regard to midwivcs must be altered More 
schools are needed for their training, including both women 
who have had previous training as nurses and those who have 
not, effort should be made to enrol types of women who would 
be acceptable to groups of the population now unwilling to 
employ a midwife, and the nurse wife is suitable for this pur- 
pose Licensure should be based upon examination Additional 
short courses, at stated intervals, should be compulsory Super- 
vision should be increased, and changed to include actual 
oversight of cases under care With physicians in charge 
appropriately trained nursc-midwivcs might make suitable super- 
visors Midwivcs should be required to report births within 
fortv eight hours, to report immediately any abnormality during 
labor, and to call consultation if labor continues bevond a 
definite time limit The physician must be prepared to give the 
midwife unqualified cooperation Some hospitals might well 
make use of midwivcs to conduct the deliveries m their out- 
patient service, under the direction of the inpatient obstetrical 
department 

"The hazards of childbirth in New York Cilv are greater 
than they need be Responsibility for reducing them rests with 
the medical profession ' 


Medicolegal 


Malpractice Failure to Remove Sponge After Tonsil- 
lectomy— The defendant a physician, removed the plaintiffs 
tonsils, Oct 18 1927, under a general anesthetic After the 
operation, the plaintiff had a severe cough, pain in the left 
chest peculiar expectoration, and fever A.bout Jan I, 1928 
the plaintiff consulted another phvsician, who found a lung 
abscess Among other efforts to be cured the plaintiff went 
to a clinic in Philadelphia where, by successive operations a 
hole was burned with a cautery through the pleura and into 
the lower lobe of the lung to dram the abscess Feb 2, 1930 
during a lung hemorrhage, the plaintiff coughed up a batting 
sponge Attributing the presence of the sponge to the defen- 
dant’s negligence, the plaintiff sued The trial court directed 
a verdict for the defendant, and the plaintiff appealed to the 
Supreme Court of Michigan The defendant-phy sician testified 
that gau=c sponges were used by him during the tonsillectomy 
the plaintiff’s testimony was to the effect that they were of 
batting In the operation m Philadelphia, said the court gauze 
was used and if any batting was used m the treatment to 
swab the wound, it would normally be discharged by way of 
the wound and would not be coughed up In removing tonsils 
there is danger of foreign and infected matter getting into air 


passages of the lungs, especially by gasping and heavy breathing 
of the patient, and a natural result thereof is lung abscess On 
the question of whether the verdict was properly directed against 
the plaintiff, said the Supreme Court the evidence must be 
viewed in the light most favorable to her The record shows 
that the plaintiff coughed from the lung a batting sponge 
How did It get into the lung^ There was evidence negativing 
Its getting there during the operation in Philadelphia, and, con 
tinned the court, the jury would be justified in so finding from 
the record Furthermore, the jury might find the remaining 
opportunity to be m the operation done by the defendant Such 
a finding might have support in the element of time, for the 
lung abscess a natural result of the entry of the foreign matter 
into the lung, followed the operation perfonned by the defendant 
If this be the finding said the court then this is not a case 
where losing the sponge was observed and prompt and proper 
effort made to remove it, but a case where the sponge was 
lost unobserved and negligently, and the case stands on a par 
as regards negligence with those cases where sponges have been 
left in incisions The rule said the court m such cases is 
staled 111 21 R C L 388 

Probably the mo^t common instance of malpractice which is brought 
into the courts an es out of surgical cases where the phjsician or 
attendant has left a sponge in the wound after the incision has been 
closed That this is iilainly negligence there is no doubt at all, and it 
matters not at all that many physicians testify that the best of surgeons 
sometimes leave a sponge or ome other foreign substance in the bodies 
of their patients for this is testimony merely to the effect that almost 
every one is at times negligent Whether the particular act was negligent 
IS for the jury to decide attcr considering the circumstances of the case 

The question of negligence, therefore was held bv the Supreme 
Court to be for the jury and the trial court erred in entering 
1 directed verdict for the defendant The case was remanded 
for a new trial — Mckinstri v Matthc as (Mich ), 247 N W 7s 

Evidence When Opinion of Expert Witness Invades 
Province of Jury — An expert witness may express an 
opinion as to whether or not a physician has been gmltv of 
malpractice bv commission or omission On the ultimate issue 
of whether a patient s condition resulted solelv from malpractice 
however an expert witness invades the province of the jury 
when he goes bevond stating that the condition could, and m 
saving that it did so result Such an opinion is but the private 
judgment of the witness and is not competent evidence 
Whether the alleged malpractice could cause the result com 
plained of is a question of science only Whether the mal 
practice did occasion such result usually a matter of controversy, 
IS not a question of mere science When a result could have 
been occasioned by one of two or more causes, the ultimate 
fact of which cause occasioned the result is for the determina 
tion of the jury A medical expert may not in case of con 
flicting evidence invade the province of the jurv and testib 
that the result was in fact occasioned bv one cause only" 
Dc Croat v JVinta (dlicli ) 247 V IF 69 

“Imbecility of Mind” Defined — The term ‘imbecility ot 
mind ’ say's the Court of Appeals of Kentucky, is not susceptible 
of exact or comprehensive definition It is generally appheo 
to indicate a mental condition between feeblemindedness and 
idiocy Mental imbecility consists of the absence of or change 
in the faculty of reasoning and discerning, which renders a 
person incapable of taking care of himself and administering 
ins affairs — Do cinng z Siddcns (Ki ) 57 S W (2d) 1 
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Obscrrations on Endocrine Diagnosis and Treatment of Amenorrhea and 
Functional Uterine Bleeding B M Anspach and J Hoffman 
Philadelphia- — p 147 

Five 1 ear Study of Abortion R E 1\ atkins Portland Ore p 161 
Hematometra Certicalis nith Especial Reference to Pelvic Endometriosis 
R A Lifrcndalil Chicago — p 173 
*\eiihntis in Pregnancy H J Standee Rew 1 orb — p 183 
•Value ot Ischhcim Zondek Reaction in Diagnosis and Prognosis of 
Chononepithehoma C Mazer and f Edeiken Philadelphia - p 19a 
Incidence and Significance of False Positite Pregnanej Reactions A J 
Ziserman Philadelphia — p 204 

Results of Intra Uterine Cultures Obtained pith Sheath Tube J K 
Jaffe Philadelphia — p 212 

•Influence of Pcmale Sev Hormone on Blood Coagulation of the Ren 
Born J C Hirst Philadelphia — p 217 
Importance of Pulse Rate in Labor B G Hamilton Kansas City 
Mo— p 224 

Roentgen Differentiation of Types of Intestinal I'aginal Fistula Harriet 
C Mcltttush Kew \orh- — p 231 

Benign Uterine Hemorrhage Treated nith Radiation Therapy Renew 
of One Hundred and Forty Seien Cases S Ruhcnfeld and R J 
Maggio New \ork — p 237 

Weight Changes in the Last Four Months of Pregnancy Study Based 
on Siv Hundred and Sisty Three Cases ot Normal Pregnancy and 
Pregnancy Complicated by Tocemia R S Siddall and H C Mac! 
Detroit — p 244 

Acute Inversion of the Uterus Report of Four Cases C H Davis 
Brooklyn — p 249 

Urinary Suppression and Uremia Follow mg Transfusion of Blood 
R i\ Johnson and J F Conway Boston — p 2yS 
Direct Intra Abdominal Radiation in Advanced Pelvic Carcinoma E A 
Schumann I htladelphia — p 2G0 
Unusually Large Ovarian Cyst G Gibson Brooklyn — p 264 
Torsion of the Normal Fallopian Tube F B Block and hi A Michael 
Philadelphia — p 268 

Ahruiitio Placentae (Complete) with Spontaneous Partial Rupture of 
the Uterus S L Siegicr Brooklyn — p 270 
Rupture of Uterus Following Previous Cesarean Section Report of 
ilirce Cases J Casagrande Brooklyn — p 273 
Rupture of Uterine Scar and Urinan Bladder Following Cesarean Sec 
tion. I Wilens New \ork — -p 274 
Tcralocormiis Cyllosonia T hi Boulwarc and C B Flinn Birmvng 
ham Ala — p 276 

\ aginal Retractor for Operations on Cervix J S Diasio New Pork 
— P 278 

Nephritis in Pregnancy — rrom a follow-up studj of a 
hrgt senes of pregmnt patients m whom the diagnosis of 
iiiplinlis was esnWished Slander concludes that the prognosis 
is grave the avenge maternal mortalitj occurring within ten 
vtars being approxiniatclj dO per cent It is his belief that 
the strain of the pregnanej on the function of the Kidnc>s 
grcatlv aggraiatcs an underlvmg chrome nephritis and thcreb) 
materiall) shortens the life of the patient To help m the carlj 
recognition of ncphritts he advocates the emplovmcnt of the 
urea clearance and fifteen minute plicnolsulplionphlhalcm tests 
The creatinine exercHon test mav also be cinplovcd although it 
perhaps mcastires ibc tubular instead of the glomerular funettotv 
In addition to tbc«c tests the patient s past Iiistorv the dura- 
tion of pregwawcv, the behavior ol the blood pressure albunii 
mina and edema under hospitalization with proper dictarv 
nuasnres the cxaiminlion of the etegrounds the cardio 
vascular svstem and liloovl and urine chemtstrv arc al! aids 
in esiahhsliinc a correct diagnosis The best treatment tor 
cliumic nephritis m a pregnant woman is the tcmiiintion ot 
the ivrcginucv and the prevention ot anv further pregnanev 
Aschhcim Zondck Reaction in Chononepithelioma — - 
Ma-er and rvleikcn pvi n ett that ihnormal uterine bleeding 
1 lUvu mg a imnnal or a mole p-egnanev sj ould not h- treated 
hv radim tvecausc it masts the local «vn p oms oi chononcpi 
liich na It IS i-tpv iMc to n akc an carlv diagiio is of 


chononepithehoma b> means of uterine curettage The authors 
present two cases of chononepithehoma which show by contrast 
the value of the Ascliheim-Zondek reaction in the diagnosis 
and the prognosis of the disease The source of the hormone 
prolan, responsible for the Aschheim-ZondeK. reaction is living 
chorionic epithelium, which should not persist longer than tw^o 
weeks after the termination of a normal pregnanej or eight 
weeks after expulsion or operative removal of a mole pregnanej 
The quantitj of prolan excreted is proportional to the amount 
of abnormal chorionic epithelium present hence a gradual 
increase in prolan excretion accompanj ing abnormal uterine 
bleeding following the termination of a normal or a mole preg- 
nancy IS indicative of a proliferative process, chononepithehoma 
Persistence of the Aschheim-Zondek reaction after extirpation 
of the uterus for chorionepithelioma points to metastasis, whicli 
should be located and treated bj means of intensive irradiation 
Prolan is probably a placental hormone and exerts its influence 
on the ovaries through the medium of the anterior pituitary 
lobe The degree of ovarian response in chononepithehoma is 
■variable, depending on intrinsic ovarian conditions and the 
responsiv cness of the anterior hjpophjsis to prolan stimulation 
Female Sex Hormone and Blood Coagulation of the 
New-Born — Hirst proposes to show the effect of certain 
standardized preparations of estnn on normal new-born infants 
and on several abnormal infants, including one case of moderate 
hemophilia The study of each group consisted mainij in 
noting the duration of bleeding without pressure from heel punc- 
tures, and the time required for coagulation of blood drawn 
info uniform machine-made capillarj tubes He found that the 
normal coagulation and bleeding times of both male and female 
new-born infants are nearly constant between three and a half 
and four minutes for the first eleven dajs The injection of 
solution of costalhzed estnn (theelm) produced a moderate 
reduction of the blood curves m normal male and female 
infants Injections of progjnoii were followed by a definite 
increase of the bleeding and coagulation times m normal new- 
born infants of both sexes Abnormallj long coagulation and 
bleeding times, as well as spontaneous bleeding oilier than 
vaginal, were corrected by injections of theelm Breast engorge- 
ment m both sexes was produced bj injections of female sex 
hormone indicating a direct effect of estnn on the breasts of 
new-born infants rather than an indirect result through the 
activation of a prepituitarj sjyecific hormone Vaginal (uterine) 
bleeding was initiated bj estnn administration Icterus neo- 
natorum appeared to clear up more rapidlv than usual, under 
injections of theelm The author is ascertamuig whether icterus 
may be prevented b\ the earlj administration of estnn 

Intra-Abdominal Radiation in Advanced Carcinoma 

Schumann outlines a procedure designed to further the attack 
on advanced jiclvic carcinoma bj appljing roentgen rajs directlj 
to the affected tissues without the intervention of the abdominal 
parictes Tlie patient under tribrom ethanol anesthesia is 
placed in the lithotomv position, biopsj is performed, the nature 
and extent of the carcinomatous infiltration are determined bj 
bimanual c-xaminalion and 50 mg of radium is applied to the 
cervix or to the uterine cavitv with such filtration as is deemed 
appropriate for the individual case Then m the Trendelenburg 
position tlie abdomen is prepared for laparotomj, a median 
incision from 6 to S inches m length is made and the abdominal 
walls are vvidclv separated bv means of a Balfour retractor 
The intestine is carcfullv walled off with a large gauze pad 
after which the alxlommal wall and all the pcKic tissues except 
those involved m the malignant growth arc protected from 
irradiation bv being covered with sheet lead 2 mm m thick- 
ness Strips 01 lead are cut to fit the interior of the abdomen 
and are then snuglv molded into position vvitli the fingers so 
as to isolate the tumor area all other tissues arc covered by 
strip- of lead A large sterile dressing is tlicn applied and the 
patient is giv lu a full tbcrapcutic do-c of roentgen radiation 
I c i:0 milliamperc- at a distance oi IS inches laO lilovoks 
6 mm ot aluminum filtration On ihc completion of the treat- 
ment the sicrilc dressing is replaced the lead and gauze packs 
arc removed and the incision is closed No attempt is made 
to remove anv oi the malignant ti'sucs The author has ,)er- 
tormed this operation on three women without anv postojicratuc 
complication o' anv particular discomlort to tlic patients 
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Archives of Internal Medicine, Chicago 
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TherapeuUc Effect of Total AOIalion of \ormaI Thyroid on Congcstne 
Heart Failure and Angina Pectoris III Early Results in Various 
Ijpcs of Cardiocascular Disease and Coincident Pathologic Slates 
Uithout Clinical or Pathologic Eiidcnce of Thyroid Tosicity H L 
Blunigart J E E Riseman D Dans and D D Berlin Boston — 
P 165 

Clinical Studies of Respiration II Influence of Determination of Basal 
Metabolism on Respiratory Moiemcnts in JIan and Effect of These 
Alterations on Calculated Basal Metabolic Rate J A Greene Iona 
^ City, and II C Coggesliall Indianapolis — p 226 
'Benign and Jfaligiiapt Aeutropcnia Present Status of Knonlcdgc of 
This Condition tilth Report of Eour Cases Rcgcna C Beck Rich 
niond Va — p 239 

Cholesterol and Lecithin Phosphorus in the Plasma of Anemia Other 
Than Pernicious Anemia Influence of Tlierapciitic Measures on 
These Constituents Guilt I indli Muller and C W Heath Boston — 
p 28S 

Effect on Refleacs of Carotid Sinus of Raising Intracranial Pressure 
C M Guemsej SAM eisman and E H Scott Minneapolis — 
p 306 

"Ahsorptioii of Dextrose b> Rectum \V S Collcns and L C Boas 
Brooklyn — p 317 

'Pleurisy in Itlieumatic Eeier Clinical Ohscriations \V K Myers 
and E B Ferris Jr Boston — p 325 

Benign and Malignant Neutropenia — Beck reports (our 
cases two of primary malignant neutropenia as described by 
Schultz, one of primary sulychronic recurring benign neutro- 
penia, and one that began as a fulminating case, with recot cry 
and three months later recurred as a primary subchronic benign 
neutropenia These patients did not give a history of exposure 
to any of the physical or chemical agents known to produce 
benign or malignant neutropenia, nor did they give a bistorv 
of any prciions infection that might hate had a bearing on the 
disease The clinical picture at the inception of the illness was 
the same for all four patients, in the patient with the typical 
siibchronic recurring benign neutropenia, the onset y\as more 
gradual These cases suggest that there is a fundamental differ- 
cncc in the pathologic changes underlying the recovered and 
the fatal cases In the fatal cases, the maturation of granulo- 
cytes had ceased and tlie granulopoietic tissues were exhausted 
A maturation factor for granulocytes has not yet been dis- 
covered, so that a specific treatment could not be applied In 
the rccoycred cases maturation was arrested and the granulo- 
poietic tissues yycrc not exhausted the fault sceniiiig to be in 
the lack of a chemotactic factor to call the granulocytes to tlie 
circulating blood In one of the two cases of primary malig- 
nant neutropenia, the roentgen rays m some unknown way 
stimulated this function to normal Doan’s theory is that the 
roentgen rays bring about a destruction of some of the intact 
myeloid foci yyith a liberation of autogenous nucleotides, which 
then initiate the maturation and delivery of granulocytes from 
the reniaimng my cloid foci In the patient yvith the ti pical sub- 
chronic recurring benign neutropenia, yvhich ivas more mild, 
this function righted itself in time to preyent irreparable damage 

Absorption of Dextrose by Rectum — In detcrmiiiiiig 
yvhether or not dextrose can be absorbed by the rectum, Colleiis 
and Boas observed that in the nondiabetic group there is a rise 
in the blood sugar ranging betyveen 16 and 25 per cent and 
that the amount of dextrose recovered at the end of the experi- 
ment vanes between 10 and 27 per cent at the end of tyvo hours 
This indicates that as much as 90 per cent of the dextrose 
administered by rectum xvas absorbed In the diabetic group 
much the same picture prevails except for the fact that tyvo 
patients showed no rise m the blood sugar, and one even experi- 
enced a 20 per cent decrease The other four diabetic patients 
had elevations in the blood sugar of 9, 21, 38 and SO per cent 
All, hoyveyer, showed eyidence of absorption by the analysis of 
the'rectal return In the patient in yyhom there was a decrease 
III the blood sugar, only 14 per cent of the amount administered 
could be recovered at the end of tyvo hours The authors 
present further ey idence that dextrose is absorbed in significant 
quantities by the fact that a diabetic patient, yvho had recently 
experienced an attack of hypoglycemia as the result of an over- 
dosage of insulin, was immediately relieved by the administra- 
tion of 25 Gm of dextrose by rectum The authors’ series 
consisted of twenty-four nondiabetic patients, eleyen of yvhom 
recenTd 250 cc of a 10 per cent solution of dextrose (25 Gm ) , 
seven 250 cc of a 25 per cent solution of dextrose (50 Gm), 
five, 400 cc of a 5 per cent solution (20 Gm ) and one, 200 cc 
of a SO per cent solution (100 Gm ) Two of the diabetic 


patients recened 250 cc of a 10 per cent solution of dextrose 
two, 200 cc of 1 25 per cent solution (50 Gm), and three’ 
400 cc of a 5 per cent solution At the end of tyvo hours the 
patients yverc given an enema yvith 500 cc of tap water, and 
the evacuation was collected These returns were analyzed for 
the dextrose content by the Benedict quantitative method for 
estimation of sugar in the urine 

Pleurisy in Rheumatic Fever— Myers and Ferris obsened 
fifteen patients suffering from rheumatic fever with pleural 
lesions Thirteen had rheumatic pleurisy , three, fibrmouj 
pleurisy, and ten, pleurisy with effusion Two patients had 
bilateral hydrothorax due to myocardial failure during the 
acute stages of rheumatic fever Involvement of the pleura 
was characterized by the sudden onset and by dyspnea, 
orthopnea, mild cyanosis pain (depending on the nature of the 
pleural lesion) and a febrile response varying in seventy and 
duration Dyidciicc pointed to concurrent pulmonary lesions 
in the patients who had true rheumatic pleurisy The pleural 
lesions were found to he independent of pericarditis and were 
related to underh mg pulmonary processes The hemorrhagic 
nature and the readiness with which clot formation took place 
characterized the fluid of rheumatic pleurisy Polyarthritis was 
preceded by nnohement of the pleura and lung in two instances 
Salicylates did not alter the course of the pleural and pulmonary 
lesions and, indeed, failed to relieve completely the articular 
symptoms in the presence of an extension of the rheumatic 
process to the pleura and lung 

Archives of Ophthalmology, Chicago 

10 161 292 (Aug) 1933 

'Specific Treatment of Ophihalmic Tuberculosis with a New Tuberculosis 
\afcine AO B Nakamura Osaka Japan — p 161 
Selected Cases Showing Advantages of a Cfombined Tangent Screen and 
Penmeler C E Ferrec G Rand and E L. Sloan BaRiiuore-p 
166 

SympaiUclic Sclcntis B Samuels Nen \ork — p 185 
'Removal of Ltd niih Plastic Repnr M L Hughes Hempstead N V 
— p 19S 

Roentgen Therapy of Pituitary Tumors Report of Tnentp Cases. 

C C Hare and C G Dyke New \ork — p 202 
Nen Test for Visinl Acuity F H Verhoeff Boston — p 226 
Respective Values of Various Eorms of Treatment of Certain Diseases 
of tile Cornea G H Burnham Toronto (Canada — p 231 
•Protein Extract of Viucous Humor (Bovine) Preliminary Report 
C Holiart St Lows — p 237 

Ophthalmic Tuberculosis — Since 1926 Nak-amura, m the 
treatment of ophtlnlmic tuberculosis, used AO, a tuberculosis 
yiccine discovered by Anma and Aovama He states that 
1 cc of AO number 1, i c , the smallest dose for adults, admin 
islercd once a yyeek, nearly always brought about a subsidence 
of the disease without anv noxious result He believes that 
ophtlialinologists should extend the method of using the optimal 
dose not only m the treatment of phlyctenae but also in all 
tuberculous diseases of the eve He points out that AO has 
proved to be the best remedy in all forms of ophthalmic tuber 
culosis as compared with other tuberculins Of the 503 casa 
III which accurate observations were made, the conditions sub 
sided in 89 5 per cent, and in 105 per cent the conditions 
remained unchanged These diseases were tuberculous, were 
suspected of being tuberculous, were not certain etiologically or 
defied antisy philitic treatment The author concludes that the 
great advantage of AO is that, used m nonincreasing doses as 
he has advocated, it never creates unfavorable results 

Removal of Lid — Hughes removed a tumor that had 
invaded the inner two thirds of the lower hd with the diathermy 
cutting current, making the section m the normal tissue J o 
tumor was thus removed m its entirety without being ‘-Ut an 
without the use of forceps The margin of the free end ‘ ® 
lower hd was denuded for about one eighth inch (03 cm) an 
a similar portion of the margin of the upper hd vv as denu e 
A double armed suture was passed through a rubber pig an 
through both lids, and this was passed through a second pig an 
tied stretching the remaining lateral third of the lower hd '6 
covered almost all the lower part of the cornea, keeping 
remnant of the lower ltd from contraction and preserving i 
normal shape An adhesion was thus formed between the upper 
and lower lids at the point of denudation At the same 
pocket was made in the upper hd preparatory to the inse i 
of a piece of mucous membrane from the mouth A , 
mucous membrane was then removed from the inside o 
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cheek and attached to a small metal form with its smooth 
surface toward the form, later this formed the conjunctiva of 
the new lower hd A perforated piece of cellulose acetate to 
which a small amount of sterile petrolatum was applied was 
placed directly over the lids and the denuded surface inferiorlj 
A pressure dressing of gauze fluffs was then applied and left 
in place for one week At the first dressing the rubber pigs 
and the suture were remosed, and the pressure dressing was 
reapplied to remain for fi\ e day s more A light dressing, 
changed every tliree days yvas kept on until three weeks after 
the operation The granulation tissue was remoied to form a 
clean bed to receive the graft from tlie upper lid The skill 
of the upper lid, including the part lined bi mucous membrane, 
was then removed The mucous membrane edge was sutured to 
the conjunctiva and the edges of the skin were approximated 
by fine interrupted black silk sutures (number 00 special liga- 
ture braided silk) A pressure dressing consisting of perforated 
cilkloid moistened with petrolatum was applied directlv over 
the eyelids and graft The gauze fluffs were held in place 
with adhesive tape and then pressed firmly down by means of 
a tight bandage and adhesive tape A week later a similar 
dressing was applied for another five days After that a light 
dressing was applied until, at the end of three vveeks dressings 
were dispensed with The intcrmarginal adhesion was left intact 
for si\ weeks, which allowed full contracture to take place 
before it was cut When it was cut, the intermarginal adhe- 
sion on tlie lower hd assumed a relatively normal position 
Protein Extract of Vitreous Humor — Hobart states that 
bis clinical observations and tests prove that certain persons are 
hypersensitive to vitreous humor protein and that in such 
persons a characteristic mflammaton reaction results when a 
loss of vitreous occurs through mjun or operation Persons 
with cataracts or any injury of the globe should have an 
mtradermal test with vatreous protein before operation Per- 
sons who are hypersensitive should be desensitized Following 
extraction of a cataract with loss of vitreous but with retention 
of the cortex a person may be hypersensitive to both proteins 
A person hypersensitive to the vitreous protein of the ox or of 
the pig IS also hypersensitive to the protein of his own vitreous 
It IS possible to sensitize an animal to its own vitreous protein 
Regardless of the amount of vitreous lost some persons have a 
severe others a mild and still others no inflammatory reaction 
The author hesitates to recommend or suggest the dosage for 
purposes of dcscnsitization It will vary according to the patient 
It IS best to begin with about 1 cc and gradually to increase 
the dose to 2 cc In order to determine whether the patient 
is desensitized, an mtradermal test should be performed 

Colorado Medicine, Denver 

so 277 316 (Aue) 1933 

Tlic Mctlicat and Surgical tlislorv o{ ttic Appendix t crmiformis t\ tt 
(rant Denver — p 2so 

Surgery of the Upper Abdomen L \ Sams Denver —p 2S7 
Some Clinical Aspects of Tumors of the Breast Ella Mead Greeter 
— p 2S9 

Association of Eczema mill Alteration in Gastric Secretions O S 
riiilpott Denier— p 295 

rncnniopcnloneum m Treatment of Tuberculous Peritonitis O tf 
( ilbcrt Boulder- — p 296 

Florida Medical Association Journal, Jacksonville 

20 aS ss (Aup ) 1933 

I rmpbopatbia Venerea A Brown JaeUsonr illc — p Sj 
A] l'<■rdlCllls Inerca e m Mortalitr Rate and Its Induencing Factor 
H r \Miite St \ii(rwttinc — p S 
Some Disturbances of Thrroid Chnil 11 West DeLamt— p 62 
I r urn m Infants and Children J R BoaUrare Jr LaVcland -^p 66 
Xen Method o Treating Fractures of the Lower Extremitv L H 
Octjcu Lec‘-liurt: — j> 09 

Fractures of Lower Extremity — Oetjen describes his well 
leg tnclion method for treating tracturcs of the leg The first 
eas* to be applied is on the well leg and is -vpphed in the usual 
nniincr extending from the midtlugh to several inches bevond 
the tiros The foot should be placed at right angles to tlie leg 
and should be held in shght cvcr'ion and care should be talcn 
that ll c p’amar suriacc ol the cast is finnh rcmiorced so as 
111 support tic weight of the cour cr tractio i Tlic anile of 
the iracnircd leg is then p-epared in the u'ual manner The 
site I f clcetion lor the n crtio i ot the Stemman pm is at a 
pul two h gerb-eadths above tic t itcmal malleolus Tlie 
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skin and periosteum on each side is infiltrated vv itli a 2 per cent 
solution of procaine by drocbloride and the pm is inserted vv ith- 
out any drilling or preliminary skin incision Sterile sponges 
are then placed next to the skin over the ends of the pm The 
leg IS wrapped with cotton batting and the plaster cast is applied, 
including the toes and several inches beyond The traction 
stirrup is placed over the ends of tlie pm and the stirrup incor- 
porated in tlie cast with plaster bandage After the plaster 
has firmly set the splint is bolted together and the traction nut 
screwed down and correct almement of the fragments is obtained 
by either internal or external rotation of the fractured leg In 
general the author s time for the removal of the pm is fractures 
of the pelvis, from four to six weeks, fractures of the neck of 
the femur, from twelve to fourteen weeks, intertrochanteric 
fractures, from seven to nine vveeks, subtrochanteric fractures, 
from seven to ten weeks fractures of the femoral shaft from 
five to ten vveeks, fractures of the distal third from five to 
ten weeks fractures of the tibia, from four to twelve vveeks, 
and operative cases, from six to eighteen vveeks 

Journal of Bactenology, Baltimore 

2C 1J9 228 (Aug) 1933 

Influence of Foodstuffs on Respiratory Metabolism and Grouth of 
Human Tubercle Bacilli R O Loebel E Sborr and H B 
Richardson with technical assjstniice of Munel Harris Jvew \ork — * 
p 139 

Influence of Adverse Conditions on Rcspintor> Metabolism nnd Growth 
of Human Tubercle Bacilli R O Locbcl E Shorr and H B 
Richardson with technical assistance of Munel Hams IScw 'iork — 
p 167 

Mature of Effect of Carbon Dioxide Lnder Pressure on Bacteria J S 
Swearingen and I M Lewis Austin, Texas — p 201 
Cram Reaction and FIcLtric Charge of Bacteria V Burke and F O 
Gibson Pullman Wash — p 211 

Studies on Sohibiht> of Pneumococcus in Saponin 11 Sensitiratiou 
bj Ergosterol S J Klein New Vorl- — p 215 
S\Mcmatic Relationships of Actinobacilhis L Thompson Rochester 
Minn — p 221 

Journal of Pediatrics, St Louis 

3 265 406 (Aug) 1933 

\ Ray Shadows in Growing Bones Produced b> Lead Their Charac 
tenstics Cause Anatomic Counterpart in the Bone and Differentiation 
E A Park D Jackson T C Goodwin and L Kaidi Baltimore 
P 265 

•Ahmentarj Intoxication in Infants Acid Base Eouilibniim with the 
Lse of Continuous Intra\cnous Thcrapj (Preliminarj Report) H 
Cohen P R Miller and B Kramer Brookljn— p 299 
Dilatation and H>pertroph> of the Heart m Infancy Due to Parenebj 
matous M>ocarditis F E Kenny and S Sancs Buffalo— *p 321 
Present Status of Serum Treatment in Acute Poliomyelitis C Wcssel 
hoeft Boston — p 330 

•Pscudoh^pcrtropbic Muscular Djstrophj Preliminary Report on Treat 
ment of Three Cases with Gljcmc H B Mcttel and \ K Slocum 
Indianapolis — p 352 

Epilepsy Value of Encephalography in Selection of Patients for Treat 
ment b> Kctogenic Diet R C Elc> Boston — p 3S9 
Blood Picture in Earlj Stages of Pertussis Vera, B Dolgopol, New 
\ork — p 367 

Alimentary Intoxication m Infants — Cohcii and his asso- 
ciates treated nine cases of alimentary intoxication with the 
continuous intravenous dnp and starvation m an attempt to 
correct dehydration to reestablish diuresis and to restore the 
chemical equilibrium of the blood scrum They found the 
administration of dextrose and saline solution by continuous 
intravenous drip to he a rcasonahlv safe procedure Dehydra- 
tion IS rapidlv corrected and diuresis reestablished Adjustment 
of inorganic equilibrium of the blood may require several days 
Clinical improvement usually precedes chemical readjustment 
Diarrheal acidosis m their cases was due either to a relative 
or an absolute increase in the chloride or to a decrease in fixed 
haxc in agreement with previous observation Increase of non- 
protem nitrogen disappeared prompth with the rccstahlishraent 
of diuresis The authors draw no final conclusions as to the 
therapeutic value of this method of administration because of 
an rnsufficicm number of (ascs The amount of fluid required 
to overcome dchvdration would seem to lie less than when other 
channels of administration arc used There is real danger 
of producing edema hecau'c of rapid blood dilution 

Pscudohypcrtrophic Muscular Dystrophy —\tcttcl and 
Slocum confirm the work of Milhorat Tcclinor and Thomas 
who have showat that patients presenting pscudohypcrtrophic 
mu cular dvstrophv show a crcatmuria even when maintained 
on a crcalmc free diet The normal subject excretes ingested 
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creatine almost quantitatively (from 65 to 100 per cent) The 
inability to retain ingested creatine is said to be m proportion 
to the seventy of tlie disease Tlic autliors present the case 
histones of three patients suffering from pseudohj pertrophic 
muscular dystrophy who were treated with gljcitie An earlier 
report siioued that the daily ingestion of 5 Gni of givcine was 
followed bv a definite rise in the creatinuria The daily admin- 
istration of from 15 to 20 Gm of glycine increased the daily 
excretion of creatine to from 300 to 500 mg After a period of 
some weeks (depending on how adv"uiccd was the case), the 
creatinuria begins to decrease despite the continuance of glycine 
vuitil It falls to the former control level Coincident with the 
increase in creatinuria there is an improvement m the patients 
abihtv to hold ingested creatine T Iiesc changes in the inetab 
olism disappear in the course of a few weeks after the cessation 
of glycine ingestion and return if the adniniistratioii is again 
instituted The first svmptonis of miproveniciit are nnnifested 
bv a curious feeling in the muscles which the patients described 
as a cravvling, rumbling sensation rollovvmg this there is a 
disapiiearanec of the sensation of fatigue Gradiialh the fiinc 
tioii of the involved group of muscles is so improved that 
activity can be performed which had been impossible before the 
administration of tins drug Two of the patients so treated 
showed improvement, the other one showed slight improveincnt 
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Tulicrcnloiis ^cphntls anil Tiilierculoiis riacilltirn Stml> of One 
i OpcntccI Cnsc*? of J^chtI Ttifjerculf><»js PittioIoRy and 
pTCtenoloRj 1 J iclKjrllnl ClucTpo nnd T Iluth Budapest 
ilinifjnr\ — p 

Mcclnni'tm ot Pcnncphric nnd Pennephniic Al»sc<.s<ics Climcal and 
INthoIouic Stud> V Vcrniootcn IScu HT\en Conn — p Iftl 
Rowtinc Cultures of Urmc for Tubciclc Ihcilh I K Sctdniaii Bnlti 
more — p 190 

PerforMion of UTiU*\r> Bladder b> PcImc Ali^ce^^s Report of Two 
Cases DPI npcr«troni San Jo^e Calif — p 207 
Study of Re^jK)n‘iC of Triffon and Dcfni^^or ‘Nlusculaturc to \ cMcal 
^eck Olistructinns Aiu«iclnt riitladclplua — p 221 

Direct Internal UJtn\jo]ct Radiaiion to Fniirt CenUo*Urinar> S>Mein 
S Lubash New ^ork — p 2U 

Paptihry Carcinoma of Bladder and Iforsc«Ijoe Kidncj Otenrrin#: Simn) 
tancousl> in the Same Induidual ^ rio>d and J L Piuman 
Atlanta Ca — p 239 

Caudal Anesthesia in Children M P Campbell New \ork — p 245 
•Sodium Citrate Solution for Prc\cntinff rormation of Blood Clots in 
the Bladder A M jMcI cllan New ork — p 231 
rransurethral Rcmo\al of Prostatic Stones with Stmultaneous Rcmmoii 
of Prostate Report of Ca c L L Miclicl New \ork — p 253 

Calcified C>st of Spermatic Cord Case Report G C Burr Detroit 


— p 259 

•Diphtheritic Circtlinti'; 


N E Bero Kingston Out 


Canada — p 263 


Cultures of Urine for Tubercle Bacilli — Scidman took 
cultures of eighty -nme tuberculous speciiiieiis from forty -five 
patients, ciglitv-one of winch were either bhdder or 1 idiicy 
urine Tubercle bacilli were isolated from si\tv, or 674 per 
cent, of the specimens and from tliirtv -nine, or 866 per cent 
of the patients In fourteen of the positiv c cultures, no acid fast 
bacilh had been seen in the direct smear of the concentrated 
sediment From fourteen specimens, in which acid fast bacilli 
bad been seen in the direct smear, no growth was obtained 
In fifteen specimens, m winch both culture and direct smear 
were negative the inoculated guinea-pigs developed tuberculosis 
Growth of tubercle bacilli was obtained on Corper’s crystal 
violet potato cvlinder from 54 per cent of the positive sediments 
on Petroffs coaguhted egg medium (without gentian violet) 
from 6D 1 per cent and on Svveaiiy s milk meat infusion egg 
and cream medium from 71 6 per cent Oxalic acid 5 per cent, 
and sodium hydroxide, 3 per cent, proved better as digestants 
than a 6 per cent solution of sulphuric acid, both in the per- 
centage of isolations and in the average time required for the 
appearance of growth All three reagents vvere equally efficient 
in dcstrovmg secondary contaminants The shortest interval 
for the primary isolation of tubercle bacilli by culture was 
sixteen days Growth was obtained within three weeks in 
18 3 ner cent of the positive specimens, on 7 per cent of the 
inoculated culture tubes For the reasons discussed, gu.nea-pig 
inoculation still appears to be superior to cultures for the diag- 
nosis of tuberculosis in suspected cases No avian strains of 
tubercle bacilli vvere recovered Strains from eighteen cases 
vvere of the human tvpe, and the remainder showed the growth 
characters of the mammalian orgamsms 


Prevention of Blood Clots in Bladder —During 1932 m 
the course of investigations directed toward satisfacton suture 
of the bladder neck during suprapubic prostatectomy, McLellan 
felt tint the problem could be greatly simplified by the use of 
some solution that would prevent the formation of blood dots 
in the bladder Sodium citrate solution immediately suggested 
Itself Since that time the author has used the 3 per cent sola 
tion of sodium citrate as a routine in forty -three operations lor 
enlargement of the prostate viz, twenty suprapubic prostatec 
tonnes vv ith closure of the bladder neck, nineteen resections of 
the prostate under vision, and four Caulk cautco punch opera 
tions During prostatectomy the solution is injected into the 
bladder as soon as the bladder neck has been sutured Approvi 
mate!} 25 cc is left in the bladder until the suprapubic wound 
has been properly closed then this solution is washed out and 
replaced In about 25 cc more and the tube clamped while the 
patient is taken to liis bed for permanent drainage under low 
decompression ]f the outflow is hloodi, the citrate solution 
mav he changed again several times during the first few hours 
T he author states that the use of tins solution has complete!) 
clmiiiiatccl the loniiation of clots and the plugging of the 
catheter by such clots in every instance All clots must be 
removed from the bladder before the citrate solution is injected 
as It may not disorganize rapidlv any clots that are alreadj 
formed 


Diphtheritic Urethritis — Berrv rejxirts a case of diph 
ihentic urethritis in a man aged 45, who complained of fre 
qiient painful urination with two attacks of retention The 
condition had been present {or about three weeks and just 
prior to Its onset he had had a left ureteral colic’ and passed 
a calculus the size of a shriveled gram of wheat Hot «iU 
baths and sedatives were prescribed and the patient was 
instructed to return m a week He returned in five davs 
with a temperature of 101 F and a pulse of 100 There 
was marked edema of the penis, which was red and painful 
1 he membrane appeared cxactlv as before Bacteriologic 
investigation finalh revealed a true diphtheria hacillub Anti 
toxin was administered 15 000 units during the first week and 
5000 each for two following weeks The membrane, which 
had been densely adherent for nearly a month began to loosen 
the morning after the first injection and came avvav in large 
pieces m the urine In three tlavs the normal urethral mucosa 
could be seen sliming through and pieces of membrane could 
be picked off vv ith forceps though it vv as still adherent and left 
a bleeding surface In ten davs the urethra was clear of mem 
hraiic though the mucosa was inflamed and remained so for 
weeks The areas of induration about the urethra eventually 
went on to suppuration and required incision Tliev final!' 
healed completeh One vear from the original onset of his 
illness he returned w itli a condition similar to that of the pre 
vious vear Culture showed the same organism as before. 
Antitoxin was again administered in doses of 5 000 units with 
out benefit and the dosage was increased to 15000 units, bu 
still the disease progressed The meatus became vvideh eroaeo 
and the iiiembrane extended to the frenum which was destroyed 
A large periurethral abscess again formed at the penoscrota 
junction, It opened widely and through it the greater ® 
the urine found exit In view of the fact that cultures ha 
alvv ay s shown the same diphthena-hkc organisms 40,000 uni s 
of antitoxin was administered The patient had a chill and a 
marked febrile reaction with immediate improvement m us 
condition The antitoxin was repeated at intervals of five days 


for three weeks and he now appeared well all the areas 


of 

ulceration vvere healed though the periurethral fistula was stdl 
discharging After the second dose of antitoxin a 
was passed in order to dilate the urethra and to ascertain t 
extent of the involvement This showed the condition ° 
limited to the anterior urethra, the posterior urethra an 
bladder vvere entirely normal and the urine from each ur 
was sterile The author concluded from microscopic an 
cultural studies that the organism was a diphtheria MCil 
although the negative virulence tests as well as the sugar 
Hons pointed toward an organism of the Xerosis eroup 
organism described in Sewells case at 

resembled this organism m some respects but differed 
it vv'as actively pathogenic for mice 
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New England Journal of Medicine, Boston 

209 219 266 (Aug 3) 1933 

Obstruction of Lower End of Ureter I-ollotvingr Certain Bladder Opera 
tions A L Chute Boston —p 219 
Pneumococcus Lobar Pneumonia D O Kara Boston — p 222 
A Room Sized Respirator P Drinker and J L \\ ilson Boston — 


p 227 

Urinarj Tract Complications from L terine Cancer F H Colby 
Boston — p 231 

Erjtbcma Nodosum Like Lesions in Chronic llceratne Colitis Report 
of Case P N Brooke ^^orceste^ Mass — p 233 

Primary Torsion of the Great Omentum L Allen Burlington Vt~~ 
P 235 ^ , 

Ulceration of Duodenum from Actinomycotic Infection L Rabmonitz 
Waltham, Mass — p 236 

Menstrual Pain Among Industrial Momen Mary R Lakeman Boston 


R \\ Buck Boston • 


— P 237 

Physical Diagnosis Prior to Auenbrugge*' 

P 239 

•Insuhn Therapy in Postpellagrous Trophic Ulcers Elizabeth Ann 
Sullnan, Cambridge Mass — p 241 

Brodic s Abscess of a Spinous Process H R Wheat and L E Jlath 
away Jr Springfield Mass — p 243 
Sohculaneous Emphysema Complicating Parturitwn Report of Case 
J A Maronej Worcester Mass — p 245 


209 267 318 (Aug 10) 1933 

Circulatory Disturbances of Extremities Medical Aspects Soma 
M'eiss, Boston — p 267 

Scarlet Fcier Outbreak Due to Raw Jtilk R F Feemster and J M 
Kingston Boston * — p 275 

Industrial Poisons Alice Hamilton Boston — P 279 
Benign and Malignant Tumors of the Lung Bronchi and Mediastinum 
D S King Boston — p 282 

Insulin in Postpellagrous Trophic Ulcers —Sullivan 
reports a case in which tropliic ulcers occurred follow mg pel- 
lagra, and insulin was gnen to improie nutrition and thereby 
to hasten the reparatne processes in the trophic ulcers The 
trophic ulcers were the last manifestation of a fulminating 
pellagra of a duration of four months and appeared after the 
subsidence of set ere cutaneous gastro-intestma! and neurologic 
sjmptoms The pellagra had been treated b> a diet rich m 
vitamin G and bj local and general therapy for lesions and 
stmptoms Three months after the onset of the pellagra and 
after the disappearance of the pathognomonic signs the first 
group of bilateral, st nimctncal trophic ulcers appeared on tlie 
feet Tins first set of ulcers which healed m eight weeks was 
treated u\ addition to the dietarj measures, by protects e and 
antipruritic ointments and otlicr medicaments Two weeks later 
a second set of sjmmetrical lesions more set ere and diffuse 
appeared on new sites on the feet and lower parts of the lower 
cvtrcimties Notwithstanding energetic dictarj and local treat- 
ment for s,v aceks tins second set of ulcers enlarged the feet 
became indurated and mflamed and the patient steadil> lost 
appetite and weight Insulin was then started and in two weeks 
ihc induration of the feet had gone and the ulcers healed (he 
appetite returned the weight increased and the paresthesias of 
the toes diSTpjyc'ircd 


Northwest Medicine, Seattle 

1= 311 356 (A«c) 1633 

\cutc infeeme OMcoiiwri.i.s A T liiz.n Monirw) One -P JIl 
I ndiiiR of Mnl'Kiniicics D L Marlin Taconn Marli— p ai 6 
IrliMiant Di ca ^ of I .ophafnis Stuiir of One ThonLnd Cares 
I 1 \ in on Rochester Mmn — p 320 

^ — T 333'^' I 5 Else and O Sclmeider Portland Or< 

''\X'ciertr„rA'rrr -nd Treamren, T I 

''rn"Krem'' R'^o^nmon and Ccninrent 

enco-p r'']' E S Du Brar San Frar 

Treitm-nt of tsramilocrt.c \ns.m uilti Nneleotide K 96 F BrURma 
amt L J Iewi« Seattle -—p it6 

Nenrojs.olnatrs \pil«d to LroIcKr F J Clanor Seallle ~p tss 
Coiipcmtal Defirnniic ami \nonalic< U \ Do^^d Salem Ore- 

lUrrorrW.c Fnrcilrl,". \r e. .crl I C Slrohm Portland Ore - 
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Pennsylvania Medical Journal, Harrisburg 

so 815 894 (Aug) 1933 

Progrers in Prostatic Surgerj J F McCarthj Aeu lork— p SIS 
Purulent Conjunctwitis in Infants Caused bj an Atjpical Stapbylo 
COCCUS J S Plumcr^ Pittsburgh — p 821 
Re<ults m Surgiciil Treatment of Pulmonary Tuberculosis C H 
Manry and H R Decker Pittsburgh — p 824 
Thermic Treatment of Neurosvphilis S B Haddon and C W ilson 
Philadelphia — p 829 

Treatment of Congenital Syphilis C S Wnght Philadelphia — p 83^ 
Aplastic Anemia Paralytic Anemia Aregeneratory Anemia Jfyclo 
phthisis W M Bortz Greensbiirg — p 834 
Blood Stream Infection Delating Healing m Simple Fracture F S 
Jlamzcr Clearfield — p 838 

Tumor of the Kidney T C Stellwagen Philadelphia — p 8^9 
Id Roentgen Diagnosis of Tumor of the Kidney G \V Grier Pitts 
burgh — p 842 

An Untisual Renal Anomaly P P Mayock Wilkes Barre — p 844 

Southern Medical Journal, Birmingham, Ala 

so 665 “52 (Auff) 1933 

Clinical Pathologic Conference I Case of Sei ere Anemia « ith Cardiac 
Manifestations, II Case of Obscure Infection L Hamman Balti 
more — p 665 

•Operation for Late Reduction of Semilunar Bone E D JfcBride 
Oklahoma Cit> — p 672 

Deiicriation of Ureter Clinical Study L R Wharton Baltimore — 
p 677 

Pulmonary Abscess in Children D T Smith ami A RfcBryde 
Durham N C — p 686 

Plasma Cell Myelomas Causing Cord Compression Report of Five 
Cases R M Klemmc St Louis — p 693 
Asthmatic Bronchitis Treatment with Iodized Oil (Lipiodol) J F 
Alison Selma Ala — p 696 

Studies on Metabolism and Results of Treatment in A'arious Forms of 
Arthnlis L Marlin Baltimore — p 699 
Endemic hutritional Edema m Tennessee Public Health Problem 
J B \oumans Aashiille Tcnn — p 713 
Peptic Ulcer in the Southeast Clinical Study of One Hundred and 
Eighty Cases J B Fitts Atlanta Ga — p 718 
Trend of Cases of Syphilis Under Treatment or Observation in the 
United Slates T Clark and Lida J Usilton W'ashingon D C — 
p 722 

Ocular Neuropathies and Amauroses in Jlenmgococcie Jleningitis 
P M Lewis, Jlemphis Tenn — p 729 
Adjustable Shoulder for Paracentesis Needle E Lewis IVaslimgton 
D C— p 734 

Abortions W T McConnell Louisnlle Ky — p 734 
Periodic Exanunations W N Blount Laurel Miss — p 740 

Reduction of Semilunar Bone — McBride’s procedure con- 
sists of firml; onriiorjiig the dorsal horn of the semilunar bone 
to t)ie radius, thus restoring the effect of the dorsal ligament 
When secured m this manner, tlie bone is in an attitude of 
complete dorsiflexion, which pre\ents it from slipping partially 
forward The author belietes that the success of an operation 
for late reduction depends on complete freedom of the liga- 
mentous contraction and fibrous tissue attachments of the 
anterior horn to the radius the complete removal of fibrous 
tissue in the ca\it\ formerly occupied by the semilunar bone, 
and of abnormal attachments of the os magnum, and the security 
of the semilunar bone m its normal articular bed, so that it 
cannot slip or rotate forward In performing the operation 
an incision about l>/f inches long is made on the dorsum of the 
hand immcdialcK to the ulnar side of the extensor carpi 
radiaUs The \cm and nerte, together with the extensor indicis 
tendon, are retracted to the ulnar side and the extensor carpi 
radiahs to the radial side The fibrous tissue in the bed 
formerly occupied by the semilunar hone is cxcayatcd and a 
smooth cuned periosteal eletator is passed forward to free 
the anterior horn contraction from flic radius The bone whicii 
lies in a plane cntireU anterior to the carpal hones is then 
pried into position bt a Hat is skid or a similar instrument If 
it cannot be reduced without too much trauma it is better to 
make an anterior incision muncdiately to the ulnar side of the 
palmaris longu with its center over the radiocarpal articula- 
tion The group of flexor profundus tendons is retracted to 
the ulnar side and the median ncnc and palmans longus tendon 
are retracted to the radial side Complete reduction may be 
recognized by the contour of the dorsal horn If the hone has 
a tendency to pull forward or is not cnlirclt in alincmcnt with 
the transecr e plane of the wrist the anterior ligament is not 
cntircU free m which case a crcticc is made in the anterior 
face 01 the dorsal horn of the 'cmilunar hone w ith a ciirct creat- 
ing a hook into which a strand oi number 00 [dam catgut is 
inserted and sutured to the dorsum of the radius The semi- 
lunar Ixmc IS thus dice’ cd in full dorsiflcMon to the radius 
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An asterisk (*) before a title indicates that the article is abstracted 
belotv Single case reports and trials of new drugs arc usually omitted 

British Journal of Anaesthesia, Manchester 

10 91 142 (April) 19JJ 

Anesthetic Sequelae Tlicir Recognition Cause and Pretention J 
Halton -^p 91 

Anesthetic >Iortalit> IV S S>kcs— p 98 

Quartet of Semiautomatic Vncslbclic Apparatus P A Mansfield — n 
102 

‘Successful freatnicnt for Toxic Sjinptoms from Ether Atie.stbcsia 
Based on Biochemical lines igation R J Miiiiiilt — p 106 

Acnous Sequelae of Spinal Anesthesia 11 K Aslniorth — p 127 

Toxic Symptoms from Ether Anesthesia — MtnniU con- 
ducted an int esttg-afion in an endeavor to find a solution for 
some of the mysterious problems in connection with opentne 
procedures under ether anesthesia and to suggest a successful 
method of treatment He obsened tint the blood sugar rises 
and the blood pressure falls as ether anesthesia progresses and 
that the blood sugar is high and the blood pressure is low when 
symptoms of shock are present He beheics that there is some 
justification for thinking that the pancreatic hormone is deficient 
as the result of the ketosis produced in connection with ether 
anesthesia He found that the administration of insulin is a 
successful method of treatment for postancsthctic to\ic symptoms, 
which are alwavs associated with a high blood sugar that it 
prevents these from de\ eloping, that, on the conclusion of the 
operation, it ehniinatcs the injurious effects of ether anesthesia 
and that during the operation, wlien simptoms of shock appear, 
and immediately before and after anesthesia it acts as a prcien- 
tne against the deyelopment of toxic symptoms 


Bntish Medical Journal, London 

a 223 274 (Aug S) 1933 

Essential Vascular Hjpertcnsion H Rollcston — p 223 

Ticlds oC Vision in Connection nitli Intncrnnial Lesions A A 
McConnell — p 226 

Fields o£ Vision in Intracrmnl I esions II M Traquair — p 229 

Vitamins in Practical Experience Note L J Harris — -p 231 
^Unusually High Eosinoplnlia of Obscure Origin Cnse J Mtirpli> 
— p 233 

Oral Administration of Nembutal ns Prcnucstbctic Mtdicalion F F 
Waddy—p 234 

Report on U^c of Chloroform Cnpsulcs During I abor A Rees — p 241 
Eosinophilia of Obscure Origin — Murphy presents a 
case of liigh eosinoplnlia of obscure origin with interesting 
clinical features There was a definite absence of tapeworm 
and no history of the eating of raw pork, no signs of trichi- 
nosis and nothing in the history to suggest anca lostomiasis 
The patient was giicn 30 grams (2 Gm ) of thymol in three 
successiae doses, with negative results Tlicrc were no symp- 
toms of filarial infection, no localized tumor, a hydatid thrill 
could not be elicited in the Iner, and a negatiie complement 
fixation test for ccbmococcus eliminated the possibility of a 
hydatid cyst being embedded deeply in the liver substance 
Cancer of the liver could be ruled out m view of the patients 
improved condition, the absence of jaundice and of any cachectic 
signs, and the smoothness of the liver surface The Wasser- 
mann test was negative and there was no history of gonorrhea 
The patient never had asthma, skin disease or pediculosis The 
patient’s excellent family history negated the possibility of 
inherited eosinophiln Blood cultures, the examination for 
malarial parasites, the various agglutination reactions for 
enteric and Alcaligenes groups all were negative The one 
definite thing is that he tends to get worse when not taking 
hver m some form Even with active liver treatment his red 
blood count is only about 3,400,000 per cubic millimeter It is 
unlikely that the condition is one of the so-called eosinophil 
leukemias, as the total leukocyte count is relatively low The 
author regards this case as one of pernicious anemia with an 
extraordinarily high eosinophil count 


East Afncan Medical Journal, Nairobi 

10 99 128 (July) 1933 

Eorefalliers of Tropical Medicine H J O Burke Gaffney --p 100 
Limphoffranuloma Inguinale in African Natives Three Cases J W 

Po?somng wnh^Iale Fern Tu o Fatal Cases T F Anderson and 

J C D Carothers — p 122 


Indian Medical Gazette, Calcutta 

08 365 424 (July) 1933 

Dcrmograplna with Short Note on Etiology of Condition Case. }) W 
Acton anil Dbarmendra — p 365 

Morphine Ilvhit in India R N Chopra and G S Chopra— p 36« 
Some Fictors Rcgidating Metastasis in Carcinoma and Their Influence 
on Prognosis M N De and S C Sinha — p 371 
•Vlixed rumor of the Face, Not Associated with the Parotid Gland. P N 
Ray — p 373 

Pantocaine in Eye Surgery G J Gnanadickam — p 376' 

Frequency of Hydatid Disease in India P A Mapleslone— p 37/ 
Pellagra in Ilydcrahad Deccan Further Notes J Louc — p 3/9 
Pellagra in Guntur T K Raman — p 381 
Incidence of Arsenical Dermatitis H K Chakravarty — p 383 
I’Ica for Collapse Therapy in Early Stages of Pulmonary Tuberculosis. 
P T Patel — p 385 

Few Ohscriations on Pharmacology and Therapeutics of Muscle Evtrart. 
P Oangnli — ji 38" 

Serologic Proof of P thnologic Identity of Hindus and Mohammedans of 
Assam P \ Mitra with comments by II P Chaudhuri — p 393 

Mixed Tumor of the Face — Ray describes a mixed tumor 
of the face uncoiiucctcd w ith tlie parotid gland, the greater part 
of wliicb was composed of a large single translucent cyst con 
taming t clear yellovv fluid Basal cells were present and some 
of the siinller cysts were lined by basal cells It is known 
that the mixed tumor may take the form of a basal cell tumor 
or of adenoid cystic epithelioma But when the cell masses 
arc more compact, the cells tend to assume a somewhat irregular 
form Histologically, the tumor has to be differentiated from 
ciidotliehoma Every unusual tumor that lacks easily recog 
iiizabic characters stands an excellent chance of being labeled 
endothelioma Further, atvpical endothelioma can scarcelj be 
regarded as having an established position In the author’s 
ease there was a tendency to cylinder formation, but it is a 
pcculiantv seen in other tumors besides cylindroma The dng 
iiosis of atypical endotliclioma is admittedly difficult Kettle 
has laid down the rule that the negative properties of a cell 
cannot demonstrate its origin, and it is only when the cells 
of a neoplasm present positive evidence of their endotlielial 
nature that one is justified m calling the tumor an endothelioma 
Tlic formation of tlic c\ stic spaces is due to degeneration of the 
stroma or they arc the result of desquamation or of the secre 
tory activitv of the cells of the neoplasm There is no doubt 
that the varied natures of tlic component cells and the support 
ing stroma arc readily explained, if the tumor is regarded as an 
‘cnclavonia” of embrvonic origin The new growth was there- 
fore diagnosed as a mixed tumor of the parotid region, of the 
cxtraglandular variety 


H 


Irish Journal of Medical Science, Dublin 

No 0 1 281 328 (July) 1933 

Foiindvtion of n Great Hospital Steevciis in the Eighteenth Century 
T P C Kirlvpalnck — p 2S1 

II>pnotjcs nnd PreTncstlielic Sctlitiies A R Pirsons — p 304 
Stringiiliejon of J/cijm Through Congenital Opening in Mesentery 
Meade — p 3J1 

Journal Obst and Gynec of Brit. Empire, Manchester 

40 749 956 (Aug) 1933 

H>stcrcctomv Subtotal and Total Reiiew of Mortalitj and 
of Subtotal and Total Operations on Series of Two Thousand 4 
Hundred md Fortj Four Consecuti\e Cases at the Chel«ei , 

for Women in the Ten\car Period 1922 1931 Indusue. C D 4<e 
and A C Bell — p 749 _ t 

Carcinoma of the Podi of the Uterus Stud,j Fifty Cases J 
Beattie — p 768 

The ilcnarclie and Menstrual Tjpe Notes on 
Records W Kennedy — p 792 
Pathology of 0\anan Tumors Part V W Shaw — P 805 
Ovarian Pregnancy De^icription of Case W Clement ~P p. « g 

•Radium Treatment of Nonmalignant Uterine Hemorrhage 4- > 
Epps — p 835 ^ riw-t 

Postpartum Eclampsia Two Cases R H Paramore p 
Investigation on Dry Labor A H ^f J Van Rooy 
Placenta Accreta Case B Solomons — p 855 

•Maneuver for Correcting Posterior P^^netal Presentation of the ^ 
so as to Permit of Successful Delivery with Forceps R A 
— p 859 

of Uterine Hemorrhage —Epps treated H 

radium 


C D 

of Fifty Casts 
Ten Thousand Cast 


In 


Treatment . , j „r, m 

patients for excessive uterine hemorrhage with radium 
the majority of instances the hemorrhage was not due to a y 
demonstrable lesion, and in no case ^ cancer 
patient under anesthesia the length of the “‘erme cawty vvas 
measured by a graduated sound, and a dilation and djnos^^ 
curettage were performed Either 50 mg or 30 mg 
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in a small uterus, screened by 1 mm o£ platinum and 1 5 mm 
of rubber, was inserted into the uterus The rubber tube, 
which had been cut to correspond with the uterine length, 
ivas stitched so that an empty cuff remained in the cervical 
canal, the radium occupying only the uterine body The r’agina 
was packed with gauze wrung out in 1 2,000 solution of acri- 
flaiine hj drochloride in physiologic solution of sodium chloride 
The dosage was adjusted by the length of time the radium was 
in place Complications did not follow the use of radium in 
this senes, and the patients were discharged from five to 
seven dajs after treatment, unless they were anemic Tor the 
treatment of menopausal hemorrhage, radium is practically a 
specific From this series the author concluded that a dose 
of 1,100 millicurie hours is satisfactory and should rarely be 
exceeded In jounger women, cancer being excluded, a longer 
trial of medical treatment should be given Should this fail, 
radium is indicated before hjsterectomy is considered. The 
minimum effective dose is advisable, in order to avoid the pos- 
sibility of a premature climacteric or, if pregnancy should 
follow, complications of labor Such a dose is probably dOO 
millicurie hours during adolescence and from 500 to 700 milli- 
curie hours during the child bearing age If attention is paid 
to the details of the technic, stenosis of the cervix and the 
upper part of the vagina should not occur Sufficient time 
(up to six months) should elapse after treatment before its 
efficacy can be judged If the condition of the patient is grave, 
an earlier second dose may be necessary The use of small 
doses should avoid the appearance of menopausal symptoms 
in the joung or their accentuation in the older woman A 
small dose, repeated if necessary, is preferable to overdosage 
Seventeen cases of uterine hemorrhage were associated with 
fibroids, which were small and for the most part discovered 
only after examination under anesthesia, a dose of from 1,100 
to 1200 millicurie hours was satisfactory in fifteen cases 
Correcting Posterior Parietal Presentation of Child — 
Lcniiic believes that a corrected posterior parietal presentation 
can be maintained in its new position if the fundus of the 
uterus IS drawn upward and forward by abdominal manipula- 
tion By this means the body of the child is brought away 
from the maternal spine, thereby correcting the obtuse angle 
between the body and head of the child The maneuver con- 
sists of altering the posterior parietal position into that of an 
anterior parietal, by pushing the sagittal suture, facilitated by 
a fold of the scalp, backward toward the sacral promontory 
When this is accomplished the head is steadied in its cor- 
rected position, while an assistant passes his hands deeply 
behind the fundus and raises the uterus upward and forward 
Forceps arc then applied without the retaining hand being 
removed from the vagina, and delivery is often successfully 
accomplished after previous attempts with the forceps have 
failed By this maneuver delivery of a live child has been 
made possible on many occasions when previous attempts at 
delivery by forceps had failed and craniotomy was advocated 
as the only possible line of treatment The maneuver can be 
demonstrated m the living subject before delivery \Micn the 
position of the head has been corrected, it will be noted that 
the act of raising the fundus upward fixes the head firmly in 
Us new position. 


Lancet, London 

s cAus 5) loyy 

nilious Xt.cntoe Its Tmiracnt with nfle Salt Preparations T ' 
Hunt — p 2 9 

'lo'nr Special U cs ot Uvitcn SceJs I! S Soullar — p 2Sa 

XcKardial (Strcplolhrix) Orpamsm in Four Recent Cases of Acbohir 
launaice \ G Ci'i on — p ;s' 

LM-pPoxnnulcma Insmmie (Poradenitis Nosiras) wiih Ob enatio; 
oa Irimary Le lon T Vnnvl Davies ard \ J King svilh no 
en paltielejic c'l en itions bv G Vf Findlav — p ’SO 

Inc tina^^O tru-tion Due to Bards in Ileocecal Region / E. Eadhai 


Bilious Migraine — Hunt analvzcs sixtv cases of migraine 
fortv of winch were oi the bilious tvpc. Investigation by 
hiharv drainage and oral cholccv stograp'iv diowed some evi- 
dence of gallbladder or hcp.atic disorder m seventeen of twenu- 
seven sclcctcal bihc is race \ higlicr proportion oi migrairc 
ixiiicnts ae a \vl o,c diow evidence oi gallbladder disorder tlian 
tu-iial cU>icct< r\adc-cc ci <tivis m the gallbladder was 


found in seven of twenty -seven patients examined by biliao 
drainage Local gallbladder disease or dysfunction is not a 
cause of migraine but may occur as the result of repeated 
migraine attacks or of some primary underlvmg hepatic or 
constitutional cause Cholecystectomy had no effect in reliev- 
ing migraine attacks in five of six patients The author 
emphasizes the importance of inquiry for migraine attacks in 
subjects of gallbladder disease and its bearing on the results 
of cholecystectomy He records the results of treatment by 
bile salt preparations by mouth in twenty -two selected patients 
nineteen of whom were improved, and suggests that some 
hepatic dysfunction may be a cause of migraine attacks in 
certain cases , this is supported by the results of bile salt 
treatment Kpinephrine given subcutaneously is capable of 
aborting migraine attacks in a high proportion of cases The 
usual dose has been 10 minims (0 6 cc ) of the 1 1,000 solu- 
tion, but 15 or 20 minims (1 or 13 cc) has sometimes been 
given in winch case it was injected slowly Of fourteen 
attacks (nine patients treated), ten have been completely 
aborted three definitely ameliorated and one unaffected The 
later the injection is given the larger it should be but the 
less effective is its action Although migraine is regarded as 
allergic in origin, perhaps akm to a cerebral angioneurotic 
edema little mention appears of the use of epinephrine m its 
treatment The fact that in certain cases it is capable of 
checking the migraine attack suggests that some vasodilatation 
rather than a vasoconstriction of the cerebral vessels may be 
at fault, though any direct effect of epinephrine on these vessels 
IS uncertain, and of course the possibility of suggestion cannot 
entirely be excluded The few opportunities tint the author 
has had of treating the actual attacks with epinephrine make 
him feel that its effect may be as beneficial as m asthma, pro- 
vided a sufficient dosage is employed 

Medical Journal of Australia, Sydney 

a 167 196 (Aug 5) 1933 

Hospital Policy in Western Australia D Smith — p 167 

Chronic Hoarseness Its Clinical Significance Diagnosis and Treatment 

H Tillcj — p 169 

Certain Etiologic Factors of Asthma and Their Influence on Treatment 

A J Collins— p 174 

Some Thoracic Problems in Surgery H S Stacy — p 179 

Practitioner, London 

lai 117 220 (Aug) 1933 

Tropical Liver Hepatitis and Abscess L Rogers — p 117 
Malaria and Ils EfTccts F Minson Balir — p 124 
Treatment o£ Tropical Intestinal Diseases G C Low — p 136 
Diagnosis and Treatment of Typhoid Fever C E Lakin — p 146 
Tropical Debility R M Carter — p 159 
•Routine Treatment of Asthma A T Todd — p 168 
Ivasal Factor in Asthma with Especial Relation to Ethmoid Pack 

Therapy J A James — p 183 

'Chronic ColibaciIIcmia Hypcrcholcslcrolcmia and Cholelithnsis P 

Desgeorges — p 192 

Thrombophlebitis Migrans H Douglas Wilson and S Miller — p 204 

Treatment of Asthma — Todd recommends that, in the 
routine treatment of asthma, errors of diet, dentition and bed- 
room hygiene should be corrected (kintmucd sensitization of 
the bronchial mucosa from the ethmoid zone should be pre- 
vented by conservative surgeo if necessary and the ethmoid 
pack should be repeated periodically The antiallergen should 
be desensitized or saturated by prolonged parenteral injection 
of the fecal vaccine. A small dose of thyroid extract should 
be administered daily The patient should be permitted to 
have caffeine with the addition of cpbcdnne to take at the 
first sign of an asthmatic attack Alkalosis, h\ pocalccmia and 
vagotonia should be corrected by the prolonged administration 
of a mixture of calcium chloride, to which the appropriate 
dose of tincture of belladonna has been added 

Chrome Colibacillemia — Desgeorges states that bcmic 
infection of the gallbladder with Bacillus coli dented from the 
intestine is the chief factor m the causation of cliolclitliiasis 
Colon bacilli m the blood are eliminated in both the urine and 
the bile Cohbacillcmn invariably reacts on the liver and bde 
ducts causes hv pcrcliolcstcrolcmia and, from its frequenev, is 
one oi the chief causes of this condition \fost patients vvith 
gallstones have or have had cohbacilluna and most of the 
subjects of chronic colibacillcmn eventuallv suffer from cliolc- 
cvstitis and biliarv lithiasis The best available propliv lactic 
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measure as rcg^ards cliolelitluasis is to prc\ent the passage of 
the colon bacillus from the intestine into the circulation and is 
one of the first steps to be taken in the treatment The Inpotb- 
esis of colibacillemia of intestinal origin throws light on the 
whole subject of biharj hthnsis and explains the chief clinical 
and experimental data utiderhmg preiious lupotheses of the 
pathogenesis of this disease 


Presse Medicale, Pans 

41 1561 1584 (Oct 11) 1915 

Siibpatellar RiipUirc of Tcmonl Quidnccns C I cnornnnt and C 
Olnicr— p 1561 

Aioidinfi Postoperatne Accidents Accompanied by Ifipcraeotcniia and 
Iljperclilorcmia J1 Robincan and XI Lc\j — p laba 

Antidipbthentic Scrum Therapj R A JI irqiiezi A Boiirdin and 
AIIIc D Ronget — p 1568 

Postoperative Accidents Accompanied by Hyper- 
chloremia — Rohmem and Le\j recommend the proph) lactic 
injcclioii of Inpertomc salt solution for the pre\cnlion of the 
postoperatuc accidents accompanied b> hj perazotemia and 
hvpochloreniia All operations result in disturbances of the 
organism manifested bt sarious degrees of In perazotemia with 
h) pochloremia oliguria elaboration of large (juanlities of urea 
from the nitrogen coiilained m the tissues (winch mas remain 
m the blood or be eliminated m the urine) reduced elimination 
of chlorine and sometimes functional nephritis from loss of the 
power of concentrating urea None of these serologic mani- 
festations are mdisiduallj responsible for (he carls or late 
postoperatuc accidents, some maj be missing and their rccip 
rocal relations arc not clear, but these organic disturbances 
maj certamls be considered responsible for the occurrence 
ssitlnn from tw cuts -four to forts -eight hours after operation 
of an intestinal paralssis ssitli a ssndromc of occlusion and 
general sjmptoms of toxemia Thes must also be considered 
responsible for the late accidents of the same nature appearing 
from eight to twclsc da)s after the operation ssith general 
sscakness, loss of ss eight and loss of muscular strength Intra- 
senous injections of hspcrtonic salt solution arc not alssa>s 
cfiicacious m these grasc postoperatuc accidents but if admin- 
istered from the monient the operition is terminated the) com 
bat the disturbances produced in the organism 1 he amount of 
urea and chlorine m the blood remain practicall) normal the 
rest nitrogen is lowered, uresis is ncarlj normal the output of 
urea in tlie urine is not increased and the output of chlorine 
IS not decreased Clinicalh, this proplu lactic treatment results 
in a disappearance of malaise after awaking from the anesthetic 
a rapidh manifest state of well being regularit) of the pulse 
moisture of the mouth absence of thirst, decrease of xomiting 
(if it exists), earl) emission of gases after abdominal operation, 
and absence of fatigue The loss of weight and strength is 
greatlj attenuated Abosc all, the proph) lactic injection of salt 
protects the patient against all grase accidents not direct!) due 
to the act of operation 
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Orgamration of Proprioceptive Centers of Meduilohtilbapontomescn 
ceplialic Axis J Nicolesco — p 361 
•Pirst Cerebellar Signs in Tumors of Cercbcllopontile Angle Hetcro 
lateral Cerebellar Syndrome K Ilenner — p 377 


Tumors of Cerebellopontile Angle — Henner states that 
tumors of the cerebellopontile angle, before the classic cerebellar 
s)ndromc is full) manifest, gne rise to the well known svmp- 
toms of cerebellar deficieiic) and also to their opposites Tims, 
instead of h)pcrmetna lupometria ma) be obseraed and in 
the prehension test the patient mav not open his hand immoder- 
ately but keep It more closed during the movement itself than 
would a normal person The author considers these s)mptoms 
the result of cerebellar irritation or h) perfunction and likens 
them to Parkinson’s S)ndrome, which he regards as a S)ndrome 
of cerebellar hyperfuncion the reverse of the classic cere- 
bellar s)ndrome Some s)mptoms of cerebellar h) perfunction 
or parkinsonian elements are found m practically ever) cere- 
bellar s)ndrome The author has observed the reverse cere- 
bellar s)ndrome in ten cases of tumor of the cerebel opontile 
angle (seven verified, three clinically certain) On the basis 
of these he describes the topography and order of appearance 
of the reverse cerebellar S)mptoms or parkinsonian elements in 


tumors of the cerebellopontile angle At first one secs simul 
tancously with classic cerebellar s)niptoms certain parkinsonian 
elements, such as decrease of the pendular movements during 
walking circumscribed plasticity m some segment of flic 
extremities, and increase of the elementar) posture relieves, 
to vvliicli, perhaps belongs the intention tremor (winch some' 
times diminishes m the later stages) Later, axial s)mptoms 
of the vermis appear, here it is difficult to separate the ves 
libtilar s)mptoms from the s)mptonis of cerebellar irritation, 
III view of the fact that the gra) nuclei of the vermis are 
voiintcd in the central vestibular s)stem In this stage hetero 
lateral s)mptoms of cerebellar h) perfunction can be observed 
(localized plasticit) increased elementar) posture reflexes, and 
soon) Homolatcrallv the In pcrfunctional cerebellar svmptoms 
disappear rather rapidiv, but they persist longer and are more 
ircquent on the bcterolatcral side Later classic s)mptoms of 
cerebellar deficiciicv also appear hcterolaterall) Tinalh in 
advanced stages or after trepanation all the reverse cerebellar 
s)niptoms disappear and the classic cerebellar svndrome more 
pronounced on the bomoiatcral side is manifest While this 
description of the reverse cerebellar svmptoms is schematic 
a certain regularit) m the order of the s)mptonis can be 
observed if one looks for the parkinsonian as well as the classic 
cerebellar svmptoms and for both on the two sides This 
rcgularitv is not observed m mtraccrebellar tumors winch gives 
the s)ndrome a practical value m doubtful cases 
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*Ncn species of Salmonella Genns L ^allc<? Gomes — p 167 
Blood Eosinophiln in Pan«itic Infestations S B Pcs oa and J A!i cs 
Meira ' — p 175 

New Species of Salmonella Genus — Salles Gomes isolated 
four organisms of the Salmonella genus one from the nitico- 
punilcnt and bloodv feces of a patient in the initial penticl oi 
a djsentcriform svndrome one from a specimen of purulent 
urine and two from the blood of two patients at the peak o! 
a parat) phoid like infection which proved to be fatal The 
agglutination test which was performed with oiil) one of the 
blood specimens, gave stronglj positive results The four 
organisms proved to have identical cliaractcristics as to mor 
pliolog), motilitv, stain and culture reactions and biochemical 
properties related to their reactions m twentv-one carbohvdrates 
mdolc nitrates sulphurated and acetv 1-meth) I carbiiiol The) 
caused gas fermentation with salicin did not produce indole 
and were pathogenic to laborator) animals The emulsion of 
cultures of the isolated bacteria killed mice and guinea pigs m 
from twentv to twent)-four hours after injection into the pen 
toiical cavitj' The intravenous injection of the emulsion pro- 
duced death m rabbits in from tbirt)-tvvo to seventv-tvvo hours 
Nevertheless mice receiving the emulsion b) mouth did not 
die With the aid of Castellam’s tests, the author studied the 
serologic relations between the strains and their corresponding 
antiserums He did not find au) correlation between the anti 
scrums of Ins organisms and Salmonella suipestifer (Voldagsen 
Newport Reading and Stank)) t)pliimurium, aertr)cke para 
tv pill schottmnlleri and enteriditis He believes that the organ 
ism is a new species of the Salmonella genus and proposes to 
name it Salmonella pauloensis, since it was isolated from 
material of patients who were permanent residents of Sao Pau o 
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Variations of ArternI and Venous Pressure Provoked by Chanee^c 
Position in Normal and Pathologic Conditions R A Bullric 
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'Pulmonary Syndrome m Mediastinal Poty adenopathy Case, j 

Spangenherg and C Rossi Belgrano — P 1997 t, ri c F J 
•Chloroform in Treatment of Bronchospirochetosis R Denis. 

Bares and J D Araoz - — p 2005 


Pulmonary Syndrome in Mediastinal Polyadenopathy 
Spangenherg and Rossi Belgrano state that the 
some mediastinal organs is usually caused by the 
tumors and aneurjsms m the mediastinum Roentgen “• 
tion of patients presenting clinical symptoms of compre 
the mediastinal organs is important since it may 
esence of hypertrophic ganglions as the cause of the comp^ 
in The authors’ patient aged SO presented a pulm 
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sjndrome with nonproductive refle\ cough paro\-}smal djspnea 
and, on auscultation, the presence of respirator} and bronchial 
murmurs similar to those heard m pneumonia The clinical 
picture indicated an acute attack of bilateral pulmonar} disease 
Nevertheless, there was no fe^er and the s}mptoms were of a 
stationar} nature The roentgen examination showed that the 
areas of apparent dulness according to the auscultation were 
clear and that the respiratory murmurs, the bilateral congestion 
of the lungs and the presence of h}drothorax and of paro\}sma1 
dyspnea were caused b} compression of the bronchi the pul- 
monary reins and the sympathetic and pncumogastnc nerves, 
respectively, by hypertrophic ganglions due to chronic medi- 
astinal poly adenopathy of the patient 

Chloroform in Treatment of Bronchospirochetosis — 
Denis and his collaborators report the case of a man who had 
had apparently' cured syphilis in his youth At examination 
during his present illness the patient presented bronchospiro- 
chetosis, complicated by syphilitic gummatous laryngitis The 
patient rcccned six treatments with chloroform inhalations, 
which were gnen at interrals of from twenty -fire to thirty 
minutes The chloroform treatments rvere giren in doses of 
S Gm cacli except the first in which the patient received 10 Gni 
The treatments rrere gnen at three day interr’als, except the 
second and third, which were gnen ten days apart on account 
of the intense laryngeal shock that the patient presented while 
taking the first inhalations during the second treatment The 
ultramicroscopic examination of the sputum after the last treat- 
ment showed complete absence of spirochetes rrhich still persists 
fire months after the end of the treatment The syphilitic 
gummatous laryngitis was completely cured b\ the administra- 
tion of bismuth compounds 

Archiv fur Kinderheilkunde, Stuttgart 
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Alcaligenes Abortus Infection (Unduhnt Fever) in Small Children 
\V Ilauptminn and K Dierle — p 65 
'Active Immuniration Against Chichenpcj. 2 von Culacsy — p 75 
Itare Abdominal Disorders in burslings H Fleischer — p 80 
Observations on Malignant Diphtheria A Stroe— p 86 
Rare Deformities of Vertebral Column and Their Erroneous Diagnoses 
M Jacliens — p 98 

Clinical Aspects of Gonorrhea in Children L von Dohsiaj — p 106 
Case of General Granulomatous Nanlhomatosvs (SchuUer Christian s 
Disease) F von Bernuth — p 115 

•Sugar Therapy in Nepliritides 2 von Bokay and L von Koslval — 

P 123 

Clinical Inv estigations on Catalase in Blood of Healthy Children 
Ursula Kralschell — p 139 

Pcciilianties of Poliomyelitis Epidemic in Szeged in 1932 and Expert 
cnees with Prophylactic Vaccination K Waltncr — p 147 
Allergy Theory of Chickenpox tn Case of Encephalitis and of Severe 
Bilateral Choked Disk E Jilascrhofcr and J Brcitenfeld — p 155 
long Conliniied Metabolic Investigations on Healthy Aurslings E 
Romingcr and H Meyer — p 167 

Active Immunization Against Chickenpox —Von Gulacsy 
reports his experiences with active immunization against 
chickenpox m the course of an epidemic in a childrens clinic 
^ accination was done m most cases by intracutaneous inicction 
Onl\ in five cases was scarification done according to Khngs 
iiHthovl The fresh vesicular contents were collected vn stcnlc 
capillarv tubes diluted 1 10 with an isotonic solution of sodium 
vlilvvndc and injected into the skin All children who were not 
vaviinatcd developed chickciipov, while of those who were 
\ aw mated only 13 per cent contracted the disease in an abortive 
iwrm Tims it can be said tint the vaccination has excellent 
protcvtivc value The devclopmciit of the immunity is not 
ikiveiidiiit on local reactions Circumscribed rcddishncss and 
hj-ht infiltration were prevent m only a few cases and were 
lirolnhh the result of mccinmeal irritation Studies of the 
hUxid picturv-s disclosed that the vaccination produces the same 
clnnqcs as dvyes the disease. 

Sugar Therapy in Ncphntidcs — \ on Bokav and von 
Kvvstv il trcatcvl acute nephritis with an exclusive sugar diet 
1 or a number oi davs usuallv until improvement sets in the 
patients are given front 2s0 to aOO Gm oi mall suear or potato 
-near and m thing else, \fter that some fruit and a little water 
arc addvxt anil pravluallv a mixed diet is again introduced 
The autliors employed tins treatment m fmv cases Acute 
bcnnrrhacK pUimcrnlar nephritis was found in thirtv-tour ot 
the ;vi ir ts to r bad su'i3cv.‘c I cmorrl-agic ncplritis five 
ihritm nephritis s,v i cpbrosis and rnv a scarlet lever iicp'intis 


complicated by erysipelas and sepsis Tins patient died on the 
dav following hospitalization The patients with acute nephritis 
recovered in fifteen days or less and those vvitli chronic nephri- 
tis or nephrosis recovered in from fifteen to thirty days 
The exclusive sugar diet rests the kidneys and thus promotes the 
recovery Tlie favorable effect of the sugar diet is partiv the 
results of a direct action on the intermediate mctabolisin and 
partiv of an indirect action by way of the liver The sugar 
diet also influences the disturbed water exchange that exists 
lit renal inflammations It reduces the oncotic pressure of the 
blood and tissues, increases perspiration and reestablishes the 
renal and extrarenal elimination of water 

Allergy Theory of Chickenpox in Case of Encephalitis 

Mayerhofer and Brcitenfeld report the history of a bov, 

aged 14 who nineteen davs after the first appearance of chicken- 
pox (that IS, within the period of the appearance of allergic 
reactions) developed encephalitis with hydrocephalus followed 
by bilateral choked disk of 6 and 5 5 diopters and complete 
loss of tision The chickenpox that preceded the encephalitis 
was extraordmarilv severe (confluent varicella with variola- 
like scars) The epidemic m tlte patients home town was 
mild and particularly the person who had infected this patient 
had a rather mild form of chickenpox Smallpox could be 
excluded eptdennologicallv as well by the fact that the patient 
had been vaccunted during the first year of life and again 
when admitted to school (presence of four large vaccination 
scars) The deleterious results of the bilateral choked disk 
could be counteracted neither by lumbar puncture nor by the 
Simple puncture of the corpus callosum The choked disk did 
not disappear until after Forsters operation had been done 
After that vision was gradually restored, until after eight months 
It had become completelv normal again The authors assert 
that the literature contains no other report of encephalitis due 
to chickenpox with such a severe form of choked disk In the 
etiologic interpretation of this encephalitis tlicv accept Glanz- 
manns allergic theory They base this assumption on the 
development of the second disease nineteen davs after the first 
appearance of the eruption and also on tlie fact that the patient 
retained a by persusceptibihtv to the smallest quantities of todme, 
owing to sensitization of the brain in the course of the opera- 
tton Minute doses of iodine elicited epileptic spasms of the 
Jacksonian type 

Deutsche medizimsche Wochenschnft, Leipzig 
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Status L>mphaticus as Peculiar Be}n\ior Toward Infectioa F Munk 

— p 1453 

Psjchoscs in Infernal Diseases K Schneider— p 1458 
SapropbAtes of Milk and Their Significance C Dessau — -p 146J 
Disturbances in External Secretion of Pancreas K Nis en — p I4C4 
Complement Fixation Reaction in Tuberculosis Dunng Childhood G 

Joppich • — p 1460 

•Sources of Error m Cultural Demonstration of Tubercle Bacilli in 

Blood L Loewensfein — p 1468 

Spontaneous Pneumothorax \\ithout Recognizable Cause J Woll — p 

1469 

New Pneumothorax ISecdlc F Hochslctfcr — p Z470 

Complement Fixation in Tuberculosis During Child- 
hood — In testing the reliability of the Lcuchtenbergcr-Lorenz 
complement fixation reaction, Joppich found that although the 
reaction frequently gives positive results m active tuberculosis 
in children, it does so also in apparently inactive cases Con- 
sequently it cannot be Used in the differentiation of active and 
inactive tuberculosis To be sure, the objection may be made 
that the inactive' cases have been wrongly estimated, that 
iiamclv an active process was present hut could not be detected 
with the available methods But to this objection the reply 
mav be made that the reaction was also positive m a con- 
siderable number of children who were not infected with tuber- 
culo IS which proves that tlte reaction is not sufficiently specific 
and consequentiv is not suitable for diagnosis m pediatric 
practice The author recommends that m all compknicnt fixa- 
tion tests for tuberculosis tlic spccificitv be tested first bv jicr- 
tomimg the test on scrums from cbildrcn who arc known to 
be tree from tuberculosis 

Sources of Error in Demonstration of Tubercle Bacilh 
m Blood— I oewenstem admits that bis method of demonstrat- 
me tubercle bacillcmia is dilncult hut he thmis that if certain 
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errors in the technic are avoided, the neg^itive results reported 
bj many investigators, even in severe cases of tuberculosis, will 
diminish and the importance of the blood culture will be realized 
In acute articular rheumatism, in which so many iinestigators 
obtained negatne results, it is important to withdraw the blood 
during the increase in {e\cr and before treatment with salicylic 
acid has begun The earlier stages of a disorder arc, as a 
rule, better suited for the blood culture than the later stages 
In tuberculosis, for instance, the blood culture may be posituc 
at a time when the roentgenogram is still negatne The author 
emphasizes that during the withdrawal of the blood no disin 
fectant should be used, such as corrosne mercuric chloride or 
iodine The walls of the tube in which the blood is withdrawn 
should be moistened with a 10 per cent solution of citrate 
Immediatelj after the withdrawal the blood should be well 
shaken so as to prevent coagulation, for once the tubercle bacilli 
have been enclosed in the clot of fibrin thev cannot be liberated 
again m the living state' The complete removal of the hemo- 
globin IS another important factor The culture medium should 
not be older than ten dajs and, in preparing it, care should be 
taken that during the coagulation the temperature does not 
exceed 85 C Sterilization should be done m the steam sterilizer 
never in a dry sterilizer After the culture medium has been 
inoculated, the tubes should be closed air tight bv means of 
sealing wax, because the smallest air hole will lead within three 
w eeks to drv ing out and hardening of the culture medium The 
author maintains that with his method tubercle bacillcmia can 
be demonstrated not onlj in the various forms of tuberculosis 
(lungs, ejes, bones skin and intestine) but also in other dis- 
orders, such as rheumatism, polj arthritis and dementia praccox 

Deutsche Zeitschnft fur Chirurgie, Berlin 
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•Studies in Phjsioloffy of llciliiifr of Practurc Appeinncc and Effect 
of Pliospliatises O Timpc — p 505 
•Id Ilcalmp of rncturos end Carbohydrate Jfct'iholism O Timpc 
and II Ucich — p 517 

Patholoff) and Treatment of Snappin{» Tcmporomaxillarj Joint G 
Stemhardt — p 531 

Physiologic Basis for Punctional Treatment of Uncomplicated Vertebral 
Practurcs H Kraus — p 553 
Clubfoot Varieties of and Treatment Wdhelm — p 572 
Experimental Basis for Organotherapy in Diseases of Lner and Biliary 
Tracts \V TeUx and P Kahn — p 586 
Clinical Aspects and Treatment of Subcutaneous Rupture of Luer 
T Herbst— P 602 

Technical AcUances in Roentgcnographic Relief Presentation of Central 
Ncr\ous System in Animal Experiments \Vu*itmann 615 
After Phase of Blood Clotting E Mackuth— p 619 
Surgical Intcncntion in Duodenal Ulcer O Orth — p 626 

Physiology of Fracture Healing — According to Tmipc, 
Robinson demonstnfed the existence of phosphatases, priticipallj 
m the cartilage and to a lesser degree in the various organs 
and tissues of ioang animals, which plaj an important part 
in the ossification of bones These phosphatases are split off 
from the liexose dipbosphonc and glj cerophosphoric acids 
Timpc found that these phosphatases are likewise present in 
the muscles and cartilage of adults under normal conditions 
He further showed that there exists in the human organism in 
the course of healing of a fracture a third phosphatase, which 
splits phosphoric acid from nuclcmic acid The role of this 
phosphatase in the healing process is just as important as that 
of the other two phosphatases It was present in the callus, 
m the bones at the seat of the fracture, and m the muscles in 
the vicinity of the fracture Its production m the muscles 
appears to be due to the formation and absorption of the 
hematoma in the muscle The author considers the breaking 
down of cells the cause of the appearance of this phosphatase in 
the muscle, because the nucleinic acid splitting phosphatase is 
found not only when a fracture exists but also as a result of 
postmortem changes 

Healing of Fractures and Carbohydrate Metabolism — 
Timne and Reich state that unnaljsis at regular intervals in 
several hundreds of patients presenting healing fractures demon- 
strated glycosuria in only one instance This was of a short 
duration and accompanied by a mild hj perglj cemia Determi- 
nations of blood sugar in nineteen of the patients demonstrated 
hj perglj cemia in two instances (10 per cent) Hj perglj cernia 
was present in eight out of tu entj -three cases of injury to the 
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skull (35 per cent) In concussion of the brain, hyperglycemia 
was found with equal frequency regardless of the existence of 
a fracture of the skull The hyperglycemia developed shortly 
after the injury and persisted for a brief period only A per 
sistent rise of blood sugar was not observed A traumatic 
diabetes probably does not occur The transient traumatic 
glycosuria as well as hyperglycemia is apparently of a central 
nervous origin In concussion of the brain the effect on the 
metabolic centers is a direct one, and in fractures of the ex^trem 
ities an indirect one Stimuli proceed along sympathetic patlb 
from file scat of fracture to the centers, winch in their turn 
send out efferent impulses to the organs that control tlie carbo- 
hydratc menbohsm and the liver, kidneys, suprarenals am) 
pancreas 
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•Action Mcclianism of Oral Iron Vcdicition on Intestinal Flora H 

I Otze — P 50a 

Patboloj’jc Tnd Clinical Aspects of So Called Thrombosis of Splenic \cin 

II Lichtenstein '\T\d K PlenRe — p 520 

Cainlliroscoptc ObscrMtions in Purpura Contribution to Knowledge 
of nemorrhisic Diathesis E Jtirgcnscn— p 534 
Combined Piinctional Test of Heart and Lungs W Borgard and J 
llermannsen — p 545 

Unilateral Continuous Rhythmic Clonic Spasms in Region of Palatine 
Plnrjngcal nnd Laongeal ■Musculature L "M Kugelmcicr — p 557 
Rhodan Mclaholism Rhotlan Content of Blood B Stuber and K. 

I^ng — p 564 

Changes in Finer Hepatic Vessels in Hypertension H Gebhardt — 
l> 568 

Clinical Aspects of Tricuspid Insufficiency M Fingerhutb and 0 
Bickcnbach — p 577 

•Diet Free from Chlorides nith Mithdrwal of Gastric Juice m Ulwr 
and Gastritis G Kat^ch and K Mclhnghoff — p 614 
Amyloid \cphrosis with Uremia in Carcinoma of Colon- Lvdia 
Ktihncl — 'P 628 


Iron Medication and the Intestinal Flora — Lotze reports 
cxperimentnl bactcnologic investigations on the action mechanism 
of high doses of iron The experiments disclosed that high 
doses of iron have a bactericidnl action on the aerobic as well 
as on the anaerobic intestinal flora From this he concludes 
tint the former opinion about flic action medianism of iron has 
to be extended, for its value lies not onlv in its direct influence 
on the sintliesis of hemoglobin but also in its action on the 
intestinal flora Whether this explanation applies only to the 
anemias that develop m grave colitis, in sprue or following 
the exclusion of larger portions of the intestine, or whether it 
applies also to anemias of different origins will require further 
investigations 


Thrombosis of Splenic Vein — Lichtenstein and Plenge 
discuss the differential diagnosis of chronic tumors of tlie spleen 
in hematopoietic and in hepatolieiial disturbances and tlie con 
fused nomenclature of splenomegaly, splenic anemia, Bantis 
disease and pseudo-Banti’s disease A case of their own obsef 
vation presented the symptomatology of thrombosis of the 
splenic vein, while its anatomic examination disclosed a pro 
nounced proliferation in the splenic pulp, reticulum and connec 
tive tissue, without involvement of the splenic vessels On t e 
basis of thirty-two cases reported in the literature, the 
outline the sy ndrome of thrombosis of the splenic v ein and ca 
attention to a group of cases in which, although the symptonia 
tology IS the same, thrombotic changes in the walls of c 
splenic vessels are absent Thus the sy mptomatology of throm 
bosis of the splenic vein includes disturbances of various oripns, 
and there is really only a syndrome of thrombosis of the splenic 
vein, not a disease entity The authors attempt a classifica ion 
of the cases of thrombosis of the splenic vein on the basis o i 
anatomic aspects They differentiate true thrombosis o 
splenic vein, true thrombosis of the splenic and portal ’ 
and chronic inflammatory ( ?) splenic tumor without mvo v 
ment of the splenic vessels 

Chloride-Free Diet and Withdrawal of Gastric 
m Treatment of Ulcer — In the treatment of fifty -five 1^' . 

having ulcer and of fifteen patients having gastritis, 
and Melhnghoff employ ed a ‘salt-free ’ diet The 
selected and the sodium chloride was restricted in such a 
that the daily intake of sodium chloride did not exceed ' . 

In addition to this, gastric juice was withdrawn by , 

permanent catheter, at first daily and later at intervals. 
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order to reduce the sodtum chloride still further, salyrgan was 
injected to stimulate diuresis and chloride elimination The 
effect was favorable and lasting improvement could be observed 
The improvement was most noticeable in patients presenting 
hypersecretion, and even cases that had been refractory to the 
usual therapeutic procedures quite frequenth Yielded to this 
treatment The hypersecretory and the refractorj cases are the 
primary indication for the treatment, but in pyloric stenosis 
With persistent vomiting and in hj pochloremia the treatment 
IS contraindicated There is a considerable loss of sodium 
cliloride from the tissues, and the gastric secretion is reduced 
primarily as regards the quantity of juice but less as regards 
the acid concentration and the total chloride content 

Klimsclie Wocliensclirift, Berlin 

13 1473 1S12 (Sept 23) 1933 
Ray Sense of Human Beings H Ehrenwald — p 1473 
Fundamentals of Etiologj of Goiter B Breitner— p 147S 
Investigations on Haff Disease Burgers — p 1477 
Synthesis of Uric Acid in Birds \V Schuler and VY Rcindel — p 1479 
Elimination of Gonadotropic Hormone of Anterior Lobe of Hypophysis 
in Functional Disturbances of Female Gonad C Kiufmann and O 
Muhlboch — p 1480 

*AIigraling Phlebitis Its Treatment A Buschke and A Joseph — p 
1483 

Estimation of Air Chamber Function of Aorta by hleans of Velocity 
of Pulse Wave H Ude — p 1484 

^Epinephrine Secretions in Insulin Hypoglycemia and in Pals Vascular 
Crises E Kugelmann — p 1488 

Influence of Purine Bodies on Heart Action E Flaum and R Rossler 
— p 1489 

Standardization of Male Sex Hormone on Fish E Glaser and O 
Haemptl — p 1491 

Structure of Erythrocytes K Glaeser — p 1494 
Culture of Human Tumors in Vitro 2 2akrzeivski and W Kraszewski 
— p 1495 

Involiement of Tongue in Diseases of Internal Organs W Pagel — 
p 1496 

Migrating Phlebitis — Buschke and Joseph review the 
literature and report a case Resection of thrombosed veins 
and injections with a ciradatorj hormone preparation proved 
unsuccessful They resorted to inunctions of mercury and later 
combined this treatment with the administration of an iodine 
solution The inunctions of mcrcurj were made daily with 
3 Gm of the ointment After three weeks a considerable 
improvement was noticeable and after two months the phlebitic 
changes had largclj disappcnred and the pain had entirclj sub- 
sided An examination after six months revealed that the favor- 
able effects had persisted The authors think that tlie good 
results were primarily achieved bv the mercuo but admit that 
the iodine may have helped They consider this success the 
more nolcworthv since all former tlicrapcutic measures failed 
to bring the desired results, largely owing to the fact that a 
causal therapy has been impossible, because tlie cause of migrat- 
ing phlebitis IS not complctclv understood as vet They con- 
sider most prohahlc the presence of a latent infection which 
flares up through external influences of a traumatic or chemical 
nature The occurrence of similar venous disturbances on a 
syphilitic and tuberculous basis seems to corroborate this theory 
In some cases of migrating phlebitis the anamnesis discloses 
previous acute infectious diseases, such as tvphoid and influenza 
Other authorities assume a focal infection in the oral cavatv 
while one assumes a toxic or infectious disturbance of the 
svmpathetic nervous svstcin which m turn causes angiospastic 
nninfestations with circulators disturbances and impairment of 
the vascular walls The authors consider the latter thcorv 
more likclv than that of an allergic origin 

^Epinephrine Secretion in Xnsulin Hypoglycemia*— 
KuKelnnmt gained the impression that the hvpoglvccmic syjnp 
toms palpitation of the heart tremor pallor and feeling of pres- 
sure over the sternum arc not the direct result of the action 
of insulin hut arc caused In an increased secretion of epinephrine 
He reasoned that if this thcorv was correct it should be possible 
to produce hv the simultaneous administration of ergotamme 
tartrate and insulm a hvpoglvccmic condition in which the 
rpincp'innc svnip oms would lie ahsent as u is known that 
ergotamme tartrate checks the effects of epmephnne. Bv the 
smTOhanetiis admmistnuion oi insuhn and ergotamme tartrate 
he sucecev’ed in provlucmg m fo r out of ten patients a hvpo 
plveemic ceidilinn in which nvolvcmciU oi the vascular and 


circulatory apparatus was absent This proves that the hypo- 
glycemic condition consists of two components, a direct insulin 
action and a regulatory epinephrine action In Pal’s vascular 
crises, during increase of blood pressure the author observed 
hvperglycemia, hyperleukocytosis and lymphocytosis, conditions 
that can be explained by an endogenic epinephrine elimination 
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Relations Between Right and Left Handedness and the Functional Pre 
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1374 

Suicide Attempt with Atropine H Jaeger — p 1377 
Disease Condition of Ivasal Septum in Workers with Arsenic. Dreschke 
— p 1378 

•Baths with Irradiated Salt Solutions H Szerdotz — P 1378 
•Simple Method for Rapid Staining of Blood Preparations M Gutstem 
— p 1381 

Determination of Blood Sugar by Means of Step Photometer C Urbach 
— p 1381 

Surgical Treatment of Injuries of Hand and Finger J SchmorcU — 
p 1382 

Babinski’s Reflex — According to Marburg, the reflexo- 
genic zone of the Babmski reflex is quite e-xtensive. Bahmski 
first elicited it by stimulating the medial edge of the soles of 
the feet Later, reports apjyeared about the ehcitabihty from 
the external edge from the balls of the toes from the achtlles 
tendon, by stroking the crest of the tibia or by lifting the toes 
and suddenly releasing them and by bending the knee against 
the resistance of the pressure of the hand However, knowl- 
edge on the connection between the various means of eliciting 
the reflex and the pathologic-anatomic changes is still deficient, 
for Goldflam’s attempt to employ Rossolima’s modification for 
the differential diagnosis of multiple sclerosis did not prove 
reliable The author points out that Edelmann proved m 1920 
that Babmski s sign could be elicited in cases m which Kernig’s 
sign ts positive, particularly when meningitis or cerebral edema 
exists Edelmann could show that in cases of meningitis, when 
the leg with extended knee is bent at the hip joint, a dorsal 
flexion of tlie great toe is frequently observed althougli Kernig's 
sign may be negative This symptom may become positive m 
an early stage, particularly m senile meningitis, m which rigidity 
of the neck and Kermg’s sign mav be absent Moreover, the 
symptom also occurs m cerebral edema In meningitis it dis- 
appears toward the end but m cerebral edema it persists until 
death The author watched for this svmptom and his observa- 
tions corroborate Edelmann s report He also made anatomic 
studies in two cases in which the symptom had persisted until 
death These two patients had had hypertension and the 
histologic examination disclosed severe edema of the brain and 
the meninges Two patients with cerebral tumor who had a 
meningitic svniptomatology , likewise presented the svmptom 
The histologic examination revealed no signs of meningitis but 
disclosed edematous conditions Since it has been assumed 
that the Babmski reflex is indicative of impairment of the 
pyramidal tract the author examined the pvraniidal tracts 
histologically but they proved intact in the patients with 
cerebral edema Thus Edelmann s svmptom is indicative of 
meningitis or of meningeal or cerebral edema It should be 
remembered that the symptom mav appear without Ktrmg s 
sign and that in edema it persists until death while it may 
disappear m meningitis Moreover the development of this 
sign IS not dependent on the presence of a lesion of the py ramidal 
tract A lesion of the cerebral cortex or of the meninges is 
apparcnllv sufficient for its appearance 


Haths with Irradiated Salt Solutions —Szerdotz shows 
that b\ the use ot irradiated salt solutions a new principle has 
been introduced into baincotherapv A solution of a mixture 
of potasxium salts is irradiated for seven minutes with red light 
and then for fmecn minutes with the quartz lamp One liter 
of this solution IS then added to the hath which has a temnera- 
turc of 36 C {908 F) TIic bath lasts twentv minutes and 
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following It, the patient rests from one-half to one hour The 
first few baths usually produce a decided euphoria, but after 
seven or eight baths the pains often become severe again If 
the reactions are too severe, the treatment should be interrupted 
for several days However, after twenty baths have been 
given there is usually a decided improvement The author 
employed the baths m the various forms of arthritis and in 
neuritis, myalgias and rheumatoids, with favorable results He 
ascribes the efficacy of the baths to actinic energies of the 
irradiated salts He thinks that certain micro rays, perhaps 
beta ravs, are liberated m the bath and exert an activating 
influence on the various functions 

Simple Staining Method for Blood Preparations — 
Although the panoptic method of blood staining devised by 
Pappcnheini gives excellent results Giitstem made efforts to 
find a new one that would be less complicated and more rapid 
so that it could be used by the practitioner during consultation 
The stain prepared by him conlains methylthioiiine chloride 2 B, 
thionme and acid eosin dissolved m methyl alcohol The first 
preparation of the stain is somewhat complicated, but it can be 
kept in readiness for quick use The prepared stain is dropped 
on the blood smear After three minutes the fixation is com 
pletc and distilled water is added so as to distribute the stain 
evenly Rinsing with distilled water is followed by drying with 
filter paper The nuclei of the lymphocytes and monocytes show 
a dark violet stain, while the protoplasm appears grayish blue 
The nuclei of the neutrophil leukocytes are distinctly violet 
and differentiation between segmented nuclei and rod-shaped 
nuclei IS easy The protoplasm of the neutrophils contains fine 
pinkish to rosc-violet granules The eosinophils show large 
red granules and a violet nucleus The mast cells have large, 
dark violet or red-violet granules and the nuclear stain is usually 
indistinct The blood platelets appear as pale bluish-violet 
bodies The author states that his staining method somewhat 
modified can be used also for a prolonged staining of blood 
smears, and he is convinced that in this case it is not inferior 
to Pappenhcim’s panoptic method 
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Campaign Against Tuberculosis and Racial Improvement R Griesbacli 
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cance for Indications for Collapse Tlicrapj R Cobet — p 1461 
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Rodt — P 1476 
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Circulation and Respiration in Tuberculosis —Cobet 
differentiates between circulatory disturbances caused by toxic 
factors and those due to mechanical influences He emphasizes 
that acute toxic circulatory disturbances do not contraindicate 
collapse therapy of pulmonary tuberculosis but indicate it when 
the toxin resorption can be checked by the collapse therapy 
Chronic toxic circulatory disturbances due to toxic impairment 
01 the myocardium contraindicate collapse therapy only when 
they are especially severe, which has to be determined by func- 
tional tests In this connection the electrocardiogram and the 
work test are of especial vailue In discussing the mechanical 
influences of tuberculosis on the circulatory organs, the author 
mentions especially those caused by the displacement of the 
heart and of the large vessels and those produced by the inhibi- 
tion of the respiration, particularly bv shrinking He describes 
the symptomatology, the electrocardiographic aspects and the 
respiratory conditions in these disturbances and shows that the 
impairment of the pulmonary function can be determined on 
the oxygen deficiency of tlie arterial blood or on the rapidity 
of the circulation In patients with manifest pulmonary insuffi- 
ciency, collapse therapy is as a rule ’D^dvisable The author 
considers Kauffmann s water test unsuitable for the determina- 
tion of the circulatory function of patients with piilmonao 
culosis He discusses the circulatory disturbances produced by 
collapse therapy He maintains that partial pneumothorax in 


which the heart is hindered by adhesions, is most frequently (It 
cause of circulatory disturbances, but that phrenic e.\ercsis alio 
may lead to impairment of the circulatory function He stale, 
tint not every one who wishes to resort to collapse therapy has 
to perform all the complicated tests described by lum, for the 
final decision should be based on the clinical observation. He 
emplnsizcs, however, that the tests sharpen the diagnosticians 
eye 

I 

Behavior of Blood Pressure in Oxygen Inhalation.- 
Studies by other investigators on the relations between hyper 
tension and dyspnea induced Voit and Cyba to investigate the 
influence of hyperventilation and of ox-ygen inhalation on 
persons with normal, high and low blood pressures It vss 
found that under the influence of hvperventilation only some 
of the persons with normal blood pressure show a slight decrease 
in pressure while persons with hyyvertension regularly shov, a 
smalt and temporary decrease in blood pressure The influence 
of oxygen inhalation on the blood pressure was less noticeable 
and less regular in that only some of the patients with essential 
hvpcrtension reacted with a slight decrease Thus the expen 
meiits indicate that stimuli to which persons with normal 
pressure react only shghtlv or not at all elicit as a rule a 
noticeable reaction m patients having hypertension This proves 
the abnormal reactivity of the vascular apparatus in essential 
hypertension Persons with hvpotensioii, on the other hand, 
are completely refractory to the stimuli Carbon dioxide inlia 
latioii produce, m all three groups a noticeable increase m blood 
pressure In this case the stimulus is evidently so strong that 
even the persons vvith hypotension react to it 
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Prognosis in Tuberculosis in Childhood — In Ins after 
examnntion m 926 cases of children up to the age of 15 vears 
treated in the Stockholm hospital for tuberculosis from 1910 to 
1920, Luiidquist found that about one fourth of all the children 
died from tuberculosis, three fourths of the deaths occuumg in 
the first five years after infection The mortality cune showed 
two peaks, one for children infected m the first vears of hfe 
and a lower peak for those infected at piibertv The prognosis 
was best for children between the ages of 3 and 6 Of the 671 
surviving out of the 926 7S2 per cent were well or without 
signs of active pulmonary tuberculosis on e-xaniination after dis 
charge In tuberculosis of the bronchial glands and m cases 
showing massive parenchymal indurations the prognosis was 
favorable but less favorable in cases show ing roentgeiiologicallv 
demonstrable disseminated parenchymal indurations In cases 
m which there were large cloudy shadows with indefinite con 
tour the prognosis was grave about half of the patients ha 
open tuberculosis and 62 9 per cent died from tuberculosis 
mostly witbm one year after admission Of children no 
roentgeiiologically examined but having probable parencliyma 
lesions 20 per cent died from tuberculosis The prognosis was 
especially grave m cases presenting constant hard rales an 
bronchial respiration 40 per cent of these patients had open 
tuberculosis and 87 2 per cent died from tuberculosis, more t lan 
one half within half a year and more than 70 per cent within 
one year after admission Of tuberculin positive children no 
having certain clinical or roentgenologic changes, 164 per cen 
died from tuberculosis In open tuberculosis the prognosis was 
extremely grav e with a mortality of 86 9 per cent, 60 per cen 
of the children dying within the first vear and 863 
within the first three years after demonstration of tuberc 
bacilli in the sputum , 84 5 per cent of these patients were 
approaching or at the age of puberty, and there were 
many girls as boys Of the eight children who had open 
tuberculosis and were given pneumothorax treatment, three wer 
ahve Whooping cough and scarlet fever had no notice 
effect on the tuberculous process measles usually <^‘*ns 
transient aggravation, and epidemic influenza produced m son 
cases a flare up or an aggravation with fatal 
most cases no aggravation or only a temporary agg 
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Progress in any field of medicine is not a uniform 
process llie introduction of new points of view for 
the study of the disease process, the developments of 
new technical methods of examination, or advances in 
any of the medical sciences may lead to renewed inter- 
est, intensive study and rapid progress, at least for a 
time The last decade has seen such an interest in the 
anatomy, physiology, chemistry and pathology of the 
liver and biliarj tract ' 

It IS desirable at the present time, therefore, critically 
to review this literature and to point out the applica- 
tion of these newer points of view m improving the 
therapeutic management of the patient with disease of 
the liver or biliary tract 

Mann - has reported, m summarizing both the liter- 
ature and his own studies, that he has come to con- 
sider the gallbladder as a part of a mechanism whereby 
the secretory activity of the liv'cr is correlated with that 
of the gastro-intestinal tract In the fasting kate pre- 
ceding a meal, the liver is active but the amount of bile 
secreted is rclativ clj small The gallbladder is partially 
filled vv illi concentrated bile, of vv Inch the bile salts are 
a most important constituent The sphincter at the 
end of the common duct allows amounts of bile to 
esvape into the duodenum onlv at infrequent intervals 
and most of the bile secreted by the liver passes into 
tin gallbladder As soon as the ingested food passes 
the pjlonis the clpme causes the sphincter to relax 
and coordmately with this the gallbladder expels a 
portion of Its contents The bile salts are quickly 
absorbed from the intestine and stimulate the liver to 
mercased activitv With the increased secretion of biie 
there is an increased flow of bile to and from the gall- 
hlaikkr With the stomach cniptj and chjmc no longer 
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pouimg over the papilla, the sphincter opens less fre- 
quently, and gradually the secretory activity of the hvei 
]s reduced to that of the fasting state It therefore 
appears that the function of the gallbladder is to pro- 
vide T leserve ot concentrated bile which is of value 
both 111 digestion and as a means of stimulating the 
liver to increased activity at the time the gastro- 
intestinal tract IS most active 

Ihe data on which tins hj^iothesis is based are vaiied 
and, in many particulars, still a subject for controversv 
llie ability of the gallbladder to concentrate the bile 
from several to ten told, suggested by the work of 
Kemp,'' Hammai sten “ and Hohlweg," vv as conclusix elj' 
proved by Rous and ItIcJIaster and by Mann and 
Bollman ° Whether substances other than water and 
inorganic salts are absorbed, however, is still under 
debate Examination of the gallbladder of a dog 
several dajs after tliei ligation of the common bile duct 
shows the surface Ij'iiiphatics to be distended with bile- 
stamed fluid, while two or three months later the con- 
tents of the gallbladdei are reduced to a small amount 
of inspissated mucus that may fail entirely to give the 
chemical tests for unchanged bilirubin or bile acids 
Mann * has reported experiments indicating absorption 
of bile STlts from the gallbladder, and Andrews and his 
associates think that such absorption and the conse- 
quent ratio of bile saltSy^fi^fcsterol is an niipoitaiit 
factor 111 the deposition crystals from the 

bile Tlieie would seenV5H|R’otie hand to be some 
evidence for assuming tnmtie gallbladder is able to 
absorb bile salts from the contained bile On the other 
hand, the fact that the gallbladder bile normallv con- 
tains several times as much bile salts as hepatic bile 
suggests that such absorption usually is small m extent, 
at least vv hen compared to the accompanying absorption 
of water 

The deposition of hpids or, more particularlj choles- 
terol in tlie mucous membrane of the gallbladder noted 
by Nauii)ii’^‘ has been termed the “stravvberry gall- 
bladder” by ilacCarty and, more recently, ‘‘cliolcs- 


5 Kemp G Experimental Rcsearcljcs on the Ttinction of the ‘Mucom 
Membrane of the Gallbladder Principal!) with Reference to the Con 
\er'ion of Hepatic into Cystic Bile Proc Ro% Soc Jilcd 8 1J3 140 
1850 183/ 

6 Hammarsten O Zur Chcmic dcr Gallc Ergebnisse dcr Phj biologic 
•i 1 22 1905 


/ HohTweg n Uchcr Slorunpen dcr Salrcaurcalischcidimg des 
Mapens l>ei FrhranUmjrcn und nach Extirpation der Gallenbla e 
Dcut«cbc5 Arch f khn Med 108 255 276 1912 

8 Ron' Icuon and McMt ter V I) The Concentrating Activity 
of the Gallbladd'^r J Exper MeJ 3t 47 73 (Jul>) 1921 Phjsio 

Can‘cs for the \ aned Character of the Stasis Bile ihid 34 75 
Uuls) 1921 

9 Mann F C and Bollman J f The Relation of the Cilll indder 
to the Development of J..un lice I ollowmc n!>«trucl;on of the Common 
Bdc Duct T Kih \ CJin Me 1 10 5fO 543 (April) 1923 

in ^rdren Fdmund *^choenhcimcr Rudolf and Hrdiin I ro 
Fuejopx of DaB tone* I Chrn*jcal Factors and the Hole of th'- Gill 
hbdVr \ ch <^nrp 53 ,90 Sid (Oct) 1932 Do'tal I F anl 

ftjr'op) of TaJ/virncs III FfTcct of Diet on th^ 
Jule CFcle lero) Ratio Arch 20 258 (I eb ) 1933 

11 Naunvn I Klini Cholchihia i J^ipri 189’ 

X-V sVrf’cD U, Tf.! S.r^nl^ro GallbLt- V, 



1842 


GALLBLADDER DIETARY— TU' ISS AND GREENE 


Java A M A. 
Dec 9 1933 


terosis” b} j\Ient 7 ei ''' The pathogenebis of this 
condition is now a souice of acute controvers}' Some 
im estigators, as Sweet “ and Halpert hold that it is 
exidence of absorption of cholesterol from the bile b3' 
the epithelium of the gallbladder, others, as Elman and 
Graham hold to the earlier view of Naunjm and 

Aschoff ’ that the gallbladder secretes cholesterol into 
the bile Others, as Wilkie and Doubilet,’® insist that 
the wall of the gallbladder beha^es as a semipermeable 
membrane and that passage of cholesterol in or out 
depends on the relatne concentration in the blood and 
bile In anj’ case, as emphasized by Twnss and Killian 
the concentration of cholesterol in gallbladder bile as 
compared to that in hepatic bile is relatnely much 
greater than that of other biliary constituents That 
the gallbladder epithelium has some secretor}' activity 
apart from the secretion of mucus, is indicated bj the 
experiments of Mann ■* w ith rose bengal 

Until recentlj it was a question as to whether the 
gallbladder evei really einjities For a long time 
Sweet"” and Halpert^- bare insisted that it ne\cr 
empties at all Ihe introduction of cholecystography 
by Graham and Cole ^ has done much to answ cr this 
question When cholecystography is combined with 
duodenal drainage, the results in normal mdniduals 
ma) be dramatic In such an experiment the patient 
IS gnen the dje in the usual waj The following 
morning duodenal drainage is started If successful, 
dilute bile (the A bile of Ljon”^), is obtained This 
bile contains little if any dj'e Roentgenograms show' 
the tip of the tube m place in the duodenum and a 
distended gallbladder Stimulation by magnesium sul- 
phate or olive oil then produces a flow' of dark conccn- 
tiated bile (B bile) containing much d)c This is 
followed bv a flow of light bile (C bile) containing 
little dye Roentgenograms at the end of the experi- 
ment show' a marked reduction in the size of the 
gallbladder While such experiments show that the 
gallbladder does empty, there is an extensne experi- 
mental literature w hicli^qirfietUes that it peihaps never 
empties completely, urinary bladdct and 

several days may claj 3 HSpI^ entire content at 
any one particular time^^HoSnovcd 

Once it IS accepted that the gallbladder does empt\ 
into the duodenum, the question of the mechanism 
iinolved becomes paramount The effect of respiratory 
moaements, changes m mtra-abdommal pressure, the 
elasticity of the mscus, aariations in the tonus of 
the duodenal w'all or of the sphincter of Oddi, and the 
existence of a reciprocal innervation betw'een the 
sphincter and the gallbladder =” have been discussed at 
length j\Iore recently, attention has been focused on 
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the role of the intrinsic musculature of the gallbladder 
Various observers from Dojon to Potter and Mann** 
have noted that w hen the gallbladder or common duct 
IS connected to a manometer there are small rliytlimic 
variations in pressure that could be interpreted as due 
to contractions Bojden”- Whitaker,”” and Higgins 
and Mann =■ have conclusively shown contractions in 
the gallbladder of various species from fish to guinea 
pigs, cats and dogs Cholecj stograph} furnishes at 
least presumptive evidence that similar contractions 
may occur in man Furthermore, Iv} and Ins students ’ 
have shown the presence in animals of a hormonal 
mechanism (cholecvstokinm) which produces contrac 
tion of the gallbladder They' believe that the efficienc) 
of such fatty substances as cream, egg }olk, olive oil 
and oleic acid in producing contraction and emptying 
of the gallbladder is to be explained by their action in 
stimulating the production of cholecystokinin in the 
mucosa of the duodenum rather than to a specific 
stimulatory' effect of these materials either on nene 
endings m the duodenum before absorption or on the 
wall of the gallbladder after absorption Ivy has also 
shown the effectiveness of cholecystokinin in causing 
empty mg of the gallbladder in man 

The importance of the sphincteric mechanism at the 
duodenal end of the common duct as pointed out by 
Giordano and Mann must not be minimized Ivy, 
Voegthn, and Greengai d hav e recently reported 
experiments on a human subject m vv'hom, after the 
injection of the cholecystokinin solution, gallbladder 
pain was produced bv the contraction of the latter 
v'iscus concurrentlv with the development of spastic 
obstruction of the intramural portion of the common 
bile duct In this case the intracluodeinl administra 
tion of magnesium sulphate was effective m relieving 
the spasm and distress Since cholecy stokanin is formed 
after the eating of fats functional disturbances analo 
goub to those 111 the subject reported by Iv>'> Voegthn 
and Grcengard may explain some of the intolerance 
to fats, which is a frequent complaint of patients with 
chronic cholecy stitis 

It IS mamfesth impossible at the piesent tune to 
discuss, in detail, the pathologic lesions involving the 
biliary tract Chronic cholecystitis with or without an 
accompanving cholelithiasis greativ exceeds all ower 
lesions in frequency' and medical importance The 
problems concerned with the cause and formation o 
gallstones are by no means settled It is now recog 
nized that the gastro-mtestinal disturbances, vvluci 
Moynihan ”” considered the “inaugural” symptoms o 
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gallstones, are the symptoms of 

no direct connection nith the presence of stones 
Whether gallstones are the result of an anteceden 
cholecystitis or by mechanical irritation are responsible 
for the development of a subsequent cholecystitis is not 
a question that can be ansiiered at the present time 
In special cases it can be shown that one or other 
of these two mechanisms is presumably responsible o 
the troubles of the patient, but m general they can be 
discussed together However, if medical therapy is 
ever to supplant surgerj m this field of medicine it wil 
be necessary to recognize and correct disturbances in 
the biliary tract before the formation of calculi 

There are various predisposing causes that must be 
considered m relation to the production of either chole- 
cistitis or cholelithiasis Particular emphasis is placed 
on the effects of (1) biliary stasis, (2) infection. (3) 
disturbances in pigment excretion, or (4) cholesterol 
metabolism, (5) obesity and (6) pregnancy 

Biliary stasis with stagnation of the bile in the gall- 
bladder is important Such stasis presumably permits 
greater concentration of the bile and so faiors deposi- 
tion of insoluble matter It is further assumed that 
Stasis favors the development of both infection of the 
bile and infiammatorj' processes m the wall of the 
gallbladder 

Infection may inxohe either the bile or the gall- 
bladder, or both Bacteriologic studies have found 
streptococci, which hate been considered to result from 
focal infection arising primarily m the teeth, tonsils or 
appendix Cholecj stitis is a frequent complication in 
tjphoid, and a residual infection of the biliary tract is 
lesponsible for man) typhoid carriers This is a cause 
of disease of the biliaiy' tract, which we hope is of 
dimmishmg importance These two types of infection 
arc usual!) thought to be blood borne, though whether 
the organism reaches the gallbladder through the bile, 
through the c)Stic artcrx or by lymphatic extension 
from the Incr is a source of coiitroxcrsy Hurst 
bcliexes tint the majont) of cases of cholecystitis are 
due to infection with the colon bacillus and are the 
result of an ascending infection to the gallbladder from 
the duodenum 

Metabolic disturbances inav affect the excretion of 
citlici bile pigment or cholesterol Small irregular, 
dark brown or almost black stones composed of pig- 
ment and calcium with onh slight, if an>, degree of 
accompaining cliolccx stitis are frequenth found in 
puitnts with congenital liemohtic jaundice Accord- 
ing to Giffin tbex occur m 58 per cent of such cases 
In this condition it is recognized tint there is a marked 
lilcocliromia of the bile as a result of the exccssue 
t xcrction of bde pigment Greene and Snell found 
m dogs that the mtraxcnoais injection of bilirubin or of 
iKinoglobm increased the excretion of pigment in the 
bik but that siguificantK this augmented rate of 
e\erelion was brought about pnmanh b\ an increase 
m concentration Ihex report two experiments m 
whieh the concentration of bihrubin in the hepatic bile 
rose to l,fXX) mg per hundred cubic centimeters or 
tioin si\ to tw elite times the usual normal xalucs 


Smnlarlj concentrated bile has beeta observed m dogs 
following the experimental production of anemia b) 
the administration of phen) Ihydrazme If such con- 
centrated bile remains m the gallbladder long enough 
to undergo much further inspissation, it would not be 
surprising if deposition of the excess pigment and cal- 
culus formation should occur 

Disturbances m cholesterol metabolism frequently 
result in the formation of gallstones The waxy, glis- 
tening gallstone composed of a radiating mass of clio- 
lesteiol crxstals is most cbaractei istic, but, according 
to McNee,^' onl) some 6 per cent of gallstones are of 
this tape Twenty per cent are combination stones in 
which a cholesterol stone senses as a nucleus for the 
subsequent deposition of pigment and calcium , o4 per 
cent are mixed stones built up of concentric layers of 
cholesterol, pigment and lime salts It is frequently 
assumed that the pure cholesterol stone is deposited as 
the rebiilt of a primary metabolic disturbance ‘which 
may be independent of any element of cholecystitis 
The effect of infection m causing the deposition of pig- 
ment and calcium is evidenced m the mixed types of 
stones Pickens, Spanner and Bauman have recently 
pointed out that gallstones, on the average, consist of 
94 per cent of cholesterol with only some 3 per cent of 
pigment and 1 per cent of calcium present Under these 
conditions the importance of cholesterol and of dis- 
turbances of cholesterol metabolism m the formation of 
calculi IS obxious 

\ tremendous amount of v.ork has been done on 
different phases of cholesterol metabolism, but here 
also there is no final agreement as to the origin, func- 
tion or fate of this material According to the recent 
renew of Muller it is probable that the cholesterol in 
the bod) IS both endogenous and exogenous in origin 
The relatn e importance of these tw o sources has not 
been finallv determined, though most observers con- 
sider that the greater proportion of the cholesterol is 
absorbed from the food and is excreted in the bile A 
smaller amount is excieted inMi^bow'el The presence 
of bile III the intestine fa^fjilpf ’absorption of choles- 
teiol but IS not essential tnera^ 

According to tins new the liver has a regulating 
function and is active in maintaining the cholesterol 
content of the blood at a fairly constant level In 
some t)pes of hepatic disease, cspeciall) when bilnry 
obstruction is present the cholesterol content of tlie 
blood is increased, while that in the bile is reduced 
Kormall), apart from the diurnal variations pointed out 
bv Bruger and Somacb,'*" it is difficult to affect the 
cholesterol level of the blood though slight and tran- 
sient increases mav be produced b) a meal rich in 
cholesterol, particular!) if fats arc fed in addition 
There is considerable evidence that, with the prolonged 
iwc of foods rich m cholesterol, h) pcrcholcstercmn 
develops and is accompanied b) an increased excretion 
of cholesterol in the bile Independentlv of the choles- 
terol intake diets rich in fats or anv other measure 
tint produces an increase in the fat content of the 
blood also produce In percbolestcrcinia Diets low in 
cliolc'tcrol cspccialh if tliev arc low in fat as well, 
kad to a reduction in the cholesterol content of the 
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blood If hypercholesteremia is present such diets fre- 
quently produce a return to noimal but do not reduce 
the cholesterol content of the blood below normal We 
1 aA e found hypercholesteremia in a large proportion of 
patients with chronic cholec} stitis or cholelithiasis with- 
out biliary obstruction The bile cholesterol is inci eased 
in some but not all cases In these cases a diet low' in 
cholesterol and at times the use of lepeated duodenal 
drainages frequentl}' results in a return toward normal 
of the blood cholesterol associated with an inipro\e- 
ment m the clinical condition of the patient 

There is a definite se\ difference in the incidence of 
cholecystitis and cholelithiasis, and various factors ha\e 
been proposed to explain the greater frequency in 
females Iw'o of the most important of these arc 
obesity and j^regnanc}' 

In obesity there seems to be a distui banco in choles- 
terol metabolism, but a definite relation between the 
cholesterol content of the blood and the degree of 
obesity has not been established Rapid weight reduc- 
tion or starvation with mobihration of fat apparently 
liberates considerable quantities of stored cholesterol 
and produces a resultant h} percholcstercmia Under 
these conditions it should be cmphasired that while 
weight reduction is important in the obese patient it 
should be gradual, and care should be taken to a\oid 
stasis during the period of reduction 

Hypercholesteremia also occurs in pregnancy , appai- 
cntly this is due in part to retention for, according to 
Pi ihram and to Bacmcister,'* the bile cholesterol is 
at first reduced In the later months of pregnancy and 
jiost partuin the retained cholesterol was found by 
McNee ■* and Bacmcister to be eliminated in part in 
the bile Bodily actnitv is apt to be reduced during 
pregnancy' and constipation is usual In addition Mann 
ind Higgins^' ha\c recently shown that the muscular 
actnity of the gallbladder is diminished in pregnant 
animals All these factors promote biliary stasis and 
so favor the formation of calculi and the dc\elopment 
of biliary infection ^iTflTfg^^iregnancy 

The fundamental ik.qmicuieiit for satisfactory results 
in the treatment of ^Ibladdcr disease is a correct 
initial diagnosis A careful and complete diagnostic 
work-up IS essential, for there is no one method of 
diagnosis that is infallible In the majority of patients, 
symptoms are usually indefinite Typical colic is by no 
means always associated with stones Physical exam- 
ination IS frequently of little assistance except in acute 
conditions or in cases of jaundice The limitations of 
cholecystograplnc study must be recognized, for a dis- 
eased gallbladder may visualize and empty normally 
e\ en though stones are present Coni ersely, there may' 
be no visualization on repeated cholecystograplnc exam- 
ination and still laparotomy may reveal an apparently 
noimal gallbladder We have found nonsurgical biliary 
tract drainage a valuable supplementary method of 
diagnosis, provided the drainage is pioperly performed 
and the results are conectly interpreted, particularly 
in regard to the absence of concentrated bile or the 
presence of pathologic elements in the biliary sediment 


,11 Pr.hnni E E Cholesterol Mctibolisra in Pregnancy and Child 

stoffnechsels Deutsche med W'chnschr 40 3S5 3SS n'l't 
stottnecnseis Cholcstearingehalts der Galle 

rrati'reni'der S^hwlngerscLft nfutsche med W'chnschr 30 994 996 

Tir r r and Hnrciiis G M Effect of Pregnancy on the 
Eiirntymr of th^ Gallbladder A Preltminarr Report Arch Surg 
15 552 5a9 (Oct ) 1927 


The selection of a group of 500 patients as haiing 
gallbladder disease has been made in the clinic for 
diseases of the biliary tract at the New' York Post 
Graduate Plospital, m accordance with the complete 
diagnostic routine described elsewhere^” In addition to 
the examination of the biliary tract, other tests such ar 
urinalyses and blood counts hare been done as a rou 
tine When indicated, roentgenologic studies of the 
gastro-intestmal or urinary' tracts have been made. 
Ihc patients who gaie eiidence of biliary tract disease 
only ha\e been studied o\er a period of three \ears the 
initial diagnostic study being repeated penodicalij to 
determine the effects of treatment and to correlate these 
obsen ations w ith the clinical course of the disease 
Details as to the results of the treatment will be pub- 
lished in a subsequent paper 

The general plan of medical treatment followed in 
these patients has been based on consideration of the 
foregoing principles and mav be considered under the 
heading of (1) preiention of bilian stasis, (2) pre 
lention or treatment of inflammation of the gallbladder 
or bile ducts, (3) diet and (4) renioial of calculi when 
once formed So far, progress other than surgical in 
this last tvpc of therapy Ins been ml and need not be 
considered further 

The \aluc of attention to the general hygiene of 
the patient, of regular habits, moderate exercise, deep 
breathing aioidance of constipation, freedom from 
mental strain and worri and the like has been ampb 
demonstrated by experience In the past this improie 
ment has been ascribed largeh to the relief of bihaq 
stasis Horseback riding has long been favored to stir 
up a sluggish Iner and cause emptting of the gall 
bladder In the light of present knowledge of tl'S 
physiology of the biliary tract, it would seem now that 
the laliic of such measures is to be ascribed as iniich 
to the improi ement m niuscular tone and the state of 
the general health of the patient as to an\ specific action 
on the gallbladder This remark howeier is not to 
be interpreted as in am way' minimizing the importance 
of such general measures 

Rcmoial of foci of infection, particularh as regards 
the teeth and tonsils, is important as a means of pre 
icntmg or treating infection in the biliary tract 
Hurst,^^ among others, has emphasized the importance 
of attacks of indigestion or acute gastritis in permitting 
ascending infection of the bihan tract, particular! 
with colon bacilli He also stresses the laliie o 
methenamine as a biliary' antiseptic in such cases 
Various spas hai e long been fai ored for the treat 
ment of diseases of the luer and biliari tract 
from regulation of the hygiene of the patient and ' 
use of diets, this type of therapy depends on the use 
of mineral wateis These contain saline cathartics 
lariing amounts the actne agent usually' being 
nesium sulphate, sodium sulphate, sodium pbospha e 
a mixture of these salts It is now' accepted that sa 
cathartics as well as the e\er popular caloniel la 
little action in stimulating the secretion of bile, 
they prevent constipation ensure regular action o 
bowels, and faior einpty'ing of the gallbladder 
use of duodenal drainage also facilitates the a 
This IS a laluable diagnostic procedure, but 4“®^. 
of tune and expense lessen its lalue as a routine 
peutic measure 

Alkaline pow decs w hen 
relieve reflex gastric sy 
phenobarbital or bromide 


ffore meals frequenth 



1845 


Volume 101 
Number 24 


GALLBLADDER DIETARY— TIVISS AND GREENE 


cially in nervous or neurotic patients The use of these 
drugs with antispasinodics or alkalis at times is espe- 
cially effective We ha\e used cholagogues with symp- 
tomatic relief in some cases, sodium dehydrocholate 
being the preparation usually gi\ en 

While the occurrence of a typical biliary colic fol- 
lowed by jaundice is diagnostic, it usually indicates the 
presence of gallstones and the need for surgical rather 
than medical management of the patient The early 
s} mptoms of cholecystitis, the ‘ inaugural symptoms of 
cholelithiasis” of iloymlnn,-*- are not localized to the 
biliarjf tract Iiluch of the epigastric fulness and dis- 
tress the flatulence and nausea of w'hich these patients 
complain is due to disturbances in the activity of the 
stomach, duodenum and bowels, produced partlj as a 
result of secondary reflex disturbances and partly as a 
result of interference with normal digestion This 
relationship has been pointed out by von Noorden and 
Salomon,^" Chester Jones,^" and recently discussed in 
detail by Alvarez ^ 

Von Noorden has called attention to the secretory 
disturbances of the stomach and intestinal tract which 
he attributes to catarrhal conditions He states that 
gastric hypo-acidity may not produce any symptoms 
but nevertheless has an effect on the biliary tract, par- 
ticularly in regard to the loss of protective action 
against external bacterial in\ asion Hyperacidit) , he 
feels, IS more frequently associated with pam and 
furthermore produces excessne stimulation of the bile 
flow This can be prevented by regulation of the 
acidity Von Noorden also calls attention to the fre- 
quent association of the ‘ lazy colon” with gallbladder 
disease The importance of the spastic sigmoid is 
emphasized particular!}', for it soinetiiiies causes colic 
which may be mistaken for biliary colic 

The \aluc of frequent small meals and of a bland 
nonirritatiiig diet that is free from coarse fiber and 
leaics only a small residue is generally accepted as 
basic 111 the treatiiicnt of chrome cholecystitis and the 
associated gastro-iiitestinal disturbances The various 
topics prciiously discussed in this paper, however, show 
that no single diet is applicable to the management of 
all patients 

When the patient is obese, reduction in weight is 
imperatne In this case fats should be eliminated 
from the diet and the intake of cereals and starches 
reduced to keep the total intake of food below the 
caloric requirements 

\ certain proportion of patients with disease of the 
bilian tract complain of intolerance to food Some 
ha\c been litcrall} afraid to cat and arc sciiiistarc cd 
and underweight in consequence In such cases the 
bland diet is important In addition, when the patient 
ic iiiidcrw eight e\er\ effort should be made to increase 
the caloric intake rrcqiicnt feedings either four or 
Inc small meals daiK or the use of intennediatc nour- 
ishment between the usual three meals a liberal intake 
oi Starches and cereals and, if possible, the addition of 
cream buttir or oliie oil to the diet is desirable to 
facdUalc gam in weight 

In some instances the intolerance to food is due to 
rillex gastric disturbances with the dciclopnicnt of the 
sMulroiiie of Inperacuhti winch is usualh considered 
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characteristic of peptic ulcer In such cases a modified 
ulcer t3''pe of management with or without the use of 
alkalis IS indicated 

Many patients show a definite intolerance to fats 
The importance of bile m the absorption of fats has 
long been known This is partly due to its action in 
activating the pancreatic lipase, partly to the action of 
the bile salts in favoring emulsification and solution of 
the fats and partly, as more recently emphasized by 
Wieland and Sorge and by Verzar and Kuthy,'”’ to 
the formation of addition compounds between the bile 
salts and the fatty acids, which are thereb} absorbed 
directly into the portal blood stream 

Friedrich von Muller long ago showed the great 
diminution m the absorption of fat that occurs m the 
presence of complete biliary obstruction Many patients 
with cholecystitis complain of discomfort followang a 
fat meal, which is probably best explained by the effect 
of fats in stimulating the formation of cholecystokinin 
This stimulates the gallbladder to contract and, m the 
presence of active inflammation or of any disharmony 
in the reciprocal action of the gallbladder and the 
sphincter of Oddi, may w'ell cause pain On the other 
hand, if there is no intolerance, cream, egg }olk, olive 
oil or oleic acid are valuable additions to the diet, for 


T vBLF I — Cholc^lDol Couliiil of Fanons Foodstuffs 


Food 

Per Cent 

Food 

Per Cent 

Bralo cattle 

37 2 7 

Rabbit wbolo 

0117 

L!rer 

04 03 

Bacon fat 

0 30S 

Kidney inutton 

3 4 0 24 

Corn sweet 

0 100 

Pancreas calf 

o 12 

Meat ehlctcn 

OIOoOOjO 

*rhymu« caU 

23 

Meat veal 

0 OSS 0 (b4 

Roc salmon 

2 2 

Meat betf fresb 

0 0/G 

yolk 

215 134 

Meat pork 

004S0 040 

Fgir whole 

0 40 -0 24 

t ream chce'c 

0 08b 

Chicken 

0 527 0 OvO 

Bacon 

0 078 0 03b 

Fats lord suet 

0 Go 0 30 

Flour Hlilti 

0 020 

Muscle dried (beet) 

023 

Rice 

0 020 

Butter 

0 22 OlSo 

Milk con s 

OOJ 0 013 

Blood bcel 

0104 




in the picseiicc of a functionally competent gallbladder 
they stimulate the formatiofi-iTf cholecystokinin and aid 
biliary drainage 

The significance of hypercholesteremia in relation to 
the possible formation of gallstones has already been 
discussed The routine determination of the cholestei ol 
content of the blood is a valuable procedure in these 
patients When this value is increased, foods rich in 
cholesterol, such as brain, eggs, butter, goose, duck, 
liver, sweetbreads or cream, should be excluded from 
tlic diet 


The cholesterol content of various foodstiifls is given 
m table 1 1 his represents a compilation of the majority 

of values given in the literature “ for the cholesterol 
content of food Man} of tlic anahses arc old Ihcrc 
is no distinction between cholesterol and other sterols 
The need for a more accurate and comprehensive 
senes of anahses is obvious In tiu jiast, beaus 
and peas have been proscribed, but Sthociibcimer ■ 
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has recently pointed out that nhile thej contain con- 
siderable amounts of steiol the latter is not cholesteiol 
but ph3dosterol which is not absorbed In the imin- 
mahan intestine Ihese vegetables mav tberefoic be 
included in the diet In addition, the fat content of the 
cominonei foods is gu'en in table 2 

These tables have been used in the selection of a 
series of diet lists embodying the principles heic dis- 
cussed Their usefulness has been amply demonstrated 
in practice, as they have been m use for over three 
3 cars 

Tlic general principle of a bland diet is followed in 
each of the five diets The fiist thiee diets are limited 
in cholesterol and fat intake and are indicated for those 
patients having an intolerance to fats activ'e infianiina- 
tion of the gallbladder, a non functioning gallbladder 
(as shown 63' bihar3 tract drainage and lack of visuali- 
zation on cholec3'stograpliic stud3'), a I13 percholcster- 
emia or cholelithiasis Diet 1 has a low' caloric value 
foi use in obese patients Diet 2 differs from diet 1 
in that it has an increased carbohvdrate and caloric 
value and is therefore useful m underw eight patients 
as well as in cases of cirrhosis of the Iner or jaundice 
Diet 3 differs in the more strict avoidance of all stiniii- 
lating and irritating foods and is used for patients 
having excessive gastric 113 pci acidity Diets 4 and 5 
aie relativel3 high in cholesterol and model atel3 high 
in fat content, these diets are used to stimulate the 
evacuation of the gallbladder in patients having an 
atonic or poorl3 functioning gallbladder (with patent 
C3stic duct) without fat intolerance, 113 percholestercmia 
or cholelithiasis Diet 4 is low in caloric value (foi 
obese patients) Diet 5 is high m carbohvdiatc and 
caloric value 

These diet lists are not to be considered all inclusive 
The importance of indiv iduahzation in the management 
of each patient is to be stressed 


Giiioal Directions fo! Use IFilh the Gallbladdci Diels 

Mclils Mcnls sliould be fiunll In nmount nnd tnXen nr tbc 

snmo time each tluj Large meals and o^crcntlok art 
tJeiri/nentaJ all food careful}} tbc teeth mu«t 

be in good condition 

Rest V rc«t of n half liour lying down shonld bo taken 

after tho noon and evening meal'; 1I>1<? allows the 
food to digest which is iinpo«sIblc uith mental or 
ph}sicfll work Immedlateb following meals 

Bowel JJovcmcnt« \n effort should bo made to Ino^e the bowels e\cr\ 
dai after breakfast regardless of Inciinatlon If the 
bowels do not move oerj duj this should be reported 
to the physician so tliat nicdfcntioii iiinj be 
prescribed 

A proper amount of outdoor cvcrcl«e is e«entIol for 
the proper functioning of the gallbladder and nil 
other organs A walk of at least fortj blocks should 
be taken c\cry morning deep breathing being taken 
at this time to stimulate the action of the gnllblndUtr 
At least eight gln'^sc** of water are to be taken daily 
A gln«s of water preferably hot should be taken 
on arising In the morning The other water should 
bo taken between meals rather than with meals 
\s directed by tho physician 


Ke 


Water 


Medication 


Diet 1 — Lozv Cholesterol, Lot.v Fat, Lot.\j Calotte 

Breakfast 


Irnlt 

Egg‘= 

Bread 

Beverage^ 


ince juice baked apple apple sauce or stewed prunes 

Ih a llttlo sugar and milk no cream 

le ecu inaj be taken three times irccklj- «olt boiled or 

ached with a thin slice of lean crisp bacon 

half slice of toasted white bread with a little marmalade 


jelly or jam 
V small cup of coffee 
1 tcaspoonful of cream 


Sanka coffee Po^tum or tea 
1 lump of sugar 


with 


Soups 


Lunch and Dinner 

smoll portion of con^ommt- t^hlfkcn 
)le soup moy be token once dolly 


tomnto or clear vegc 
^o creamed “oups or 


Mcnt® A "mall portion of lean iiwat or fl^h twice dally 

Mont Roast ?>ecf lamb (leg) chicken ham 
ll«h Cod trout Iiallliut wcakfl«h Iiluefi'li Macklh, 
flounder, striped bn‘“« red snapper 

\cgetnbU*‘ Two green \fgctabl(S dnllj as spinach pen« ticnns lyi't 
tops ospnruguc string bean*: or beet" cirrots «qna h 
boiled inu^broomc stcwc<I tomntoc'^ ‘'tcwcel celery l>oI!ei| 
okra Not prepared or eaten with butter or cream 

baiiids Lettuce with stewed fruits or with cooked vegetable' llqcjl 
l>ctrolatum or lemon dressing 

Bread As above 

Be^c^a^es As abo^c or a small gin®’' of buttermilk 

De«serts Ntewed fruit*:, ns peaches pears plum« chcrric* grap’* 
pruncH pineapple or apple sauce Gelatin fnilt ice prune 
soufflt. 

Atoid Butter cream meat fats gron«c gravleks 

All foods fried hn‘*hed or warmed over 
Inner organ*: ns )>rnln liver kidneys sweetbread^ 

All rich and iilghlj «:ensoncd food*: creamed food and fooh 
prepared wltl» cream butter or eggs 
0!!« ns oll\e oil cod liver oil «nlad dre^lngs 
Heavy chec^ce nuts olIve« spiced food* 

Candle*: cakes pies pnstrlc« chocolate cocoa 
\cld food condiment*: alcohol smoking 
Jtovfzh iooO^ ns cabbage cucumbers pickles bran and wbo'e 
wlicnt products 

With digestive disturbances *:nlnds, raw fnilt and raff vep^ 
tabJes should Iw omitted nii vegetables should be purrfd 


Diet 2 — Loz^. Cholcsttiol LOi.e Fat High Caloric 
Breakfast 

bruits Orange juice bakcel apple apple sauce or slewed fnilt as 
l>ruDc« penr penchc* with milk and *mgar 

Cereal'* Cooke<l as farina cream of wheat whentena oatrai^al 
rollcel oats with milk and •'ugur 

hggs One egg mnv be taken three times weekly soft boilid or 

poached on ton'll with 2 shecs of lean crl«p bacon 

Bread T wo slices toasted white bread, rolls or com bread with jaw 
mnrimlnde or jelly 

Beverage** Milk half milk and coffee Snnka coffee Postuin or wwk 
tea vrith I tca‘*poonful of ertam and - hiuipb of ugar 


Soups 

Mc«t« 


k egcinble 


8nlnd« 

Bread 


Lunch and Dinner 

Small portions of tomato chicken plain vegetable giinitio 
or ovtoil 


Lean meat or flsli at Jen^t once dally 
Meat« Ron t beef chicken ]iam or lamb 
FMi Cod trout wcakfl h wldte/ish bJuefish ilounae 
striped bns« blackfleh red ennppcr 


Potatoes baked inn«hcd or boiled or «wect 
macaroni or spaghetti Spinach pea*: bean® 
beet® carrot*: squash a®pnrogu« boiled 
beans slcwcil tomatoes or celery Not to be eaten or i 
pared with butter or cream 


Lettuce with *:tcwcd fruits canned frulte or cooked YCg« 
table® with liquid petrolatum or lemon dre® ing 


As nbovc 


Bev ernge® 
De*:®crt® 


Intermedl 
nte fttd 
Ing® 


ts nbovc or malted milk 
i^uddlng® ns bread tapioca 


corn®tnrch or sago 


Stewetl 


„ . . ... piOfJI VJ. --r.- 

rults ns pcnchc® pear® plum® prune® berric® 
inked apple with milk and ®ugnr Gelatin junket 
’unann plain cake 

i. gln«® of milk malted milk or ovnUine to p,® oJ 
> a m 4pm and at iHsitime With 
rrowroot cracker® brcHd®tfcks or toast 'chy or 


kvoid Foods li®tcd to be avoided in diet 1 


Diet 3 — Bland Lo'-v CholLsterol fot Gastric H\pcracidit\ 


Fruit® 

Ccrenb 

Egg*: 

Bread 

BereTaecb 


Breakfast 

Stewed or canned as peachc® pear apricots prunt® ^ 

apple apple bnuei no ®itgnr added 

Cooked ns farina cnam of wheat wheatenn ®trnlnci 

meal with milk, and little sugar 

One egg soft boiled or poached on ton®t with a 

lean crl®p bacon If dc«ired 

One slice of ton®tod white broad witli ranriunladc or je S 
Milk Postum weak ten with milk and ugnr 


Meat® 


Vegetable® 

Salads 

Bread 


Lunch and Dinner 

an meat or fl®h twice daily oot fried meat 

dents Ron®t beef chicken ham ch pp g 

tish Cod trout wcnkfl®h whltcflsh blackn®D 

striped bns®, haddock pike j 

.tatoes baked boiled or 
sauce Vegetables purged onh as cir™, 
oach peas beans asparagus tips squasb 
ttuce with stewed fruits or cooked vegeta c 
:roIatum dres®lng 
above 
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crage*: 

DcsscrtF 


Avoid 


rnjlts 

Eggs 

Bread 

BeTcragc*f 

Soup*; 

Meats 


VegetftWe*^ 


Salad'S 

Bread 

Drivcrage® 

Dcsccrls 

\\oId 


Milk or malted milk 

Puddlngb as cornstarch hVead tapioca 
fruits as pear® pcachc® prunes cncmcs 
banana 


sago 

Gelatin 


Steered 

Baked 


roods listed to be aeoided in diet 2 


Digt A— High Chokstciol, Lotv Calonc 
Breakfast 

Orance juice or stewed fruits is peaches pears primes 
Bikcd apple apple sauce with cream and sugar 
One egg ( oft boiled or poached) mas be taken dailj with i 
Pllcc of lean crisp bacon 

A half pHcc of toasted nhitc broad with butter 
Milk tea eolTco or Postimi nith cream and «ugar 


Lunch and Dinner 

V small portion of consommi \egetable o\tall pe'x or 
tomato soup may be taken once dalJj 


A rmall portion o( loan meat or fish twice dally 
Meats Chicken roa t beef, lamb chop leg of lamb mut 
ton or ^ cal . « . - , 

risb Cod trout halibut weakfleh whlteflsli flounder 
Brains liver kidnejs or sweetbreads three t\mc<; weekU 


Two ut each meal (preftrahly green) a« spinach asparagus 
string beans f>cct gnen carrots ^qiinsli «tcwcd tomatoes 
edery or okra 

Lettuce with cannnl or stewed fnilt® LInuId petrolatum 


\s above 


Ab above 

Stewed fruit® a® penehe® pears pineapple cherries Celntin 
stewed fruits apple sauce prune souffle 


All foods fried hashed or warmed over 

Rich and hlghlj season food® spice® condlnicnl® 

Ilcavy dice e® nnt« olives pickle® 

Candle® cakes pie® pastrk® chocolate cocoa 
Rough food® a® cabbage cucumber®, bran and whole wheat 
product® 

With digestive pjTnptoins salad® raw fruit® and raw Mgi 
table® should he omitted all vegetable® should be pureed 


Fruits 

Cereals 

J ggs 

Bread 
Bex eruges 


'^oups 

Meals 


\cgelubl 

*'»lfld 

Bread 
Ik vcniL*' 
rvsserts 

Olix r oh 


Inttnnr b 

ntr f Til 
InK 


Diet 5 — Niff/i Cholc^iao! Htgh Caloric 
Brcakfa«t 

Onngo Juice stewed or canned fruits or prunes Baked apple 
apple gauoo with cream and su^ar 

Cooked n® wbeatena cream of xrhont farina oatmeal with 
cream and '^Ukar 

Two soft boiled or poached egg® dallv xrith tiro slice® of 
lean, crisp bacon 

Iwo llces of toasted white broad with bvittcr 
lea (weak) milk Po turn xvlth cream and «ugar 

lunrh and Dinner 

(. on oniiiK creunud tomato vegetabK o\tnil 
\ small portion of lean meat or fish 
Meal® Iamb chop® roast lamb l^g of lamb chicken or 
other fowl roast beef steak 

Fl«h ''had trout hnlJbul wcakfl<h whltcfi h pike 
flounder bn®® blackfl h 

Brain® liter kldncjs or sweetbreads three times weekly 
Baked boiled or ma®hr<l potato with cream or butter or 
macaroni or spaghetti <?plnneh T®imragu cirrot beet 
l>crt green® squash boiled mu broom® <tewtd tomatoi 
lettuce with stewed fruits or cookcKt vegetable Mayon 
md e liquid i>etfolnt«in or Kmon dre lot, 

Iwo slice® ton®te<l white bread with butter 
above 

Custard pviddlnt a® rice laplocn I read Stewed fruit® or 
camwHl trulls with crackers Baked appU apple sauce with 
rrenm and fugnr 1 Inin cake lee cream Junket gelatin 
\ lenspoonful of ohxe oil I to l*c taken a half hour Iteforc 
enrh meal thi ainoimt J® to 1*^ Increased a toa«poonful each 
we\k until n tnbkspoorilul I taken iK^forc each meal 

\ gin « of milk inpUetl milk ikk nog or ovaUine i to Iw 
taken at 10 a m 4 p m and at Kdtim' with zviUMck 
crarkir ton t or bread^tlck Butter or jam If de lri*d 
lood® !J ted to be nvolil d i nder di I < 


CONCI V i^IO^ 

H (Uie ntlcntiou i>; gncsi to the plnsiolo^ic dis- 
turhinecs uspon^iiMe for the s\mptonis of which the 
pituiit coiii])lnns Tiul if plu'-iologic principles arc kept 
in miiul (hinii" tin trcitinciu iinpro\ cinent is possible 
in tlu pn.-cni nKilical nnmqeinent oi di^tT-o oi the 
^alllihiliKr nnil hilnn tract 
ti' l.T 1 1 ifi\ 1 111,, s rcci_ss<> I CM 5 on \\cnuc. 


ABSTRACT OF DISCUSSION 
Dr Sidney A Portis, Chicago It is important to dense 
some medical measures for handling these patients so that ilicv 
get sjmptomatic relief It is difficult to e\aliiate verj carl> in 
the disease w Inch gallbladders w ill respond to medical mau- 
agement and which maj need surgical mterrention The test 
of time IS probabh the best method of eraluatmg winch should 
be the course Certain patients seem to respond better to \crj 
high carbohjdrate and low fat diets, but in the undemounsbed 
a moderate amount of fat mar be defiiuteh indicated I bare 
found a large number of or errr eight obese patients, particu- 
larlj women around 35 to 45, suffering from an associated 
lnpoth>roidi'=m Routine basal metabolic tests m these women 
hare shorrn a rate of minus 15 20 25 or 30 The addition of 
small doses of thjroid extract to the medication seems to be 
particularh effectire m raising the metabolism It is well 
known that in h> irothr roidism there is a sluggish morement 
of the gastro-intestinal tract There is a group of patients 
W'ho hare a sensation of nausea, rertigo, fulness and distention, 
which seem to be related to the morements more of the first 
and second portion of the duodenum I bare found that hrdro- 
clilonc acid mar be particular!} effectire in promoting the 
morements of the upper intestinal tract m tliesc patients in 
spite of the fact that tbe> bare normal, sometimes slightly 
increased and sometimes slightlj decreased acidity m the 
stomach Man} of these patients hare become comfortable under 
this management The important cardinal feature to remember 
III gallbladder disease is that one must protect the hrer func- 
tion I knorr of no better method of protecting lirer function 
than b) the use of carboh} drates I could find no appreciable 
deration of blood cholesterol after feeding patients 3 Gm of 
cholesterol and concluded that the reason for this presumed 
h) pocholesteremia rras the mabilitr of the lircr to form the 
cholesterol ester fraction from the cholesterol This rras first 
brought out b} Epstein, working at the Mount Sinai Hospital 

Dr C B Wright Minneapolis I should like to ask 
whether there rras anr definite cridence that attacks of chole- 
C} stiffs rrere prerented by this method of treatment 

Dr W D Mastr Detroit 1 should like to ask rrhether 
the authors use nonsurgical drainage of the gallbladder at all 
m their treatment 

Dr r M Mllsow', Cedar Rapids, lorra What cridence 
do the authors hare that bile salts stimulate the lirer^ The 
reason I ask is that I am circularized hr drug houses to bu} 
bile salts for all kinds of gastro-intestmal disturbances and 
cspcciall} m gallbladder disease I can’t find much er idence 
of bile salts helping in constipation I don’t knorr that it 
stimulates the hrer 

Dr CrRL H Grcexe Nerr lork It is our impression 
that m maiij cases duodenal drainage, perhaps b} rcliering 
biliary stasis, is of therapeutic ralue Dr Wrights question 
as to the number of attacks of choicer stitis that hare been 
prerented is difficult to answer because of the silent gallstone 
1 don t think that anrbodr can explain all the factors that 
determine rrlw the gallstone is silent or rrlir it causes srmp- 
toms One can show cxperimeiitall} hr girmg hilc salts intra- 
renoush m an ammal with a bile fistula or giring bile salts 
orallr to animals with a bile fistula that it results m an 
increase of flow of bile with secretion of the gircn bile salts 
after four to six hours On the other liand from the clinical 
standpoint the relation of the flow of bile to >ucli factors as 
constipation is difficult to ansrrer Most of the pharmaceutic 
houses recommend tablets that arc csscntialh homeopathic so 
lar as the dose is eoncerned The matter of the clinical use 
IS hr no means settled and requires further rrork for its eluci- 
dation The jioint ihat Dr Trriss and 1 want to emphasize is 
that hr taking adr-antage oi the known pin s,oIogic facts and 
hr the indiridualizatioa of the patient from the standpoint of 
idiosrncrasr and interpretation of the clinical srndrome the 
methods of medical ni magcmcnl can he miprorcd It is to 
he hoped that it will ht p<)ssihlc to improre methods still fur 
ther because it is onlv hr carlr diagnosis and treatment tlial 
1 sec anr p'ospccts of (he prevention of gallsioncs Until that 
que tion IS solved the medical treatment of hilian tract dis- 
ease cannot hope to supplant the surgical treatment 
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The n'lnie of this new method of urographic visuah- 
7ation, w'hich has hecoine one of the most \aluahle aids 
m clinical diagnosis, deserves consideiation Since its 
inception it lias been most often refeired to by the 
term “mtiavenous urographj,” which was adopted to 
distinguish It from “c} stoscopic ’ or “retrograde tiiog- 
laph}'” It has also been referred to as “descending’’ 
or “excretion urogiaphy’’ by European obsci\crs 
“Excretory urograph} ’’ would seem the logical term 
since it IS plivsiologically descriptne and in \iew' of 
recent and portending ad\ances in oial administration, 
would be quite acceptable 

Ihe members of the medical profession iia\c been 
inexcusably slow in ai'ailing themselies of the oppoi- 
tunities offeicd by excretory urography in the diagnosis 
of abdominal lesions Judging from the frequent 
icquests made by patients for excretory urography 
rather than cj'stoscopy, it miglit be inferred that laj'men 
aie more familiar watli the method than some pliysi- 
cians It should and probabl}^ will be employed in the 
near future as a routine method in the diagnosis of 
abdominal conditions Probably the greatest obstacle 
to its general emploMuent has been the problem of 
urographic interpretation fins will, no doubt, alwa}s 
limit Its general use laigel} to fields in which changes 
in the outline of the renal pelvis will be so extensne 
that the lesion is easily recognized Nevertheless, many 
of the deformities of the renal pehis will soon be 
roeutgenologicall}^ standaidized in a manner similar to 
lesions of the ahmentar) tract, so that am one watli 
roentgenographic experience should be able to intcrpiet 
most urograms with a fair degree of accuraey Errors 
m interpretation undoubtedly will arise, and the ncces- 
sitj' for correlation with cystoscopic and other data will 
often be present Iloweier, excretory urogiaphy wall 
no doubt make it possible for the general clinician to 
recognize many lesions that would otlieiwise be over- 
looked or that w'ere formcily discoveicd only wath the 
aid of comjjlicated urologic apparatus The excretory 
urogram wall be of greatest practical value to clinical 
diagnosis in (1) determining the presence of stasis in 
the renal pehis or uretei, (2) aiding in interpretation 
of shadows in the uppei part of the urinary tiact, and 
(3) gniiig a fairly accuiate estimate of renal function 

The change in attitude among urologists toward 
excretory urography IS of considerable inteiest Follow- 
ing the pioneer w'ork of Rowaitree and his associates, 
the practical application by Roseno ^ and by Sw ick,= 
and the clinical contiibutions by a on Lichtenberg and 
Swick “ the method at first was received with skepticism 
and apprehension Howevei, as its clinical lalue w'as 
demonstrated then attitude changed completelj--, and 
now' there are a few urologists who go so far as to 


From the Section on Urolosy the Majo C m'E , 

Read before the Section on UroloBj it the Eightj Fourth Annual 
Session of the Amencnn Medico! Association Milwaukee June 14 1933 
I Roseno A Stiidien ziir intraienose Pyelographie Verhandl d 
deuLci Gesellsch f Ch.r 8 433 1928 Die mtroienose Pyelogra 

phie Arch f der Niere und Harmiege im Rontgen 

f“r"„/'i‘^:r"Nvciiu?ci'ir'T2§8;^2o'/9 rAoT) 

UrTroXy by')!leons''"o%R^ Am J Surg S 405 414 (Feb) 

^ou Lichtenberg A ,=>ndSii;^ck Hoses Kl.nische Prufung des 
Uroselectans K-lin Wchnschr 2089 20'^! (No\ ) 19-9 


claim that the cystoscope is no longer necessary in tlie 
diagnosis of renal lesions It is true that excretor} 
urography has replaced the former methods of urologic 
investigation to some extent It should he stated, hoii 
ever, that retrograde urography is still of great \alue 
particularly in the recognition of minor deformity, and 
has supplied data that could be acquired m no other 
way The data obtained from the combined use of 
excretor}' and retrograde urography wull often gne 
more complete information than when either method is 
used alone On the other hand, it must not be inferred 
that \ isinhzation of the renal peh is and ureter will 
give all the data that are necessary to complete clinical 
appraisal Other than accurate urographic interpreta 
tion, often there are data of equal importance wludi 
only an experienced urologist can supply 

Excretory urography is frequently disappointing 
because of inadequate visualization of the pehis and 
caliccs Often m a case in w Inch clear visualization is 
most needed the pelvic outline is so dim and uncertain 
as to render exact interpretation impossible Failure of 
visualization ma}' be due to a lesion in the kidney, 
rapidity’ of excretion and excessive peristalsis or a 
technical factor, and its cause may be difficult to deter 
mine Complete f.ailure of \ isualization on one side in 
repeated films must be interpreted as indicative of renal 
dj'sfunction It is of imi)ortance to determine whether 
the dysfunction is scconclary to some temporary lesion 
or irritant that can be corrected or wdiether the renal 
tissue IS actually’ destroved With failure of visualiaa 
tion It IS often advisable to corroborate evident dys 
function by’ means of cy’stoscopic inspection of the 
ureteral orifice and w’lth the aid of dye tests An 
approximate appiaisal of the pehic outline can be 
obtained often by piecing together the combined data 
obtained from several films taken at different intervals 
One of the dangers of dim visualization, however, 's 
that the interpreter is likely to take too mucli for 
granted and assume a condition to be normal or 
abnormal from insufficient data The mere fact that 
pelves are visualized, even though incompletely, "ill 
often be sufficient to clemonstrate that function remains 
to the kidney’ When adv'anced disease of the kidney 
has been surmised from the preliminary clinical or 
cy’stoscopic data the value of visualizing a compare 
tiv'ely’ normal pelvic outline, even though incompletely, 
is self evident 

Fairlv clear v'lsualization on one side and poor 
visualization on the other, does not necessarily indica e 
a lesion m the latter side In fact, a pelvis that is 
incompletely v’lsuahzed may’ easily be confused vvi j 
deformity, and m the hands of an inexperience 
observer more harm than good may be done 

A. difference in the degree of v’isuahzation of I’o 
two kidneys is often observed when no 
of change is apparent There may be also a differen 
in the time of visualization, one pelvis being 
better visualized in the first film and the other in a a 
film There also is vaiiation in the time of 
When the latter is very much retarded it usually in ^ 
cates stasis resulting from actual obstruction, or r 
atonic changes caused by an active lesion or one pr 
ously present but now healed Exact interpretation 
moderate delay in visualization may be difficult 


HVDRONEPHROSIS 

Excretory urography’ permits clinical Jjg 

lydronephrosis by means of a comparative y ® 
aethod and as a result many cases of hydronephro 
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are being diagnosed b}" the general practitioner which 
other\Mse uould be overlooked Recognition oi die 
deformity in the outline of the renal pelvis caused by 
i\ ell defined hydronephrosis should not be difficult, even 
to a physician who has had limited experience in roent- 
geiiographic interpretation Although it is true that 
there may be some difficulty in the interpretation of 
slight pjelectasis (fig 1) and in complicating deformi- 
ties, theie are few obstacles to general interpretation in 
most cases m this field. 

One of the advantages of the excretoiy urogram is 
the ability it gives to compare the outline, time of 
appearance and disappearance, and degree of visuali- 
zation of the two renal pelves, these data are of con- 
siderable importance in determining whether minor 
degrees of stasis are present In a large number of 
cases, pyelectasis is bilateral Although it is usually 
much greater on one side, there will often he evidence 
of a variable degree of pyelectasis or other deformity 
on the other side It occasionally happens that, although 
the s} mptoms will be referred to one kidney, the degree 
of pyelectasis m the other side may be of equal or 
greater extent Visualization of the dilated pelvis may 
be retarded and dim in the early films and completely 
visualized only m later films With extensive hydro- 
nephrosis, visualization of the pelvis is often retarded 
and may be inadequate even m the late films At times, 
only a few dilated cahces are outlined, and in some 
cases no evidence of the injected dye is visible until one 
or tvv o hours after injection ^^hth rapid excretion of 
the d)e and unobstructed drainage while the urogram 
is being made, the complete extent of the hydro- 
neplirosis may not be visualized, and m such cases the 
pjelectasis may be more completely visualized by the 
retrograde method In all doubtful cases it is advisable 
to V isualize the pelv is by both retrograde and excretory 
urograms In the course of routine urography, minor 
degrees of pyelectasis are often obsen^ed vvhiph have 
caused no symptoms and apparently are of no clinical 
significance 

Excretory urographj giyes the surgeon an excellent 
opportunity to follow the results of operation on the 
Indroncphrotic pelvis The changes in the pelvic outline 
visualized subsequent to plastic operation are often of 
considerable interest and give a valuable indication of 
the results 

RENAL PTOSIS 

\lthough the presence of renal ptosis usually can be 
determined in the course of abdominal paljiation, the 
comparative degree of ptosis and of the excursion of 
both kidnevs in varving positions can be determined 
more accuratclj in the excrctor) urogram In the 
course of alidominal examination, evidence of ptosis of 
onh one kidiicv often is found whereas in the excre- 
torv uroEiraiii ptosis of equal degree is often found on 
both Sides Renal ptosis usuallj can be determined 
wuhout the aid of urographv, but not the indications 
for operation It is now gcnerallv recognized that 
unless there is definite evidence of renal stasis iiephro- 
pixv is usiialh not indicated Excretorv urographv 
offers an ideal method for dctennmmg minor dcm-ces 
of stasis Comparative delav m time and degree of 
visnah-ation or in einptvmg on the side involved mav 
Ik o\ lonsidirable diagnostic importance Miould these 
<hta be found on the side opposite to the localization of 
isam as occasionallv happens the situation mav be con- 
1 using It mav he surmised that tt excretorv uro-^- 
raphv ,s cmplovcd m all cases ot renal ptosis m which 


surgerj is contemplated, in order to determine the com- 
parative degree of ptosis and the presence of stasis, 
only tew operations for nephropexj will be performed 

RENAL LITHIASIS 

Excretorj' urography is probablj' more often of value 
to the general practitioner and surgeon m the diagnosis 
and study of hthiasis than in any other field The 
excretory urogram permits identification of shadow s 
seen m the renal area m the flat film It also establishes 
their intrarenal situation and allows visualization of 
coincident complications and of the relativ’e functional 
capacity of either kidney In fact, all the data neces- 
saiy- for operation are evident without cj'stoscopic 
examination m the majont) of cases of renal hthiasis, 
and with these data the surgeon can proceed with 
assurance Plowev^er, many cases of renal stone remain 
in which tlie cystoscope will he of v'alue When there 
IS a history' of or evidence of gross hematuna or pyuria. 



Fjg 1 — Excrctorj urogram <hov.ing bilateral pyelectasis more 
market! on left side 

cvstoscop} usually will be advisable in order to deter- 
mine the source If there is a shadow suggestive of 
unilateral renal calculus v isible in the flat film and there 
IS evidence of pyiina or hematuna, it does not neces- 
sarily follow that the latter has its origin in the kidney 
containing the stone Rot only will the other kidney 
have to be excluded from consideration, by cystoscopy, 
but the lower part of the unnarv tract as well Some 
difficulty may arise in interpreting the nature of tlie 
original shadow when the excretory urogram gives no 
evidence of pvelectasis or stasis This may occur if 
stones are of large size and of long standing If the 
shadow is small it mav be in line with the pelvis hut 
may not be v isible wrthin the pch ic shadow In such 
cases It IS well to repeat the films at different rnglcs 
and with a lateral exposure In some cases, pvelo^copv 
mav be of value \s a rule however difference in the 
degree of \ I'-uahzation of the two pelves with evidence 
of renal '^tasis in the affected kidnev difference in tunc 
of appearance and disappearance of \ isualization, and 
pvelectasis or urcterectasis on the affected side will give 
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the necessaiy diagnostic data It is surprising, m the 
course of routine excietory uiography in cases of 
hthiasis, how often some evidence of disease is found 
111 the othei kidney klinor degrees of pyelectasis or 
ureterectasis frequently are Msuahzed as a result either 
of a previously existing stone or of infection 



Fig 2 — Excretory urogram showing deformity accompan>ing poly 
C}Stic kidnc} 

’ ABDOMIXAL TUMOR 

Among the problems m diagnosis most commonly 
observed in general ‘practice is the identification of a 
tumor palpated in the upper lateral part of the 
abdomen In the absence of other diagnostic data it 
may be impossible to identify the tumor by the methodb 
usually employed in physical diagnosis The cxcretoiv 
urogram often ivill gne sufficient data either to identify 
it as renal or to exclude the possibility of its being 
renal Visualization of filling defects m the pelvic out- 
line, or of elongation and deformity of involved calices 
or failure of visualization on the side of the abdominal 
tumor IS usually sufficient to justify the inference that 
the tumor is mtrarenal On the other hand a normal 
pelvic outline usually will exclude the possibility of the 
tumor being renal It should be emphasized, however, 
that, if the details of the calices are not clearly visual- 
ized, exact intei pretation is impossible and cystoscopic 
data, together with a retrograde urogram are necessary 
Error m the diagnosis of renal tumor is easily made by 
trying to interpret an excretory urogram m which the 
details of the calices are inadequately casualized In 
cases of doubt, a retrograde urogram should always be 
made 

Excretory urography, when feasible, is distinctly 
preferable to retrograde urography in the diagnosis of 
polycystic kidney (fig 2), because it obviates the 
danger of infection secondary to ureteral catheteriza- 
tion or retrograde urography Although deformity 
suggestive of polycystic kidney is often clearly visual- 
ized 111 the excretory urogram, in many cases the visu- 
alization IS inadequate for interpretation, either because 
of abnormal excretion or because of subnormal renal 
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function It has been my experience that, when the 
concentiation of urea is more than 50 or 60 mg m 
each 100 cc of blood, visualization is unsatisfactoq 

RENAL TUBERCULOSIS 

The question often arises. How far can phjsicians 
rely on the evidence gicen by excretory urographj m 
the diagnosis and localization of renal tuberculosis' ^s 
a rule, renal tuberculosis wall cause some degree of 
deformity in the excretory urogram Although the 
abnormality nny not be t}pical of renal tuberculous, 
nevertheless, w itli the aid of other e\ idence such as the 
presence of acid-fast bacilli in the cathetenzed unne, a 
diagnosis frequently can be established When anj of 
the following signs are observed m the excretory uro- 
gram, namely, absence of or marked delay in \isuali 
/ation (fig 3), irregular pyelectasis or ureterectasis, 
failure of visualization of one or more calices, with 
irregularity of the pehes, or definite necrosis on one 
side and a normal peh is and ureter on the other, the 
diagnosis of reml tubeiculosis often can be inferred 
Often, subsequently, a retrograde urogram will gne 
Msualization of doubtful deformity much more clearlj 
or will disclose deformity' otherwise not seen The 
question may be raised whether the particulars denied 
from an excretory urogram alone would be sufficient to 
wairant remoial of the kidney imolved without cysto 
scopic data It should be stated that normal visualiza 
tion on one or both sides would not exclude renal 
tuberculosis On seieral occasions I haie been able to 
find bacilli of tuberculosis and a few pus cells in the 
cathetenzed specimen of urine from a kidney which. 



Fig 3 —Excretory urogram showing right renal tuberculos ^ 

IS a difference in renal \ isualization there is a filling detect i 
cahces» ot the right reml peh is 

from excretoiy urographic eMdence, would be inferred 
to be normal Although it is usually' adrisable 5° 
roborate the urographic evidence of a normal i ” 7 
on the opposite side by means of ureteral 
tion, nevertheless if for any reason cvstoscopy "OD 
difficult or impossible, a physician could, with a re a 
degree of assurance, advise removal of the > z 
im olved 
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EXCRETORY UROGR4PHI 


The possibility of error m inferring from an excre- 
tory urogram that a kidney is normal is illustrated by 
a case in which the patient presented himself because 
of indefinite backache, with no symptoms suggestive of 
disease of the urinary tract A few pus cells were 
found in the urine and, when the sediment was stained. 



fig 4 — Excretory urogram showing complete duplication of left renal 
pel\is, with pyelcctasis in both peUes, more marV,ed in the lower 

acid-fast bacilli or other bacteria were not seen The 
general examination, including roentgenograms of the 
unnarj' tract and tests of renal function, w'as negative 
An excretory urogram gave an average visualization of 
both pelves, cahces and ureters, which were interpreted 
as being normal A diagnosis w'as made that the upper 
part of the unnan' tract was normal On subsequent 
examination a cjstoscopic examination was made 
because of the persistence of a moderate amount of 
pus in the urine In the catbeterized specimen from 
the right kidney, a few pus cells w^ere present and the 
stained sediment revealed a few acid-fast bacilli It is 
e\idtiit, therefore, that the patient was suffering from 
tuberculosis of the right kidney, which would hare 
escaped detection if excretorj' urography had been 
depended on tor diagnosis 

MISCELLANEOUS 

\moiig other conditions in which excretory urog- 
rapln is of diagnostic ralue should be mentioned the 
(.(implications of pregnane} * Vanous obserrers hare 
implored this method as a routine rritliout apparent 
injurr to the patient and hare been able to find eridence 
of ‘-icondar} lesions m the urinarr tract m a surpris- 
mglr high percentage of cases Excretorj urographr 
IS otteu disappointing in the diagnosis of p}eloue- 
]>hntis since the d(.fonnitr of the renal pelris accom- 
oaiunig pr cloiicpliritis mar be so insignificant that it 
will not Ik adiqintcir risinh7(.d In mail} cases how- 
inr as a rt-nlt of atom or of secondarr obstruction 
nruirectasis or prtkctasis will Ik risualized Minor 
ilnngis ni the omlnit of the cahccs rtsiilting from a 
pririous lukcUou now dormant an. often obserred in 
roiuuK tiroitrapln With chronic unilateral pr clone- 
ho\\L\cr ilic rtvuUiU" dcfomiU\ often 
nnrkui It mar he recognized In unilateral defonnitr 
siKii as iiKoinpIac risinlization or c icalncial defommr 
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of the pelris rvith absence of one oi more cahces WTtn 
atrophic pyelonephritis the outline of the pelvis and 
cahces is in keeping rvith the degree of renal atrophy, 
although minor pyelectasis ma} also be present The 
existence of anomaly of the upper part of the urinary 
tract, such as renal fusion, duplication of the pelvis 
(fig 4) and ureter, renal d}stopia, incomplete rotation 
and agenesia, rvill undoubtedly be discovered much 
more often than formerly Since such anomaly is often 
complicated by some secondary lesion, the practical 
importance of preoperative visualization is self evident ° 
Excretory urography should be employed as a routine 
m cases m wduch injury to the urinary tract is sus- 
pected Although reflex inhibition of excretion follow- 
ing severe injury may interfere with mterpietation, 
nevertheless the character and extent of rupture of the 
kidney may often be nsible in the urogram Rupture 
of the bladder may also be determined by the method 
better than m any other w’ay and without the dangers 
of secondary infection 

RENAL LESIONS COMPLICATING VESICAL DISEASE 
W^hen lesions such as neoplasm, diverticulum stone 
or prostatic abnormality involve the bladder, secondary 
complications often occur in the kidney and ureter and 
may be determined only by means of excretory urog- 
laphy In fact, its employment as a routine is advis- 
able m all surgical lesions involving the bladder and 
urethra, even though symptoms suggesting involvement 
of the upper part of the urinary tract may not be 
present Unilateral absence or reduction of renal func- 
tion, pyelectasis and ureterectasis are^often found when 
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least suspected Should a \csical neojilasm surround a 
ureteral orifice, it is of pnman importance to dctcr- 
iiiinc, before operation the condition of the ur(.tcr and 
kidiier in\ ol\ ed W hen c\ stcctomv and rcimiilantation 
of the ureter are contemplated the tahie of prclmiinart 
\ivualization of the ureter and renal pelt is is self 
e\ idcnt 


S McKr^ni C M Traimaiic Lc t -j? oi 
Ircl ^7 95 101 Can ) 195_ ' 


c Lrogcnilal Tract J 


1852 


EXCRETORY UROGRAPHY— BRAASCII 


Jouj A M A. 
Dec. 9 19JJ 


E\CRrTOR\ URETEROGRAM 

Visuali7ation of the ureter ni the excretory uiogram 
IS often disappointing Although the noimal ureter 
usuall}' IS not visualised in its entirety, it occasionalh 
will be outlined completely As a lule visualisation of 
the uretei is fiagmentary, var\ing with the amount of 
iodized mine contained, and w'lth sj stole and diastole 
Moie commonly, the upper third of the ureter onl}' is 
Msuahzed although in subsequent films the othei por- 
tions of the uietei particularly the low'cr third, can be 
seen For this leason it is often necessar}' to assemble 
the data from seveial films in order to obtain an ade- 
quate idea of the ureteral outline 

'\ttempts ha\ e been made to visualize accurately tbc 
meter b\ various methods Compression bags placed 
ovei the lowei pait of the uietci a few minutes prior 
to exposure hare often prorcd to be of some assistance 
It is adrisable to hare the patient jilactd fiist in the 
'J lendelenbmg position and latci m oidcr to risuahze 
the lorrei part of the ureter, to li.ire him sit up rrith 
the legs flat on the table for fire or ten mimitcs prioi 
to the second oi last film In the later films the lorrer 
end of the meter is sometimes risiiali/ed, ai>parcntlr 
because of stasis lesultnig from filling of the bladder 
It IS surprising how often maiked urelcicctasis can be 
overlooked entirel) m the excretoiy ureterogram and 
it mav be necessary to resort to retrograde urcterog- 
lajilir rrith the aid of multiple or bulb cathetcis 

Exerctorv urograph) is frequently disappointing in 
the identification of suspected shadorrs in the area of 
the meter (fig 5) Lnless theie are actual obstruction 
and retention of urine m the ureter at the time of expo- 
sure theie mar be no evidence of mctercctasis and cren 
complete failure of risuahzation of the urcteial outline 
When the shadorr is in the lorrei end of the meter the 
bladder should be emptied before the last films arc 
taken, otherwise the rcsical outline mil coniplctclv 
overshadorv the outline of the adjacent urctei 

Excretor} mography should be of great raluc in 
detei mining the existence of actual stricture of the 
ureter rrhich a ferr yeais ago rvas thought to be of 
sucb frequent occurrence Excretory urography will 
visualize meterectasis, rrhich must be present if actual 
stricture is present There may be some difficultr in 
distinguishing betrr een atonic and obstructir e dilatation, 
but as a rule the localized aica of constriction, rrith 
ureterectasis immediately above it, rvill identify actual 
obstruction If an excretory urogram rras made as a 
routine in cases in rrhich stricture of the ureter rras 
suspected oiilj ferr patients rrould be subjected to 
meteral dilation by the conscientious urologist 

Similailja many so-called kinks in the meter, which 
formeily hare been given a far more important place 
b} urologists than the) meiited, have disappcaied in 
lepeated excretory urograms It is erident that such 
angulations rreie often caused by spasm secondary to 
irritation by a catheter Other apparent kinks exist 
temporarilr as the result of postural, respiratory oi 
other physiologic and anatomic conditions ^^^len ure- 
teral angulation persists in the excietory urogram and 
in spite of postuial change and is accompanied bv uro- 
graphic eridence of stasis, it may be regarded as of 
pathologic significance It is of interest that uretei al 
spasm at the meteropehic juncture which often accom- 
panies renal stone will many times be visible m the 

excretory urogram , , r 

The excretory uretei ogram mar also be of great 
ralue in determining the postoperatir e condition of the 
ureter It offers a simple method of determining the 


existence of injury to the ureter after operations on 
the female jieh ic organs It ma) be the onlj metlwl 
of ascertaining the functional results or coniplicatiois 
following transplantation of the ureters into tin 
sigmoid 

EXCRET0R\ C\ST0GR\Pn\ 

I he bladder frequently will be visualized comciden 
tally in the late films made in the course of excreton 
urographr These data, which are arailable as i 
b) -product, arc frequently of considerable clinical tbc 
'V coincident lesical neoplasm di\ erticuliim or other 
deformity is often \isualiztd, which might othenu'c 
have been orcrlookcd Although the bladder is not 
alwa)s comjrletely filled, enough eridence of deforniiti 
when present, is iisualh seen to permit of diagnosi' 
With failure of risinhzation of the upper part of the 
urinary tract because of intestinal flatus, poor prepara 
tion, roentgenologic technic or phrsiologic or anatomic 
circumstances, the presence of the excreted medium in 
llic bladder may be the only eridence arailable ot adc 
quate renal function T he excretor) urogram mar aho 
be of r alue in making an approximate estimate of the 
amount of residual uiiiic in the bladder when it b 
impossible or inadvisable to emplor a urethral catheter 

SUriMARr AND COXCLUSIOXS 

Allbougb the toregoing data are so condensed that 
the) constitute but a summar) of the information aiail 
able b) means of excretor) urograph), ner ertheless the 
following ma) be emphasized 

1 Excretor) urography should be and will li'^ 
emplo)ed as a loutine in the diagnosis of abdoiiiinal 
lesions 

2 Its greatest handicap is interpretation, rrhich will 
be so standardized as to jaermit the method to be more 
generally emplor ed 

3 Its greatest raluc will be in determining the pres 
dice of stasis in the renal pelris or ureter aiding m 
interpretation of shadorrs in the upper part of the iiri 
narr tract, and giring fairlr accurate estimates of renal 
function 

4 Excretory urograph) mil also be used to a less 
extent in the recognition of renal tumor, tuberculosis 
and anomalr 

5 It rr ill alrvar s be an mr aluable aid to the urologist 
III conditions m w Inch c) stoscojs) and ureteral catheteri 
zation are impossible or inadrisable 

6 It should be of much help in determining the pres 
ence or, rathei the absence of stnctuie of the ureter 

7 It should also be of great help in determining t ’O 
necessit) for the surgical treatment of renal ptosis 

8 The data that it gives should be coniplementari to 

other urologic data and in only a limited field wu ' 
entirel) leplace them 

Possibilities to Unassisted Eyes — Our final 
course m anj case is ba^ed upon a compounding of ^ 

and an anahsis bj the mind of all the inforniatioii we 
collected bj all the means at our disposal The more ’’‘■rwra 
howeier we obsene with our special senses the more jn 
will our choice of other methods be and the more accura e 
final opinion Do not think that the few illustrations 
giteii 10 U are intended to do more than indicate the ra t, 
possibilities open to tour unassisted eves hands ears 
nostrils Your dailv life m clinical medicine 
with others in plent> some which are old and ' rp|,j 
others which vou will reveal to vourselves— R} e J 
Training and Use of the Senses in Clinical 
Gas 47 421 (Oct 28) 1933 
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neutrul in solution, and to )iekl f 
It Dossesscs 3SS per cent of iodine in stable organic 
union lodism has never been observed Generalized 
narmth and occasionally nausea and vomiting of Acry 
transient duration have been the only reactions noted 
Thrombosis at the site of injection has not heti 
obsen'ed The compound is veil tolerated and ma) 

NCV ^ 0 RK recovered from the urine as the insoluble acid Rabbits 

were found to tolerate from 2 to 2 5 Gm of substance 

This paper embodies the results of endeavors to over- ingrain of body neight, administered, mtrave- 

come certain disadvantages that have nously m approvimately 30 pei cent 

selves since my original contribution _A,r„n- concentration o\er a period of about 

urography with lopax For example, the ''olum ' minutes Nounally, from 90 to 

istered was inconvenient, the dose large, tne expei s excreted within eight 

great, and the substance as such not representative ot injection, from 60 to 66 

r, r,rnr1iiri nf normal metabolism during the first hour, and 


a product of normal metabolism 

The underlying principle of the present investiga- 
tions concerns itself with the utilization of a normal 
product of metabolism as an organic nucleus for com- 
bination with the radiopaque element necessary for the 
r isuahzation of the urinary tract The substance I now 
propose is sodium ortho-iodohippurate, a halogen deriv- 
ati\e of a compound normally found m the human 
urine 

In order to comprehend clearly the rationale tor tne 
de\ elopment of this substance, the follow mg considera- 
tions are worthy of note 

1 It has been known for a long time that the intro- 
duction of benzoic acid or its sodium salt into the 
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from 70 to 80 per cent during the 
first two hours A solution of this 
substance remains unchanged in 
color or reaction after sterilization 
or on standing and may be prepared and distributed m 
sterile vials ready for use 

DOSAGE AND TECHNIC 

For adults, a dose betw'een 10 and 15 Gm of sub- 
stance dissolved in distilled water in approximately 
50 per cent concentration has been used The injection 
should take about five minutes, the hrst exposure made 
about ten minutes later and two subsequent ones at 
twenty minute intervals In cases of functional 
derangements, particularly m the presence of obstruc- 
tive conditions, additional films are indicated to deter- 
mine definitely the absence of visualization or the 
presence of late visualization Children under 13 years 
of age have received 10 Gm doses without ill effects, 
occasionnlly the injection m the latter is associated w'lth 
transitory nausea and \omitmg 


animal organism results m its conjugation with glycine 
and III tile excretion of the corresjiondmg hippuric acid 
deriiatne Similarly, it has been demonstrated that 
lodohippunc acid is excreted into the urine of the dog 
and the rabbit after the administration of lodohenzoic 
acid 

2 Animal experimentation has shown that the 
Llimination of liippunc acid after benzoic acid admin- 
istration represents the end-rcsnlt of processes of 
detoxification 

3 As an organic parent-substance for combination 
with iodine or bromine, sodium hippurate appeared 
suitable since it is \cry soluble m water is neutral in 
saUniou IS a uonual metabolite and product of dctoxi- 
lieainm is well tolerated, and is quaniitatnel) excreted 
m the urine of the rabbit 

In the light of these obsereations it was felt that 
s.Hlium ortho-iodohippuratc should meet the necessary 
requisites (or excretion urograplu 

On the basis of its use in more than 200 cases I ha\c 
fiiiiiKl the sniistancc to be nontoxic highU soluble and 
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The ora! administration in man has also Melded sntis- 
facton results Of tuenti-fnc cases approxiniatelj 
50 per cent showed good diagnostic urograms from 
nmct% to 135 nnmitcs after administration From 10 
to 15 Gm of the substance dissohcd in approximateh 
75 cc of simple s\rup was gnen b\ mouth No rcac- 
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tions were ever noted The only subjective sensation 
recorded is the salty aromatic taste of the solution 
Forty-five minutes after the intake of the solution, the 
patient is placed on the x-ray table, a moderate degree 
of compression is applied, and exposures are made 
sixty ninety, 120 and 150 minutes after the ingestion 
of the substance Further investigations with the oral 



4 — IntrT\cnous urogram Bilateral renal cMctih with \cr> little 
cfTect on the |)c!\cs and calicos Tlic left pcl\is and cniiccs are larger 
than those on the right side 


administration are m progress At the present time it 
is my opinion that the results bv the oral route will 
not be as consistently good as those given intravcnousl} 



S — Intravenous urogram Left hydronephrotic dystopic nonrotated 
Lidiiej with clculus m its lower pole right double pelvis double ureter 
with dilatation of the lower half Hie chief complaint was a tender mass 
to the left of the umbilicus and hematuria 


PREPARATION or THE PATIENT 

The patient is prepared as for any roentgen urinary 
examination castor oil the night before no fluids 
during the night, and nothing b} mouth in the morning 

IMPORTANCE OF COMPRESSION 

Of importance in obtaining clearly defined and read- 
able excretorjr urograms is the application of a mod- 
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crate degree of compression over the region of the 
urinary bladder by means of an air-inflated balloon 
held III place by the canvas sheet of the compressing ' 
apparatus The balloon is applied m the midline, jusi | 
above the symphysis pubis, immediately after the com 
pletion of the injection, and is maintained without dis 
tiirhance for the entire period of the three exposures ' 
It IS felt that an artificial dilation of the urinarj tract | 
with the aid of compression is not produced iilien 
normal tonic conditions preiail i 

Further studies with related substances andviththe 
administration of the mono-iodobenzoate and diiodo- 
benzoate of sodium in conjunction wuth glycine bj the 
inti avenous and oral routes are being continued 

GENERAL CONSIDERATIONS 
Excretion urograpli} should be viewed only as one 
of the aids in iirologic diagnosis and as such not vith 
out Its limitations This method cannot entirelj sup- 
plant c\ stoscopy or retrograde pyelography, and it must 
be considered in conjunction wuth other means of imes 



Fig 6 — Oral urogram showing normal urinary „f a 

j>opp^ *=eetl oil seen in tlie bony pehis is the result ot injec 
iistulous tract 


igation m each individual case When doubt 
rystoscopy and retrograde pjelograpliy slioulo 
einploj'ed The latter procedures too, despite tia^ 
,'eTrs of existence, are not ahvays fool proof 
'ollowing example is illustrative 

A patient with a history of bilateral renal pam 
Mth hematuria was found on cystoscopy, to have ’ . jj 
larmine excretion from both sides, 20 cc retention in 
jdney peKis, but none in the right, as determined by ■ ^5 
hrough the catheter, which was thought to ® 

lyccordinglv, a left retrograde pjelogram — the side ( 

ion — was made, abnormality of the right urinary . ^ 

leing expected But the intravenous urograrn j 

ivdronephrosis of the right renal pelvis, the shg ,_n 2 ra(le 
,f the left renal pelvis resembling that seen bj the re b 
oute, was found to be incidental to a stone in its ow 

Because the mechanism of this tj'pe of 
usuabzation is based on excretion, one . . 

n terms of renal function as it pertains to tins 
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From studies of excretion, it is observed that the nor- 
mally functioning kidney possesses the ability to excrete 
urographic substances in high concentration within a 
short period Tins may be characterized as the thrust- 
excietion ability of the normally functioning kidney 
It lb obMoub that, m the case of a poorly or nonfunc- 
tiomng kidney, nheii the concentrating power is 
impaired, poor or no visualization ^^lll be found, since 
a certain concentration of the radiopaque element is 
necessary for roentgenologic visualization Broadh 
speaking, then, it may be stated that visualization, poor 
visualization or no Msuahzation is dependent on renal 
and extrarenal factors When, however, the additional 
mechanism of obstruction is present ( resen oir mecha- 
nism) Msuahzation may be had, although the height ot 
excretion requisite under normal circumstances is 
absent, pro\ided excretion takes place Thus, in some 
cases of In droneplirosis, despite the presence of coin- 
par atnely little intact renal tissue, good visualization 
iiiai still be encountered This brings up an impor- 
tant consideration , namely, in cases of hydronephrosis, 
the presence of functioning renal tissue, as evidenced 
by the radiologic observations, is no quantitative cri- 
terion nor one for determining the type of therapeutic 
procedure The latter will depend on the individual 
case and the pathologic anatomic status, as well as on 
the particular approach of the ph3’sician or surgeon to 
the case in question 

Further, it is important to point out that the func- 
tional activity of the kidney may be temporarily inhib- 
ited and that the mere notu isualization of the unnan 
tract at a given examination does not necessarily signif) 
permanent renal damage 



Vir r — Onl uroeram m 3 patient with conccmtal olitnri left Ivnlnc} 
cnnij hcTtrn 'irtginilK l»\ i urvtcfil Tnttr vs 'is oj crntrtj on the 

ojifaJjnn foJJmictj ii\ a encture and ulceration of the ureter b> a recur 
’ hnnlh n ircrntnncm lumlnr tiretcro tnmv ins (>erformct{ 

1 iir iir •frran show's dilaiation of the calicc* pcliis and upper ureteral 
tun/ \ cTi'ttiu ts ctn situated m the repon of that stump 

' 'll lilt, tiilur Inntl it '•hoiild aKo be •-trts’-ed tint the 
nun niin\i--inli 7 aiii)n ot tlic uppir unnan tract inci- 
tkuial 111 the innclioinl anatomic deranuement 01 the 
kiiliui pannclnnn mat in it'-ilf lu ot enat a‘.«i-tance 
a- a nuaiw o) liualizatinn 01 tin. di^ia^-i. and tn dia"- 
n.iMv ulun von-iiUrid io.,utht.r with otiur clinical data 


Cases of calculous pyonephrosis, tubeiculous p30- 
nephrosis, infected hydronephrosis and tumors of the 
kidney have been so diagnosed with great regularity 
when viewed clinically in their entiret3' In addition, 
one gams an insight into the functional and anatomic 
status of the contralateral side, so essential m the 
eaaluation of the mdivtdiial as an operative risk 



Fig 8 — Trapped ri^ht h>dronepbrotjc Kidne> due to aberrant \esse)5 
at the urcteropeKic junction breler not visuaUted Cjstoscopic eximi 
natton failed to detect tins abnormality The left urinar> tract is some 
what dilated as a result of a ureteral stone oierlymg the sacrum 

In passing, attention should be called to instances of 
failure of visualization or poor visualization m the 
presence of good renal function, as determined by 
mdigo carmine excretion , these cases are difficult to 
explain 

In the lanous aspects pertaining to the question of 
renal function and roentgenologic visualization, it 
should be einjihasized that this method is excretory in 
nature and that one should therefore constantly hear in 
mind the processes taking place m hotli the renal and 
extrarenal svstems 

A familiarity with the indications and contraindica- 
tions for excretion urographi possessed by most medi- 
cal men makes it unnecessary to deal w nh these aspects 

CO^CLbSIO^S 

Excretion urograplu Ins been found useful in many 
of the cases in which retrograde p3elography was m 
general indicated and in which the latter, m the pres- 
ence of mechanical difficulties or infections, could not 
be executed, and \ice \crsa retrograde p3elograplu 
IS considered essential m corroborating or supplement- 
ing when the results with excretion urograph3 are 
etpue oca! 

133 Hast rifu-niKltil) street 


ADSTRXCT or DISCLSSION 
os I \rni‘- OF nm uRween \sd sw,ci 

Dr iRe R Madi'on \\ !■; I aprec witb Dr Bra-itdi's 

general '-launitnl regarding the application ot this mcthwl in 
general dngjioMs That :1s greatest field <it usefulness is in the 
diagnosis or ohstrueme lesions and stones cannot he dented As 
he said main cases ot mherculosis and 01 pohessue tidnes can 
I)c rcceignized be this method alone It lias been me obscrealion 
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that the greatest source of error is from reading into tlic film 
more than can realh be seen, also from attempting diagnosis 
from excretory urography alone when there is pus in the urine 
and inflammatory disease somewhere in the urinarj tract for 
which cystoscopj should also be used Another source of error 
IS m the cases of hematuria when normal kidney pcKcs and 
ureters are found but lesions exist elsewhere in the urinary tract 
Dr Braasch did not mention this method of diagnosis in chil- 
dren In the clinic with which I am connected we use intra- 
aenous urographj in a larger percentage of children than of 
adults It is quite reliable in the diagnosis of tumors of the 
kidnej in children and in deternuning the presence of anomalies 
or other conditions that maj impede the progress in the ordmarj 
p\ehtis of childliood Dr Braasch did not ha\e time to read 
one portion of his paper which dealt with genito-urinar} sur- 
gerj In determining the results in conscr\ati\c operations on 
the renal pehis and following transplantation of the ureters to 
the sigmoid, it is imaluable Also much aaluable information 
ma} be obtained from the procedure when used before the second 
ureter is transplanted regarding the function and the drainage 
on the side on which the operation has alrcadj been performed 
Dr Swicks contribution is aaluable The advantage of a 
substance which, after oral administration, will gne the pictures 
he has demonstrated is too c\ident to need discussion Although 
he states that it is successful in onh about 50 per cent of 
cases, he will with further work, I am sure, be able to deiclop 
the substance to a point at which it will be as aahnble as intra- 
venous urographj is todaj 

Dr L T LeWald, New \orl Dr Braasch and Dr Swick 
have added a great deal to the subject of excretion urograpln a 
method which has now passed the experimental stage and points 
the waj to a brilliant future not onlj in tirologic work but also 
in general medicine The surface apparcntlj has onlj been 
scratched in regard to the use bj the internist of this method 
of estimating kidiicv function and diagnosis of renal disease 
I have been somewhat disappointed bv the apparent lack of 
interest on the part of the internist in the use of this method 
of diagnosis m connection with the diagnosis of nephritis 
I trust that Dr Swicks latest efforts to render the method 
applicable to office practice bj means of the oral adminis- 
tration of sodium lodohippurate will stimulate internists and 



y,(, 9 — Inttaxenous urogram m a 6 year old child admitted for pyuria 
chmvinir a dilated right urinary tract uith angulation of the ureter 
The left kidney shows filling of three dilated calices Its ureter is not 
Visualized See figure 10 


roentgenologists to greater effort in this respect From my 
former experience as a pathologist it w’ould seem possible not 
only to differentiate certain anomalies of the kidney, s^uch as 
absence of one kidney or the presence of a horseshoe kidney or 
a double ureter but also to determine the size of each ki^ey 
and differentiate such conditions as chronic interstitial nephritis 
(small granular kidney) In cardiovascular disease it should 


also be possible to studv the size and function of the kidncjs 
(arteriosclerotic kidnev) I do not know of any series ol ca<es 
studied from this standpoint but hope to be able to carrj out 
such a senes in the near future Dr Swicks statement that 
sodium lodohippurate maj be safelj used in children iiould 
mal e it possible to carrj out a senes of observations in connec 
tion with mj service as roentgenologist at Willard Parker 
Hospital in a series of postscarlatinal cases, in an effort to 



Tig to — later exposure of case shown in figure 9 
plete filling of the left infected h>dronephrotic kidnej h. 

tntions demonstrate the comparati\cl> good visualization that 
encountered in some ca'^es of hv Uronephrosis despite the mere FJ v 
«f compiritiveh little intact reml tissue Therefore ^ ^ ihc 

nephrocis the presence of functioning renal tissue as 
radiologic chnn^cs is no qinntitativc criterion nor one for dctermi s 
the l)pe of therapeutic procedure 


determine the effect of the disease on the kidnev ■■ It vvoul 
also appear possible to test out v arious diuretics taken m coo 
junction with excretion urographj 

Dr Thom vs D kfoORE Hemplus, Tenn Dr 
mtiitiotied the difficiiltv of interpreting urograms that lack e 
nitioii Three simple measures have been found worth w ” 
as a means of improv mg densitv and detail 1 If the exaniina^ 
tioii is to be made m the morning, a preliminarv laxative i 
given the evening before 2 A state of partial dehvdntion is 
induced bv withholding fluids during the twelve hour 
3 The use of localized compression inimediatelv above 
sjmphjsis pubis bv placing a small rubber ball beneati ^ 
compression binder has been found more effective than 
inflatable bag commonlj used for the purpose The siua ^ 
IS removed during the actual exposure of the films, 
the lower ureters to fill and eliminating tlie shadow of the 
Dr W F Braasch, Rochester, Hmn To return to tc 
subject of terminologv, it should be stated that the term 
tion urographj cannot be used, since excretion is a a 
Therefore the term excretorj urography” will most accti 
describe the procedure and will probably be permanen 
term intravenous urography probablj will soon 
entirely since the substance for oral administration '' 

Dr Svvick has recentlv discovered will doubtless 2 piij 

eiit methods of intravenous injection Excretorv evs 
maj be of value in calling attention to diverticula of the 
or some other deformitj in the vesical outline that 
be suggested bj the clinical data at hand It ^ to 

as a routine in every excretorj urogram If it is ma ^ IP 
catheterize a patient, excretorj urography niav e 
demonstrate the presence of residual urine ^ 

Dr Moses Swick, New York A case that 
discrejiancies between urograpliic observatioi^ an 
clinical condition recently came under my ', gmial 

patient was a female m whom cystoscopy . ,m;tion 

ureters Catheters were passed up both sides and no 
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Vvas encountered A p\elograni showed no cupping Several 
davs later, cjstoscopj was performed again and a normal pjelo- 
gram was made, but tins time it showed dilatation and clubbing 
ol the cihccs on one side A few days later c}stoscop> was 
done and this time the pvelogram showed clubbing on both sides 
Two vears later the patient showed eveground changes and 
evidences of uremia In other vvords, this patient had from the 
beginning a pjelonephritis, which was not recognizable by the 
investigations made and the disease went on to the stage of 
typical contracted kidne3 


INTERPRETATION OF CHEST 
ROENTGEiNOGRAMS 

KENNON DUNHAM, MD 

CI^CI^^ATI 

For more than twenty years the laboratory with 
which I am associated (as many other laboratories) has 
studied necropsy material to determine the relation 
betw een \-ray densities and pathologic observ'ations It 
is my opinion that the relative degrees of scar tissue 
and pulmonary exudate can be determined from a study 
of x-ray films with sufficient accuracy to be of great 
practical value m the diagnosis, prognosis and treatment 
of pulmonary tuberculosis 

Pulmonary tuberculosis can be understood more 
easily if the v'arious lesions are regarded as the prod- 
ucts of inflammation and if it is remembered that 
tuberculous infection v'anes from marked chronicity to 



PT ’ .('■'■'ci' cbiicic) illu tratins: lo’mlar jmcumonia found 

ailim apical tuljorculo i^ Stereo copicall) this is seen coming to t 
back anil ncl to the anterior part of the che^t 


activitv riuis the densities as shown on the 
X nv him reveal Ic-ion^ tint van iroin dense ^car 
tn-iie tprohferativc tvpc) to extensive pulinonarv exu- 
date ( exudative tvpe) 


el TrVrruIo is Cnvser itr of Cincine.u 


! TT— 1 the Dep^rtr'crt 
C Ilrcr f Mta'in-c 

Kr_’ I-lc e the K, ■ eg. at the Figh s F<._nh Vonnal 

Se K-I ct tSc Mneti-.n Med cal \ -«a . n Miln.Aco Jv-e I- 19“ 


The Study of a case of pulmonary tuberculosis neces- 
sitates determining not only the extent and location of 
the lesions but also the relative amounts of scar tissue 
(repair, suggesting resistance) and of the pulinonarj' 
exudate (acute inflammation) Great consideration 
must be given, not only as to whether a cavity has 
formed, but also as to whether an abscess, vv Inch causes 



Fig 2 — Exudatuc or pneumonic type tuberculosis due to pulmonary 
exudate in upper right lobe Very virulent inflammation Cavity 
breaking down Lower lobe and part of upper lobe illustrates caseous 
broncbopneumonia due to aspiration Bronchogenic spread 


a cavity, will probably develop Inflammation with 
repair or degeneration, due to tuberculous infection, 
exists just as it does following other infections Thus, 
pulmonary tuberculosis niaj manifest itself as lobar 
pneumonia, lobular pneumonia or bronchopneumonia 
Such lesions occur in patients who have had sufficient 
previous tuberculous infection to produce a state of 
allcrg) in the individual Miliary tuberculosis as 
described in textbooks, not the miliary tuberculosis of 
Laennec, probablj' develops when allerg) docs not exist 
or when it is not sufficiently active to permit the tuber- 
cle bacillus to cause an inflammatory reaction and pro- 
duce exudate But this is another stor)' 

\dult apical and subapical tuberculosis, also called 
nodose and fibroid tuberculosis, starts as a lobular 
pneumonia and, as Birch-Hirschfeld showed m 189S, 
most commonlv develops in the posterior apical bron- 
chus This should not be described as below the clav i- 
cle because that indicates the anterior part of the chest 
This tvpc of lesion has been described as the fan, 
because it was first visualized as such on the x-ray 
plate It IS a localized area of pulinonarv niflamniation 
with pulinonarv exudate, winch mav repair or break 
down (a lobular pneumonia) At a later date other 
siinihr lesions mav develop and then there are two or 
more areas of lobular pneumonia in dilTcrent inflaninia- 
torv stages These •=hovv difTcrcnt densities on the 
x-rav film To diticrentiate these densities and to 
determine the extent and flegrce of repair or degenera- 
tion of the lesions necessitates excellent stereoscopic 
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Caseous bronchopneumonia usually follows when the 
lobular pneumonias break down and liberate nascent 
tubercle bacilli This is often spoken of as the broncho- 
genic spread and is due to the aspiration of infectious 
dioplets into good lung tissue It commonly follows a 
hemorrhage nhen the sputum is positne Tins lesion 
is portra} ed on the x-ray plate as hue, coarse, oi floccii- 
lent mottling (indicating vaiymg degrees of the vicious- 



Fiff 3 — Fibroid tuberculosis — tbe prolifcntisc type due to coiincctnc 
tissue in lobe illustrates gicnt cbronicit) 


ness of the infection) associated with cxtcnsnc and 
usinlly old lesions m the upper lobes 

luberculous lobar pneumonia is not as prcialent ns 
tuberculous lobular pneumonia but is a common lesion 
It has been written of as basal tuberculosis and I Inic 
wiitten of it as basal tuberculosis but have been suffi- 
ciently Irish to describe basal tubeiculosis in an upper 
lobe It IS more common m ATgroes and children 
than in white adults It is a very vicious tuberculous 
inflammation and few survive it It usually cavitates, 
and the lung should be collapsed as soon as the diag- 
nosis IS confirmed by the presence of positive sputum 
The entile lobe is seldom involved at the start but it 
has a nasty way of spreading even before positive 
sputum IS obtained Frequently, exudate will absorb 
in one part of the lobe and a cavity form m another 
pait of the same lobe 

Ivo types of x-ray densities m tuberculous pneu- 
monia are to be noted One patient will have the even 
density of a heavy pneumonia and another the mottling 
ot bronchopneumonia These cases showing the mot- 
tling of bronchopneumonia do not have the upper lobe 
lesion from which to aspirate infectious droplets Posi- 
tive sputum IS found comparatively late in either tuber- 
culous pneumonia or the basal type of tuberculosis 
simulating bronchopneumonia The x-ray density is 
not characteristic as it is m the fan type A diagnosis 
ma}^ be suspected but not made from the films alone 
Malignancy as well as any pulmonary exudate may 
simulate the densities of tuberculous lobar pneumonia 
(basal tuberculosis) 


Job* a M 1. 

Dec 9 19JJ 

The difference between lobular tuberculosis and 
tuberculous lobar pneumonia is probably due onlj to 
the severity of the infection The virulence of the 
germ, the size and frequency of the dose and the re n 
tance of the bod}^ each plays its unknown part 

Lobular tuberculosis, a localized inflammation, more 
fiequently repairs and lays down scar tissue and i 
often spoken of as fibroid tuberculosis Thus it is all 
important to distinguish between scar tissue and pul 
monary exudate If the exudate is spreading, one niai 
expect that an abscess w ill develop and a cavit) form 
If the exudate is not spreading, one may expect that 
scar tissue is being laicl down and that absorption n 
taking place This is determined by a series of filnn 
taken o\er a few months and answ'ers the question as 
to whether pneumothorax or other collapse tlierap) n 
indicated 

Pulmonary exudate, due to whateier cause, requires 
rest m bed until quiescent, and medical supemsion 
much longer To determine the degree of pulnionan 
exudate and fibrosis, the best x-raj plates are not good 
enough Stereoscopic plates are a necessity There has 
been nnicb discussion as to wdiicli are the best exposurej 
for x-ray chest films I would answ’er that question 
by saying that the best exposure is that which will slion 
best and most accuratclj' the anatomy of the lung, with 
out contrast mediums The film that will show the 
trachea, the right and left bronchus, the pulnionar) 
arteries and the trunks to the fire lobes will do, and 
such an exposure will not destroy the picture of the 



Fig 4 — Tuberculous pneumonia in upper right lobe , ,,5 m an 

tive This the author sometimes refers to as basal ronditioo 

upper lobe Such cases will breajv down very soon 
develops Abscesses are forming and a cavity must ^oIio^ 


fine exudate for which one is looking It wall prc' 
mistaking exudate for scar tissue (fibrosis) , 

When exudate is absorbing and scar tissue is 
oping, the patient is improving , and it is all impo 
that the propei deduction be made The care 

patient depends on it ,r 

The only treatment of tuberculosis is to assist f 
and prevent degeneration as fai as is possible 
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ABSTRACT OF DISCUSSION 
Dr Henr^ K P^^C 0 AST, Philadelphia Dr Dunham was 
I behere the first in this countrj to teach roentgenologists 
how to diagnose pulmonarj tuberculosis correctlj. and that was 
because he taught that it must be diagnosed on the basis of the 
actual pathologic process that is present W hat he has shown 
IS an interpretation of pathologic processes that are present 
It IS surprising in how man> instances this teaching has not been 
realized and in how man> instances those who are attempting 
to diagnose tuberculosis do not realize tliat there are definite 
cntena for correct interpretation (1) a knowledge oi the 
anatomt of the lung, (2) a knowledge of the appearance of 
the lung in the roentgenogram within normal limits, (3) a 
knowledge of the pathologj of tuberculosis (4) how that 
pathologic condition appears in the roentgenogram, and (5) the 



Fir 5 — Basal tiiberciilDsis m a IicRro mth positne sputum This is 
the hroiictiiat pneumonic tnrietj in contrast to the homogeneous density 
of the pneumonic type Such a film might he produced b> carcinoma 
Tuhcrciilosis should licier he read from the film alone in such a case 

correct technic of the examination E\cr\ one of those factors 
is ibsohiteh essential to a correct diagnosis One must show 
the shadows that arc the most difficult to bring out those of the 
cMidatc. One iniist hate stereoscopic films at least to make 
the original diagnosis because the single film contains the 
shadows ol all structures all the wat through the chest cast 
nt otic flat plane Those lesions or structures winch arc farthest 
aw at from the film will be almost intisiblc in ome instances 
lu cause diet are spread out otcr such a wide film area The 
stereaiscopc brings etert thing back to tile place at winch it 
1 h lungs aijd shows wludi structure or ttliicli lesion casts the 
shadows It IS aistoman to regard lobular pneumonic areas 
III the apical portion ol the upper lohe as tuberculous m origin 
in praeticalK all lustauces Such appearances arc not all tuber 
eiilosi bowetcr bccau e other mlectuns mat proeiucc the same 
appe trances 1 bet bate the same appearance as that of tuber 
I 1 us cMidalc but tltct disappear m a week or ten dats 1 
inter think of linking a final diagnosis of pulmonart tuber- 
eiil SIS in mint ca es seen for the first time when sucli exudattte 
fitil ws ire Kivmd in tlie upper lolic but I insist that the patient 
lu cxamincil apam in a periiul nf possible ibrcc weeks m order 
1 n akr eertain that the mditidual docs not hate «ome other 
iiitiii n It IS surprising how mant times the slndettts will 
ill 11 pe ir 

I'l n KrwoxDtMiw Cmrinnati Wien these tans or 
1 fi 1 Hull nia 1 (liiic'ciil (ktisitus appear shotting nifcc 
t th t leate iscnnTed at d iTe'cnt times ai d in liifTerent s api 


of repair or degeneration, one is quite safe in making a diag- 
nosis of pulmonar> tuberculosis When a pneumomc-like area 
of one density appears, one cannot accuratelj deduce the etiologic 
factor I have presented two illustrations of cases coming to 
autopst to show the importance of not diagnosing tuberculous 
pneumonia from one densit} B} stud} lug these chests ot er 
months, one can determine whether pulraonar 3 exudate is 
extending and therefore that the patient is worse, or whether 
pulmonary exudate is arrested or is disappearing bj absorption, 
and the patient is better Putting it m another way, when the 
x-ray film does not show’ the pulmonary lesion advancing, the 
patient is improving, but m the pneumonic type there mav be 
absorption of exudate in one part and a cav ity dev eloping in 
another part of the same lobe , also a lesion on one side mav be 
getting much better and a new and nasty lesion developing on 
the opposite side It is all important to study x-ray films to 
determine the relation between pulmonary exudate and^ scar 
tissue development and to realize the terror of these basal 
(pneumonic} types of tuberculosis, winch seldom fully recover 
In this way the roentgenologist can best help the clinician by 
determining the need of additional rest or collapse therapy 


LEUKEMIC RETICULO-ENDOTHELIOSIS 
(MONOCYTIC LEUKEMI \) 

WITH KEPORT OF CASES 

ALVIN G FOORD M D 

PASADENA, CALIF 

L-kWRENCE PARSONS MD 

AND 

E M BUTT, MD 

LOS AXCELES 

More or less generalized mvohement of the reticulo- 
endothelial system is found in various pathologic con- 
ditions, which can be fairly well grouped under tlie 
following headings 

1 Storage histiocytomatosis — Gaucher’s disease, Pick-Nie 
mann disease, xanthomatosis and sometimes, diabetic hpemn 

2 Granulomatosis — Hodgkin s disease 

3 Hvperplasia — reticulo endothehosis 

(4) Leukemic reticulo endothehosis (monocvtic or his'io- 
cvtic leukemia) With or without blastema formation 

(B) Aleukemic reticulo endothehosis with or without bhs- 
toma formation — response to infection (’) or true systemic 
disease ( ’) 

4 Tumors — reticulum cell lymphosarcoma 

The conditions classified under 1, 2 and 4 are fairly 
well defined, but considerable discussion has arisen con- 
cerning reticulo-endothehosis The pathologic changes 
in the cases described are nearly uniformly constant 
and consist chiefly of a diffuse proliferation primarily 
of the reticulum cells and sometimes of the endothelial 
cells in the hematopoietic sjstem, chiefl} in the spleen 
and Ivniph nodes, and m most of the other viscera 
Some investigators, notahh Sternberg maintain that 
the condition is merch an at}pic<al response to infec- 
tion Sternberg considers ail acute Iciikcmias m the 
i^anic categon However, most writers consider the 
cases with an increased number of cells of the mono- 
cvtic senes associated with diffuse growth of the 
rcttculo-endothelia! cells in the tissues as cases of mono- 
cvtic leukemia comparable m all respects to tlic more 
usual mvcloid and Ivmphatic leukemias Rescind and 

Fro-n \\ c I-aboraloncs of the Pa -ticna Pa atJena Calif ii i\ 

the 1 - 0 ^ Ar-cles Co*jnt> General Ifo \npele« 

Read J>eirrc th** on PatbMnpt ml 1 h>*5 lo^^ at thr f- irhn 

* rth Arntal 5e um of t^e \ncncan MMical A 'o-tation AltUauWe 
unc 14 19 j 
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Schilling-Torgau ^ reported the firbt cabc of this type 
m 1913, and Rosenthal - the first in America m 1921 
Daineshek,^ in his comprehensive review of the subject 
in 1930, listed eigliteen proved cases, and Clough ‘ in 
1932, gave a complete summary of tv'enty-three cases, 
including one of ms own Gittms and Hawkslcy,"' 
Farrar and Cameron,® Rinehart,” Rucks and Cunning- 
ham,® Cooke," Gaidner,^" Svdenstncker and Phimzy*^ 
and Bohne and Huismans each repoited one case, and 
Osgood and Lyght “ two cases, checked hematologi- 
cally and by postmortem histologic studies b}' Bunting, 
making a total of thirty-three cases in all Autopsies 
w'ere made m twenty-one cases of this group 

Clinically, most of the cases described have run a 
clinical course similar to other acute leukemias, lasting 
fiom two w’eeks to a few' months Infection of the 
mouth o^ tin oat and spontaneous purpura arc the rule, 
especially late m the disease Rapidly progressive 
anemia and moderate ferer are practically constant 
features Palpable sw'elhng of the spleen, Incr and 
lymph nodes is more often present than not Examina- 
tion of the blood as a rule show’s a marked or moderate 
decrease in red cells and hemoglobin, the white cell 
counts averaging from about 15,000 to 50,000, how- 
ever, tw'o cases haAe shown more than 400,000 cells 
(Sw’irtschcw'skaja''* and Lawrence and his associates'-) 
The monocytic cells usually form from about 50 to 
75 per cent of the total count, sometimes more Ihe 
type cell described by all the authors is seldom a mature 
monocj'te, but usually its immediate precursors, includ- 
mg the most immature cell, or histiocyte (Dameshek®) 
These cells are larger than any normal blood cells and 
in moist preparations show' marked motility, and in 
supravital preparations, active ingestion of dve In 
preparations stained according to the Wright and 
Giemsa methods pseudopodia or scalloping of the edges 
testifies to the motility of the cells The C 3 'toplasm 
closely resembles that of a mature monocjtc, being 
blue-gray and of ground-glass appearance, with typical 
fine monocytic granules w'hich are fiist seen about the 
nucleus in the youngest cells The nucleus is large, 
o\al, indented, bean-shaped or e\en almost lobed The 
chromatin is arranged m a veiy fine spongclike mesh- 
work which becomes more coarse and skemlikc in more 
mature cells Phagocytes containing red cells and cel- 
lular fiagments have been reported by a few authors, 
especially Clough Nearly all authors report that the 
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immature cells are oxidase-ncgative, although Farlei 
and Law’rence and his co-w'orkers found the cells to 
be positive 

Post mortem, necrotizing lesions in the mouth or the 
till oat are usually found, and constantly the Ijnipli 
nodes, spleen and Iner are enlarged Usualh the bone 
marrow' is hyperplastic Evidences of hemorrhages m 
the skill and serous surfaces are nearly ahiajs toiind 
The kidnejs are swollen, owing to the growth of retiai 
loendothelial cells and degeneratne tubular changes 
Rarely, oiganizmg fibrinous exudate is seen on the 
pericardium (Gardner'® and Lawrence and his asso 
ciTtcs ’"), or e\en on the pleura (Gardner'") 

Histologicallj , the architecture of the Ijmpli nodes 
and sjileen is obliterated by a marked proliferation of 
reticular cells, periportal growth is seen m the liter, 
and proliferation of reticular cells is found in the kid 
ncys, the serosal surfaces, and the pernascular stroma 
of nearly all the organs, especiallj the suprarenal 
glands thjmus, pancreas and gastro-mtestinal tract 
The bone marrow usually shows a diffuse or patcht 
invohcment Thorough study of the reticulum in 
betw'een the new ly formed cells has not been made in 
any of the recent leukemic cases in the literature 
although in an aleukemic case, Tschistowitsch and 
Bjkowa '■ showed clearh a marked proliferation of a 
fine meshwork of reticulum to which the cells were 
intimately connected In most cases there was little eii 
deuce of proliferation of the endothelium Howeier, 
Bock and Wiede ‘® described proliferation of the endo 
thehnm of the lymph nodes the splenic sinuses and the 
Kupffer cells, with transitions from swollen cells to 
completely loosened leukemic cells Swirtschewskaja'* 
found the same clnnges in the splenic sinuses 
Myeloid Inperplasn of slight degree, m the spleen 
espcciallj, has been found in a few cases, including 
those of Schilling,' V} shegorodtzeff Ugriiimow, “ 
Mcisclimaim and Biiigel 
Of particular interest is a case reported bi Gittins 
and Hawksley - A child, aged 1 3 'ear, showed a tipical 
blood picture and had diffuse reticulosis and bilatenj 
hrge tumors in the ovaries, encli of which weighed 
210 Gm , and were composed of cells identical with 
those in the other tissues Such a case speaks against 
the inflammatory infectious origin of inonocitic leu- 
kemia but simulates more nearly cases of iii} elogenoiia 
leukemia w ith secondary blastomatoiis grow ths, as 
classically seen in chloroma 

Cases of leukemia showing immature granulocjtes 
and monocytic or monoc)'te-like cells in the hlooo 
stream have always led to confusion in classification 
and to arguments as to the origin of the monocj'es 
Anagnostu considered the cells in dispute in Ins case 
to be monocj'toid promyelocytes (oxidase-negative) 
Hittmair described t case showing myeloid leiikemii 
on postmortem histologic examination in w'hicli 42 a per 
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cent monoc3toid cells were found in the blood alOTg 
^\lth many myeloblasts and promyelocytes He 
evpressed the belief that these monocytoid cells are 
de\ eloped from myeloblasts Bykowa believed in a 
similar origin for the monocytes in his case 2 , as did 
Reich '' in his case 

Like%\ise, there is no unanimity of opinion concern- 
ing the classification of aleukemic cases of reticulo- 
endotheliosis, m which the postmortem changes are 
quite similai to those in the leukemic type Clinically, 
most of the cases reported have shown anemia, hemor- 
rhagic diatheses, fever, enlargement of the nodes, 
spleen and Iner, and oftentimes necroses in the mouth 
or the throat Tschistowutsch and Bykow'a^’ and 
Feller and Risak =' considered their cases to be true 
aleukemic states similar to so-called aleukemic leukemia 
of other \aneties Akiba"-® Terplan,=='’ Letterer^ and 
Krahn ” how'cver, expressed the belief that the con- 
dition IS one of bizarre response to infection At the 
present time the question as to the true state of affairs 
cannot be answered In only one case, that reported 
b5 Feller and Risak,-' were immature monocytes found 
m the aleukemic blood The finding of tumor-hke 
nodules m the spleen, skin, esophagus, gallbladder and 
epicardmm m the case reported by Lasowksy is more 
in keeping with a leukemic process than with infection 
Goldzieher’s case w ith marked involvement of the 
bone marrow and the bone substance also favors this 
view 

REPORT OF CASES 

CisE I — r P, a white scIioolho> aged 17, was admitted to 
the Pasadena Hospital on Feb 9, 1932 in the sen ice of Dr 
Duncan Parham, with an ulceratne lesion around Ins right 
lower second molar, gmgnitis, rather marked anemia, malaise 
and generalized swelling of the Ijmph nodes 

About four weeks before admission he said that he felt Ijmph 
nodes m his left asilla, but claimed that he was perfecth well 
until an infection of the gums developed one week later, winch 
he claimed was due to the breaking off of a wooden toothpick 
between the gum and the molar The infection spread to 
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mvoUc all the gums and was diagnosed as Vincents angina 
I'v the palnm ^ brother a dentist The patient was treated 
for till'- condition with local applications of neoarsphenamme 
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On a few occasions his temperature was shghtlj eleaated 
During the aaeek before admission Ins gums had swollen 
markedlj and had become marked!) thickened and reddened 
General enlargement of the b-niph nodes had developed m all 
the superficial groups He had no evidence of bleeding either 
in the skin or in the mucosae, but rather marked anemia devel- 
oped His appetite had been verj poor, and he had lost con- 
siderable weight 

On examination, a foul-smelling, necrotic lesion about 2 cm 
in diameter was found about the second right lower molar, 
and marked swelling, reddening and thickening of the rest of 
the gums were present Marked generalized enlargement of the 
Ijmph nodes was present The spleen was half-way from the 
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Fig 1 (case 1) — Immature monocjtcs m blood smear one shouing 
mitosis 


ribs to the umbilicus, and the liver was three fingerbreadths 
below the costal margin The heart and lungs were normal 
The temperature varied from 100 to 102 F , the pulse rate 
from 100 to 110, and the respirator) rate, from 20 to 2S He 
continued to go downhill during his sfaj in the hospital 
During the last week of life the nodes decreased moderate!) 
in size and the spleen shrank somewhat, but was still two 
fingerbreadths below the nbs The ulceration m the mouth 
extended to the throat, there was marked edema of the peri- 
tonsillar areas and palate, and marked difficult) in respiration 
resulted During the last few dajs of life, petechial hemor- 
rhages were found in the skin chiefiv of the chest, and on 
the last daj moderate jaundice appeared Death occurred 
apparently from exhaustion and bronchopneumonia on Feb 27 
1932 A clinical diagnosis of leukemic rcticulo-endothcliosis 
was made on the clinical and hboratorj evidence 
Labontorv examinations showed several specimens of urme 
to be concentrated and to contain 2 plus albumin and large 
numbers of granular and renal epithelial cell casts Smears 
from the ulcer in the gum showed man) Vincent spirochetes 
and fusiform bacilli, staphjlococci streptococci and otlier bac- 
teria found in the mouth Aerobic cultures jicldcd chicfl) 
Staphvlococcus aurcus-lnemoU ticus and Streptococcus liaemo 
hticus beta Two blood cultures were negative The Wasscr- 
roann and Kahn tests were negative The blood clicmistrj, 
dclermincd Februarv 1/ sliovvcd nonprotem nitrogen, 50 mg , 
uric acid 72 mg , sugar 111 mg, and creatinine, 16 mg The 
blood counts are given m table 1 
Studv of the cells with \\ right, Gicmsa and peroxidase stains 
ehowed no notcvvorlhv changes in the cells other than those 
tabulated as monocvles (fig 1) These cells were all about 
from one and one half to two times the tliametcr of nculro- 
pbils and onlv rarcK could cells with mature nuclei be found 
In the remaining cells the nuclei were obviouslv immature and 
showed nuclear patterns varv mg from a fine spongchke nctworl 
to the coarser lacing seen m mature monocvles of which verv 
few were seen The nuclei were oval mdcntwl or sometimes 
bean shaped The cvtoplasm was dull pale blue and of ground 
pjas< ap]>car3ricc am] ihc rmjnn(\ of ihc cells contained a fine, 
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t>pical, lilac, monocytic granulation much finer than leuko- 
blastic or neutrophilic granules In some of the joungest cells 
these granules were arranged chieflj about the nuclei, the 
granules filling the cytoplasm Only rarclj could \er} 3 oung 
ovoid cells with no granulation be found In these cells 
nucleoli were sometimes found Manj of the cells showed 
marked pseudopod formation or fluting of the edge of the 
citoplasm A few cells showed mitosis Rare cells indistin- 
guishable from m\eloblasts and leukoblasts were found, but 
It was impossible to trace gradations from these cells to the 



tjpe cell previouslj described In the rare leukoblast the 
granules were much larger and darker than the granules of 
the toung monocjtes The tjpe cell was pcro\idasc-ncgati\e 
when stained according to the Goodpasture, Sato and Washburn 
methods There was no notewortln change from da> to daj 
in the immaturitj of the cells m the aarious counts tabulated 
In fresh moist preparations the cells were actnel) motile, and 
in Janus green preparations the d\c was found in man> small 
dots throughout the cjtoplasm The red cells showed a slight 
\ariation in size and shape and on the a\erage were sliglitlj 
smaller than normal A few cells showed pol) chromatophilia, 
and an occasional normoblast was found 

On the daj after admission, a soft, fleshy node 4 by 4 by 
2 cm was remo\ed from the left groin Sections showed 
nearly complete obliteration of the normal architecture by a 
profound overgrowth of reticular cells similar to those in the 
nodes removed at autopsy, to be described 

Autopsv was done four hours after death 

The anatomic diagnosis was acute leukemic reticulo-endo- 
thehosis with marked enlargement of the spleen and liver, 
hyperplasia of the bone marrow and diffuse enlargement of the 
ly mph nodes throughout the body , ulcerogangrenous inflamma- 
tion of the base of the tongue and the throat and gums, 
reticular cell proliferation in the kidneys, pancreas, serous sur- 
faces, stomach, intestines, liver and all the organs sectioned, 
hypostatic hyperemia and bronchopneumonia of the lungs, 
fibrinous pleuritis and peritonitis , moderate icterus , moderate 
anemia , petechial hemorrhages of the skin and of the pelves 
of the kidneys, cloudy swelling of the myocardium with dila- 
tation of the heart 

The necrotic lesion m the base of the tongue extended into 
both peritonsillar areas and the base of the epiglottis Marked 
swelling of the aperture to the larynx and of the false cords, 
pharvnx and palate was also present The lymph nodes in all 
groups of the body varied from 1 to 3 cm across and were 
soft fleshy and opaque gray-pink on the surfaces made by 
section Of particular interest was an organizing fibrinous 
exudate about the capsule of the spleen, between the liver and 
diaphragm and on the pleural surfaces The omentum mesen- 
tery and gastrocolic ligament were stiffened bv a diffuse soft 
apparent fibrosis, and the serosa of the posterior 
wall was moderately thickened The liver weighed 2 400 Gm 


and was light tan-vellow , the markings were just visible The 
kidneys were enormous and weighed, together 550 Gm Thei 
were soft and bulged markedly under the capsule when cut, 
and the surfaces were opaque and gray -yellow The heart 
showed nothing abnormal besides dilatation of its chambers 
The thymus measured 8 bv 5 by 2 cm and resembled the Ijmph 
nodes on section The bone marrow of the femur, ribs, ver 
tcbrac and sterum was devoid of fat, gray -pink and fairh fim 
in consistency and could be removed in a solid chunk from 
the shaft of the femur 

Histologic sections showed the architecture of the spleen 
(fig 2) and the lymph nodes (fig 2) to be obliterated bj a 
profound growth of reticular cells with oval, indented or bean 
shaped vesicular nuclei and a moderate amount of cytopla'm 
111 intimate connection with a fine meshwork of abundant 
reticulum demonstrated by Foots silver stain Mitoses were 
common This proliferation distorted the splenic sinuses and 
the lymph sinuses in the nodes Ao evidence of proliferation 
of endothelium was found Occasionally a small nest of 

mvcloid cells apparently mveloblasts, and rarely a clump of 
nucleated red cells and a rare megakarv ocv te were seen in the 
spleen and the ly mph nodes, but these bore no such relation to 
the reticulum as did the reticular cells The liver (fig d) 
showed marked proliferation of reticular cells in a large 
imouiit of reticulum in the periportal channels There was 
no undue proliferation of Ixupffer cells The bone marrow 
was cntirch devoid of fat and the majority of the cells prevent 
were similar to those in the spleen lymph nodes and elsewhere. 
\ moderate number of foci of nivclogcnous cells and ervthro- 
poietic centers and a few megakarv ocytes were present k 
large amount of fine reticulum was present in between the 
reticular cells In all the organs, leukemic cells were found ra 
1 irge nuiiibers in the blood vessels, thev were similar to the 
cells in the reticulum Sections of the kidnev showed marked 
reticular cell proliferation throughout the organ and profound 
degenerative changes m the tubules The thvmus (fig J) 
almost cntirelv composed of reticular growth In the intestine 
the serosa of the entire wall was involved The pancreas, peu 
bronchial tissues and pleura were likewise the seat of reticular 
cell and fibrillar overgrowth In sections of the necrotic area 
in the throat stained by W'arthm s method for spirochetes, 



complete gangrene of the superficial portions was se , 
which there were many Vincent's spirochetes and jjr 

other bacteria Below this were a marked growth o re 
cells in the soft tissues and penetration of spirociees 
deep into the non-necrotic base of the ulcer j ti a ore 

Smears of the spleen and Ivmph nodes showed i 
dominating cells to resemble those in blood smears a ^ 
the few granulocvtes present were peroxidase positive 
more granulocytes chieflv mveloblasts were ' mears 

of the bone marrow No bacteria were demonstra e 
or sections of anv of the organs 
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Case 2— Mrs M R, a white woman, aged 22, entered the 
Los Angeles Countj General Hospital on Jan IS, 1932, com- 
plaining of pain in the throat and a swelling in the left tonsillar 
area of one week's duration, which had ruptured and dis- 
charged pus two da\s before admission, general malaise and 
loss of appetite Examination showed a draining peritonsillar 
abscess, and the rest of the examination was essentialU nega- 
tne, except that the patient appeared pale and sicker than she 
should from the local lesion m her throat A blood count 
revealed anemia and leukopenia which could not be explained 



Fig 4 (case 1) — Liicr sliowmg peripartal reticular hiperplasia Low 
power MCW 


After transfusion on Januarj 31, she felt considerablj better, 
but her temperature did not return to normal for three weeks 
from Its areragc of 101 F in the first week She left the hos- 
pital against adiice on February 18 and was not heard of again 
until March 30, when she returned to the hospital stiU com- 
plaining of pain m the left tonsillar area fe\er, generalized 
aching malaise and swelling of the nodes m the neck which 
had started to dec clop shortK after she left the hospital On 
examination, she appeared acuteU ill and pale with a tempera- 
ture of 1016 F There were swelling and redness of the 
mucosa of the throat phannx and palate and a graj mem- 
brane was present oacr the prcMotish incised region iii the left 
tonsil lilodcrate enlargement of the ccnical and submaxillarv 
nodes but not of the nodes of the groins and axillae was 
present The spleen and liacr were not fell The heart and 
lungs were normal No petcchiae were found in the skm 
Laboratorc examinations recealed negatne Wassermann and 
Kalin tests scicral ncmtiic blood cultures and negatne uri- 
iiahsis except for a trace of albumin A M'ldal test was posi 
tnc at a dilution of 1 80 but tlic patient bad had tc’phoid in 
laic childhood The blood counts arc gnen in tabic 2 
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The manocMcs m «mcars up to and mrhiding ihocc made 
u 1 ibnnrs 11 wore mature mnnocctc- but in the last two 
mnrs iindc on March M and \pril =1 thc\ were praclicalh 
hki til tn cn«c 1 

Ibc ulL dc cniHxl as mmootev were similar to those m 
>1 r 1 Thci were almn^l cntirch immature cells with a fine 
.hr iratm pntlcni in ihcir nuclei and occaMonalK o ,e nr more 
maU mAnh The CMnp'a m was a tsp ral dill blue with 


xerj fine, dusthke, lilac granules throughout the entire ecto- 
plasm in most cells, and about the nucleus in the } oungest cells 
A few cells had no granules Pseudopod formation and scal- 
loping of the edges of the cells cvere prominent The peroxi- 
dase stain failed fo show granules in the monocytes 
The patient went steadily downhill, the ulceration and swell- 
ing in her throat increased and her temperature remained 
around 102 or 103 F , she died on April 6 The clinical diag- 
nosis was acute monocctic leukemia Autopsv was conducted 
two hours after death by Dr Butt The summary is as follows 
The anatomic diagnosis evas acute leukemic reticulo-endo- 
theliosis with moderate generalized incolccment of the hmph 
nodes, moderate enlargement of the spleen and Iner and mod- 
ente reticular hynerplasia of the bone marrow, reticular cell 
proliferation in the pancreas, ocaries, kidnecs, lungs, supra- 
renal glands uterus, heart, pleura, pericardium and thvmus, 
acute hemorrhagic bronchopneumonia , ulcerogangrenous inflam- 
mation of the left tonsillar region, acute fibrinous pleurisy, 
anemia petechial hemorrlnges in the skin of the shoulders, 
arms and thighs and the pleurae 
The hmph nodes were moderately enlarged, the largest, in 
the mesenteric group, being 1 5 cm long The nodes were 
discrete, soft and grav-white on section The spleen weighed 
550 Gm the pulp was rather firm, red and homogeneous 
The liter weighed 2,100 Gm , the sectioned surface was pale, 
and the peripheries of the lobules were tisible as small gray 
points Tile bone marrow of the femur was composed of fat, 
enclosing small gray areas, and that of the sternum yyas nearly 
fat-free and gray -red Both lungs yvere coyered on their 

dependent surfaces yyith a thin layer of fibrin A feyy' petechial 
spots yvere also found The dependent portions yyere boggy 
and edematous and showed a feyv small consolidated areas yyith 
much hemorrhage The heart was moderately dilated The 
epicardium shoyyed a feyy petechiae The oyaries yvere moder- 
ately syyollen and on section appeared soft and gray-red 
Histologic study revealed findings practically similar to those 
in case 1 Proliferation of similar reticular cells yvithout endo- 
thelial hyperplasia yyas seen in all the organs, including the 
uterus and oyanes most marked in the spleen and lymph 
nodes yyliere the normal architecture was obliterated by a pro- 
found groyvth of these cells The groyyth m the liyer yyas 
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peripornl ‘tome loci were found m the meocardmm in and 
about which necrosis of the mu cic fibers was present 

C\er 3— Mrs L. B a housewife aged 58 entered the 
Los \iigclcs Comili General Hospital on Jan 18 1933 com- 
pHining ot yycakiiess loss ni appetite and burning on urina- 
tion of about SIX uccks duration prctious to y Inch she bad 
been well and actnc \t the onset of her illness she had 
scseral icctli remoyed and two da\s htcr she had feyer and 
general malaise which she called the flu Hnweycr she liad 
ro cough or rcspi-aton se-mpioms Soon tbcrcaficr burning 
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niicl frec|uenc\ of uriintion dc\ eloped ^\hich contiinicd until 
"idmibsion Slie constantK felt so tired and \vcak that she 
coidd not do her housenork Her appetite had been so poor 
that slic had lost a moderate amount of weiglit Some stufli- 
ness of the nose and soreness of tlie tliroat liad de\ eloped m 
the last few weeks Her past historj and family historr were 
irreleiant, except that she had ncier had tinnar 3 burning or 
frerinenc 3 until the present illness She had no histor\ of 
cough or shortness of breath until the last few weeks when 
these scmptoms de\ eloped to a moderate degree 

On examination she appeared to be poorh nourished anemic 
and considerablj older than her gnen age The positne find- 
ings of interest were pallor of the skin and mucosae and 
absence of all teeth, the sites of the recent extractions were 
not entireh healed The tongue was coated, the phaniix clear 
and the tonsils large, smooth and reddened There were a few 
small pea-sized moeable Ijmph nodes in the groins but none 
in the other palinblc groups The heart was rapid but other- 
wise showed nothing of interest The lungs were resonant 
throughout, the bieatli sounds were normal The spleen was 
not palpable, but the lieer extended one fingcrbreadth below the 
margin of the ribs Pehic examinatioii gave negatixe results 
The temperature was 99 F , the pulse rate 100 the rcspiralorx 
rate 22 and the blood pressure, 130 sxstohe and 70 di istolie 

On admission, urinalxsis showed a cloudx acid urine the 
specific graxitj was 1 02f) there was 2 -|- albumin the urine 
was negatixe for sugar and m the sediment there were numer- 
ous leukoextes hut no casts The \\ isseriiiann and K iliii tests 
xxere negatixe 

A blood count taken on Jan 22 1933 shoxxed hemoglobin 
-H per cent (Sahli) red cells 2330000, white cells 33-100 
and platelets 207,000 There was no excess bleeding from the 
puncture xxound Studx of the smear shoxxed iiixelohlasts 
12 per cent, neutrophils 4 5 per cent lx niphocxtes 7 per cent 
monoextes, 72 per cent and proiinelocitcs 4 5 per cent The 
inonocjtcs or txpe cells xxere large cells from 20 to 40 microns 
lit diameter xxitli abundant pale blue cxtoplasm containing line 
purple granules much finer th in those in leukoblasis situated 
ehicflx about the nucleus or throughout the entire cxtoplasm 
The nuclei xxere of xarious degrees of immaturitj, most of 
them shoxxiiig a xerx fine arrangement of chromatin Most of 
the nuclei were oxoid, indented kidnex shaped or oxen partiallx 
or complctch lobed Manj of the cells showed psciidopodia 
and nearlx all showed scalloped or fluted borders Transitions 
from these cells to nijclocxtcs could not be demonstrated On 
Januarx 26, the xxliite count was 42 000 and on Febniarx 2 
76,000 Smears showed practieallj the same differential count 
as prcxiouslx On Februar} 10 the white cell count xxas 60000 
anti the differential count xxas as folloxxs mjeloblasts 9 per 
cent, leukoblasts, 13 per cent, promxelocjtes, 2 5 per cent, 
metamxcloc>tcs, 1 per cent, neutrophils, stab forms 1 per 
cent and segmented forms 3 3 per cent , lx mphoex tes, 6 per 
cent and monocjtes, 64 per cent The cell picture xxas the 
same as that just described 

The patient xvent progressixelx dowiiliill, running a fexcr 
of from 90 to 100 F during the entire stay in the hospital 
Her spleen was nexer palpable, but moderate generalized 
Ixiiiphadenopathj dex eloped, tbe largest nodes about 2 cm 
long, being felt in the groin A blood transfusion of 500 cc 
was'gixen on Februarx 10 but within a few daxs the patient 
appeared as pale as before During the last two weeks more 
marked redness and swelling of the tonsils and peritonsillar 
regions, palate and larjngeal aperture dex eloped, with marked 
embarrassment to respiration and sxxalloxxing Ho ulceration 
howexer, xxas noted There xxas no abnormal bleeding during 
the illness Death occurred on Februarj 23, or about elexen 
weeks from the onset of the disease Permission for autopsj 
xxas refused but a small, soft, grax pea-sized node xxas 
remoxed from tbe groin three weeks before death On section 
It showed obliteration of the normal architecture by a marked 
nrohferition of the reticular cells of the same tjpe as m cases 1 
and ^ Rarely an eosinophilic mjelocjte xxas also seen Smears 
made from the node showed a predominance of large mono- 
nuclear cells similar to those m the blood 

Case 4— Mrs L A, aged 52 xvas admitted to St Francis 
Hospital San Francisco, on March 10 1933 with the history 


of liax mg had a tooth c\tractcd from the left side of her upper 
jaw on Februarx 10 The socket apparentlx healed well, but 
one week later she had swelling of the hmph nodes about Ibe 
angle of the left side of the jaw Considerable pain and xwell 
ing dex eloped m the xxholc left side of the upper jaxi abia 
the same time, and she xxas compelled to spend most of kr 
time 111 bed Moderate fexer xxas present at this tune. Th 
mfl inimation failed to respond to cold compresses and gargb 
the pain became more sex ere the gums became swollen and 
tender and bled casilx but not spontaneouslj and the patient 
xxas sent to the hospital She became progressixelj worse ard 
had a fexer of from 101 6 to 104 6 F The pulse rate x-aritd 
from 90 to 140 and the respiratory rate, from 28 to 44 Sbe 
died on Afarcli 14 Her spleen, fixer and axillarx and inguinal 
Ixmph nodes xxere not palpable Dr A M Moodx patholo"it 
XX ho alloxxcd me to studx the smears and report the case, firt 
made the diagnosij of monocxtic leukemia on the clinical his 
torx and the hlood findings, xxhicli were as follows On 
Afarcli 10 the hcmoglohiii was 5 5 Gm , the red cells nurabetd 
2 470 000 and the xxliitc cells 105,000 The differential count 
shoxxed mxcloblasts 1 percent, Icnkohlasts 1 per cent , meta 
mxelocjles 0 5 jier cent neutrophils slab forms, 1 per cent and 
segmented forms 2 5 per cent Ixmpliocxtcs 6 percent and 
monoextes 88 per cent The nc\t dax there xxere 92 700 whik 
cells xxith 83 jicr cent monoextes On March 12 the'henio- 
glohm was 3 2 Gm the red cells numbered 2,070000 and the 
while cells 102000 of xxliicli 87 per cent xxere monoextes On 
March 13 the hlood count showed 116 800 xxhitc cells with 
86 per cent monoextes 

The cells classed as monoextes xxere xxitli rare exception! 
minialiirc monoextes xxith nuclear shape and characters orailar 
to those m c iscs 1 and 2 Pscndopod formation xxas often 
seen and fine granulation of the cxtoplasm xxas touiid in nearly 
all of the cells The cells were peroxidase negatixe 

A hlood cnilurc was negatixe The reaction to the Wasser 
maim test was 4 -f that to the Kahn test, 2 -j- Autopsj 
xxas not alloxxcd 

COXIxirNT 

The first two cases were t}pical examples of acule 
leticiilo-enclothcliosis The first was leukemic froni 
the start, and the second was aleukemic until the 
patients second admission to the hospital when ne 
white cell count was found to be high The fou ' 
case show ed a typical blood picture and it is regrette 
that an autopsy xxas not alloxxcd in order to determine 
the changes in the tissues Case 3 is open to some 
question since not sufficient counts were made an 
autops} XX as not granted The presence of a modera e 
percentage of immature m}etogenoiis cells (H P 
cent) is siiggestixe of a mxeloblastic origin of 
nionoc} tes, but the biopsied node show ed predomuian 
reticular cell proliferation, and the monoqtic grann^^^ 
in the blood smear w ere peroxidase-negatn e, tw o po"j 
w Inch lead us to behex e that this case also shou 
grouped xxith the others as acute leukemic reticu 
cndothehosis or monocytic leukemia 


SUM MARX , 

Leukemic reticulo-endothehosis (monocytic leukemia^ 
IS a distinct condition charactei ized b) the 
a clinical picture similar to that in other acute 
states and the presence of an extraordinaiy nuni 
monoc) tes in the blood usually immature forms 
logically, a diffuse enlargement of the hanpi 
spleen and hxer is found, and m the microscopic 
ination of the tissues, xx idespread prolifera i 
reticiilo-endothehal cells is found to a as g 

as or greater than is usuall) found in the so ca e 
trates of other leukemias 

A report of four cases conforming to the S 
featui e xx ith autopsies m txx o and biopsy m 
gixen 
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ABSTRACT OF DISCUSSION 
Dr Rov R Kracke, Emorj Unnersitj, Ga During the 
past ^ear the Hematological Registry of the American Society 
of Clinical Pathologists has centered its activities chiefly on 
the stud} of monocvtic leukemia In the Scientific Exhibit 
there are tvventj-six blood films and autopsj preparations from 
cases that have been reported in this country and from all of 
the cases that have been reported from Great Britain There 
IS justification for establishing this disease as a clinical entity 
only if the view is accepted that the monocytes have a separate 
origin from other leukocvtes Of the twenty -six cases, one 
third were reported as monocytic leukemia, in spite of the fact 
that the leukocyte count seldom if ever went above the normal 
figure, the diagnosis being established chiefly on the immaturity 
of the cell tvpe that was found m predominating numbers 
This so-called aleukemic state is seen in monocytic as well as 
m other leukemias I have been impressed by the close rela- 
tionship that seems to exist between the aleukemic states of 
moiiocy tic and other leukemias w ith agranulocytosis For 
example there is one case reported in the literature in which 
at one time the white cell count was 600, with complete dis- 
appearance of cells except lymphocytes Therefore the diag- 
nosis of agranulocytosis was made Yet in this patient only 
a few weeks later the white cell count was over 100,000 Four 
of the cases seem to be of undoubted mveloid origin pre- 
sumably originating in the marrow There is one case reported 
by Lawrence three tears ago a tvpical case of monocytic 
leukemia m which the diagnosis was made on clinical observa- 
tions fixed films and supravital studies, which later eventuated 
into a definite case of myeloid leukemia This is in accordance 
with the views of many hematologists especially the Europeans 
and notably the school headed by Naegeli, who believe that 
monocytic leukemia should not be construed as a clinical entity 
111 which the cell type is the monocyte or monoblast, but that 
these are temporary variants of mvetogenous leukemia As 
Naegeli states, they will finally pass into myeloid leukemia if 
the patient lives long enough I am inclined to believe that 
there are two types of monocytic leukemia one in which there 
IS a true reticulo endotlicliosis as exemplified by the four cases 
that have been presented by Dr Foord and another which 
apparently has its origin m the bone marrow and which should 
more properly be called an acute or atvpical myeloblastic leu- 
kemn It may be possible that in these blood dvscrasias, on 
the one hand, an excessive stimulation of the bone marrow 
occurs, whereas on the other hand the depression of the same 
functions results in agranulocvtosis There arc many factors 
in common between the two diseases Apparently both are of 
recent origin being reported only within tlic past fifteen years 
and occurring only in white persons I agree with Dr Foord 
in his interpretation of his cases m that thev seem to be cases 
of true reticulo endotheliosis and probably not variants of mve- 
loid leukemia 

Dn C H Buxtixc Madison NVis I have seen four cases 
that might come under this classification I have however, 
vbjeeteal to the name monocytic leukemia on theoretical grounds 
If as appears probable the normallv circulating monoevte is 
of bone marrow origin and among us other characteristics gives 
the oxidase reaction the niajorUv of thc'c reported ca«cs could 
not be considcrcvl to be tvpicallv nionoblastic Icnkciiiias Two 
of the cases I liavc seen were sliown patliologicallv to be 
pnmanlv of Ivmpb node origin Tlicv showed in addition to 
vvrv patboIogK large veils somcwliat resembling nionocvtcs a 
fairh high jicreciitagc of much larger cells with large oval 
nuclei and prommciit nucleoli tv pical inoni'iologicallv of endo 
tliclial cells The third case clmicallv of Ivmpb gland orvgvn 
presented no endothelial cells but a preponderance of atvpiral 
moiHxrv toid cclK the sue ot large Ivnipbocvtcs and also atvpical 
small Ivmp'uKvtcs The fourth case seen in the last two weeks 
and without ccniplcted ivithologic examination might be called 
iimuivcMie Icukcma as the prepemdcraiit atvpical cells gave a 
sharp peroxidase reaction It mu‘t be granted however that 
in am tvpe oi leukemia o ic cannot disregard aiiv part oi the 
1 cmauip letie sesiem Lone marrow hmp'ieid tissue and 

p'eei arc all mvoheal m am rcacticii witlim the stern 
Dk R s; r.u I s u'clpb a I v am to mention a ca e 
tl Dr til cr aid I ed> erved ii the riiilasAIp’i a Gc- era! 


Hospital, of aleukemic monocytic leul emia diagnosed during the 
life of the patient which I believe is unique m the report of 
these cases The diagnosis was based on a biopsv of the sternal 
marrow and a biopsy of the Ivmph glands and was confirmed 
by autopsy It is interesting in our case that there was present 
a very marked rcticulo-endothelial hyperplasia The case was 
similar to those reported by Dr Kracke in that infection, i e, 
otitis media preceded the onset of the illness, which was in an 
Italian girl, aged 14 years Several times during the course 
of her illness the peripheral blood study showed a complete 
absence of the granulocytic senes of cells, and a diagnosis of 
agranulocytosis therefore was considered The biopsy and 
autopsy indicate that it is unsafe to base a diagnosis on the 
study of the peripheral blood alone, m these cases The ques- 
tion of Vincents infection came up in tins case While the 
girl had an acute otitis media no Vincent s organisms could 
be found except toward the end of her illness when they were 
found in the vagina At necropsv no lesion in the vngina could 
be noted The question of V incent s infection as an etiologic 
factor m these conditions is always interesting Dr Crocker, 
hematologist at the Philadelphia Hospital, believes tint Vin- 
cent s organisms are an etiologic factor, in spite of certain 
studies showing a lack of pathogemcitv Whether the Vin- 
cent organisms can be subdivided into various strains and 
certain strains be etiologic in nature is worth considering 
Crocker has found that those occurring in ordinary trench 
mouth gingivitis are of a coarse, heavy structure, whereas 
those associated with agranulocytosis are of a much finer, 
threadlike structure 

Dr Frederic E Sovderx New York Clinically it might 
be well to emphasize the significance of the red cell picture in 
cases of monocytic leukemia In mv experience with quite a 
number of them the immediate prognosis is better based on the 
type of anemia and the rapiditv with which it increases than 
on the number and types of leukocytes as long as these estab- 
lish the diagnosis In other words, a picture typical of per- 
nicious anemia with only moderate leukocytosis and moderate 
characteristic change m the differential count offers a poorer 
immediate prognosis than a picture typical of secondary anemia 
with a more marked leukocytosis and more pronounced charac- 
teristic change m the differential count Occasionally there is 
a recovery from this disease, while such a course may repre- 
sent an error m diagnosis, this seems difficult to believe on 
account of the typical blood picture I recall three such sup- 
posed recoveries In one the acute febrile stage with increas- 
ing anemia lasted some ten weeks, but it was five years before 
the leukocytes and the relative increase m monocytes returned 
to normal figures In the two others the acute stage was not 
as severe and typical blood pictures were months m returning 
to normal It is an interesting fact that the organisms ot 
Vincents angina were found m the throat of eveo patient I 
have seen with but one exception Years ago I had the impres- 
sion of a probable relationship between these organisms and 
acute leukemia but since then I have also repeatedly found 
them in cases of mfcctious monomicleosis 

Dr Victor Levixe Chicago There have rccentlv been 
three cases of leukemia at the Cook County Hospital two of 
which were true monocvtic leukemias and one a case we could 
not diagnose until postmortem but it proved to be a monocvtic 
phase of a mvclogenous leukemia In all three casts a post- 
mortem e-xamination was performed and the final basis for our 
diagnosis was the histologic examination ol tlic bone marrow 
In the case w itli the uncertain diagnosis before death the blood 
contained monoblasts and mvcioblasts the monoblasts being m 
marked predominance Act at postmortem the bone marrow 
was csscntiallv tint of a mvclogtnous leukemia with a pre- 
ponderance of mvcioblasts and mvclocvtcs On the other hand 
the two cases ol true monocvtic Iciilcmn showed at postmor- 
tem a marked predominance ot monoblasts and monocytes 
Thus in cases of monocvtic leukemia the bone marrow niav be 
involved to an extern similar lo that found m am other tvjic 
of leukemia In making a diagnosis oi monocvtic leiilemia 
the csseitial blood finding is the presence not onlv of large 
mimlicrs of monocvics but also ot numerous examples of the 
immature precursors oi the mnneevtes winch wc call mono- 
blasts Case. rcjKj'tcd without the presence of Ihasc immature 
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forms are not true monocA tic leukemias Cases of this tj pe, 
especially those m children, often following throat infections, 
should be classed as acute infectious mononucleosis Unfortu- 
nately the literature is full of conflicting terms The term 
"reticulo-endotheliosis” docs not seem good, because it more 
properly belongs to cases of infectious origin with marked 
proliferation of reticulum and liistiocjtic cells in various organs 
Such cases are not true leukemns They do not haae the 
tjpical blood and anatomic pictures and should be slnrpl> sepa- 
rated from monocjtic leukemia 
Dr a G Foord, Pasadena, Calif , In answer to 
Dr Le\ine, I do not care to enter into a discussion of tcr- 
minolog> but have merely followed the terms used bj others 
in the literature and have included both the terms of leukemic 
reticulo-cndothchosis and monocjtic leukemia in the title and 
have stressed the former name because the discussion was pri- 
marilj from the pathologic standpoint Since there is still a 
dispute as to the origin of the monocjtcs, I purposelj refrain 
from entering into this phase of the subject However, from 
present knowledge it appears that Dr Kracke is right as to 
the origin of these cells from the reticulum cells in some cases 
and from the mjcloblasts in others In answer to Dr Sondern, 
I can saj that there arc no cases reported in the literature m 
which the patients have recovered In some cases of acute 
mononucleosis the cells in the blood arc verj hard to difTcren- 
tiate from the cells m the cases reported but all cases with cells 
as those described end fatallj The immaturitv of the nuclei 
IS a verv important feature in making the diagnosis 


RELAPSED OR RESISTANT CLUBFOOT 
OF EARLY CHILDHOOD 


BURT G CHOLLCTT, MD 

TOLEDO, OHIO 


There are three distinct tvpes of deformity to which 
the title of congenital talipes cquinovartis can be given 
1 The common varietj , which, except in rare instances, 
occurs m otherwise normal infants 2 A rare ttpe 
associated with, and part of, a failure of development 
of the extremity as a whole, cither of the lower limbs 
alone or of the upper limbs as well , also arthrogryposis 
3 A rare type associated with the absence of the tibia 
and some of the toes 

If a real criterion is set for cured clubfoot, ev'cry 
clime will have a certain number of disappointing 
results after all types of closed procedures have been 
exhausted This is true even when treatment has been 
instituted early and efficient!} carried out 

Pathologic specimens of clubfoot m infancy are rare 
Most of the descriptions in the literature on this sub- 
ject and specimens m museums are of the adult foot 
Recognition of the size and location of the bones is 
difficult because the amount of subcutaneous fat pres- 
ent 111 the foot of the infant and small child hides the 
bony prominences, and the direction of the tendons is 
obscured and not easily located or tiaced to their inser- 
tion Roentgenograms are an aid in older children but 
less helpful in early childhood before the bones are 
well developed, as there is no roentgenologic visibility 

At present, the widely accepted cause in common 
clubfoot IS a failure of development to the normal 
state of all the stiuctures of the foot, independent of 
any extrinsic influences, which lesults in a congenital 
subluxation of the astragalocalcaneoscaplioid joint and 
a shortening of the muscles and ligaments that control 
the socket for the head of the astragalus The bones 
of the forefoot are relatively underdeveloped, and 
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movements of the foot are restricted by the muscle 
shortening 

Ihe bones of the foot, except m rare instances, 
though underdeveloped, are otherwise normal and are 
held fixed in the equmovarus position by the shortened 
ligaments, which have failed to develop, and bj the 
underdevelopment of the muscles of the leg and foot, 
W'hich IS also a part of the primar}'- failure of develop- 
ment of the entire limb 

When the normal foot is placed in equmovarus, the 
chief movement takes place in the astragalocalcaneo- 
scaphoid joint, the other joints of the foot add little 
to the ability to assume tins position On comparing 
the normal foot held in equinov'arus with clubfoot, it 
is found that the latter shows an exaggeration of this 
position The astragalus is suhluxated and separated 
from the scaphoid, which is internal and below the 
head of the astragalus, the os calcis is more inverted, 
and the muscles and ligaments are shortened, thus 
fixing the foot in equmovarus 

A surv c} of the last eight} cases of clubfoot in lu) 
clinic showed that a large number, approximate!} 45 



specimen of congenitalcubfoot m 
Sureeons London This specimen .lto«' 


Tip 1 — Taken from a sr> 

of the Ro>il Collcpe of Siirccons London ims si'^^-****^** Vhe tibio- 
%crj cIcTrlN the position t\hich the astnpalus occupies wumn 
fihniar mortice It also 5 ho^\•; the difficult) that must cxi i 
deformities of altering the position of the scaphoid 


per cent, were rather easily corrected by 
manipulations and plaster fixation during the ear 
months of infancv but that more than half of the case 
had relapsed requiring further treatment 
five per cent of these had been again manipulated v'l 
tenotomy of the acbilles, plantar structures, and de oi 
ligament and had been improv'ed Others, m spite ^ 
lepeated manipulation and tenotomy of all ° 
structures reached the age of 3 or 4 years v\i | ‘ 
noticeable deformity, an awkward gait and an ma i ) 
to run 1 ^^. 

Nineteen per cent required open operation o 
ligaments on the internal border of the 
the tarsal bones and 10 per cent required 
quent manipulation, tenotomy and fixation after 1 

operation ^ ^tion 

The early manipulation with some form 
IS the generally accepted treatment for gPs 

infants and should begin at the age of 1 of 
and be rapidly earned to complete correction i,j,(s 
Whether the fixation is by adhesive plaster sp 
or plaster casts is not as important as that a ^ 
manipulations be done by the same person, w lo 
very definite idea of the component parts 
deformity and the amount of force necessary o 
the deformity 
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Tins procedure must be supplemented b}' lengthening 
of the plantar structures and tenotom}' of the achilles 
tendon m many cases to complete the correction 

From recent e-vperiences I am convinced that no 
manipulation is able to replace the scaphoid in some of 
the cases, and blind cutting can only by sheer luck 
regularly reach the ligaments, owing to the altered 
shape and position of the joints Another obsenation 
is that a relapsed clubfoot is in reality a partial correc- 
tion of the original deformity, which is hidden by a 
new' position 

After repeated manipulations, the scaphoid at opera- 
tion was found still in close contact with the sus- 
tentaculum The head of the astragalus was still 
prominent on the dorsum of the foot and the os calcis 
was inverted This must account for many failures to 
correct the deformity In other words, relapsed cases 
are those in which the relations of the astragalus 
scaphoid and os calcis, in spite of manipulation and 
tenotomies, remain the same as 
they w ere originally or only 
slightly altered 

A cured clubfoot should ha\e 
a normal appearance and pre- 
sent a hollow on the dorsum of 
the foot in the position formerly 
occupied by the head of the 
astragalus, and the patient 
should he able voluntarily to 
e\ert and dorsifle\ the foot well 
beyond the right angle 
It IS not my purpose m this 
paper to attempt a discussion of 
the treatment of all tj'pes of 
clubfoot or to dwell on the vari- 
ous methods in use for all ages 
from infanc) to adolescence and 
adults, but to limit the discus- 
sion to the relapsed foot of 
earh childhood, shortly after 
the w alkmg age in an otherw ise 
normal child 

kly attention was called to 
the following operation, origi- 
nated In Ur E P Brockman ‘ 

111 London and, while it is too ciimc 

earlj to report the final result and cuboid are \isiblc roent 
in nnin oi cases, I feel tint fhTT'tSnaf 
It Ins nnclc a accidcd inipro\C- at l jear the m 

inent in the results decreased y«rs"ind 

the number of severe niamnuH- cnphoui and middle 
tions ‘'hortened the long periods >cars 
of jihstcr fixation, and pre- 

Ncntcd a minihcr of unnecessarj tenotomies \ marked 
increase in the abilit\ of the patient to c^ert and dorsi- 
llt-N the foot \olinitaril) was also noted Brockman 
liases lus operation on lus theor\ that the usual clubfoot 
IS due to a congenital subluxation of the astragalo- 
staphotd joint and also tint relapse is due to failure to 
reduce this dislocation (fig 1) Me obsenatioiis coin- 
cide with the \icws of Brockman 



opra \Tiox 

I iider an Lsmarch Inndagc a short incision is unde 
o\ir the outer side ot the os calcis and all the plantar 
muscles and fascn are freed from the plantar surface 
of the Os calcis 



Another incision is then made through the skin and 
fascia along the inner border of the foot The tibialis 
posticus tendon and the eessels will be recognized and 
found in a more forward position, passing straight 
down instead of in the usual curved position entering 
the sole of the foot at a right angle On the posterior 
side of the tendon and vessels the incision is carried to 
the os calcis and the remaining plantar structures on 
the inner side w'lth the origin 
of the abductor hallucis are 
freed with a small chisel It 
is well to carry this stripping 
out on the surface of the os 
calcis to the calcaneocuboid 
articulation and up to the 
subastragalar joint 

Vessels and tendons are 
retracted and the incision is 
earned to tlie scaphoid and 
internal cuneiform bones 
The sheath of the tibiahs 
posticus can be opened and 
the tendon divided if neces- 
sary The insertion of the 
tibial tendon is free from the 
scaphoid and reflected with 
all the structures from the 
internal inferior surface of 
the tarsals, exposing the ^ , 

, , ^ ° , V>g 3 — Tracing Irom 

scaplioid and sustentaculum roentgenogram of M S aged 

By moving the forefoot, Ioo’“befor'e“ope'rit!’on'‘ '-rt 
one can identify the prox- scaphoid is not usibie 
unity of the scaphoid and the 

internal malleolus All the ligaments on the internal 
and inferior surface are divided and, if the scaphoid 
and the internal malleolus are not w idelj separated, the 
ligaments on the superior sur- 



face of the scapho-astragalar 
joint must also be divided 
The foot is then manipulated 
and the forefoot eaerted If 
It IS not loosely held in a fully 
corrected position, the dissec- 
tion IS earned forward on the 
plantar surface, the attachment 
of the tibialis posticus being 
freed from the other tarsal 
bones, and all resisting liga- 
ments on the superior internal 
surface of the scapliocunci- 
form joint, which resist, are 
also freed In one case it was 
necessarj to se\er the liga- 
ments between the internal 
ciineifonn and the first meta- 
tarsal 

For this operation to be suc- 
cessful the dissection must 
continue until the scaphoid is 
fulh replaced in front of the 
astragalus and the anterior 
part of the os calcis luoies 
outward from beneath the as 



Tip 4 — Vf S apctl fi 
>cnr four ^car^ a(tcr oj« 
cration There m a cor 
rccteJ jvoMtion ntid de\clo{i 
men! of the tarsal I ijc 
tmt the cajhoKl 15 *tj}J rtnt 
M tbic 


tragalus and a space exists 

between the susicntaculiim and tlic scaphoid and tin 
heel IS rcalh cicrtcd 


The wounds arc clo-ed and i plaster cist extending 
over the flexed knee is applied with the foot m tlie best 
position the circulation will allow hut not oiercorrected 
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In ten days or two A\eeks the cast is removed and the 
foot furthei corrected, if desired A tenotomy of the 
achilles is performed now, if necessary, and a new cast 
applied, allowing the stitches to remain for another 
two iveeks At the end of t' c second month the cast 
IS removed, and Avalkmg is allowed Ordinary shoes 
are worn, physical therapy and instruction m walking 
are given, and a night splint is applied when necessary 
By gentle dissection the amount of fibrous tissue 
formed is less than one would suppose from the rathei 
laige area exposed By carrying the incision to the 
bone and reflecting all the soft tissue cn iiiafsc, one 
preserves ail the mam vessels, nerres tendons and 
tendon sheaths on both the dorsum and plantar sur- 
faces and free access is had, wdiich allows dnision of 
all resisting ligaments 

Unless some extraordinary malformation presents 
itself, roentgenograms of clubfoot are taken \crv 
rarely Since performing the operation described, I 
have not been able to get locntgeiiograms made of all 
these feet before and after surgery, hut I have been 
fortunate enough to get a senes of plates at diflcrcnt 
ages 

Besides the deformity presented, an interesting and 
peculiar finding has been noted Admitting that the 
bones m a clubfoot are usually less dc\ eloped than those 
of a normal foot of the same age, I have obserxed that 
the scaphoid is far behind all the other bones 
According to Camp and Cillcy," the os calcis, astrag- 
alus and cuboid arc normally visible m roentgenograms 

at birth (fig 2) The 
external cuneiform 
presents itself at 1 
year of age, the in- 
ternal at 3^2 years 
and the middle cunei- 
form and scaphoid at 
4 }cars of age In 
some of these pa- 
tients with clubfoot 
who were operated 
on, the scaphoid was 
not X isiblc at 6 jears 
of age, although the 
other bones xxerc 
rocn tgcnologically 
X isiblc 

lispcciallx XX as this 
im|5rcbsixc xxhen a 
unilateral case shoxx’ed 
a xxcll foimcd scaph- 
oid in the normal 
foot and no sign of 
one in the loenfgeiio- 
gram of the Ojierated 
foot Surgery in this 
case XX as done at 2 
years of age and the 
roentgcnogiams xxcre 
taken at 6 xears 
The thought comes to mind whethei the delajed 
ossification is caused by manipulation and operatixe 
procedures or whether sometimes m clubfoot the 
delayed ossification and relatixely soft structure is a 
cause of or agent m relapse when closed methods xxcre 
thoiwht to be efficient From the few cases of which 



Camp T D nml Cilltj E I DiaRrammatm Chart Sbonms Time 
ipcarSncc of the X ar.ot.s Centers of Ossification and Period of 


"Jnl'”’™ Pocnt^eno'l "sc' 9oT-TDec ) 1931 


I haxe roentgenograms it is not possible to draw anj 
definite conclusions This delayed ossification, how 
ever may account for the relatixely shorter interna! 
border m clubfoot and may also fail to give enough 
wedging action to hold the forefoot outwardly rotated 
at the midtarsal joint 

As yet It has not been possible to follow these cases 
long enough to xxatch the dcxelopment of the ossifica 
tion xxith a senes of roentgenograms, but it will bean 
interesting complementary obserxation Howexer, it is 



Fig 6 — M B iRcd 11 >enrs fuo 
>cars after opcntion There a 
rc<I«ctJOn of the scaphoid on the 
astragilus and de\cIopmcnt of the 
tarsals 


know n that the case is not 
a congenital absence of 
the scaphoid because the 
cartilaginous bod) of this 
bone has been obserxed 
in each case at operation 

CONTRAIXDICATIONS 

The small size of the 
region to be explored 
and the large amount of 
fat in the sole of the foot 
of infants are definite 
contraindications against 
open operations betore 3 
jears of age Tlie'e 
difficulties are absent in 
older children 

Open approach is xerx 
difficult and often im 
possible in the xer) rigid 
foot, such as seen m 
arthrogT) posis xxnth ex 
treme shortening of all 
the soft parts on the inner 
border of the foot, as the 
internal cuneifonn and 
first metatarsal may en 
tirely hide the scaphoid 
and the small size of 
these structures prexents 
the replacement of the 
head of the astragalus 


COXCHjSIOXS 

Early manipulations cure about half of the cases of 
clubfoot 111 infancy 

Repeated manipulation and tenotomy of the acliilles 
and other tendons and plantar structures xxill correct 
manv more cases 

There remains 19 per cent of the cases xxliich are 
rigid and, after repeated manipulations, shoxv some 
iiuproxement in appearance, but the head of the 
alus IS still palpable in dorsiflexion and the heel hel 
in some xarus This is the type of foot xxhich is no 
fully collected and readilj' relapses The subluxatiou 
of the astragaloscaphoid joint has not been reduce 
The open operation is much to be preferred to 
repeated sex ere manipulations xxath repeated tenotormes 
or osteotomy in these relapsed cases, as one can by n'ls 
method xeiy definitely loosen the tarsal bones and por 
the forefoot on the head of the astragalus and at i 
same time replace the os calcis and exert the heel 
Osteotomy of the tibia xxith rotation of the ^ 
fragment in relapsed cases produces one deformity 
coxer another and, xxhile improving the appearaii 
some, adds little to the function of the foot 
As bone operations rarely give a really 
result and should seldom be done before puberty. 


1 
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ligament operation finds its greatest field of usefulness 
m the relapsed rigid clubfoot of earl} childhood 

I feel that open operation, except in the \ er} } omig 
and \er} rigid feet, has been of great assistance in 
correcting the relapsed clubfoot of early childhood 
421 Michigan Street 

ABSTRACT OF DISCUSSION 
Dr Harold A SoriELD, Chicago I hare been using an 
incision rather similar to Dr Chollet’s since 1930 and to tlie 
present have used it in fort) -seven cases The incision is made 
on the inside of the foot rather than the lateral side and extends 
from the medial malleolus down over the internal cuneiform 
bone Often a second incision is made along the plantar surface 
to free the plantar fascia After the plantar structures are 
loosened the internal cuneiform is separated from the scaphoid, 
and the scaphoid from the astragalus Then the scaphoid is 
rotated laterallj around the head of the astragalus This rota- 
tion seems to have a great deal to do with the correction. In 
the fort) -seven cases I have had four relapses so far There 
IS a supplementar) treatment which I often emplo) after the 
operation This consists of a plaster cast applied in two sections, 
extending from above the bent knee to the toes The parts 
are separated just below the ankle joint and felt is placed along 
the edges Incorjxirated in the cast are two small strips of 
alunimum, one extending across the metatarsal region, the other 



Fir ■* — S aecd 6 jears with unilateral left clubfoot operation 

ace 2 lears The scaphoid is not visible in the left foot four jears 
after opcrattoti it is uorinalli developed m the right foot. 

on the back of the calf about 2 inches hclow the knee Onl) 
about 1 inch of each end of the strips c.\tends outside the 
phsicr and tliev are bent hook shaped To these hooks clastic 
Innds arc unched and bv vairvmg the position of tlic bands 
almost aiiv direction of pull can be applied The cast and bands 
arc put on immcdiatclv after operation and the foot is suspended 
from a metal cradle in the bed The patient, of course, must 
nmain recumbent or in a half sitting position The clastic 
traction exerts a constant casj pull and graduallj stretches 
the Iicht structures, bringing the foot into an ov crcorrccted 
p ivition hen the desired position is obtained a solid cast 

IV applied Rv exerting the pressure graduallv and stcadil) 

there IS a mimmum amount of trauma to the foot and it is not 
ncicsvarv to subject the p.aticnt to radical wrenching and Inist- 
inv. at the time of operation. \\ ilh the clastic traction tlie 
lie ired jyvsitian of ov crcorrection can be obtained in from two 
to lea dais Previous to cmplovang this method it oitcn took 
ir in viv. to ten weeks to get a satisiactorv po ition Naturallv 
It cniv the tunc of liospiiaitiatmu to about o le lourih the usual 
tm c and t' c treatment is csscntiallv a hospital procedure 
Dr Frvxk G Mtrriit Oiicago Wlicn 1 beard a»>oj* 
Dr Ui diets treat" cit of this tv pc of du’.toot I was nterc ted 


m seeing the results that he obtained These results were well 
demonstrated at a meeting in Toledo two vears ago These 
feet can be well corrected but the condition will recur unless 
proper after-treatment is maintained I found that in these 
cases the after-treatment has to be raamtamed for quite a long 
tune b) the use of plaster-of-paris w alkmg apparatus or correc- 
tive shoes The correction in ii Inch function is good and in 
which the form seems all right I think should be checked up 
bv roentgenograms following the correction at intervals of six 
months, nine months or a jear or two vears later, to make 
sure that the deformitj does not recur 


LOCAL DIATHERMY IN PERIPHERAL 
CIRCULATORY DISTURBANCES 


SAMUEL PERLOM^ MD 

With the Techmcvl Assistaxce of ICathrvx Blakelx 

CHICAGO 


Heat )s a time honored measure m the treatment of 
peripheral circulator} disturbances of the extremities 
It is one of the best knovvTi means of relieving pain 
and limiting the spread of gangrene and ulceration 
Diatherni}, as it is now known, was recommended in 
the treatment of articular and circulator} disturbances 
b} Nagelschmidt in 1897, after he demonstrated that 
high frequeiic} currents produced heat when passed 
through the tissues ^ It has been show ii that it is pos- 
sible to produce deeper lieat with this agent than b} 
anv other means = Heat applied exteinall} cannot pene- 
trate deepl} because of the skin resistance and because 
the circulating blood removes it rapidl} The heat of 
diatherm} is produced within the tissues faster than 
the heat regulating mechanism can dissipate it The 
immediate effect produced is a transitory stimulation of 
the neni nervorum followed b} a quickened arterial 
and capillar}' circulation, and bv a vasodilatation of the 
blood and l}n7ph spaces This is followed b} an 
increased vascul inty between the poles Kovacs “ lists 
the cluneal actions of diatlierni} as ( 1 ) activ e arterial 
hvperemiaand In perh niphenua, (2) local relief of pain 
b} the heat acting on all the nerve endings, (3) anti- 
spasmodic action, and (4) bactericidal action 

In the peripheral circulator} clinic of Michael Reese 
Hospital ail patients vvitli arterial disturbances of the 
lower extremities are placed on a routine management 
for a three to four weeks period of observation The 
regimen consists of rest, contrast baths and Buerger's 
exercises Tobacco smoking is stopped, and local dia- 
therm} treatments of one hour each are given twice a 
week to each cxtremit} If the patient begins to 
improve, vve continue this treatment If there is no 
improvement, we resort to the more radical forms of 
therapv, as typhoid vaccine or hvpertonic salt solution 
intravenousl} nerve blocks and the like We liave 
found that almost all cases of arteriosclerotic isc/ieiiiia 
without gangrene, and a few of the mild cases of 
thronibo-angntis obliterans, are improved b} this man- 
agement both subjective!} and objcctivel} 


PROBLEM AND METHOD 


This in\ cstig'ation Mas undertaken to clctcrniine the 
value of diathenm and the part it pla}s in the improvc- 
mun^\ senes of vanous tv pcs of cases vvts tested 


r ro**j i c icn*'- wai fi.ujiiorv 
thrrjp) cf the Michael Re-sc Hoveiial 

er J S Vl^ical D/alh-r— Ir 7 A A OS I9V- lOll 

V i ^ A Lv Fx^rm-rla' 

le-^ Kv.acv^ RicVajJ^^ i;V'?9.4 
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Pulsations of the larger arteries were graded, the skin 
temperatures A\ere taken and histamine skin tests were 
made to determine local circulatory efficiency before 
and one-half hour after diathermy was gnen 1 he 


Table 1 — Protocol of Cose 17 Irtenosclcroltc Ischemia 
of Lower Extremities * 



Pul'cs 

Before 

Dlnthtriny 

3/20/3i 

After 

Dhitltermy 

3/2G/32 

G/2/32 

nicht 

Femoral 

+ + 

++ 

++ 


Popliteal 


+ 

+ 


Dorsalis iKtllp 

+0 


-h 


Posterior tJbinl 

+0 



Left 

romoral 

+ + 


+ + 


Popliteal 


-f--h 

+ + 


Dorsalis pedis 





Posterior tiblul 

+ 

+ 

+ 

nigiit 

Above Xnce 

bkin loinpcrntiirc 
i2 DC 

34 2 C 

'llJl c 


Belo^\ knee 

32 4 

34 0 

31 0 


Above nnkit 

32 2 

37 2 

31 4 


Dorsum of foot 

32 4 

SCO 

30 G 


Ball of foot 

'’0 8 

34 4 

21»4 


J nd of big toe 

JOO 

334 

2© 4 

Left 

Above kntc 

32 4 

34 0 

32 0 


Below knee 

31 8 

34 2 

31^ 


Above ankle 

31 4 

37 0 

31 6 


Dorsum of foot 

n 2 

3{ 0 

30A 


Ball of foot 

30 2 

338 

30 0 


ind of hie tot 

284 

330 

286 

EiBhl 

Above knee 

Histamine Test 
+ + 

+ + 

+ + + 


Bclon knee 


+ 

+ + 


Above ankle 


+ + 

+ + 


Dorvum of foot 



+ + + 

Left 

Above knee 

+ 

+ + 

+ + + 


Below knee 

+ 

+ 

+ 


Above nnklc 

+ 

++ 

•t' 


Dorsum of foot 

0 

+ + 

+ + + 

Mouth 

tcinnernture 

37 0 

17 2 

371 

Eooin tciupcrnturc 

22 0 

22.0 

21 6 


• Trcntmcnt consisted of dlathcrni) bj means of double cull and plate 
with n current of 1 000 mllllaniiicres Before treatment was started the 
patient had pains In the calves of the Icrs and In the ankles after walklnp 
one or two cltj blocks After tno months of dlatherm> he was able to 
walk six blocks before the pains started 


Cuff and plate electrodes were used , the cuff was placed 
around the thigh just above the knee and the plate 
under the anterior half of the foot and the toes The 
tw'o extremities were treated at the same time by using 
double electrodes A current of from 750 to 1,000 
milhamperes was employed in most cases In a fen 
debilitated individuals, &)0 milliainperes was all that 
could be given w'lthout discomfort 

The controls for this investigation w ere the prenoui 
histones of the patients tested In each case there was 
a history' of long standing disability in spite of larious 
types of treatment Ihe results are summarized in 
tables 2 and 3 

In order to determine whether the rise in the 'kin 
teinjicrature and the improvement m the skin reaction 
to histamine w ere due to the direct action of the dia 
thermy in heating the tissues or whether they were due 
partly to relief of the vasospasm which accompanies 
all types of arterial disease, a few indivaduals with 
normal circulation were tested The results are shown 
m tables 2 and 3 

COMMENT 

Tbe immediate results of the diathermy are as fol 
lows In cases of arterial disturbance, 59 per cent of 
the nonpulsatmg vessels were made to pulsate, and the 
pulsations of 45 per cent of all open vessels were 
improved as compared with improvement in only 20 
per cent of the vessels in normal subjects The aver 
age maximum rise in the skin temperature in cases oi 
circulatory’ disturbance was 5 3 degrees C, as com 
pared with 3 7 degrees C in the normal subjects, and 
the av'erage rise in the skin temperature of the big tM 
vv’as 3 6 degrees C , as compared w ith 2 2 degrees C 
in normal persons The peripheral circulation as deter 
mined by the skin reaction to histamine was improved 


Table 2— ■S'lo/iiimrv of Results After Half an Hour of Diathermy * 


Artcrlrs 


Slvln Icinpcrnturcs 


Case ^nmo PInpnoFis 

Thrombo anplltls oblltornns 
'Ihrombo onglltls obliterans 
Ihroinbo onglltls obliterans 
Tliroinbo unglltls obliterans 
rhroinbo angiitis obliterans 
Tliroinbo nnglltls obliterans 
rhroinbo angiitis obliterans 
Thrombo onglltls obliterans 
Thrombo nnglltls obliterans 
Thrombo nnglltls obliterans 
Arteriosclerosis 
ArterlosclcrosI'' 
^rtorlosclerosl** 
Arteriosclerosis 
Arteriosclerosis 
Arteriosclerosis 
Arteriosclerosis 
Arteriosclerosis 
Knrnaud s disease 
Jloynaiid s disease 
^o^mal 
>ormnl 
>onnnI 
^ormal 
^ormal 
>orniaI 
>ormnl 
>ormnl 


1 

11 

N 

2 

L 

F 

3 

A 

S 

4 

M 

G 

5 

A 

K 

C 

0 

Q 

7 

M 

L 

6 

M 

0 

0 

A 

M 

10 

J 

G 

11 

L 

0 

12 

H 

S 

13 

M 

B 

14 

A 

S 

15 

A 

K 

16 

D 

B 

17 

L 

S 

18 

V 

C 

10 

I 

R 

SO 

S 

M 

21 

S 

D 

22 

J 

C 

23 

M 

B 

24 

D 

M 

25 

0 

C 

26 

J 

H 

27 

B 

R 

26 

S 

G 



Closed Vessels 

Open A c« ils 

Mini 

MovI 

Average 

Diatlierini 


-> ^ 


-A 

mum 

nnim 

Rise 

Mini 

Num 

^o 

Num 

No Iin 

Rise 

RIsi 

Blf, Toe 

ftinpercs 

ber 

opined 

ber 

proved 

C 

o 

C 

JOO 

3 

3 

3 

2 

02 

70 

65 

000 

0 

0 

b 

o 

04 

02 

47 

1 000 

6 

0 

0 

0 

00 

1 8 

1 0 

7«0 

0 

0 

0 

3 

00 

at) 

33 

] 000 

0 

0 

0 

0 

1 0 

0 2 

20 

1 000 

1 

I 

a 

3 

04 

62 

62 

800 

0 

0 

0 

0 

00 

7 2 

61 

760 

o 

2 

4 

o 

03 

4 4 

1 5 

7A) 

0 

0 

C 

3 

00 

4 4 

2C 

760 

1 

1 

2 

1 

1 0 

70 

1 0 

600 

1 

1 

2 

2 

10 

46 

40 

800 

0 

0 

0 

3 

00 

65 

IS 

800 

o 

1 

4 

1 

10 

34 

1 3 

600 

6 

u 

G 

) 

00 

40 

32 

1 000 

0 

0 

0 

0 

1 0 

09 

30 

1 000 

2 

2 

4 

1 

02 

32 

1 7 

3 000 

2 

2 

4 

1 

1 4 

50 

42 

7o0 

4 

4 

2 

1 

1 4 

60 

T C 

000 

o 

2 

4 

3 

08 

66 

82 

1000 

0 

0 

G 

4 

00 

4 4 

33 

7o0 

0 

0 

G 

5 

04 

30 

05 

7a0 

0 

0 

G 

4 

00 

74 

J 4 

1 000 

0 

0 

6 

0 

00 

28 

08 

J?00 

0 

0 

6 

0 

02 

30 

1 5 

TdO 

0 

0 

6 

0 

1 2 

74 

68 

!KK) 

0 

0 

C 

1 

00 

30 

07 

7a0 

0 

0 

G 

0 

00 

20 

1 G 

760 

0 

0 

6 

0 

00 

1 4 

0 S 


Histamine 

Test 

Improved 
on i Dot 

•f+ 

0 

0 

+ 

0 

+ 

+ 

+ 

+ 

0 

++ 

+ 

++ 

0 

0 

++ 

+ 

+++ 

0 

+ 

0 

0 

0 

0 

0 

+ 

0 


Klein 

Moutb 

Temper 

aturc 

C 

OP 

04 

04 

04 

05 
04 

06 
00 

03 

04 
00 
00 
00 
04 
Oi 
Ob 
04 
cO 

vO 

00 

00 

00 

04 

05 
00 
Oi 

04 

05 


* Onlv the popliteal aorsniis iiLuy auu 

sublets (10 and 11) had one extrcmltj only 

patients were given diathermy treatments twice each 
week for a period of two months and were then tested 
airam f table 1) No other form of therapy was given 
dming this time In all cases the extremities were 
exposed to the room temperature for twenty minutes 
before the initial readings were made The diathermy 
was administered with the patient in a sitting position 


m 65 per cent of the cases of aitenal disease and 
only 25 per cent of the normal cases nrked 

The rise in the skin temperature was most , 
about the foot and ankle There was no 
injury to the atrophic skm by tbe rise m the s , 

perature With all these changes locally g 
effect was negligible as was shown by the sli„l 
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m the mouth temperature or no change at all m some 
of the cases This is of considerable importance in 
view of the fact that many of these cases are debilitated 
and show some myocardial degeneration 

The opening of 58 per cent of the closed vessels in 
the cases of arteriosclerosis is definite evidence that 
there is a high degree of vasospasm in those cases to 
an extent not preriousl} known This fact and the 
greater rise in temperature in the cases of circulatory 
disturbances in the normal subjects indicate that relief 
of vasospasm is one of the means by which diathermy 
improres the circulation and heats the tissues 


Table 3 — Siiiniiiary of Results from Tabh 2 



Cloeed 

Open 

Average Tern 
perature ■RI''e 

Histamine 

Test 


■\ csccl^i 

Vc^J'els 

f— — 

"N 

Improved 


Opened Improved 

Mavi 

Bie 

ou I)or«ura 


per 

per 

mum 

Toe 

of Toot 

Diagnosis 

Cent 

Cent 

C 

0 

per Cent 

ThTombo angiitis obliterans 

53 

20 

52 

36 

70 

62 

Arteriosclerosis 

53 

60 

51 

31 

Raynaud s disease 

100 

70 

05 

57 

GO 

Average In arterial case*’ 

50 

45 

53 

36 

Co 

^onnal subjects 


>0 

37 


2j 


i\fost of the subjective effect of the diathermy was 
temporary and lasted from tw'enty-four to forty-eight 
hours, liut after two months of treatment there was 
permanent improvement both subjectively and objec- 
tively m SIX of the eight cases of arteriosclerotic 
ischemia and m one of the ten cases of thrombo-angiitis 
obliterans Other investigators have had similarly good 
results with diathermy m cases of arteriosclerosis* 

The reasons for the permanent improvement m the 
arteriosclerotic cases and the excellent immediate but 
poor permanent results m the cases of thrombo-angiitis 
obliterans may he in the pathogenesis of the tw'o con- 
ditions Arteriosclerosis is a chronic degenerative con- 
dition and the narrowang of the vessels takes place 
oser a period of jears The tissues may have become 
accustomed to the slow' diminution of the blood supply, 
and slight improiement m the collateral circulation may 
be sufficient to restore the normal functions Thrombo- 
angiitis obliterans is a more acute innammatory disease 
New aessels or parts of vessels are continually being 
thrombosed, resulting in a relativeh sudden reino\ al of 
the blood supply from the tissues Diathermy produces 
excellent immediate results m this condition, probably 
In rebel ing the vasospasm, but in most cases the dis- 
ease m\oI\es the primar) vessels faster than the devel- 
opment of the collateral circulation bj diathermy 
The two cases of Ra)naud's disease tested showed 
dermite immediate relief of vasospasm, but there was 
no permanent improvement m the condition 


POSTVACCINAL ENCEPHALITIS 

PROF DR E GORTER 

LEVDEX, THE XETRERLAXDS 

A Study of tlie different diseases encountered in 
succeeding centuries is of the utmost importance It 
has to overcome tremendous difficulties, which are 
mostly to be attributed to differences in methods of 
observation and study But m part the difficulty lies 
m the more objective character of the symptoms m 
certain diseases, and I believ e that to this group belongs 
postvacanal encephalitis 

Most of the symptoms and the development of tins 
complication of vaccination are so striking that it is 
extremely improbable that the predecessors of modern 
clinicians who were much better observ'ers than the 
latter, overlooked its existence 

I can illustrate this by citing from an old booklet on 
vaccination, written by a doctor named Ranque and 
edited in Pans in 1801, what was said concerning the 
cerebral complications of variolation This furnishes 
direct proof that sj'inptoms such as those now observ'ed 
after vaccination, which occurred after the use of 
another mode of protection against smallpox, did not 
escape the attention of medical men 

Ranque spoke of comatose conditions that are often 
encountered during the period of the fev'er On page 
33, in describing the technic of incisions, he mentioned 
the occurrence of terrific convulsions On page 44 he 
indicated a method of treatment for cerebral complica- 
tions, which are often dangerous , this consisted in tak- 
ing the patients out of bed and placing them m the 
fresli air 



Chari 1 Temperature curie in case of po tiaecinn] encephalitis 


COXCLCSIOXS 

1 here Tre not enough cases m our senes to warrant a 
vomparinon between diathermv and other tvpes of treat- 
ment m peripheral circulatorj disturbances Our results 
‘-how that 


1 Diatherinv locallv is of definite value in the treat- 
ment ot iienpheral circiilatorv disorders e-peciallv m 
aritnoi-elerotic I'chcnna without gangrene 

2 Diatliernn improves the circulation largciv bv 
relieving va‘ovpaMn 

1'"' North t\ aim li \iciuic 


li-V N DielVrrrij in V a cilar Cireula rri D. l,i ham 

-It Vi-> 111 Miner a Mr' S .c.oi (Ma,) lot llirl,; 

mi'e' e M ^"a'l"trL'' i-KOJl Hctcrrnrc 

(Or'l 1C ' ’ I M Sr^ o 


In t}pical cases of postvaccinal encephalitis the 
sjmptonis are striking I cite the following observa- 
tion as an example 


REPORT or A evsr 

On the clcvcnlh da> after vacciiiitmii on tlic arm a boj, 
3 vears of age presemed a rise in temperature to 104 F He 
vomited once and was not drowsj or s!cep> The onset w is 
iiuuc sudden aUhough several dais before be bad been some- 
what drooping and low spirited 
On Ins admission to the hospital three t>pical crusts were 
found on the laccmal lesions on the arm with a group of 
enlarged limph nodes m the corresponding axilla The general 
impression was not unfavorable The child was not drowsv 
Slight twitches in the right arm were observed, and also a 


Real Icforc itc ''ccira rn I c Iijtrics al the I iihl, 1 curlli A,in„-il 
loa of ihe Amencaa Vtcl,cal A focialion Milisauhrc June 14 1931 
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certain degree of strabismus, athich was apparcnti} not due to 
muscular paralysis Other signs of a cerebral lesion were not 
distinct, but became so on the second daj of his sta} in the 
hospital, the tw'elfth daj after vaccination Drowsiness 
developed, with grinding of the teeth and sweating T he Kernig 
and Brudzinski signs were positive There was distinct rigiditj 
of the neck The legs were somewhat hjpertome and the 
Babmski reflex was present The e\egrounds showed no 
abnormalities 

On lumbar puneture the fluid was under normal pressure 
(20 cm of water), there was no globulin but the number of 

Table 1 — Mouthlv Dish ibiilwii of Cases oj 
Posivacciiial Liiccftlialths 
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cells was increased to 180 per cubic imllimctcr these were 
niosth hmphocjtcs The sugar content was 0 067 per cent 
The blood count was onlj shghtlj diflcrent from normal Icuko- 
c> tes, 9 800 , b mphoct tes, 35 per cent monocj tes 5 per cent 
red nucleated neutrophils, 10 per cent , segmented nucitalcd 
neutrophils, 49 per cent, ind eosinophils, 1 per cent 

The temperature was high on the first daj, but was normal 
afterward (chart 1) 

The course of the disease was fa\orablc miproscment began 
on the third daj after admission all ssmptoins graduallj dis- 
appearing Drowsiness was last noted at the begmmng of the 
second week and on his departure from the hospital the patient 
behased norniallj, showing no sign of a cerebral lesion 


Table 2 — Dtstnbuhon of Cases fiom 1924 to H27 
According to District 
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COMMENT 

This case represents a typical form of the disease, 
although cure was more rapid than usual In not less 
than one third of all typical cases of the disease a fatal 
issue IS observed Symptoms of drow^smess deaelop 
into coma, and death results from paralysis of the cen- 
ters of respiration and circulation The exact histo- 
lomc picture of the cerebral lesion is therefore known 
The lesions are not altogether pathognomonic of 
postvaccinal encephalitis, as Professor Bok and other 
observers have said, because they are also met with in 
other forms of encephalitis due to other infections or 
intoxications, e g , smallpox, chickenpox, measles and 
tetanus 


I return now to clinical obsenatioiis, because it is 
important to draw attention to the various forms of 
the disease, to more or less exceptional symptoms and 
to other clinical peculiarities before entering into a dis 
cussion of the pathogenesis ' 

One of the most constant facts with regard to tbh 
type of encephalitis is the incubation period In 108 
cases recorded before 1929, this period was strikingly 
constant, the onset usually being obserjed on the tenth, 
eleventh or tw'clftli day after vaccination (chart 2) It 
was often related in the history that the child was ill 
on the seventh or eighth day with fever and agitation 
but recovered more or less completely', so that the 
encephalitis was scjiarated from the first period of dis 
case by sev oral day s of rclativ e vv ell-being This course 
of events is, however not seen regularly, because either 
the initial fev'er disappears on the seventh or eighth day 
or It progresses without interruption into the fever due 
to cncciihahtis 

Among the symptoms headache was rather frequent 
and was often associated with vomiting Drowsiness 



Chart 2 — Incubation period of po tiacciiial enceplnlitis 


and even coma were often observed, whereas com id 
sions did not occur as frequently Often meningitis 
was indicated by' rigidity of the neck and a Kernig 
sign and examination of the spinal fluid frequently 
confirmed the diagnosis of meningeal invasion by tn® 
finding of a high cell count, elevated pressure or a higi 
sugar content Paraly'sis of the ocular muscles or o 
the facial nerve or disorders of speech and deglutition 
w'ere occasionally' observ'ed, whereas m other cases 
paraly'sis of the muscles of the legs and ^rnis vvas 
present Also in cases without paralysis the Babins i 
and similar leflexes were often seen, and the tendon 
reflexes frequently showed some abnormality' 

The disease has a rather unfav'orable prognosis 
the well dev'eloped cases almost one third have a taa 
issue Death usually' occurs within a week after i 
onset of the disease . , 

In striking contrast with the bad prognosis as ^ 
IS the good prognosis with regard to sequelae t 
most exceptional if symptoms of a cerebral lesion a 
seen after the disappearance of acute sy'niptoms, 

1 Data are from the report of a special committee 




\ OLUME 101 
]S UMBER 24 

there is some reason to doubt the diagnosis of post- 
^accmal encephalitis in the rare cases in mIucIi a defec- 
tive intelligence or hemiplegia remains after a disease 
resembling postiaccinal encephalitis These character- 
istics are completely different from those of other 
forms of encephalitis or meningitis, whereas thej are 
tj pical of a disease like tetanus 

EPIDEMIOLOGV 

Monthiv D isfributwti ~lt was interesting to study 
the course of posU^accmal encephalitis and to see how 
It spread among Dutch children of preschool age and 
older 

Table 3 —Correlation of Periods of exceptionally High 
Incidence and Strains of I accinc 


Period ^o of Cases Strains 

March 18 ij 11 lj/21 H 

Aprll-Juli 1917 li 10/2o 0/2C 13/2G 12/27 13/27 H 

Hard) 1927 10 6/20 A 


Whereas at) pical or doubtful cases of the disease 
possihl) occurred earlier, the first definite case wuth all 
the t) pical s)mptoins was observed in June, 1923 Tins 
was the only case lecorded that year In 1924 there 
were seicii cases, two of which occurred m March, the 
month when a great number of laccmations were per- 
formed, owing to the fact that at the beginning of 
April children were sent to school for the first tune 
and were obliged, at that tune to show' a certificate 
lint the) had been ^accmated against smallpox 

In 1925 a real outbreak of the disease occurred in 
March when seventeen cases of the tw'cnty-nme 
recorded that )ear were seen This number is far too 
great to be explained b) the greater number of vac- 
cinations, It IS as a matter of fact, four or five times 
as large as it should be 

In 1926 oiil) five cases of the total of twenty-four 
occurred in March but in 1927 ten cases were seen 
during March, and this number is about twice the aver- 
age in relation to the number of vaccinations The 
luiineroiib cases of encephalitis m 1927 (thirt)-six) 
were more evenl) distributed although April and July 
showed somewhat more than the average number 


T VBLC 4 — Instances of More Than One Case on the Same 
Dote m the Same I illage 
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\ dccrca^-c in the number of cases ocairred during 
W2S ciitirdv owing to the fact tint coinpulsor) vac- 
cination was abandoned 

Unis dunng the period studied there was an irregu- 
lar di'-tnbutioii of cases over the months of the vear, 
winch Is not explained b\ the difference in the number 
oi nccnntioiis 

Loml r mini — 1 he same irregularities were observed 
in the distribution over the different parts of The 
Nitherhnds although with the exception of Groningen 
and tMiiith Holland the whole coinitrv obtained the 
vaccine irom the ceiitril institute in Xiiisterdam There 
was a Certain predilection tor some provinces whereas 
others were almost or compkitlv tree from coses The 
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number of cases in certain provinces was from two to 
three times the average, whereas m others it was out 
of all proportion to the number of v»accmations 

Another interesting point is that age appeared to 
hav'e some influence, as cases were rarer among chil- 
dren up to 2 )ears of age than among older children 
It IS, however, difficult to sa) whether this factor was 
real, because the total number of children under 2 ) ears 
of age was very small, and a diagnosis of encephalitis 
m this group offered greater difficulties 

Type of Vacctne — The list of irregularities should 
be completed by a surve) of the encephalitis occurring 
m children vaccinated with different strains of vaccine 
The record of different strains of v'accine used all over 
the country gives a rather irregular distribution of 
cases 

A special strain (15/1924) caused an unusually large 
number of cases, but it was used only m March, 1925, 
and w as the only v aceme einplo) ed dunng that period 
Vaccination with strain 6/1926 also was followed by 
encephalitis in a rather large number of iflstances , this 
vaccine was distributed onl) m March, 1927, and was 
the sole vaccine used 

It IS necessary to mention also that in six instances 
more than one case occurred on the same da)' m the 
same small v illage after vaccination w ith the same v ac- 
cine But one must not ov erlook the fact that most of 


Table S — Infliiciicc of Pigment on Reaction to Vaccination* 
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these cases occurred during March 1925, and March, 
1927 (or Jul), 1927), which are the periods of high 
incidence of the disease 

From the last-mentioned facts there seem to be two 
possible conclusions 

1 The irregularities in the distribution of cases are 
due to local and seasonal influences 

2 The irregularities result from the use of a more 
dangerous v accinc dunng the months and in the regions 
of highest incidence 

It IS impossible to decide between the two possibili- 
ties, notwithstanding a large amount of investigation 
on the pathogenesis of this t)pe of encephalitis In 
favor of the first lypothcsis is the fact that cases of 
encephalitis have developed following the use of vac- 
cines imported from other countries 

Differences m the frequenc) of the disease according 
to locaht) and time are met with in main other infec- 
tious diseases and are ascribed b) some observers to a 
lack of sunshine The predominance of cases during 
March would fit in with this explanation Also some 
experiments performed in ni) laborator) b) Dr A ait 
dcr Schaaf tend to support this v icw 

In comparing (naturalh or artificiallv ) i>igmented 
animals with white animals m regard to their local reac- 
tion he found that the maxmuim of the reaction was 
more quickh reached, local edema and central necrosis 
were much less pronounced generalization was Icss fre- 
quent and immunitv vvns obtained at an carhtr period 
111 black rabbits and m rabbits whose skin had Iieeu 
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pigmented by exposure to ultraviolet radiation than in 
white nonirradiated animals Sucli experiments might 
indicate a relation between pigmentation and se\crc 
infections or complications 

But the other hypothesis, that local and seasonal 
irregularities result from a stronger tendency of certain 
strains than of others to produce encephalitis has an 
equal right to careful consideration 

I have often studied the difference between \anous 
lots of vaccine m regard to the production of sterile 
encephalitis m rabbits Some strains easily produce 

Table 6 — Influence of Staphylacoici on 
Rcsnlis oj VGCcinatwn ** 
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this encephalitis following direct injection into the 
brain, whereas others do not The different t\ires of 
vaccine show other dilTercnccs m behavior m animal 
experiments These differences are of the same order 
ns those noted in the study of the innuence of pigmen- 
tation There is some reason to belieie tint part of 
them arc due to the association of living staphj lococci 
with the vaccine These organisms have, indeed a dis- 
tinctly beneficnl influence on the tyjiL of reaction of 
some strains of vaccine, such as neurolapine 

But the question arises, do these difftrencts in 
experimental results correspond to the v'ariation in ihe 

Table 7 — Rcsulls Slwcting No Influence oj Dead Slaf’liylo^ 
COCCI, Inliavenously Injected ifap/nlococci and 
Pus on Reaction to Vaccination ■* 
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occuiience of encephalitis in vaccinated children’ This 
IS not known because the number of children who have 
been vaccinated with the “mild” type of v'accine is too 

small , , , 

At present the problem is based more or less on 
whether one believes that vaccination itself is the direct 
cause of the encephalitis or that the encephalitis is due 
to a rev'iv al of a latent viius 

The question can be formulated therefore, clinically 
as follows Is postvaccinal encephalitis comparable to 

herpes that is, is it due to a virus alw'ajs present in 

the body and acting only when another disease has pie- 
pared the ground— or is it comparable to the nephiitis 
complicating scarlet fever’ 


I should like to advocate the last theory Cliniaais 
are familiar with the idea of a complicating organic dis 
order m an infectious disease without the assumption 
that a secondary virus is always present as a caiisatiie 
factor T here is no reason to make an exception of 
postv'accmal encephalitis unless it can be proved that 
another virus exists, as in herpes Like many other 
complications, encephalitis can follow several infections 
(e g measles), and the lesions found in this form of 
the disease are much like those of the poshaccinal 
form 

I do not see any reason to admit a different mode of 
causation for postvaccinal encephalitis than for a large 
group of other complications observed every day in 
the clinic 

A certain difficulty is that vaccinal virus is hardli 
ever found in the cerebrospinal fluid in postvaccinal 
cnccjilialitis However, one may' cite many examples 
of severe intoxication of cerebral centers in which 
autopsy docs not rev cal the toxin locallv , e g , tetanus 
or dijihtbcria toxin Moreover, Herzfeld recently sue 
cccdcd in tracing vaccine virus m the spinal fluid of 
several children with postvaccinal encephalitis It was 
not found in the cases reported here 

In my opinion one is as fully informed as to the 
causation of postvaccinal encephalitis as to that of other 
complications of infectious diseases (purulent nienin 
gitis nciihntis), etc , however, knowledge of these 
complications is incomplete 


HEMOCHROMATOSIS 


RCPORT or A eVSE 
RICHARD GOTT, Jr MD 

LOLISVIILE KV 

Hcmochronidtosis is a chronic disease cliaractenzed 
by the presence of large quantities of liemofuscin anu 
hemosiderin m the tissues, particularly m the liver an 
pancreas The iron m tins pigment is apparently •> 
both endogenous and exogenous origin The e.\ac 
mechanism of this dy sfunction of iron metabolism iSi 
as y et not known hlallory' ^ has produced a pigni® 
cirrhosis of the liver in animals by means of the pro 
longed administration of copper salts and also fine ) 
divided metallic copper In a large number of human 
cases there has been a history' of chronic copper 
mg either through occupational contact or through ' 
jirolonged ingestion of bev'erages or foods containing 
copper - 

The following case has been under observation 
almost six years, during vv Inch time some interes i o 
features have been observed, particularly' those ass 
ciated with the diabetic manifestations 


REPORT OF CASE 

A white man, aged 42 single, a cabinet maker, admiU 
the Louisville Citv Hospital, Jan 10, 1927 complained o 
ness, excessive thirst and poljuna of three " j '1'^^ y 4 
His weight had fallen from 140 to 120 pounds (W 5 ° ^ 

Kg) during this time A few davs previously h's ^g,,oiis 
had become poor and a headache had developed -^4 

health was described as good, although he had been ° ^ 
intermittently for several }ears vv'itli mild attacks oi " ____ 
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ijon described as ”gas in the stomach and heartburn He 
stated that he did not use alcohol, and nothing unusual was 
discmcred concerning his habits 
The patient was well developed but poorl} nourished and 
looked his stated age His respirations were increased in 
depth and there was an acetone odor to his breath His tem- 
perature w'as 98 F , pulse 80 , respiration rate 26 , blood pres- 
sure 90 ststohc and 60 diastolic There was slight deviation 
of the nasal septum His upper teeth had all been remo\ed 
The lower teeth were carious and the gums were infected 
The li\er was not described as enlarged, although the subse- 
quent course and observations indicate that it probabH was 
\o abnormahtj in the appearance of the skin was described 
The urine was strongly positive for sugar, acetone and diacetic 
acid The blood sugar was 0 248 per cent and the carbon dioxide 
combining power of the blood was 31 volumes per cent. The 
red blood count was 3,800,000 and hemoglobin, 75 per cent 
The white cell count was 6,200, with a normal differential 
count j 

The acidosis responded readily to treatment with insulin 
and sodium bicarbonate Considerable difficulty in stabilizing 
the blood sugar was encountered It usually varied from 02 
to 0 3 per cent, and the urine was frequently positive for sugar 
Attempts to lower the blood sugar level further invariably 
resulted in insulin reactions, which were corrected promptly 
by dextrose given either by mouth or intravenously During 
his stay in the hospital a superficial infection of the left band 
developed, which responded readilj to treatment He was dis- 
charged April 18, on a maintenance diet, receiving 26 units of 
insuhii daily 

Some phases of his disease were encountered during most of 
Ills subsequent admissions The same difficulty in stabilizing 
the blood sugar that has been mentioned was always encoun- 
tered The blood sugar was as high as 0465 per cent, but 
usually varied from 02 to 03 per cent His acidosis was 
always corrected over a period of from six to twenty-four 
hours, requiring from 100 to 300 units of insulin, depending on 
the seventy of the acidosis The acidosis responded promptly 
to therapy when insulin was used alone or when it was used 
in conjunction with sodium bicarbonate His weight remained 
near 120 pounds The red blood cell count varied from 
3,450,000 to 4,250,000, and the hemoglobin from 70 to 80 per 
cent Tlie urine occasionally contained a few pus cells Kidney 
function was normal for dye elimination 
The blood Wassermann reaction was negative The mamte- 
iiance diet consisted of 40 Gni of carbohydrate, 70 Gra of 
protein and 230 Gm of fat He followed this diet fairly well 
and took the amount of insulin that had been recommended at 
the time of discharge, however, he did not cooperate m 
returning to the dnbetic clinic and would come to the hospital 
onlv when in considerable difficulty 

His remaining teeth were all removed during subsequent 
hospitalization 

He was vdniittcd to the hospital again, September 19 He 
had been unable to obtain insulin during the preceding two 
weeks and on admission was in modcratclv severe acidosis 
The evaiiimer now recorded that the liver was enlarged almost 
to the umbilicus this enlargement was present to about the 
same degree on all later admissions The skin was described 
ns bronzed espcciallv m the region of the neck and shoulders 
This bronzing was the subject of considerable discussion dur- 
ing later visits It was felt bv some members of the staff that 
there was a noticeable decrease in the degree of pigmentation 
vlvvrwvg later admissions m fact on the final admission it was 
ilifiieult to sav that there was anv abnormalitv at all in the 
appearance of the skin 

Roentgen evamiiiatioii of the che«t now showed some 
increase in lung markings this was thought to be indicative of 
ehroiiK fibroid tuberculo is \o clinical evidence of aclivitv 
roiild lie dimniistralcd Roentgen evaiiiinatioii of the gastro 
intcstiinl tract was negative His course was uneventful 
lolUiwiiig the correction ot tlic acidosis and he was discharged 
1 eh 24 102'- receiving v units ot insulin dailv 

\lKuit me week prior to Ins third admission March 12 a head 
lohl dcvcloposl Four dass later pam began in the left car and 
It hegan to discharge in the ihi of adm s,oa Ife vvas niildiv 
indolic and pus wa tkiwing tlirouch a perforation in the Ictt 
tar drim The drni was mrised aid hi ci iditioi imp-uved 


On the thirty-eighth dav of hospitalization a tender area devel- 
oped in the right gluteal region, which vvas thouglit to be a 
beginning abscess This subsided, hovv'ever, and incision vvas 
not necessary On the forty -seventh day of hospitalization, 
pam again developed in the left ear, and incision of the drum 
released serosanguineous fluid The incision had to be repeated 
a week later, similar fluid being obtained During the next two 
weeks he had a low grade fever and tenderness developed over 
the left mastoid Roentgen examination revealed destruction 
of these cells A simple mastoidectomy vvas performed. May 3 
Cultures from the middle ear and mastoid y lelded Streptococcus 
liaemolyticus and Staphylococcus albus His postoperative 
course was uneventful and he vvas discharged, September 16, 
receiving 45 units of insulin daily 
Ten days previous to Ins fourth admission Jan 7, 1929, a 
head cold and pain in the right ear developed Tlie ear began 
to dram the following day Examination revealed a perfora- 
tion in the right car drum through which serosanguineous 
fluid was flowing His diabetic condition vvas satisfactory 
The ear drum vvas incised, and the patients general condition 
improved He was discharged, February 8, receiving 51 units 
of insulin daily 

He was readmitted, July 18, complaining of a vvatery diar- 
rhea of three days' duration He had eaten little and taken no 
insulin during this time He was moderately acidotic The 
diarrhea subsided in six days, the stools were watery and 
foul but contained no blood, mucus or pus Culture of the 
feces produced no pathogenic organisms He vvas discharged, 
August 6, receiving 45 units of insulin daily 
August 10, he was readmitted m a mild insulin reaction 
His course vvas uneventful and he was discharged, September 
13, receiving 45 units of insulin daily 
Two weeks previous to his seventh admission, Nov 10, 
1930, pam and swelling had developed m the right knee follow- 
ing a slight injury Roentgen examination revealed changes 
consistent with infectious arthritis The knee improved slowly 
and after six weeks he vvas allowed to bear weight on it He 
vvas discharged, Jan 13, 1931, receiving 45 units of insulin 
daily 

The patient’s eighth and final admission vvas on Dec 10 
1932 Ten days previously he had contracted a cold and three 
days later pam and discharge developed in the right ear He 
had become steadily worse, and during the two days prior to 
hospitalization he had eaten little and taken no insulin He 
vvas toxic and in moderately severe acidosis Pus was flowing 
through a perforation in the right ear drum Physical changes 
at the base of the right lung were consistent with pneumonic 
consolidation The acidosis vvas corrected without difficulty, 
and the following day his condition seemed much improved 
He grew worse during the following two days, however, and 
died on the fourth day of hospitalization 

AUTOPSY 

There vvas no bronzing of the skin 

The left pleural cavity contained 100 cc. of scropiirulent 
fluid , the right one 250 cc of similar fluid 
The heart muscle was light colored and soft The left 
coronary was markedly sclerotic with atheromatous plaques 
The left anterior branch was almost occluded The papilhry 
muscles were atrophic Sections revealed some sclerotic plaques 
with a few hypertrophic muscle fibers at the periphery The 
larger vessels showed some lipoid deposit with hypcrphsia of 
the connective tissue 

The left lung weighed 720 Gm the right lung weighed 1 200 
Gm and vvas reddish The increase m weight vvas due to 
edema and consolidation especially m the posterior portion and 
more marked on the right Sections revealed the air sacs 
complctcK filled with recent inflammatory exudate consisting 
of fibrin Icukocvacs serous fluid and some blood Scctioin, 
taken from the upper right lobe showed areas of caseous necro 
SIS surrounded bv a dense scar tissue infiltrated with Ivmpho 
evtes plasma cells and a few ciidoihchal cells There w is an 
occasional foreign hoeU giant cel! The pleura was covered hv 
a recent firm fibnnopiirulcnt exudate 
The mucosa ot the stomach and bowel was shglitlv liniv msh 
III seetioiis taken from the stomach and upper part of the small 
bov el the surface epithelium appeared sloughed so it could 
not be studied In the deep part of tlie glamls m v hirli ibe 
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epithelium iias preserved there was a dense deposit of brown 
pigment in the cjtoplasm A few connective tissue cells of 
the stroma were similarlj pigmented but the leukocvtes were 
not 

The weight of the liver was 1,950 Gm Just beneath its 
capsule some dark brown pigment was noted, scattered diffusely 
A sectioned surface revealed an abundant amount of similar 
brownish black pigment There was some nutmeg mottling 
Sections revealed atrophj of the liver cells about the central 
veins with some sclerosis There was an abundant deposit of 
dark brown pigment found between the liver cells, in the 
c}toplasm of the endothelial cells and also in the liver cells 

The Ijmph nodes of the mediastinum and also those about 
the pancreas were shghtlj enlarged and brownish Sections 
revealed an abundance of pigment similar to that found m the 
liver especiallj in the lining cells of the sinuses and m endo- 
thelial cells that had infiltrated the Ivmphoid tissue 

The weight of the spleen was 200 Gm It was definitely 
browner than normal and firm in consistcncj The capsule was 
thickened and cartilaginous Sections revealed an increase in 
connective tissue with a moderate amount of blackish brown 
pigment deposited in the cells lining the sinuses arid also in 
endothelial leukocjtes 

The pancreas weighed 35 Gm It was a chocolate brown 
and shghtlj firmer than normal Sections revealed an abun 
dant deposit of brownish black pigment m between the epithelial 
cells and also in the cjtoplasm of main of the cells of the 
acini Islands of Langerhans were found with great difficultv 
Mail} of those recognized were small and atrophic In the islet 
cells there was an abundant deposit of brown pigment In 
localized areas there was some fibrosis about the islets and 
also about the acini There seemed to be more pigment how- 
ever, in the portions which were not fibrotic Occasional 
islets were seen which were surroimded b\ a zone of scar tissue 

Sections of the suprarenal revealed an abundant deposit of 
brownish pigment in the epithelial cells and also m the stroma 
but It was not recognized grosslv There was some scarring 
of the stroma 

The kidncjs were normal in weight The capsules stripped 
readil) and were slightlv brown Sections revealed cloiidj 
swelling of the epithelial cells and a slight deposit of brownish 
pigment m the stroma 

Sections of the brain revealed no pigmentation, onlj swell- 
ing of the nerve cells 

Skin sections did not show pigment deposit 

Smears and cultures of the cloudv pleural fluid revealed 
pneumococcus tv pc I in pure culture The same organism was 
recovered from the purulent exudate of the middle ears 

Special stains were made of the pancreas liver and Ivinph 
nodes 'o determine the tv pc of pigment These stains revealed 
the absence of hcmofiisciii and the presence of iron in all the 
granules This indicates that the pigment was hemosiderin 
entirelj 

Stains and chemical analvsis of the liver and pancreas 
revealed no copper The qualitative test for copper consisted 
of digestion of the tissue and precipitation with ammonium 
sulphide Quantitative analvsis for iron revealed 202 Gm of 
pure iron in the liver (the normal amount is 03 Gm) No 
01 iron was found in the lungs 


COJtVIENT 

The patient s disease ev idently began some years 
previously as hemochromatosis At the time of death 
there was an abundance of hemosiderin in the liver, 
nancreas, lymph nodes and suprarenals Apparently 
the pigmentation of the pancreas resulted m necrobiosis 
of the islet cells, so that there was a deficiency of 
internal gland secretion, resulting m diabetes 

The immediate cause of death was bronchopneu- 

'”t™= S'te svn b,o„..„g .h.d. .as 

thou-ht to he observed in this case is unusual Boland 
and Curran"- have e mphasized the lack of dependability 

2 lloland B F md Cunan I F Hem”chromv.os.s^ Two AUP. 
cal Cases Oecurriiif. in Brothers J A M 
1931 


of Visible skin changes as a means of diagnosis 
Accepting the belief that skin changes are a relatively 
late manifestation of hemochromatosis, the gradual dis- 
appearance of skin pigment as observ ed clinically and 
the absence of abnormal skin pigment as demonstrated 
at autopsy in this case are difficult to explain 

SUMMARV 

In a case of hemochromatosis which was under 
observation for almost six years, diabetes was charac- 
terized by insulin resistance, difficulty in stabilization 
and an unusual susceptibility to infection It is felt 
that insulin prolonged the patient’s life four or five 
jears 

Louisville City Hospital 


Clinicul Notes, Suggestions and 
New Instruments 


FROGRESSIV E POSTOPERATIV'E GANCREX'E OF THE 
ABDOiMlXAL WALL FOLLOW IXG APPENDECTOMY 

W^ I BRou^ M D CP Broun M D and 
J L MuRniv M D El Paso Texas 

Cases of postoperative or postinjcctional gangrene of the skin 
of a progressive inture are so numerous in the literature that 
It IS difllcult to make a review of one certain varietj, owing to 
the variation of nomenclature 

This report is limited to a progressive gangrene of the skin 
and subcutaneous tissues of the abdominal wall following 
laparotomies and cliicfl} following operations for ruptured 
appendixes The latter condition is rather distinctive from 
closelj related progressive gangrene elsewhere and presents 
so often the same characteristics that it can almost be classed 
as a clinical cntitj 

H D a man aged 50 a postal clerk in a neighboring citj 
had had attacks of indigestion characterized bj sour stomach, 
heartburn constipation and headaches since childhood The 
usual cathartics were resorted to with fair results There was 
never a definite attack of appendicitis until the present illness 
At the age of 24 he was sitk two months with iiiflammatorj 
rheumatism and again for one month at the age of 31 With 
the last attack he was aware of a heart lesion, and, although 
it has never troubled him he was prevented from enlisting m 
the armv in 1918 on this account The remainder of the past 
historj IS irrelevant 

The present illness began as a “bilious attack” about Jan 1, 
1932 There was a dull pain in the right flank, which graduallj 
increased in nitensitj but did not confine him to bed On the 
afternoon on the third day nausea and vomiting appeared and 
lasted until midnight There was slight fever The pain and 
tenderness never localized over the appendix region to the 
extent of justifjing a definite diagnosis Intestinal influenza 
was suspected by the local phvsician On the seventh daj the 
patient was up and about On the twelfth daj the fever and 
pain returned and at this time a mass was felt in the region 
of the appendix The pain and tenderness was now localized 
at McBurnej s point 

A local surgeon operated and found a definite walled off 
abscess with the greater portion of the appendix sloughed 
away The stump of the appendix was removed and a rubber 
dram was used Convalescence was uneventful until the fifth 
postoperative daj when the edges of the skin around the 
rubber dram began to turn a dusky red and later became dark 
This necrosis progressed steadilj m spite of various kinds o 
wet dressings, including boric acid and mercuric chloride The 
dressings were veo painful and the patient became more and 
more emaciated We saw him on the ninth daj after necrosis 
was noted The ulcer then measured 3 A bj 4K inches with 
the long axis in the line of the incision of the previous appen- 
dectomy (fig 1) . ,^11 

We advised complete excision of the ulcerating area by ca 
terj Bj this time the patient had lost 20 pounds (9 ixg ) ana. 
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^\lth an enlarged heart from mitral stenosis, was a rather poor 
operative risk for such an extensive procedure 

The ulcer base appeared to extend only to tlie fascia, and 
exuberant granulations Mere present. The edge was formed by 
a strip of necrotic and necrosing skin about Z cm wide which 
was undermined and beneath which pus could be easily 
expressed More peripheralli was an area about 3 cm wide 
m which the skin was red, indurated and slightly raised above 
the normal skin This zone appeared somewhat like erysipelas 
but not with as well defined a margin At the region from 
winch the dram was removed there was a depression hut no 
evidence of a fecal fistula There was no normal skin left at 
the site of the incision as others have so frequently reported 

After preoperativc supportive measures were carried out, 
the ulcer was surrounded with the electrocoagulation knife, 
which was kept well outside the red zone into the normal skin 
The dissection was earned down to the fascia and the ulcer 
along with its base removed in one piece, with cautions of 
further contaminations of raw surface bv the pus from the 
ulcer The bleeding was controlled entirely by coagulation 
This left a denuded area that extended almost to the umbilicus 
medially, Poupart’s ligament inferiorly, well past the anterior 
superior iliac spine lateralli and almost to the costal margin 
superiorly, with healthy fascia as a base except for a small 
depression at the site where the rubber dram had been (ftg 2) 

This area was further cauterized A gauze dressing satu- 
rated with an ointment composed of 5 per cent boric acid and 
5 per cent zinc oxide in petrolatum was applied and this was 
covered with an electneal pad continuously In a few days, 
healthy granulations appeared On the tenth day, following 
forty -eight hours of hot boric acid compresses, the ulcer was 
covered with skin grafts 

There were two small recurrences of necrosis at the upper 
border of the wound, owing to the fact that we had not cut 
far enough out into the normal skin at these points These 
were easily controlled by touching them with the cautery 

The patient’s general condition and outlook improved almost 
immediately after the excision of the ulcer, but on the sixteenth 
day following the excision of the ulcer convalescence was 
uiterruptcd by intestinal obstruction and auricular fibrillation 
Enemas and turpentine stupes would not relieve the obstruction, 
'0 that operation w'as inevitable The question arose as to 
where vve would make the incision The midline would be too 
far from the original abscess, where we felt the obstruction 
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wnc looted while on the other Innd wc did not wish to cut 
ihrough the new 4 m grafts which were yusl beginning to 
crow 

Disregarding the latter tbc incis on was made ju«t medial 
to ibe original appcndcc'omv wound Realizing that the 
graficd area was mice cd we sterilized the operative field as 
well as possible with iodine and sewed towels previousU satu- 
ra’ed ii 1 1,000 mcrcwric dilonde solution to the undcrhin"- 
muscles before tic peritoneum was opened The ohstrvscUon 
was eoTocted and our wnind closed as well as possible with 
sulsWOTi eit s tores tbro igli r-i sde fasc a and <km grafts 
Lo-.idcrab’c slouciimg cxcu-'cd -t the s,tc ct our vvomid but 


It gradually granulated over so that five weeks after the exci- 
sion of the ulcer the patient was discharged from the hospital 
with only one small area of granulation He was slow in 
regaining his weight and strength but this was partially due 
to his heart lesion A check up six months and one vear later 
revealed a complete healing of the area At the site of the 
last operation there is a w^eakness of the abdominal wall, but 
this IS without subjective svmptoms 

Smear and culture examinations taken from underneath the 
necrotic edge prior to operation showed gram-negative, motile 
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bacilli, gram-positive Staphylococcus aureus and gram-positive 
diplococci We did not search in the red zone for streptococci, 
but a microscopic section revealed a marked inflammatory 
process with extensive polymorphonuclear infiltration 


KEVTEVV or THE LITERATURE 


Cullen of Baltimore reported the first case of progressive 
postoperative gangrene of the skin following appendectomy in 
1924, or only nine vears ago 

Lynn' of Baltimore, up to November, 1931, bad seen or col- 
lected from the literature twenty-one such cases, fifteen in 
males and fourteen following operation from appendiceal 
abscess or peritonitis Ten of tlic patients were above 45 years 
of age The condition is certainly more common following 
laparotomies, but Giristopber and Ballin = each reported pro- 
gressive gangrene of the skin following thoracoplasty m 1924 
and 1931, rcspcctivch 

Mclenev a of New York, who probably has done more work 
along tins line than anv one else, saw fourteen cases of gan- 
grene of the skin following scarlet fever antitoxin injections m 
a pcnovl of five vears He has also been enlightening on hemo- 
Ivtic streptococcic gangrene of the scrotum and penis The 
last two however, do not seem to be the same tvpe of necrosis 
as that of the abdominal wall after appendectomies 

\s to flic etiologv, very little is known The more common 
organisms found arc nonlicmolvtic streptococci hemolytic 
staphvlococci and diphtheroids cspcciallv the two former, and 
usually the streptococci arc in the red swollen tissues v bile the 
staphylococci arc bnct at the necrotic margin Mclency thinks 
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there la a symbiotic relation between these two organisms that 
IS necessary to produce the condition Gangrene would not 
occur except for the staphjlococci, wdiile the streptococci seem 
to prepare the way for the staphj lococci 

The cliaracteristics of the lesions may be summarised as 
follows On the seienth to the fourteenth da) after operation, 
at the skin margins or at the stitch holes, the skin becomes 
dully red and rapidl) becomes edematous, dark and necrotic 
The edges become undermined and the sloughing tissue becomes 
white from beneath and exudes a seropuriilent discharge 
Beyond the sloughing zone is a dark red edematous zone about 

1 to 114 inches in width that spreads at about the rate of 

2 cm a da3 The original scar may or may not be in\ol\cd 
It may e\en retain a halo of normal skin about it The base 
of the ulcer is acr) granular, the granulations resting on the 
fascia but not iniohing it or the uiiderl)ing muscles In no 
case reported has there been a fecal fistula 

The s>mptonis are a slight increase in temperature and leuko- 
c>tosis Pam ma) be of a mild to severe burning, especially 
when the dressings are changed There is a decided loss of 
appetite and a progressn e emaciation The depressed emotional 
state of the patient is quite noticeable 

In the diagnosis, simple stitch abscesses, erjsipclas and gas 
bacillus infection must be considered In erysipelas the onset 
IS sudden and there is usually a chill The red area spreads 
rapidl), but there is no gangrene In gas bacillus infections the 
onset IS sudden, prostration is marked and there is usually 
crepitation 

As to the prognosis of the twciiti-one cases collected by 
Lynn,^ only one patient died of gangrene and the usual course 
from onset to healing of the grafts varied from two to twenty- 
two months 

To date, the only satisfactory treatment has been the electro- 
therm knife, the incision being earned well out into the normal 
tissue and completely undermining the base This controls 
bleeding and helps to prevent further spreading of the infec- 
tions All kinds of drug medication, lights and x-ray treat- 
ments have been tried but to no avail About seven to ten days 
after the ulcer has been rcmoicd skin grafting can usually be 
done During this time hot boric acid or saline compresses 
are used 

404 Roberts Banner Building 


tomc cirkiiosis of Tiir uv'fr due to 

mUROClh (50 PER CENT CIACHOPIIEN) 
Doxm-d VV Isouau MD Lascaster Pa 


Since cnichophcn has been used as an analgesic, particularly 
in the treatment of arthritis and allied conditions, there have 
been many contributions to medical literature regarding its 
toxicity and the signs and symptoms subsequent to the toxic 
action A brief concise review of the literature on this sub 
lect was given by Weis' in 1932 Since that time there have 
been numerous reports, but the following case fits in well 
with the cases reported bv Parsons and Harding - 


REPORT OF CASE 

Mrs r B, aged 63, was admitted in coma. Sept 9, 1933, at 
4 55 p m , m tbe sen ice of Drs J L Atlec, Jr , and Harv'cy 
Seiplc 111 the Lancaster General Hospital The history was 
obtained from one of the patient’s daughters The patient had 
been sick for over a year with arthritis and had been treated 
bv a physician with some degree of improvement, but in June 
of tins year she discontinued supervised medical treatment and 
on the advice of a friend secured a bottle of Kenton s Hydrocin 
tablets from New York From that time until the time of 
admission she had taken three bottles of fifty and nearly all of 
the fourth Thursday, September 7, the patient iiotmed a yellow 
discoloration of the skin The next day she had a pain in 
the abdomen" A physician was called who advised confine 
ment to bed Saturday, September 9, she arose and came 
downstairs and at 9 30 a m had a severe pain in the upper 
part of the abdomen At this time a hypodermic of morphine 

1 VV'e,. C R “Lscs V'" A ‘sr9''°2’l‘24 

Compounds! Report of Three I Rial cases j 

(Toly 2) 1932 Hard.nir VV G 2d Fatal Cinchophen 

2 Parsons Lawrence and Hardine vv o u 
Poisoning Ann Int Med 6 514 517 (Oct; 193- 


sulphate was given following which she slept Early m the 
afternoon the family heard her moaning and was unable to 
rouse her Since Thursday the jaundice had become progres 
sively worse She was then brought to the hospital It is 
interesting to note that, when the Hydrocin tablets were begun, 
the patient had a severe gastric upset consisting of pain in the 
epigastrium, nausea and vomiting, also that a rash developed 
over the face and forehead after each dose of the medicine 
She finally discovered that, by taking half the prescribed dose, 

I c, half a tablet four times a day, these symptoms were not 
as severe 

The family history was essentially negative 
The patient had alvviays enjoyed good health with the excep 
tion of an attack of pneumonia eleven years before and the 
present condition There was no history of indigestion or any 
symptoms referable to liver dysfunction She had had five 
pregnancies, the youngest child being now 31 She had had 
no operations nor accidents 

On examination, the temperature was 103 8 F, the pulse 154 
and thready, tlie respiration rate 16 and shallow and the blood 
pressure 78 systolic, 50 diastolic The patient vvas comatose 
and showed almost a bronze coloration of the skin There 
were macular and papular eruptions over the face and forehead 
The hands and feet showed evidence of arthritis deformans 
The heart and lungs were normal, the area of liver. dulness 
was decreased 

The laboratory data showed the blood sugar on two succes- 
sive readings to be 10 and 0, carbon dioxide, 22, urea, 175 
The urine vvas deeply bile colored, showed a heavy trace of 
albumin, vvas 4 plus positive for acetone and bile, and showed 
occasional finely granular casts 
Dextrose and insulin were given at once and stimulation vvas 
begun, but despite all treatment the coma deepened, the respira 
tion and pulse became more rapid and the patient died -at 

II 10 p m, the day she entered the hospital 

Autopsy showed a small liver weighing 800 Gm Its surface 
vvas studded with miliary yellow elevations surrounded by red 
liver tissue On section, the liver cut with increased resistance 
and was flabbv The cut surfaces were red with a patchy dis 
tribution of yellow foci of necrosis, which were slightly raised 
above the cut surface The liver vvas tough and not friable 
The gallbladder vvas distended but contained no calculi, and 
the ducts were patent Microscopically' the liver showed 
marked destruction of the parenchyma with only small islands 
of relatively unchanged liver tissue remaining The remaining 
liver cells appeared swollen and granular There vvas exten- 
sive proliferation of bile duct epithelium within the mass of 
necrotic tissue Between the islands of liver cells, fibroblastic 
proliferation was also quite marked Hemorrhage and phago 
cytosis of blood and bile pigments were seen throughout 

COMMENT 

A report of the Bureau of Investigation® contains the results 
of an analysis made by the American Medical Association 
Laboratory, of “Renton s Rheumatic Tablets” These were 
found to contain 48 8 per cent of cinchophen At that time 
the name vvas changed to Renton s Hydrocin Weis reviews 

eighty -nine cases of hepatotoxicosis , fifty -two of the patients 
recovered and thirty -seven died Thirty of these cases were 
proved by autopsy to be due to cinchophen and its compounds 
Harding and Parsons 4 suggest that the symptoms be divided 
into four groups (I) cutaneous manifestations, pruritus, urti 
caria, and macular and papular eruptions, (2) an anaphylactoid 
reaction characterized by neurocirculatorv disturbance, rapid 
pulse and low blood pressure, (3) gastro-intestinal distur- 
bances including simple aphthous ulcers in the mouth, pyrosis, 
nausea, vomiting and diarrhea and (4) liver involvement as 
indicated by jaundice Weis comments that the toxic mani- 
festations have no relation to the amount of the drug ingested 
but IS probably due to an idiosyncrasy for the drug 
SUMVIARY 

1 A fatal case of toxic cirrhosis of the In er due to Renton s 
Hydrocin (SO per cent cinchophen) manifested three of the 
symptoms outlined by Parso ns and Harding 

3 Renton s Hjdrocin Tablets J A M A 96 209 210 (Jan 17) 

**^4 Parsons Lawrence and Hardmff VV G Jr Am J M S 
ISl 115 125 (Jan) 1931 
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2 In view of the increasing number of reports of toxic 
cirrhosis due to cinchophen and its compounds, a plea is made 
for careful supenision in the administration of this drug and 
immediate discontinuance of the drug nhen anj of these sjmp- 
toms derelop 
S28 North Lime Street 
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NEW AND NONOFFICIAL REMEDIES 

The follow ISC addition \l articles ha\ e been accept^ as cos 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND ClIEMISTRl 
OF THE American Medical Association for admission to Isew and 
Nonofficial Remedies A cor\ of the rules on which the Council 

BASES ITS ACTION WILL BE SENT ON APPLICATION 

Paul Nicholas Leech Secrctnrj 


The Council on Puisical TnERAr\ of the American Medical 
Association has authorized publication of the following report 

H A Carter Secretarj 


BURDICK ANNIVERSARY MODEL ULTRA- 
VIOLET QUARTZ LAMP ACCEPTABLE 
The Burdick Corporation of Milton, Wis , is the manufac- 
turer of this unit The burner uviarc mercurj quartz tjpe is 
similar m construction to that used in other Burdick ultrariolet 
lamps The electrodes are sealed m by graded fused seals 
Ordinarily the burner does not need to be tilted when starting 
but merely shaken slightlj When operated on alternating 
current, it is self rectified It is arailable for either alternating 
or direct current The reflector is chromium plated interiorly 
and the wiring is concealed It is adjustable to \ertical and 
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Graph Showing Spectral Energy Emission 
of the Burdick Anniversary Model 
Ultraviolet Lamp 






1 1 







































































N 






L_ 

































































It- 

j 



1 













LiL 

LI 

.± 

J 

1 




1 

_L 


_J 






tA Z* zr zo ^ 3» 3Z 33 35 ^ ^ •«»0 


Emission cliaraclcnstics of DurdicL Annixcrsary ^fodd L!tra\xoIct 
Quartz Lamp 


horizontal positions The adjustable stand permits the lamp 
to be at am height betiiccn 40 and 72 inches from the floor 
The entire unit is portable It is finished m a combination of 
brown and non 

The uUraiiolct radiation generated ba tins lamp is of sufiiciciit 
iiitcmiti to produce a first degree enthema on the aicrage skin 
111 a inimitc and a half at a distance of 30 inches 
The operating characteristics arc as follows 


Altctnotinp Current 

T me ^oltApc 105 12 

'^tartme mpcfice on line 0 

Ot»<ratvnR ampoTacc on Imc ^ 0 

Normal burner >tltTj;c icto 
annles 1F4 

Of»mtinc W3tl5 from line 400 

tajliole burner oj>crat:nj; am 
rrrape 4 6 

MNNinmm burner ofiuiNilenl 
xo'tacc "^0 

‘^tart burner \cltapc IS 

Tlic curie 111 tlic acconipam mg chart shows the cnii-sion 
characlcristics ot the lamp 

When ordering this unit the njx: oi current available should 
lie indicated 

The Council oi Pin nal Thcrapi declares the Burdicl 
Wtunirean Moekl LllraMokt Quartz Ijirp eligible lor mclu 

I'll M ]t<X Ol TCCCp CtI 


Dtrect Current 


I me \olt3pc 10a J2S 

"'^tartipR amjicrape 6 6 

Operalms: NmperaKc ^ 

^laximum liumer ^oUaee ”2 

Start burtier voltage IS 


PHENOBARBITAL SODIUM (See New and Non- 
official Remedies, 1933 p 96) 

Phenobarbital Sodium-Abbott — A brand of plienobarbital 
sodium-N N R 

Manufactured bj the Abbott Laboratories Aorth Chicago 111 Iso 
U S patent or trademark 

ABBOTT*S HALIVER OIL, PLAIN (See The Jolr- 
No\ 18, 1933, p 1634) 

The following dosage form has been accepted 

Abbott s Halt cr Oil Plain Capsules o minims Each capsule contains 
AbWt s lialuer oil plain 3 minims 

POLLEN EXTRACTS-MULFORD (See New and 
Nonofficial Remedies 1933, p 37) 

The following additional products marketed m 5 cc vials 
containing 2 000 pollen units per cubic centimeter, have been 
accepted 

Arizona Ash Pollen Bsiract Mulford Barnyard Grass Pollen Extract 
Mutford Birch Pollen Extract Mulford Chrysanthemum Pollen Extract 
Mulford Hemp Pollen Extract Mulford Mesquite Pollen Extract Mnl 
ford Papa e Pollen Extract Mulford Pnmrose Pollen Extract Mulford 
Arizona ll'alniit Pollen Extract Mulford Sycainotc Pollen Extract Mul 
ford Sarv Grass Pollen Extract Mulford Sane iKirt Pollen Extract 
Mulford Prairte Sage Pollen Extract Mulford and Pasture Sage Pollen 
Extract Mulford 


PRELIMINARY REPORTS OF THE COUNCIL 

The Council has authorized publication of the following 

rRCLlMlNVR\ REPORT pAUL IvlCllOLAS LEECH ScCTClarj 


HIPPURAN 

Hippuran is a product of the Malliiickrodt Chemical Works, 
proposed bj Swick> for intraienous and for oral urographj 
Its chemical constitution is stated to be sodium ortlio-iodo- 
hippuratc 

j^CONHCH COONa 

Hippuran was submitted for consideration In the Council at 
the request of the Council on Scientific Assembh in order tint 
Dr Swick might present a report on tins preparation at a 
section of the Asscmbl) in Milwaukee 
Sodium ortho-iodobippiiratc contains 38 8 per cent of iodine, 
it IS said to be soluble m less than its own weight of water 
and to be stable in aqueous solution It was chosen as a promis- 
ing agent for Msiializing the urinari tract, iii new of the fact 
that hippuric acid normally occurs in the urine following the 
ingestion of benzoic acid representing a conjugation of benzoic 
acid with gbcine Similarh the ingestion of ortho lodo- 
bcnzoic acid is said to result m the appearance of ortbo- 
lodobippuric acid in the urine 
Rabbits arc stated to tolerate from 2 to 2 5 Gm of Hippuran 
per kilogram as 30 per cent solution adniinistercd iiitraienouslj 
oier a period of ten minutes Tissues of rabbits Iiaic shown 
no eiadcnce of nijtirj from twenb-four hours to four months 
after injection The substance is said to be excreted uiicliaiigcd 
III the urine Prom 60 to 66 per cent of the injected iodine 
IS stat_cd to be recoierablc from the urine in the first hour 
from 70 to SO per cent in two hours and from 90 to 95 ptr 
cent wnbin eight hours alter injection Hipjiuran has been 
used hi Swick 111 the intraienous route in 125 patients ami 
bi the oral route in 14 Lsualli from 10 to 15 Gm has Iiecn 
administered In leni m 40 psr cent aqueous solution oitr a 
period of fne minutes Swicl recommended that the first film 

1 S.irl, Mfsrv Cs g Crrc A O.t 50 f2 (]=r ) I91J 
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be exposed ten minutes after injection and that two subsequent 
roentgenograms be taken at twenty minute intervals No 
reactions Iiaae been noted except a sensation of generalized 
avarmtb, such as has been reported with other products used 
for intravenous p 3 elograph 3 With a dose of 30 Gin, occa- 

sional vomiting has occurred By the oral route, with doses 
of from 10 to 15 Gm dissolved in simple S 3 rup, diagnostic 
pictures arc reported to lia\e been obtained 90 and 135 minutes 
after administration, in seven of fourteen cases 
As the product lias not act been sufficient! v widely employed 
adequately to determine its aaluc, the Council has \oted to 
defer further consideration of Hippuran until more caidence 
has accumulated with respect to its clinical usefulness, at which 
time the product will be examined by the A Af A Chemical 
Laboratory 


Committee on Foods 


ACCEPTED FOODS 

Tnr roLLOWiNc products have befn AccErrrD by the Coximittee 
o; Foods or the VsfERicAN 'Medical Associatiov follouivc any 

~ NECESSARV CORRECTIONS OF TlIF LABELS AND ADVERTISING 

TO CO FORM TO THE RULES AND ReCULATIONS TiieSE 
PRODUCTS ARF APPROVED FOR ADVERTISING I\ THE PUBLI 
(ATIONS OF THE AMERICAN JfEDICAL ASSOCIATION AND 
FOR GENERAL PROXIULCATION TO THE PUBLIC TllEY WILL 
PE INCLUDED IN THE BoOK OF ACCEPTED TOODS TO BE PUBLISHED BY 
THE AXIFRICAN ^IfDICAL ASSOCIATION 

Ravmo d IIertwic Sccrctnrj 


OXfAR W'HCAT CERE \L 
(Wheat Farina with Wheat EitiiRao Added) 
Mamifacinrer —Omihn Flour Mills Compain, Omaha 
Description— A mixture of wheat farina and wheat germ with 
a small amount of bran 

Manufacture — The farina is heat treated at a low temperature 
to destroy any insect infestation, the wheat germ is similarly 
treated separately, at 70 C for fifteen minutes, after which it 
IS promptly cooled The farina and germ are mixed in formula 
proportions and automatically packed in cartons 
Analysis (submitted by manufacturer) — 

Moisture 
Asli 

Fat (ether extraction method) 

Protein (N X 5 7) 

Crude fiber , i -n 

CarboUjJratcs olher than crude fiber (by difference) 

Calorics — 3 4 per gram 97 per ounce 

Claims of jl/(iim/nc/»rcr— Essentially a carbohydrate food 
but containing good body -building proteins, recommended for 
infant feeding and “smooth” diets Used as a breakfast food, 
cooks in from two to three minutes Excellent source of 
yitamin B and a good source of G 


per tent 
11 8 
1 3 
28 
13 3 
1 0 
69 8 


FAIRWAY WHITE LABEL BRAND STRAINED 
BEETS CARROTS, CELERY, GREEN BEANS, 
GREEN PEAS, SPINACH, TOMATOES, 
PRUNES FLAVORED WITH LEMON 
JUICE AND STRAINED VEGE- 
TABLES WITH CEREAL 
and beef BROTH 

UNSE ySONED 

Disliibiilor -Twin City Wholesale Grocer Company. St 
Paul and Minneapolis 

Packer— The. Larsen Company, Green Bay, Wis 

. ffeenectnely sieved beets, carrots, celery, green 
1 ree'rnwf spinach, tomatoes, prunes flavored with lemon 

beans, green p > /.-orrnti! notatoes tomatoes, peas, beans, 
juice, and '’‘^eetables (carrots potatoes, 

spinach) with pearl bar 

cient metnods for reteiiti ajded^ sugar or salt These 

eral and vitamin accepted Larsen s vege- 

products are the same as the respective 


tables and fruits (The Journal, July 1, 1933, p 35, July 8 
1933, p 125, July 22, 1933, p 283, July 29, 1933, p 366 
Aug 12, 1933, p 525, Aug 19, 1933, p 60S, Aug 26, 1933 
p 675, Sept 2, 1933, p 779) 


VITAkllN D FORTIFIED PASTEURIZED MILK 
(ISO STEEN BOCK VITAMIN D UNITS PER 
QUART) ADVERTISING OF SOUTHWEST 
DAIRY PRODUCTS COMPANY 

Dir/nbn/or — Southwest Dairy Products Company, San 
Antonio and Wichita Palls, Texas 
Description — ^Advertising for bottled pasteurized grade A 
milk fortified with vitamin D (vitamin D concentrate prepared 
from cod liver oil), contains 150 Steenbock vitamin D units 
per quart 

Preparation — The milk complies with the requirements 
specified by the laws of the state of Texas and the city of 
San Antonio or other municipalities in which it is distributed 
Sec this section for Vitamin D Fortified Pasteurized Milk of 
W J Kennedy Dairy Company , Detroit, for description of 
fortification with vitamin D (The Journal, July 1, 1933, p 31) 
The milk is pasteurized by the standard procedure of holding 
at 62 C for not less than thirty minutes, is immediately coolea 
to 4 C and automatically bottled 
Analysis (submitted by manufacturer) — ptr cent 


Aloiaturc 87 0 

Tolnl solnis 13 0 

Ash 0 7 

Pal 4 2 

Protein (\ X 6 38) 3 3 

Lactose (by difference) 4 S 


Calorics — 0 7 per gram 20 per ounce 

I itamiiis — The vitamin D concentrate used in the prepara 
tion of this V itamin D milk and the fortified milk are regularly 
tested biologically Clinical investigation shows this milk to 
be a reliable antirachitic agent 

Claims of Manufacturer — A vitamin D fortified antirachitic 
pasteurized milk having the natural flavor and food values of 
standard pasteurized milk 


DAVIDSONS GENUINE 100% WHOLE 
WHEAT BREAD 

Maiiiifactiirci — Davidson Baking Company, Portland, Ore 
Description — A whole wheat bread made by the sponge dough 
method (method described in The Jourxvl, March 5, 1932, 
p 817), prepared from whole wheat flour, water, milk, honey, 
salt, butter and yeast 
Analysis (submitted bv manufacturer) — 

per cent 


yioisture 35 2 

Ash 1 6 

Tat (acid h>droIjsis method) 4 3 

Protein (N X 6 2sJ 10 4 

Crude fiber ) 9 

Carbohjdrates other than crude fiber (b> difference) 46 6 


Calories — 2 7 per gram 77 per ounce 

Claims of 3Ianufacturcr — Conforms to the United States 
Department of Agriculture definition and standard for whole 
wheat bread 


CAPITANA FLOUR (BLEACHED) 

il/aiiii/ncturcr— Texas Star Flour Mills, Galveston ^ Texas 
Description — Hard red winter wheat “1st clear’ flour, 

leached , 

Mfluu/ac/urc— Selected hard red winter wheat is cleaned 
-cured tempered and milled by essentially the same proce u 
; described m The Joernae, June 18, 1932. page 22 ffi 
•lour streams not chosen for patent grades are blended and 
re bleached with nitrogen trichloride (one ninth ounce per 19 
Dunds) and with a mixtur. of calcium phosphate and benzoy 
sroxide (1 part to 50 000 parts flour) 

Claims of Mamifacliircr— For general baking 
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eureka QUICK-ACTING DOUBLE-ACTING 
PURE BAKING POWDER 
Eureka Products Companj, Louisville, K> 
Description — Baking powder containing com starch, sodium 
bicarbonate, sodium aluminum sulphate calcium acid phosphate, 
and a small quantitj of dried rvhite of egg 
ilaniijaclttrc — The ingredients complying uith definite speci- 
fications of purity are thoroughly mixed in formula proportions 
Each batch is tested by the laboratory for total carbon dioxide 
and the neutrality of the residue formed after liberation of the 
learening gas, carbon dioxide The mixture is automatically 
packed in tins 

Analysis (submitted by manufacturer) — 

Total carbon diovide (CO ) 

Available carbon dioxide (CO ) 

Residual carbon dioxide (CO ) 

Phosphorus as P 0 
Calcium oxide (CaO) 

Sulphuric anbjdnde (SOa) 

Aluminum oxide (AI Oa) 

Arsenic (As) 

Lead (Pb) less than 2 

Calorics — l 5 per gram 43 per ounce 

Claims of Maniijactiircr — For use in alt baking and cooking 
recipes calling for baking powder The product and ingredients 
conform to United States Department of Agriculture require- 
ments as expressed in its definition and standard for baking 
powder The two acid reacting ingredients for liberation of 
the leavening gas because of thevr different solubilities, produce 
a double leavening action” in the dough The first action 
releases a portion of the leavening gas in the cold dough, the 
second releases the remaining gas in the heated dough in the 
oven 

RIVAL BEETS. CARROTS, CELERY, GREEN 
BEANS, PEAS, SPINACH, TOMATOES, 
PRUNES FLAVORED WITH LEMON 
JUICE, AND VEGETABLE SOUP 
WITH CEREAL AND BEEF 
BROTH 

STEAtSCD, UNSEASONED 

Distnbntor — Rival Foods Incorporated, Cambridge Mass 
Packer — ^The Larsen Companj, Green Baj Wis 
Description — ^Respcctivclj sieved beets, carrots, cclerj, green 
beans, green peas spinach, tomatoes prunes flavored with 
lemon juicc and vegetables (carrots potatoes tomatoes, peas 
beans spinach) with pearl barlej and beef extract, prepared 
hv cflicicnt methods for retention m high degree of the natural 
mineral and vitamin values No added sugar or salt These 
products arc the same as the respective accepted Larsens vege 
tables and fruits (The Journal JuK 1, 1933, p 35, JuK 8 
1933 p 125 July 22, 1933, p 283 July 29, 1933, p 366, Aug 
12 1933 p 525 \ug 19, 1933, p 005, A.ug 26 1933 p 075 
Sept 2 1933 p 779) 

MEADS POWDERED PROTEIN MILK 
NON CURDLING 

ktcitrR IX iRoaiix vxd lvctic vein vxd iowep 

IN LVCTOSE THVN DRIED W Hot E VMLK 

l/iiiiii/ur/iirfr— Mead lohnson and Compain Evansville Ind 
Dfjiri/'fipii— Powdered homogemred modified milk prepared 
from vvbolc milk casein curd precipitated with calcium cliloridc 
and skim milk acidified with U S P lactic acid, rclatnclv 
richer m protein and hciic acid and lower in lactose than 
dried whole milk 

Mar ilmltiri — Hich qradc milk produced under the Oiicago 
INxard of Health Inspection is u ed Two thirds oi the total 
V Illume m the milk to I>c trcatcil is whole milk one third i 
skim milk The vvholc milk i iKuled and treated with sufu 
lieu calcium ehloni'c to tail e soagulatiun oi the casun the 
bittcnat IS Oscluicvl in the curd The aird is allowed to sc tic 
a d the whev conta ii ^ the cakium dilo-tdc is removed hv 
I'cva-tatii 1 Tie aird is draircd admixed with l' c ‘kim milk 


per cci 
15 2 
14 2 


1 0 



7 9 

as P 

3 45 

3 11 

as Ca 

2 22 

12 81 

as S 

s n 

4 12 

as AI 

2 18 


parts per million 
02 


acidified to 0 7S per cent with U S P lactic acid and homog- 
enized. Steam is injected into the mixture m a dosed tank 
with a vent pipe connected to a condenser and to a vacuum 
pump The air is exhausted from the tank, the mixture is 
rapidly heated to 110 C and after one minute is rapidly cooled 
b> creation of a \acuum in the tank The heating in the absence 
of air prevents oxidation of the natural vitamins of the milk 
The mixture is again homogenized spray dried and sealed in 
tins The process described changes the character of the casein, 
so that boiling the reconstructed powdered “protein milk docs 
not cause curdling 


Analysis (submitted by manufacturer) — 
Moisture 
Asb 

Milk fat 

Protein (N X 6 38) 

Lactose (by difference) 

Titratable acidity as lactic acid 


per cent 
1 5 
60 
26 S 
39 0 
24 0 
3 0 


Analysts of standard dilution (1 ounce powder 
water) 

Asb 

Milk fat 

Protein (N X 6 33) 

Lactose (by difference) 

Titratable acidity as lactic acid 
pii 4 8 

Calorics — S O per gram 142 per ounce 


to 11 ounces 

per cent 
0 5 
22 
3 3 
20 
03 


Claims of Mannfactntci — To be used m accordance with the 
physician's instructions when a modified milk food richer in 
protein and lactic acid and lower in lactose than dried whole 
milk IS desired 


FANT MILLING COMPANY WHOLE 
WHEAT FLOUR 

Manufacturer — Fant Milling Company, Sherman, Texas 
Description — Whole wheat flour milled from high protein 
hard winter wheat 

Manufacliirc — AVliole wheat is cleaned, waslicd, scoured, 
tempered, and reduced to a flour 


Analysis (submitted by manufacturer) — percent 
Moisture 33 0 14 0 

Ash 15 16 

Fat (ether extraction method) 18 2 0 

Protein (N X 5 7) 14 5 15 5 

Crude fiber 2 0 2 3 

Carbohydrates other than crude fiber (by differ 
ence) 67 2 64 6 


Calorics — 3 4 per gram 97 per ounce 


McCORMICK'S BEE BRAND LEJvfON EXTRACT 
Matiiifacinrcr — McCormick and Company, Inc Baltimore 
Description —Lemon extract containing alcohol, water, and 
oil of lemon 

Manufacture— Lemon oil from the pec! of Italian and Sicilian 
lemons "is expressed by hand clarified by settling, packed in 
tinned copper cans and exported At the United States factory 
the lemon oil is dissolved in 95 per cent alcohol the necessary 
quantity of water is added, and the solution is clarified by 
filtration and bottled 

hialists (submitted by manufacturer) — 

per cent 

Alcohol h\ \ohime gO 

\\ alcr b> ^olllmc 13 7 

Oil of lemon bj \o)iime gO 

OJG Cm per 100 cc. 

Claims of Vnmi/of/Hrrr— Conforms to the definition and 
standard for lemon extract of the United States Department of 
Xgriculturc 


LOG C\BI\ SLICED BREAD 
Mniiii/arnirrr— -Log CTibm Baking Company, Orovillc Calif 
ninnplwn—\ white bread made by the sponge dough 
method (method described in Tiii JnuR ai \farch 5, 1932 
p 817) prepared from patent flour v ater sucrose shortening 
powdered slim mill s^it egast and a veast food coatamme 
calcium sulphate ammonium chloride sodium chloride and 
petassmm broaiatc 
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NEW FOODS AND DRUGS LEGISLATION 


The proposed repeal of the Food and Drugs Act of 
1906 as amended, with the enactment of an entirely new 
law, noAV commonly called the Ttigwell or Copeland 
Food, Drug and Cosmetic bill (S 1944, H R 6110), 
has resulted m an unusual — perhaps much to be 
expected — outpouring of publicity and propaganda 
from many sources Periodicals representing the drug, 
food and cosmetic industries have burst forth with 
hysterical editorials, special articles, cartoons and 
similar manifestations of interest indicating extraor- 
dinary fears m relationship to the effects of this 
legislation, if enacted, on the industries that they repre- 
sent At the same time, such organizations as represent 


morements for pure foods and drugs honestly adver- 
tised and some of the great leaders in the food and 
drug industry bare indicated their general approral of 
the measure in most of its aspects Not only from 
Washington, and particularly from officials represent- 
ing the Food and Drugs Administration, but also from 
Mrs Franklin D Roosei elt have come statements indi- 
cating that the proposed act may be said to represent 
an administration measure By that very fact the 


rugiiell or Copehnd bill is likely to become to some 
extent at least the law' of the land 

The most significant aspects of the proposed legisla- 
tion concern the extent to which it controls advertising 
apart from the label and the package It is no secret 
that the development of modern advertising, partic- 
ularly for certain types of drugs, foods and cosmetics, 
has been so extrai agantly elaborated and altogether so 
crossly exaggerated, misleading and umvarranted as to 
smell to high heaven in the nostrils of every honest 
man The extragovernmental agencies that have been 
developed in order to assure readers of certain types of 
advertising copy that some censorship and control have 
been applied bear witness to the fact The growth of 
Z vanous councils and committees of the American 
:^Iedical Association in the fields of drugs, foods and 

physical therapy, the growth of ”” 

sumers’ Research, and the innumerable labels and seals 
that attempt to indicate to readers honesty of manu- 


facture and of advertising are evidence of the necessity 
for some further control over the industries concerned 
Unfortunately, these industries ha\e been so umvise as 
to fail to develop for themselves efficient codes of ethics 
and methods of enforcement It seems reasonable to 
believe that new legislation would have been unneces- 
sary if the industries concerned, and particularly adver- 
tising, had seen sufficiently soon the handw riting on the 
wall 

At the last meeting of the Board of Trustees of the 
American Ivledical Association, held in Chicago in 
No\ ember, the publications of the Association were 
urged to support the principle of the new foods and 
drugs legislation The Board of Trustees supports 
full}' the necessity for control at this time of the 
advertising of foods, drugs and cosmetics but did not 
consider the time as }et ripe for official pronounce- 
ments on the details of administration imohed in the 
new' act Whereas the new legislation is intended to 
embody all the valuable features of the act which it 
repeals and to make such additions as may be necessar}' 
for regulation of the manufacture, distribution and 
sale of foods, drugs and cosmetics, it seems in some 
parts to fall short of this purpose In the new legis- 
lation the Secretary of Agriculture is vested with 
authority beyond that originally granted by similar 
legislation This aspect of the bill has been widely 
attacked, however, Mr Walter G Campbell, chief of 
the Food and Drugs Administration, points out that 
the charge is a fallacy, since the proposed law says 
“The findings of fact by the Secretary' of Agriculture 
shall be conclusive if in accordance with tlie law” 

In their attempt to attack the proposed legislation, 
“patent medicine” manufacturers particularly have 
insisted that it w'lll prevent self medication They have 
eren insinuated that the Tugw'ell bill w'as prepared by 
the American Medical Association as a means of pre- 
venting the public from treating itself with household 
remedies as it has in the past The insinuation is 
absolutely unw'arranted The American Medical Asso- 
ciation has recognized the use of household remedies 
and has even listed in Hygcta, its magazine for the 
public, those w'hich were considered particularly suitable 
for the family medicine chest Secondly, as Mr Camp- 
bell points out, the Tugivell bill recognizes the right of 
self medication but goes further in asserting that the 
person rvlio does attempt to treat himself has a right 
to know what he is employing, its uses, and w'hether or 
not it possesses any dangers to his health The manner 
m which this charge has been used by the patent 
medicine” industry in attacking the Tugwell bill 
previous to any hearings might rvell be taken as a 
further indication of the real necessity for such 


igislation , 

The Bureau of Legal Medicine and Legislation ot 
le American kledical Association has been carefully 
nalyzing the provisions of the Tugw'ell bill rom 
le points of new of its protection of the public, its 
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adaptability to the practice of medicine, and its success- 
ful administration No doubt the hearings that will be 
held on this bill before it comes up for final action 
before Congress wl! bnng to light necessity for various 
modifications of its phraseology and even of some 
of its regulations In the meantime, howeser, the 
American Medical Association goes on record as being 
wholly behind the principles represented by this legisla- 
tion The American people have a right to the greatest 
protection that the law can afford m relationship to 
their health The use of foods, drugs and cosmetics 
IS intimately bound with the health of the people The 
eiidence that the Food and Drugs Act of 1906 failed 
largely of its purpose because of gross abuses that 
de\ eloped in advertising is so glaring that it is common 
knowledge to the man m the street The tune has come 
for extension of this legislation to bring about better 
control The leading associations in all the industries 
concerned recognize this necessitj' Those manu- 
facturers who exploit human frailty for personal gain 
are apparently girding themselves for battle, for they 
know that such legislation as is proposed means the 
death of their rackets It wall behoove the medical 
profession to be aware of the interests concerned and 
the principles involved, to follow tlie hearings on this 
vital subject, and to use all the influence it possesses 
to aid its passage, when a suitable bill is finally e\ olved 
from the proposed measure 


SOME FIGURES ON INDUSTRIAL 
ACCIDENTS 

“Safety first” has become such a W'ell known phrase 
that familiarity with it has tended to lessen the public 
sense of the significance of the campaign for accident 
preiciition One need only peruse the figures setting 
forth the heaij toll of life and limb tliat was exacted 
b\ many industries twcnt)-fi\c jcars ago and compare 
tbcm with those of the same industries today to be 
impressed by the remarkable progress that has been 
made 

The Monthly Labor Rctnciv, organ of the Bureau of 
Labor Statistics of the United States Department of 
Labor, published m its September issue an article on 
the accident cxpenencc in the iron and steel nidustn to 
ihe end of 1932* Taking the mdustrv as a whole, 
thtie lias been a decline from 8206 accidents resulting 
m death or di^abilitr per million nian-liours worked in 
1*K)7 to 1806 in 1*^32 In 1907, 69 hours of working 
time was being lost b> injured workmen for c\er> 
thousand man-hours worked In 1932 the loss of time 
was 2 19 hours rtiis is a reduction ot 6S3 per cent 
rile fata! accident rate dtniinishcd iront 076 per cent 
III l*H)7toOI-l III 1932 peniiancnt di^abihti from 1 27 
to 103 and tcmixirirk disabilnt irom 8003 to 1689 
Tlic-edecrea^csliaec not beenumtorut in all branches 
and phases oi the mdu-tra or m all states m which the 


manufacture ot iron and steel is an important enter- 
prise The best records are those of blast furnaces, 
Bessemer conierters, plate mills, open hearth furnaces 
and rolling mills The poorest are those of foundnes 
puddling mills, axle works and car wheels In fact, 
the frequency rate in puddling mills increased from 
47 07 in 1917 to 68 94 m 1932 Taking the four lead- 
ing iron and steel manufacturing states, Pennsj Ivania, 
Ohio, Indiana and Illinois, Indiana has considerably the 
best record In Indiana the rate was lowest m 1907, 
and the percentage of improvement was greater in 1932 
than that of any of the otlier three states Types of 
industrial processes and the emphasis placed on acci- 
dent prevention are the most probable causes of these 
regional differences 

In the petroleum industrj' the last six jears has wit- 
nessed a reduction m the accident frequency rate of 
60 per cent and in the seventy rate of 28 per cent 
With an estimated cost to this industry of S300 for 
each disabling accident, this reduction represents a 
sa\ing of more than three million dollars in 1932 In 
the cement manufacturing industry the frequency rate 
fell from 10 61 m 1928 to 4 65 m 1932, and tlie seventy 
rate from 3 72 to ISO Fiftj -seven of 112 cement 
manufacturing establishments reported that they had 
had no disabling accidents in 1932, and thirty others 
had but one accident each 

The derelopment of industrial safety codes which, 
since 1913, has been a function of the United States 
Bureau of Standards, has been transferred as a govern- 
ment economy measure to the Amencan Standards 
Association This association, organized in 1918 by fiie 
major engineering societies, is a federation of thirt}- 
se\en trade associations, technical societies and govern- 
racntal departments 


LATHYRISM 

Leguminous seeds, including edible beans, peas and 
the peanut, are such common ingredients of the diet 
m most parts of the world where these foods are freely 
aiailable that few persons suspect the shortcomings of 
some of the species In contrast w ith the cereal grams, 
the most common sources of human cnergj', w ith a pro- 
tein content rarel) exceeding 12 per cent, the legumes 
mas be made up of as much as 23 per cent of alliumi- 
nous constituents \s McLester* has pointed out, wlnlc 
the proteins of the legumes arc of higher qiiahtv than 
those ot the cereal grams, there is as a rule sometliing 
lacking m their structure which limits thtir asailabihtj 
Mam ot them are lacking in cjstinc Thc\ base the 
power, howeser to supplement m a satisfacton iiiamicr 
the cereal proteins, this is particuiarK true ot wheat 
and the pea and ot wheat and the so\ hcan Ihe 
legumes are rich also m carhohjdrate and contain a 
small ■’mount of fat Tlie large amount of liciiiictJIn- 
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lose HI the bean often leads to intestinal fermentation 
nd flatulence The vitamin content of the legumes 
varies somewhat, tliey are as a rule lacking m vita- 
min A , all contain an abundance of vitamin B They 
offer a good supply of iron and phosphorus but are 
usually deficient in calcium, sodium and chlorine 

here are, however, species of legumes that seem to 
be poisonous The effect is designated as lathynsm. or 
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intranasal versus intraperitoneal 

in virulence of the pneumococcus 

injected into mice is currently regarded as a reliable 
measure of its natural infectivity for this amZl 
7 iii, latnyrism, or species Such tests, however mav ^ u 

etch poisoning Various writers allege that this has Picture of its natural epideSiology VebTter 

been e"'’"'" the time of Hippocrates, that it has ^low ^ of the Rockefeller Institute report fliat 
been common in the past in India and northern Africa, ^^ty pneumococcus strains thus far tested by 

id that small local outbreaks have occurred frequently ^ ’'■‘t^nasal virulence is in most cases wholly mde- 
m Italj', France and elseuhere in southern Europe- of the virulence as determined by the routine 

For a long time it has been known that the disease ,s High peritoneal pathogenicity, 

caused by the eating of lathjTus peas of three species hit IT, accompanied by an almost total 

Lathyrus sativus, Lathyrus cicera and Lathyru^ civ’ nas^aul^T'^ There is a parallelism beh^ een 

menuin After a poor crop of .heat, bartej^Ut ^st^ micro-organisms 

cereals, the poorer people ,n I„d,o and some parts of hot usoany a complete krof oardTeffmT,,?,?^^^^ 
northern Africa are forced to eat the lathyrus peas as :|s determined by the routine^ mtrapentoneal'mS 
large part of their diet, and lathynsm then becomes investigators insist further that pneu- 

prevalent The use of the peas as one third to one "’^coccus “stability” is .idely different on the nasal 
half of the diet for two or three months is considered m internal tissues Repeated intraperi- 

enough to cause the disease ” However, not all persons Passage, for example, almost invanably enhances 

eating such a diet are affected, and m families only but has little or no effect on 

ccrlmn members arc aUacUd When ,he peas a^c cl^ *" 

as a smaller proportion of the diet, they are said to be eventually coinpletriosTof mucoTs ni t 

harmless- The symptoms in man are sudden and ^vity, which loss is not accompanied by a deroLlmbS 
severe pain in the lumbar region, girdle sensation, reduction in peritoneal infectivity l/similar regional 
motor paraijsis of the extremities, tremor and fever ^ differences are found with Bacillus tuberculosis or with 
Opinions lla^e differed with regard to the nature of ”’>crobe species, present-day epidemiologic con- 


the toxic agent in latlijTus seeds The symptoms sug 
gest the possibility of some degeneration of the spinal 
cord, and it has been proposed that this might be 
averted by appropriate dosage wutii vitamin A An 
attempt has therefore been made at the Unncrsity of 
Wisconsin - to ascertain whether the abnormal condi- 
tion produced by the peas was ameliorated or prevented 
by the feeding of cod liver oil or j'east as wtamm 
supplements The species of lathyrus peas used was 
Lathyrus odoratus, the sw’eet pea used for ornamental 
purposes in this country Lathynsm could readily be 
produced in experimental animals by feeding diets con- 
taining liberal amounts of the "sw eet pea ” Young 
animals received no protection against the toxicity of 
the sw'eet peas from cod hvei oil or cod Iner oil con- 
centrate or from dried >east, but the adult animals 
w ere protected to some extent bj'- the inclusion of 2 per 
cent of cod Iner oil m the lation Cooking the sw'eet 
peas for two and one-half hours did not destroy their 
toxicity The toxic factor was extractable from the 
peas by watei at the boiling point The protection 
against lathynsm lies in the avoidance of the dietary 
use of legumes of known toxicity 


OF 
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cepts may require considerable modification 
SOME immediate EFFECTS 

hemorrhage 

The ultimate effects of hemorrhage are familiar to 
physicians Most conspicuous, perhaps, are the 3 arj- 
mg degrees of anemia, wliicli may call for therapeutic 
or dietary prescriptions as W'ell as time to complete the 
hematopoietic repair processes Loss of corpuscles and 
their constituent hemoglobin cannot be recouped imme- 
diatel) Adjustments of plasma volume occur much 
more promptly, so that persistent changes in vascular 
pressure may be averted in due season Some of the 
physiologic responses to hemorrhage are, however, 
rapid They may intervene in a period of a few min- 
utes rather than hours or days There is always some 
degree of fluid redistribution in the body The details 
of this piocess have been studied by Adolph and his 
co-w orkers ^ at the University of Rochester Immedi- 
ately following, and even during, hemorrhage, distribu- 
tion of the blood plasma is ahvajs observed It is due 
to a rapid migration or transfer of fluid from extra- 
vascular spaces into the circulation In the Rochester 
experiment the restorative possibilities of the spleen by 
means of its hidden resources of blood cells was 
excluded by preliminary remoifal of that organ Some 
evidence of the source of part of the restoratn'e fluid 
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I Adolph E F Gerbasi Af J and Lepore M J The Rate o 
Entrance of Fluid into the Blood m Hemorrhage Am J Physiol 104 
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was discovered by excluding certain viscera from the 
circulation In their absence the rate of blood dilution 
was greatly diminished There are obsen'ations to 
support the belief that even in man the immediate rate 
of entrance of fluid into the blood stream after hemor- 
rhage may amount, for a time, to 0 25 cc per kilogram 
of body weight in a minute Adolph has summarized 
the further immediate effects of hemorrhage as fol- 
lows the primary effects of loss of blood from circu- 
lation are to decrease the arterial, venous and capillarv 
pressures and to decrease the rate of blood flow and 
oxygen flow to most tissues To this situation the ar- 
culation responds by increase in heart rate, discharge 
of epinephrine, discharge of blood from the spleen, 
local vasoconstrictions, and local persisting ischemias 
The respiration responds to the local asphyxia m its 
centers and to the pouring of lactate into the circulation 
by hyperventilation, followed erentually by asphyxia 
and cessation of breathing In the capillaries, fluid 
flow s into the blood from tissue spaces, w ater excretion 
b} the kidneys is diminished, and various dissolved con- 
stituents interexchange in response to the lowered pres- 
suics, to the anoxia, and to the altered types of tissue 
metabolism This recital is indeed a thrilling picture 
of some of the factors that are brought into action 
when the integrity of the body functions is threatened 


sjphilis a conference of representatnes of the health agencies 
mentioned m the resolution was arranged, to be held during 
this meeting of the Board After the conference, a committee 
was appointed to deielop plans for disieminatmg information 
on this subject to tlie profession and to medical schools, using 
the facilities of the Association for tins purpose 

COMFSIXG or DUCISIOXS OF JUDICIAL COUNCIL AND 
OF OtHER OFFICIAL BODIES OF ASSOCIATIOX 

The Board authorized the codification of the decisions of the 
Judicial Council and of other official bodies of the Association 

DISMISSAL OF SUITS AGAINST ASSOCIATION 

The Association’s attornejs adiised the Board of Trustees 
that suits instituted against the Association by P T Clark 
and the Ora Noid Company hare been dismissed, on motions 
of the plaintiffs 

appointment of chairman of local committee 
ON arrangements for CLEt eland SESSION 

B) unanimous vote, the selection of Dr C W Stone to act 
as chairman of the Local Committee on Arrangements for the 
Cler eland Session was confirmed 

PUBLICATION OF STUDt OF INSURANCE PLANS 
IN EUROPEAN COUNTRIES 

Authorization was gi\en for the publication in book form of 
a report from the Bureau of Medical Economics, based on a 
study of insurance plans m European, countries 

MISCELLANEOUS 

Other matters were given consideration, most of which wilt 
be taken up again at later meetings and reported on at some 
future date 


Association News 


ABSTRACT OF MINUTES OF MEETING 

OF BOARD OF TRUSTEES HELD AT 
ASSOCIATION HEADQUARTERS 
NOV 16 AND 17, 1933 
A meeting of the Board of Trustees was held in Chicago on 
Thursday and Friday, November 16 and 17, 1933 

PROJECT or ESTABLISIUNG MEMORIAL ROOM IN 
PERSHING HALL ABANDONED 

Since, owing to tlie present economic conditions, it seems 
impossible to complete by popular subscription the fund of 
?10,000 for the establishment in Pershing Hall of a memorial 
room in honor of tlie members of the medical corps of the 
expeditionary forces who served and gave their lives m the 
World War, it was dcaded to abandon Ihe project and to 
return the monej that has been collected. 

niSTOPY OF THE AMERICAN MEDIC-AL ASSOCIATION 

A tentative outline for the preparation of a history of the 
American kfedtcal Association as a symposium volume, was 
approved, and the editor was authorized to assign the chapters 
and to compile the material for the volume as rapidly as 
possible 

ASSoavTlON TO EXHIBIT AT FAIR NEXT \ E.AR 

It was decided to continue the cNhibit of the Association in 
the Hall of Science at the Fair m lOj-l with the understanding 
that the standard of the medical CNliibits be maintained as high 
fo' tin. next jear as it was tins vear 

RLPRESENTATIVES on ADMsoRV board o pleiic 
HE-ALT n ANTI CHIID WFLrVEr OF THE GEN- 
ERAL FEDERATION OF WOMENS CLUBS 

Drs N B Van Eltcn and V. C. Christie have been appointed 
to represent tl c \mcrican Medical \s ocnlion on tlie Advasorv 
Board on Public HcalUi aid Ould \\ chare of the General 
1 cdcratioa of \\ emen s clubs 

PPrVENTIO OF PRrNVTAL sviIIIUS 
Wuh a vew to Lanaa-sg cu< tie rc‘o'ution ■’dop'ed bv the 
H-i c ct Ddeeates rc’auvc to tie p-cven loa o' p-caatal 


MEDICAL BROADCAST FOR THE WEEK 
Talk over Network of the National 
Broadcasting Company 

The American Medical Association broadcasts each ifonday 
afternoon from 1 30 to 1 45, Eastern standard time (12 30, 
central standard time) The subject for Mondaj, December 11, 
is “Holiday Follies” The speaker will be Dr W W Bauer, 
director, Bureau of Health and Public Instruction, American 
Medical Association Subjects and speakers for subsequent 
broadcasts will be announced wecklv m The Journvl 

The following stations tlius far have signified their intention 
of accepting the program WEAF, New Vork, WEEI, 
Boston, WTAG, Worcester, Jfass, WBEN, Buffalo, WFBR 
Baltimore, WTA^^, Clevehnd, WWJ, Detroit WS\I, Cin- 
cinnati, WDAF, Kansas Citj, and WMAQ, Chicago Addi- 
tional acceptances will be announced m The Journal, when 
received _ , _ 

Radio Talks from Station WBBM 

The American Medical Association broadcasts on Tuesday 
and Thursday mornings from 8 55 to 9 o clock, central standard 
time, over Station WBBM (770 kilocjcles, or 389 4 meters) 

The subjects for tlie week are as follows 

DtcciubcT 12 liutiDy a 

Decembtr 14 Infiucnia. 

There is aho a fitteen minute talk sponsored bv the Associa- 
hon on^Saturday morning from 9 45 to 10 o clock over Station 

The subject for the week is as follows 

DtccniWr 16 Do \ou Tate \oar Itcarme for Gtanled? 


THE CLEVELAND SESSION 
opecial Exhibit on Epidemic Encephalitis 
The Committee on Scientific ENhibit has arranged for a 
'pccial CNhibit on epidemic encephalitis lor the Cleveland 
Sc«ion June 11-15, 1934 The cNlnbit v ill be in charge of 
the lollowing committee 

Dr K c Lntcd Suic PuUic SrrMC- Uahmeton. 

chairmn. » 

D* P Lc-Ve W^birjrnn. 

I>r S. ■'f- H-fu , St. Lrjis 

\ competent corps oi demonMrators will assist the committee 
and pamphlets on epidemic encephalitis will be divtribuled 
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(PH\SICI\NS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS 01 MORE OR LESS CE I 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS, EDUCATION PUBLIC HEALTH ETC ) 


CALIFORNIA 

Certain Eyelash Dyes Prohibited —All eyelash djes con- 
taining aniline or coal tar products are prohibited from being 
offered for sale on the San Francisco market, bj an order of 
the San Francisco Department of Public Health, effective 
November IS Recent events, traceable to one product, have 
directed attention to the potential danger offered by the use 
of any of these preparations 

Annual Registration Due January 1 — All practitioners 
of medicine and surgery holding licenses to practice in Cali- 
fornia are required by law to be registered annually on or 
before Januao 1. avith the secretary-treasurer of the board of 
medical examiners, and at that time to pay a fee of 51 Failure 
to pay the required fee within sixty days after Januao 1 works 
an ipso facto revocation of a license Thereafter a license may 
be reissued only after application and the payment of a $10 
penalty 

Pediatric Meeting — The second annual mceUng of the 
American Academy of Pediatrics (region IV) took place in 
Los Angeles, November 10-11 The guests of honor were 
Drs Jay 1 Durand, Seattle and Clifford G Grulee, Chicago 
Physicians presented the following program 

Clarence M Ilylaml Tumors ot the Kidney Region m Infancv and 
Childhood 

Madeleine A Fallon, Iron Deficienej Anemias 
William M Ilapp Leukemia with Leukopenia 
Henry Dietrich Tuberculosis in Childhood 
Howard R Cooder, Cerebrospinal Syphilis in Childhood 
Howard F West Problems in Juvenile Diabetes 
Ezra S Fish Calcinosis 

Hugh K Berkley, Congenital Idiopathic Edema (Milroy s Disea«c) 
Victor E Stork Application of Psychiatric Social tVork to Pctliatnc 
Practice. 

Egbert Earl Moody, Postinfectious Encephalitis 
Phillip E. Rothman Observations on Therapy in Eosipelas 
Norman K Nison Bacillary Dysentery in Children 
Miry F Bigler Scrum Trevtment in Sporadic Meningitis 
Oscar Reiss and Forrest N Anderson among others Place of the 
Child Guidance Clinic in Pediatrics 


COLORADO 

Hospital Meeting— The ninth annual meeting of the Colo- 
rado Hospital Association was held in the Cosmopolitan Hotel, 
Denver, November 15-16 Among others, the following speak- 
ers participated 

Dr Isadore D Bronfin Denver Protection ot Employees in Tubcrculo- 
SIS Hospitals and Sanatoria 

Dr Maurice H Rees Denver, Hospital Public Relations 

Mr Walter G Christie Denver Hospital tVage Standards and V'acation 

and Sick Leave Allowance . tt . i ts cu—ij 

Dr Thomas Donald Cunningham Denver, AN hat Hospital Diets Sbouid 

Mr'^Sert B AVitham Denver Hospital Social Senicc 

Mr AA^illiam S Mc^a^y Den\er Docs Colorado Need Local Hospital 
Councils’ 

CONNECTICUT 

Annual Registration Due During January— All practi- 
tioners of medicine and surgery holding licenses to practice 
in Connecticut are required by law to be registered during 
January, with the state department of health, and at that time 
to nay a fee of $2 Licentiates who have retired from active 
nractice or who live out of the state must register annually 
but need not pay a fee A practitioner failing to register is 
subject to a fine of not more than $5 

Yale’s Governing Board Reorganized —Announcement of 
the reorganization of the governing board of Yale University 
School of Medicine during the past year was made, November 
20 The new arrangement places the responsibility more defi- 
nitely and represents more adequately the many mtf ests of 
lul ii IS believed Two major sections of the board 

of permanent ’officers have been formed the committee on the 

=£r.s Wri 

committee on the biologic sciences deals with problems 


graduate education as distinct from medical education As a 
standing committee of the school of medicine and the graduate 
school. It effects close cooperation between the two schools con- 
cerned with graduate work in the biologic sciences 

DELAWARE 

Society News— Dr Collier F Martin, Philadelphia, spoke 
mi Proctology and the General Practitioner” before the New 

Castle County Medical Society, November 21 Dr Leonard 

D Frescoln, Philadelphia, addressed the Delaware State Edu- 
cation Association in Newark, November 10, on “Coupimg Up 
Kinesiology with Prescribed Physical Exercises” The Dela- 

ware Academy of kfedicine, Wilmington, was addressed, 
November 2 by Drs Frederic jfaunce MePhedran and Esmond 
R Long, Philadelphia, on "Pulmonary Tuberculosis in Chil- 
dren” and “The Nature and Significance of the Tuberculin 
Reaction," respectively 


FLORIDA 

Annual Registration Due January 1 — All practitioners 
of medicine and surgery holding licenses to practice m Florida 
are required by law to be registered annually on or before 
Tanuary 1 with the secretary of the state board of health, and 
at that time to pay a fee of $1 A licentiate failing to register 
annually is subject to a fine of not more than $50 


ILLINOIS 

State Laboratory at University — A branch diagnostic 
laboratory has been established at the University of Illinois, 
Urbana, by the state department of public health, in response 
to a demand from physicians in the central eastern part of the 
state The new branch, under the supervision of Fred W 
Tanner, Ph D , is prepared to do all diagnostic tests ordinarily 
performed in public health laboratories, including examinations 
for typhoid, undulant fever, tularemia, syphilis, malana, tuber 
culosis, gonorrhea, Vincent’s angina, diphtlieria and rabies 
Other diagnostic laboratories of the state department are 
located in the Capitol Building, Spnngfield, Soutliern Illinois 
State Normal University, Carbondale, and 1849 West Polk 
Street, Chicago Specimens for the new branch should be 
addressed to the state diagnostic laboratory, room 360, Chem 
istry Building, Urbana 

Chicago 

Society News — Dr Isaac A Abt delivered the presidential 
address before the Institute of Medicine of Chicago, Decern 
her 5, on “Treatment of Whooping Cough A Study in the 

History of Therapeutics” At a meeting of the Chicago 

Society of Internal Medicine, November 27, Dr Joseph L 
Miller, among others, sjxike on Chrome Rheumatic Diseases 

of the Spine,” Dr Agnes Beulah Cushman discussed 

‘ Pituitary Headaches” before the Chicago Council of Medical 

Women, December 1 Speakers before the Chicago Surgical 

Society, December I, included Drs Alfred W Adson and 
Winchell McK Craig, Rochester, Mmn , on ‘Diagnosis and 
Surgical Treatment of Spinal Cord Tumors' and ‘Surgerv of 

the Sympathetic Nervous System,” respectivelv The Chi 

cago Laryngological and Otological Society was addressed, 
December 4 by Drs Henry C Svveany on “Pathogenesis and 
Diagnosis of Bronchogenic Carcinoma’ and Francis L Lederer 
on Pathogenesis and End Results of Sinus Thrombosis 

^The Chicago Medical Society heard Dr Lloyd D Felton, 

Boston, speak on “Limitations of Serum Treatment,” Decem- 
ber 6, in a symposium on pneumonia Drs Frederick Tice 
and Charles Schott discussed the medical and pediatric aspects, 
respectively At a dinner meeting. Dr Felton reviewed the 
“History and Development of Serum Treatment of Pneumonia 
A symposium on genito-urinary diseases from the viewpoint of 
the general practitioner will be presented before the society 
December 13, by tlie faculty members of the University ot 

Illinois College of Medicine Speakers before the Chirago 

Pathological Society, December 11, will include Drs Theodore 
E Walsh and William E Adams on “Observ ations on the 
Cytology of Nasal Polyps” and “Vascular Changes m Chronic 
Experimental Atelectasis of the Lungs,” respectively 


INDIANA 

Aviators’ Beacon on Hospital —An aviation beacon atop 
le Methodist Episcopal Hospital Indianapolis, was dedicated 
lov ember 9 The light stands 250 feet above the ground and 
} feet above the roof of the building Erection of the nospim 
eacon, believed to be the first in the United States is said 
, have been suggested by one on St tal 

ondon, which has been burning since 1847, first an oil hgh 
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and now an electric signal Mrs Marj Hanson Carej , Indian- 
apolis, donated the funds for the beacon The dedication ^o- 
gram included as speakers Dr William N Wishard on The 
Ideal of the Medical Profession in the Modem Hospital , 
Aldcn B JIills, Oiicago, managing editor of Modern Hoslntat, 
N E Davis, secretary, board of hospitals and homes, Meth- 
odist Episcopal Church, Columbus, Ohio, and Robert HM^> 
EvansMlle, president, Indiana Hospital Association ihe 
beacon will serve as a guide for aviators 


IOWA 

Outbreak of Typhoid —One death and twelve cases of 
typhoid were recently reported in Corjdon, the most serious 
outbreak in Iowa this year, according to the state medical 
journal An investigation e-vduded the city -water supply as 
the source of infection but revealed that nine of the patients 
used milk from the same dairy and two others hved on a farm 
adjacent to it The dairjman distributed raw milk, alftough 
caps on the bottles were labeled “grade A pasteurized” His 
wife gave a history of typhoid in childhood and an outbreak 
of the disease in 1918 was traced to the same dairy Although 
the woman is regarded as a tjphoid carrier, several laboratory 
examinations at the time of the report failed to demonstrate 
a earner state 

Society News — ^Dr Frank H Lahey, Boston, will speak 
before the Linn County Medical Soaety, Cedar Rapids, Decem- 
ber 21 on ‘ Treatment of Thyroid Disease and Associated 
Conditions” At a meeting ol the Soutlieastern Iowa Medi- 

cal Society, Dr John I Marker, Davenport, was elected presi- 
dent the principal speaker was Dr Edwin F Schneiders^ 
hkdison, Wis, on "Gynecologic and Obstetric Emergencies” 
Burlington was designated as the place for the next annual 
meeting m October, 1934 The program of an all day meet- 

ing of tlic Iowa Academy of Ophthalmologv and Otolaryn- 
gology in Des Homes, December 5, was devoted to presentation 

of case histones with demonstrations Dr Zella White 

Stewart, Iowa City, discussed allergy before the Des Moines 
District Dental Society, December 4 The Des Moines Acad- 
cm> of Medicine and Polk County kfedical Societj was invited 
to attend 

LOUISIANA 

Annual Rene-wal Due January 1 — All practitioners of 
medicine and surgery holding certificates to practice medicine 
m Louisiana are required by law to renew tliose certificates 
annuallj on or before January I, with the secrctarj -treasurer 
of the state board of medical examiners, and at that time to 
paj a fee of §2 The board may by unanimous vote revoke 
anj certificate not renewed 


MAINE 

Society News —Dr Douglas Quick, New York, addressed 
the Cumberland Countj Medical Society m Portland October 

27, on “A General Survey of Cancer Tberapj ” ^The Knox 

and Waldo county medical societies were the guests of the 
Kennebec County Medical Association in Watery ille, October 
19 speakers included Drs Ara B Libby, Gardiner, on undulanf 

fever and Qiarles B Popplestone, Rockland, ncurosjphihs 

Dr Reginald Fitz, Boston, discussed "Auto-Endocrmology” 
before the Penobscot County Medical Association in Bangor, 

October 17 S^pcakers before tlie Somerset County Medical 

Association in Bingham, October 26 were Drs Eugene L, 
Hutchms, North New Portland, and Edward E Bover Water- 
vilk, on pneumonia and fractures, rcspectivclv At a meet- 

ing M the York Medical Society m Sanford October 18 
Dr pwnrd \ Greco Portland, discussed “Significance of 
Onldhood Tuberculosis 


MICHIGAN 

Annual Highland Park Clinic. — Tlie Highland Pa 
I hv sicnns Qub conducted its eighth annual ctmic, December 
with the presentation of the following program 

l«r5tc:- aiilwautee Coirrioa Funcui Infccuoos ol i 
bVin lit,- IViarso u and Trcatr’cnt. s* » ■ 

^ G-!!ovra> Evan ci IIL Sjrpc-I 

Dr Vai 1 \ rhicipo 'n-o-aoc Tar-ors 

‘ v„< 7r Chicaw PiJ- of Rh«=auc Co-J. .cns 

Vn* cd Con-e-tit-i of local Infcc- on 
Ur t V,nl S-X dc! vllr DiS-ca t Dclivc-ics 

f, SY ^ Sr-. 1 rr laral >ll'c Srst Tot ICO", 

!) Ro,cn ‘ic-rc-,A-,n o-.cap 1 ("ox ^ cti ari ;»,r- c-s 
O WTth Pcfcrcticc to I t c- 

Etccuon of a Caweet Hospital Opposed — \t a mcctii 
Noit ’-e- He co.-'cil of le W av-ic Com v Mcdi, 
'X c V w-t I vve- ca reev'd aga ast tie p-opo'cd er< 


tion of a cancer hospital at Eloise The council belieyes that 
the new cancer hospital is not necessary, because less than aU 
per cent of the hospital beds in the Detroit area are occupied 
and because all the private hospitals of Detroit have well 
eqmpped cancer services, and a sufficiently large number, the 
latest high voltage apparatus The society maintains that since 
the cancer services in Detroit hospitals are doing 75 per cent 
of their yvork on cancer patients free, it cannot justly be 
claimed that a special cancer hospital is necessary to take care 
of indigents , and, further, that statistics show that no better 
results are obtained in the special cancer hospital than in the 
privaite general hospital These objections with others formed 
the basis of the council’s stand against the proposed construction 


MINNESOTA 

Annual Registration Due During January— All practi- 
tioners of medicine and surgery holding licenses to practice 
in Mmnesota are required by law to be registered annually 
during January, with the secretary of the board of medical 
examiners, and at that time to pay a fee of §2 A licentiate 
who practices without renewing his license is guilty of a 
misdemeanor and is subject to prosecution 

Layman’s Health Audit Service Declared Unlawful — 
In a decision, November 3, the supreme court of Minnesota 
declared that the “healtli audit service,” conducted by Jolin 
Granger, a layman, furnishing urinalyses and blood pressure 
tests through the medium of a licensed physician doing the 
actual work was unlawful Granger sought an injunction in 
August, 1932, to restrain tlie state board of medical examiners 
from interfering with the conduct of this business Although 
a licensed physician did the actual work. Granger sometimes 
advised or passed on to the “subscriber” advice from the pathol- 
ogist as to wliether the results showed a normal or abnormal 
state of health and vvhetlier the “subscriber” should see a 
physician, in some cases advnsing as to diet, exercise and habits 
The court held that the plaintiff was engaged m tlie diagnosis 
or analysis of the condition of human health, which constituted 
a -violation of the basic science law, and that advising the 
“subscriber” for a fee as to habits of diet, exercise or living, 
although not accompanied by any medical prescription or treat- 
ment, was a violation of the medical practice act 


MISSOURI 

New Officers for Clinical Society — Dr Rexford L 
Divcley has been elected president of the Kansas City South- 
west Clinical Society, Dr Thomas G Orr, vice president, 
Dr Herbert S Valentine, treasurer, and Dr Hugh Wilkinson, 
secretary Dr Ira H Lockwood was named director of dimes, 
and Dr Edward H Skinner, editor of the society’s hloiiiltly 
Bullclm 

Dr Goldstein Receives St Louis Award — Dr Max A 
Goldstein, founder and director. Central Institute for the Deaf, 
St Louis, was presented with the second annual St Louis 
Award, November 4, “in recognition of his achievements and 
research m de-iUng with the problems of the deaf ” The award, 
?1 000 in cash and a certificate, is made each y ear to “the 
resident of metropolitan St Louis who contributed the most 
outstanding service to the development or performed sucli ser- 
vice as to bring honor to tlie community ” The source of 
the award is a SIOOOO fund, established anonymously by a 
St. Louisan Organizations of which Dr Goldstein Ins been 
president include the American Otologica! Society, 1927 
American Laryngological, Rliinological and Otologica) Society, 
1930, and the American \cadcmv of Ophthalmologv and Oto- 
laryngology, 1902 He was recently awarded the gold medal 
of the 'kmcnean Laryngological, Rhmological and Otological 
Society for his work in the study and rehabilitation of the 
deaf child 


NEW YORK 


Annual Registration Due January 1 — dll practitioners of 
medicine and surgery in New York are required by law to 
appiv annualu, on or before January 1, to the secretary of the 
board of mcdic<al examiners lor a certificate of registration on 
bnuk ayvpiicaXion {orms to be iurni<bcd b\ him atid to pa\ 
at such lime a fee ot <^2 The law aulliorizcs the sccrctan 
of the board to permit secretaries ol duly incorporated medical 
societies to act as Ins representatives to receive and transmit 
to turn such application forms and fees Practitioners arc sub 
jeet to severe penalties for lading to register and tor continuint' 
n p-aclicc thereafter ’ 


reports to the U S Dtpart- 
7 .Commerce from cigbtv five cities with a total popula- 
ton of o/ rrillira for the v cel ended NovemVr 25 indicate 
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that the highest mortality rate (18 7) appeared for Utica and 
the rate for the group of cities as a whole was 11 5 The 
mortality rate for Utica for the corresponding week of 1932 
was 112 and for the group of cities, 11 The annual rate for 
“’e eiglity-fi\e cities was 10 8 for the forty-seven weeks of 
1933, as against a rate of 11 for the corresponding period of 
the previous ^car Caution should be used in the interpreta- 
tion of these weekly figures, as they fluctuate widely Tlie fact 
that some cities are hospital centers for large areas outside the 
city limits or that they have a large Negro population may 
tend to increase the death rate 

New York City 

Third Harvey Lecture — Dr Ross G Harrison, Sterling 
professor of biology, Yale Unnersity School of Medicine, New 
Haicn, will dch\er the third Harycy Lecture of the season at 
the New York Academy of Medicine December 14 His sub- 
ject w’lll be “Heteroplastic Grafting in Embryology ” 

New Psychiatric Unit at Bellevue — Formal dedication 
ceremonies for the new Bellevue Psychiatric Hospital, First 
Avenue and Thirtieth Street, were held, Noi ember 2, at a 
meeting of the New York Society for Clinical Psychiatry 
in the auditorium of the institution The hospital was opened 
last May with equipment for 375 patients, but its ultimate 
capacity will be 600 When completed, the eight-story building 
will gue wide scope for modern methods of investigating mental 
disorders Dr Abraham A Brill, president of the psychiatric 
society, presided at the meeting, at which speakers included 
James H Fay acting commissioner of hospitals, and Drs 
George H Kirby and Smith Ely JellitTc 

Gifts to New York University — Chancellor Harry Wood- 
burn Chase of New York Unnersity has recently announced 
the following gifts, among others, to the unnersity since May 
for medical purposes 

Many donors throucli Mrs Anne Tiffany for llic Cardiac Clinic 
Endonment Fund $22 750 

Carnegie Foundation for tlie Adyancement of leaching for retiring 
allowances <10 lOI 

Anonymous donor for the Neurological Research Laboratory $10 000 

Carnegie Corporation of New york for the medical college $8 750 

Sfead Johnson and Company for iitamm research $2 000 

Various donors for research in pneumonia <1 400 

Lederle Laboratories Inc, for experimental work on liter extract 
Ut2S0 

Lucius N Littauer, $1 000 tor studies in prevention and cure of 
pneumonia , , ^ 

New york Foundation for research on infantile paralysis $1000 

Hospital Deficits — Fifty of the fifty-si\ hospitals m the 
United Hospital Fund liaac reported an aggregate deficit of 
54,553,995 after applying their income from endowment on the 
years expenses These hospitals report operating expenses 
aggregating 526,359,674 for the year, wath operating income 
of only 517,916,699 Income from endowment, winch is less 
than usual, amounts to 53,745 983, leaving a large deficit to be 
made up by public subscription, for which the fund is now 
making its annual appeal Individual hospitals reported that 
returns from investments and private contributions have been 
greatly diminished, while persons who formerly would havje 
been private or semiprivate patients are now using the wards 
or staying at home Increase in free work and increased credit 
granted to patients have seriously embarrassed most of them 
One hospital reported that its bills had not been paid for three 
months and employees had had to vv'ait for their wages in 
November 

Society News —Drs George A Wyeth and Anthony Bass- 
ler addressed the New York Endocrinological Society, Novem- 
ber 22, on “Embryology and Development of the Endocrine 
Glands’ and “Internal Secretions of the Pancreas, respectively 
A symposium on aniline tumors of the bladder vvas pre- 
sented before the New York Society of tlie American Urologi- 
cal Association, November 23, by Drs Russell S Ferguson, 
George H Gehrmann, Lang W Anderwn Doi^las M Gay 
and Victor D Washburn, IVilm.ngton, Del —Discussions of 
syphilis made up the program of the Medical Society of 
County of New York, November 27, 

GoWberg PhD, and Drs George Mi ler MacKee, Abernathy^ 
Benson Cannon and Leon H Cornwall —-The Association of 
Italian Physicians m collaboration with the Italian Historic^ 
Society held a commemorative meeting in honor of i^rnarfmo 


Dr ^ Jacob Earl Thomas, _ 

j ^ A tip Societv for the Advancement of Gastro- 
Ent^rolSy. November k on “Pyloric Reflexes with Reference 
to the Regulation of Gastric Emptying 


NORTH CAROLINA 

Society Presents Gold Headed Cane —The Davidson 
County Medical Society entertained Dr Wilhs J Vestal Lex- 
ington, at a dinner, October 31, celebrating his fiftieth anni 
yersary m the practice of medicine Dr Jarvis R Terry, 
Lexington, was toastmaster Speakers who paid tribute to the 
physician were Drs Reno K Farrington, Thomasville, Charles 
R Sharpe, Lexington, Isaac H Planning, Chapel Hill, John 
A Greensboro, and John T Burrus, High Point 

Dr Burrus presented him with a gold headed cane, the gift 
of the society 

NORTH DAKOTA 

Annual Registration Due January I — All practitioners 
m medicine and surgery holding licenses to practice in \orth 
Dakota are required by law to be registered annually on or 
before January 1, with the secretary-treasurer of the board of 
medical examiners, and at that time to pay a fee of 55, if a 
resident of North Dakota, or $2, if a nonresident A practi 
tioner may not practice if he has not registered If he never- 
theless continues in his practice Ins license may be revoked 
and can be reinstated thereafter on the payment of the delin 
qiiciit fees and $0 50 for each month of default 

OHIO 

Hospital News — Dr Norman F Miller, professor of 
obstetrics and gynecology. University of Michigan Medical 
School, Ann Arbor delivered the first of a senes of clinical 
lectures to be given at Detvv'iler Memorial Hospital, Wauseoii, 
November 23, on “Bleeding m the Last Trimester of Preg- 
nancy” The lectures arc sponsored by the Commonwealth 
Fund of New York 

Centennial of College of Medicine — ^The one hundredth 
anniversary of the founding of what is now the Ohio State 
University College of Alcdicme, Columbus, will be celebrated, 
March 3, 1934 Plans are under way for a reunion of 
graduates of the various schools which have been merged 
through the century to form the present medical school A 
“One Hundred Year Book” will be published under the auspices 
of the faculty and the alumni committee, containing the history 
of the school and a record of die graduates Subscnptions at 
510 are now being received by the sponsors The college of 
^ medicine is the successor of five earlier schools, according to 
official records The first was Willoughby Medical College, 
founded at Willoughby', March 3, 1834 Later it moved to 
Columbus and continued until 1848, when it became Starling 
Medical College In 1892 Starling absorbed the Columbus 
Medical College founded in 1875, and in 1907 Starling merged 
with Ohio Aledical University to form Starling-Ohio Medical 
College. The school vvas operated under that name until 1914, 
when the College of Medicine, Ohio State University, vvas 
founded and absorbed the property and the staff of the Sfarling- 
Ohio Medical College Dr John H J Upham is dean of the 
college of medicine 

PENNSYLVANIA 

Hospital News — Montefiore Hospital, Pittsburgh, held its 
annual scientific day, November 25, with Dr Leopold Liclit- 
witz. New York, as the guest of honor Dr Lichtvvitz con 
ducted a clinic on diseases of the kidneys, endocrine disease 
and diseases of metabolism and, following a dinner in the 
evening, delivered an address on “Angiospastic Diathesis” 
Annual Registration Due January 1 — All practitioners 
of medicine and surgery holding licenses to practice in Penn- 
sylvania are required by law to register annually, on or before 
January 1, with the board of medical education and licensure 
in the department of public instruction and to pay a fee 01 ?L 
or such fee as may be fixed by the department of public 
instruction A practitioner who fails to register and vvho con 
tmues to practice is subject to a fine of from §10 to $100 
Dinner to Dr Jackson — The Lackawanna County Medical 
Society gave a testimonial dinner, November 14, to Dr Byron 
H Jackson Scranton president of the Radiological Society 01 
North America during the past year Dr Eugene L 
grass, Philadelphia, vvas the principal speaker and Dr William 
I Corcoran, Old Forge was toastmaster Among the guests 
were Drs George E Pfahler, Henry K Pancoast William 
Edward Chamberlain, Nathaniel W Winkelman and John 1 
Farrell Jr, Philadelphia Francis Carter Wood New York, 
John M Keichline, Huntingdon James John ’ 

and Svdnev J Hawley, Danville A bound volume of pre 
scnptions’ expressing good wishes of his colleagues vvas pr 
sented to Dr Jackson 
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Philadelphia 

Hospital News— Northwestern General Hospital has been 
taken over b\ Temple University Hospital and will operate as 
a separate unit m the university building 

Mutter Lecture— Dr Arthur B Duel, New York, deliv- 
ered the annual Mutter Lecture of the College of Plijsicians 
of Philadelphia, December 6, on “The Pathologj and Surgical 
Treatment of Facial Paralysis” At this meeting of the col- 
lege, a portrait of the late Dr Hobart A Hare was presented 
by Dr George E de Schwemitz, on behalf of the artist and 
donor Mrs James H Hutchinson 


County Society Seminars —The second course of po^grad- 
uate seminars under the auspices of the Philadelphia County 
Medical Society concerns diabetes Dr Edward S Dillon 
delivered the first lecture, December 8, on medical and patho- 
logic aspects Other speakers announced are 

Dr Eldridgc L Etiason Surgical Aspect of Diabetes 

Dr Ralph XI Tvson Diabetes in Children , , ^ , 

Dr Leonard C Ronntree A Consideration of the Ductless Glands 
Dr Michael G Wohl Obesity 

Dr W Wa>ne Babcock Thvroid Gland Surgical Aspect 
Dr John T Farrell Jr Th) roid Gland induence of \ Rays 


At the final meeting of the series, Dr Moses Behrend will 
lead a round table discussion 


RHODE ISLAND 

Society News— Dr Hiram Houston Merritt, Jr, Boston, 
deliicrcd an address at the State Hospital for Mental Diseases, 
Howard, October 30, on “Diffused Sclerosis” At the meet- 

ing of the Providence kfcdical Association, November 6, 
Dr Henry F McCusker spoke on “Injuries to the Coceyv.” 
and Drs Reuben C Bates, Stanley S Freedman and William 
P Buffum presented reports from the allergy clinic of the 
Rhode Island Hospital Dr William N Hughes addressed 
the association, December 6 on treatment of neurosj philis, and 
Dr Paul Appleton presented a motion picture demonstration 
of congenital deformities 


TEXAS 

Annual Registration Due January 1 — All practitioners 
of medicine and surgery holding licenses to practice in Texas 
are required b> law to be registered annually on or before 
January 1, with the state board of medical examiners, and at 
that time to pav a fee of ?2 If a practitioner fads to renew 
Ills registration within sixty days after January 1, bis license 
is suspended 

Instruction in Malaria Microscopy — Baylor Uniiersity 
School of kicdicine Dallas, will present its second malaria 
microscopj school December 20 21, under the supervision of 
Drs Walter H Ifoursund, dean. Hardy A Kemp associate 
professor of bacteriology , John W Brown, state health officer, 
Charles D Recce state epidemiologist, and Charles P Coogle, 
mahnologist of the U S Public Health Service, and others 

Annual Public Health Meeting — Dr Thomas J McCa- 
nnnt health officer of the city and county of El Paso, was 
elected president ot the Texas Public Health Association at 
the annual meeting in Mineral Wells, November 10 Among 
the speakers were Dr Horton R Disparis, Nashville, Tcnn 
on prevention and control of tuberculosis, and Miss Jessamine 
Mlulncy, New York ow vital statistics in Texas The next 
annual sc'sion will be held in Abilene 


GENERAL 

Society Disbanded — \t the recent meeting of the Centra 
States Pediatric Societv in Chicago m September it was vote 
to disband the organization Ibc annual meeting will 1, 
replaced by a regional meeting of the American \cadcmy c 
Pabatrics The societv was seventeen vears old 

Change in Status of Licensure —The Nevada State Boar 
of Medical Examiners reports the following actions on license 
It n rckcnt mcctintr 
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1934, during the meeting of the American liledical Association 
and another at Butte Jfont , in connection vv itli the meeting 
of the Pacific Coast Oto-Ophthalmological Society early m the 
summer of 1934 The date for the latter has not been deter- 
mined Prospective applicants for certificates should address 
the secretary, Dr AVilliam P IVhcrry, ISOO kledical Arts 
Building, Omaha, for application blanks 

Orthodontists Deplore Misinformation Published —The 
American Society of Orthodontists at its last annual session 
adopted a resolution deploring misinformation and inaccurate 
advice in newspapers and other publications concerning maloc- 
clusion and associated deformities of the teeth The advice 
given is frequently not in accord with the best practice and 
IS also objectionable because, according to the resolution, it is 
impossible to make general statements of value on this subject 
owing to the fact that no two cases are alike The society 
authorized the formation of a committee on public relations to 
cooperate with editors m preparation of accurate and useful 
information and to establish contacts with the public through 
the press, the radio and lectures before suitable groups 

Stolen — Anesthesia Research Apparatus— Dr Paul M 
M'ood, 131 Riverside Drive, New York, reports that about 
§1,500 worth of anesthesia apparatus and materials were stolen 
from his automobile, November 26 klucli of the apparatus 
was especially built for research and is not of standard pattern 
Every piece of metal was stamped w ith Dr Wood s name or 
initial Among the items taken were one gas-oxygen machine 
of the midget type Foregger make, special with seven yokes, 
two tanks of high pressure oxygen, one tank each of carbon 
dioxide, carbogen, nitrous oxide, ethvlene and cyclopropane, 
several types of masks, two experimental fine control high 
pressure gas machines , sev eral blood pressure outfits , five 
sets of spinal and regional anesthesia equipment with assorted 
needles, several laryngoscopes with tracheal catheters, one 
avertm outfit with avertm, and one resuscitation outfit Money 
and other articles of value in the automobile were not touched 
Dr Wood would appreciate being notified at once should any 
physician be offered equipment beating liis name or scratched 
with the initial W Reward is offered for any and all equip- 
ment recovered 


Tuberculosis m American Cities m 1932 — The average 
death rate from tuberculosis in fifty -nine American cities with 
an approximate population of 33,000,000 was 56 3 per hundred 
thousand in 1932, as compared with 174 4 in 1910 Frederick 
L Hoffman, consulting statistician, Newark, N J has rcceiitlv 
made a detailed study of the mortality m 177 cities for 1931 
and 1932 He found that in 115 cities the rate had decreased 
in 1932, in 60 it had increased and in 2 remained the same, 
as compared with rates for 1931 The five cities with the 
highest rates in 1932 were El Paso, Texas, 203 1 , Little Rock, 
Ark, 154 4, Lexington, Ky , 154 3, Charleston, S C, 1513, 
and Augusta Ga , 133 8 The report emphasizes two factors 
that complicate analysis of local tuberculosis mortality , namcli, 
the racial factor and the concentration of tuberculous patients 
because of climatic advantages The latter explains the high 
rate m Cl Paso and the former is also important because of 
the ifexican element m that city s population These factors 
arc also evidenced in reports of several states for 1932 New 
Jfcxico bad the highest rate, 130 4, obviously because of the 
tuberculous concentrated there and also because of tlic high 
death rate among the Indians Stales vvitli the next Iiiglicst 
rales among the fifteen for which reports were available were 
Delaware 629, Georgia 617, Arkansas, 59 3, and New jersev, 
35 North Dakota had the lowest of the group 24 4 Among 
the fiv^c largest American cities, Los Angeles had the highest 
rate, 771, and Chicago the lowest, 498 Here again the high 
rate m Los Angeles is attributed to the presence of numerous 
tuberculous patients and partli to the Mexican clement The 
lowest rates among the cities studied were Rockford, 111 10 

Massillon. Ohio 10 Grand Rapids, Mich, 10 8, Medford 
Mass, 109 and Pontiac Midi, 114 


CORRECTION 

Medical Students in Rome — Figures rcccncd from the 
Regia Lnner lU di Roma (Tin, Jocrxai August 26 p 687 
table 14) indicatcfl that there were 132 American students 
enrolled during 1032-1933 and that 207 students completed the 
course The c figures being questionable further inte«tigatioii 
w-is made and it is now ascertained that the total number of 
students from the Dm ed States registered m the facuUv oi 
mtdicme was the number wl o graduated dtirm" the 'iim 
m r ess,n oi the academic scar 1932-1933 7, aid the number 
01 .tu cnls who appl ed tor permission to tale the final degree 
C'air ration dt rii g the cu'rc it fall session 6 
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(From Our Rcpular Correspondent) 

Nov 18, 1933 


Chronic Typhoid Carriers 

The Medical Research Council has published a report on 
chronic t 3 phoid earners by Prof C A Browning, FILS A 
temporary earner state may follow an acute attack of tjphoid, 
and It IS difficult to assign a limit to the duration of the excre- 
tion of specific organisms A large proportion cease to excrete 
within SIX months of convalescence, and this appears to hold 
particular^ for Bacillus paratyphosus A and B The high 
incidence suggests the need of temporarj precautions against 
the spread of infection during the convalescent as well as the 
acute phase It is also important to remember that excretion 
in the feces, and espcciallv in the urine, may set in several 
months after convalescence It is agreed that those who con- 
tinue to e-xcrete bacilli after a vear will not become cured 
spontaneously but become permanent carriers These appear 
to amount to from 2 to 5 per cent of all cases of typhoid 
among British soldiers who have been invalided from abroad 
but when the disease is mild, as in England, the rate is probably 
lower Chronic carriers may be fecal or urinarv excrcters The 
fecal cxcretcr may be a biliary carrier harboring the bacilli 
in the gallbladder, liver or bile ducts or a true intestinal 
carrier, in whom the bile is not infected, the bacilli persisting 
in the intestinal tract The diagnosis of the latter depends on 
persistently positive cultures from the feces or intestinal con- 
tents and negative from the bile It is not known whether the 
bacillus persists simply as one of the intestinal flora or whether 
the intestinal tissues arc invaded Chronic fecal carriers are 
usually married woman, aged 34 and onward There arc four 
or five female carriers to one male In the cases of biliarv 
carriers it is important to know whether the bacilli persist 
exclusively in the gallbladder or infect the bile ducts and liver 
tissue The association of gallstones with the carrier condition 
IS well recognized Chronic cholecystitis has been found in a 
large portion of the carriers operated on 

Urinary carriers are often found in the latter part of the 
pyrcxial stage of the disease or early in convalescence But 
only a small proportion become chronic carriers, and, unlike 
the biliary carriers, these are not prepondcratingly of one sex 
This bacilluria is now held to be due to rupture of focal lesions 
into the renal tubules If the bacilli persist in the urine, some 


pathologic condition of the urinarv tract is the rule and the 
nidus IS usually m the kidney or the pelvis The bacilli may 
persist for vears and cause extensive damage to the kidneys 
The chances of the spread of infection from patients suffer- 
ing from tvphoid have been greatly reduced by hygienic mea- 
sures In large cities the cases arc mainlv sporadic They 
generallv are attributed to a chronic earner especially in rural 
areas, where they seem to be increasing in consequence of the 
tcnde’ney of city dwellers to make weekly excursions into the 
country An important fact is that a carrier may transmit 
infection only at intervals, which may be separated by non- 
infective periods of years But it seems unlikely, from the 
investigations of Browning and others, that the negative periods 
exceed more than six or twelve months 

Vaccination has not been found highly effective in prevent- 
m- the persistence of organisms during convalescence but 
belter results may be obtained from tbe potent stmms now 
available Tor the control of carriers. Browning hinks ttat 
there should be compulsory powers for examination of the blood 
feces and urine If a carrier is detected, his activities shou 
be controlled and he should be prevented from handling food- 


stuffs In Scotland the local authorities have power to remove 
the carrier to a hospital or to isolate him In England he can 
only be prevented from being employed m the preparation or 
sale of food Cholecystectomy has proved successful in curing 
twenty-eight out of thirty-eight fecal carriers 

Progress in Radium Therapy 
The Medical Research Council has issued a report sum 
marizing the work of the research centers in 1932 Several of 
these indicate that skin tolerance — an important matter with 
the large quantities of radium now available — does not entirely 
depend on the time over which a dose is fractioned but varies 
with the region of the body and tbe blood supply Thus the 
scalp seems to be about 50 per cent more tolerant than other 
parts of the skin Regions with a depleted blood supply react 
less than normal areas, and the face is more tolerant than the 
neck The advantage of spreading the dose over a long period 
is being more and more widely recognized Hence at the 
Radium Institute main of the applicators of high content have 
been dismantled and smaller units have been constructed 

CVXCFR OF THE CERVIX 

A modified technic has been adopted for cancer of the cervix 
with satisfactory results Intra uterine and vaginal applications 
are still combined By increasing the secondary screening of 
the vuiginal applicators from 1 to S mm it has been found 
possible to increase the dose without exceeding the limits of 
tolerance Vulcanite or bakehte is non used instead of para 
rubber The applicators are spheroidal or cvlmdric, with 
rounded ends so tint the pressure on the vaginal walls is more 
even It is hoped that this will obviate the severe immediate 
reaction and delayed radium necrosis that used to occur when 
there was not sufficient room in the formces for lead tubes, 
which were then inserted The activity of the applicators has 
been increased from 10 mg of radium to 15 millicuries of radon 
The primary screening is 1 5 mm of platinum, as before. The 
applicators are inserted under general anesthesia and left for 
forty -eight hours, forty -eight hours later a vaginal application 
IS made in the knee-chest position under the influence of scopo 
lamine and pantopon A week after this combined application, 
another is given The radon will be replaced by radium when 
more radium is available The new dosage has not caused any 
local damage 

Food Poisoning Due to a Carrier 
Two boys, aged 11 and 13 years, died after eating peas 
pudding (The Journvl, November 11, p 1572) Six persons 
m all were hospitalized suffering from severe abdominal pains 
after eating this pudding At the inquest Mr F H Teale 
lecturer in bacteriology at University College, London, stated 
that he examined the supply of split peas from which the pud 
ding had been made and found them free from infective bac 
teria He also examined some of the peas obtained from the 
bag in which they had been cooked In these he found dysentery 
bacilli In a sample of the pudding he found quite a large 
number of these bacilli A little girl had taken some of the 
pudding from the crock in which it was kept, with her fiiiger'- 
Although she had no symptoms she was found to be infected 
with dysentery bacilli She was therefore a carrier and seemed 
to have infected the pudding in taking it with her finger-- an 
unusual cause of food poisoning 

Pay of the Defense Services Pronounced Inadequate 
The government recently appointed a commission to examine 
the reasons for the shortage of officers m the medical branches 
of the defense services This has presented a report that has 
proved unsatisfactory to the Naval and Military Committee o 
the British kledical Association The committee has infomed 
the military authorities that while agreeing that the medical 
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ser\ices should be reorganized to improve professional oppor- 
tunity and add to economic advantages, it cannot approve of 
the proposed means It regrets that the commission should 
have deemed it necessary to impose a condition, not within 
Its terms of reference, that its recommendations should not 
involve any increase of expenditure The main criticism is 
that the rates of pay and pensions are inadequate The policy 
of the government has involved a reduction of pay, and the 
possibility of further reduction is a constant grievance to the 
serving officers and a strong deterrent to young physicians con- 
templating military service It is urged that the minimum rate 
of pay should be that which existed before the 3 per cent reduc- 
tion was made at the time of the national emergency It is 
also urged that tlie short service system, advocated by the 
commission, would militate against efficiency 

Wood Sugar 

Dr Bergius, the inventor of the Bergius process of hydro- 
genating tar and coal, and one of the chemists principally 
responsible for the production of synthetic foods m Germany 
during the war, spoke at the Institution of Cliemical Engineers 
on recent developments in the production of foods by chemical 
processes m Germany Sugar could now be produced from 
wood on a commercial basis The raw sugar m its primary 
form can after neutralizing be used as a carbohydrate cattle 
food Experiments have given good results, especially in fatten- 
ing pigs The nutritive value is practically the same as that 
of barley flour In countries in which wood is obtainable in 
large quantities — the Baltic states, Rumania and the north- 
eastern part of the United States and Canada— wood sugar 
could be produced at a lower price than cane sugar m the 
tropics In England, dextrose could be produced at an 
extremely low price from imported wood The wood sugar 
represents not only a cattle food but a source for the production 
of yeast as well as dextrose for human consumption For the 
overpopulated European countries wood mav become an impor- 
tant factor toward independence of a food supply from abroad 
m the same way that coal hydrogenation will in some degree 
insure independence of a foreign oil supply 

Tribute to Prof Rutherford Morison 
Rutherford hlonsoii, emeritus professor of surgery in the 
College of Newcastle on Tyne, has reached Ins eightieth birth- 
dav He has been one of the greatest and most original of 
surgical teachers He is living m retirement on a farm m 
Scotland On liis birthday, a partv of twelve of his old house 
surgeons unknown to him, made a pilgrimage to his house 
He was asked to come into his dining room, where they had 
nsscmblcd The British Medical Journal states that as he 
ciilcrcd his face was a study —surprise, delight and other emo- 
tions swept across it and aho affected his vasitors Each was 
greeted hv name and the senior made a presentation of two 
armchairs He mentioned the professors valuable writings, 
the great and mativ kindnesses they had all received from him 
and his discovcrv of the bipp treatment of septic war wounds 
The professor was in excellent form and old yokes and old 
iiicniones enlivened a mceUng that will never be forgotten by 
tliosc present 

Sir George Makins 

Sit George Makms consulting surgeon to St Thomas s Hos- 
pital and past prc-idcnt of the Roval College of Surgeons has 
iheel m bis cigbticth vear In the Great \\ ar be was senior 
cm ultmg su-gcon to the Bnti'li Expcditionarv Force. He 
turned I IS evpcncnccs lo account in an cxecllem research on 
wot ads ot Mood vessel He wroe the articles on rickets 
diseases die to ri rrohic infcstKn and paras, ics m Trcvcs 
■^V ter 1 1 5 ..-rerv and c i tl romlvas,s emlxihsm phlebitis and 
SI sg sal tihc'c ih s,s ,n Hca h s Djarnan ci Surgen \mong 


the many professional bodies of which he was a member may 
be mentioned the American Surgical Association Though his 
name is not identified with any special doctrine or discovery 
of a striking character, he stood in the first rank bv reason of 
his knowledge, judgment and character Quiet and unassum- 
ing, he was esteemed and loved as much as any man could be 
It was plain to every one that he never acted from anv but 
the highest motives 

Sir Arthur Keith’s Successor 
Dr John Beattie, associate professor of anatomy at McGill 
University, Montreal, has been appointed conservator of the 
museum and director of research at the Royal College of 
Surgeons, m succession to Sir Arthur Keith Dr Beattie is 
a graduate of Belfast University, where he passed the examina- 
tion for B Sc in 1920 with first class honors and obtained first 
place, and tlie M D examination m 1927, when he was awarded 
the gold medal He was for a time research assistant and 
demonstrator m anatomy at University College, London 

PARIS 

{From Our Regular Correspoudent) 

Oct 25, 1933 

The International Congress on Hygiene 
The twentieth annual Congress on Hygiene was held in the 
Pasteur Institute, October 23 The minister of public health 
presided The congress had an international character The 
United States was represented by Dr Hugh S Cummmg The 
scientific sessions, over which Dr Dequidt, head of the public 
health servnee, presided, devoted tiie whole time to discussion 
of two mam topics (1) the economic crisis and the great 
hygienic undertakings, and (2) coordination of the antituber- 
culosis crusade and urbanism Dr Dequidt brouglit out m 
his inaugural address that the economic crisis compels one to 
view m a different light the sanitary undertakings m the various 
countries Such undertakings are, however, about the most 
practicable that can be devised to give work to the unemployed 
The expenditures are compensated for, to a great extent, by 
the monev that is saved in the construction and support of 
Iiospitals and by a diminishing general mortality rate Of the 

14 000,000,000 francs (§840,000,000) that the Erench government 
has decided to use for large undertakings of general value, it 

15 to be hoped that a large sum will be devoted to such hcaltli 
promoting projects as improvements m the drinking water, 
sewage systems, and better housing facilities Dr Rocinix, 
professor of hygiene at the Eaculte de mcdccmc de Lyon, and 
Air Vigncrof, chief engineer for rural hvgicnc, both stated that 
France was behind some other countries in these matters but 
that great efforts bad been made in France in recent years 
Air Krul director of the bureau of water supply in The Hague, 
pointed out tliat, m the Netherlands, the rural districts have 
today a much more abundant supply of drinking water but 
that great difficulties are encountered m suppiviiig large cen- 
ters of population, which are constantly growing He sug- 
gested international collaboration in the use of the waters of 
the Rhine for the supplying of large cities Dr Salmon recom- 
mended tliat groups of rural communes unite in the establish- 
ment of a water s\ stem for each group as is done m the region 
of Boulogne sur mer, with the government dcfravmg a per- 
centage of the cost Afr Gilicrton descniicd a highlv sensitive 
method lor diwovcnng traces of Indrogeii sulphide in drinking 
water cmpccted of pollution Mr Eusc head of the inter- 
national bureau of lalior of the League of Nations advocated 
the me 01 the lorcgomg appropriations for the promotion of 
hvpicnc rather than for the increase of agricultural trial jircxl 
ict< wlich m all countries engenders miners as a result of 
overproductio 1 A igncrot omphastred the need of improving 
hvcicmc cordit na^ m the rural 'cctioii« v ni'-h concerns in 
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France, 65 per cent of the population, and where child mor- 
taht} IS evceedingly high Dr Barbarj stressed tne impor- 
tance of soil pollution and the infection of fruits and \egetables 
consumed raw Human excreta spread on fields from sewers 
IS one of the most serious factors in the dissemination of 
tjphoid and paratjphoid infections He demanded that the 
spreading of sewage oier agricultural fields he suppressed 
Dr I utrario, the delegate from Italy, described the progress 
that had been made in his country m suppljing drinking water 
hi means of aqueducts, wells, cisterns and the chlorination of 
ruer water He referred to the aqueduct at Pouilles, a gigantic 
undertaking that supplies 260 inhabited centers, three entire 
proMnees and parts of two other pro\inces ser\ing thus a total 
of 2,600,000 persons At present, 4,463 Italian communes are 
supplied through aqueducts with spring water kir Pittaliiga 
delegate from Spam, described the engineering feats accom- 
plished to distribute the waters of the Ebro, Douro, Tagus, 
Guadiana, Guadalqiinir, Segura and Jucar ri\ers The French 
colonial ministry ga\e an account of what has been done to 
furnish drinking water for the inhabitants of o\crseas 
possessions 

On the second topic, “Organization of the Crusade Aga nst 
Tuberculosis,” there was not the same agreement There wns 
much discussion for and against the larious sj stems proposed 
Dr Chodsko, from Poland, emphasized that the crusade against 
tuberculosis should not be based on the same principles m 
the rural sections as m urban centers He stressed as of pri- 
niarj importance the protection of children and the suppl>mg 
of cities with sufiicicnt food In Ins opinion the tuberculous 
patient should not be separated from his familj nor from Ins 
place of occupation longer than his condition permits, depend- 
ing on the ad\icc of Ins phjsician He warned against tuber- 
culous alcohol addicts, and particularlj elderlj tuberculous 
persons, who arc frcqucntlj not sufficicntlj guarded against 
kir klacDougal described the success of the sanitar> \illagc 
of Preston Hall, m England, where the chief phjsician deter- 
mines the periods of rest and work m the adjoining industrial 
establishments Coin-alescent patients may Ine here at least 
fi\e jears and pay onlj a nominal rent Not a single death 
from tuberculosis occurred among the children during the first 


jear of life Leclerc and Diijarric-de-la-RiMcrc said that there 
arc not enough special hospitals for the treatment of tuber 
culous patients who will not be admitted to the sanatoriums, 
which makes it necessary to retain many contagious patients 
at home with their families On no account should tuberculous 
persons be kept m a general hospital There is a need thej 
said of well organized medical centers where patients might 
be rccencd who otherwise would wait long before securing a 
place 111 a sanatorium kir Arinand-Dehlle told of the excel- 
lent results of the Grancher society, which finds homes m the 
country for children of tuberculous persons, it has many chap- 
ters 111 nearly all the departments of France The children 
who remain with their families present a morbidity of 60 per 
cent and a mortality of 40 per cent Among the children 
cared for by the Grancher society the niorbidit> has dropped 
to 0 3 per cent and the mortality to 0 1 per cent kIr Vitry 
adiocated the early discoierj of cases of tuberculosis among 
school children through the aid of the school physician 
kir klesserh, from Switzerland, discussed the crusade against 
tuberculosis in his country The law of 19^ brought about 
greater uniformity m the cantons of Switzerland, which, until 
then, had their own particular organization kir Carrozzi, of 
the international bureau of labor, discussed the effects of work 
on the development of tuberculosis and stated tliat 
IS but slight as compared with other social causes He 
cenL.. c«p.ra,,.n «» ...P.C™ o 

the dispensaries and the institutions carrj mg on crus 
against tuberculosis kir Jiilhen made some criticism on the 


1 illages for the tuberculous, which are m realiti , he said, only 
sanatoriums with separate pavilions They are not practicable 
for persons of moderate income, or they require enormous sub 
sidits It would be better to favor the return of tuberculous 
persons to rural life and seek to improve, at the same time, the 
hygienic conditions m rural communities kir Julhen and 
kfr Sieur emphasized that for the examination of recruits about 
to enter the army radioscopy should be widely used, as is done 
m Switzerland 

International Congress on the Protection of 
Children 

The Congres international pour la protection de 1 enfance 
divided Its work into nine sections “Prenatal Consultations 
was the subject of an excellent paper by Convelaire and 
Lacomme, who pointed out the service that such consulta 
tions render m the prophylaxis of dystocias and the detection 
of syphilis The second section devoted itself to the training 
of mothers to aid m combating child mortality The interest of 
young women in these questions should be awakened after they 
finish school Alaria of Turin and Valagussa of Rome 

explained how such education is given in Italy kir klor 
quio of klontevideo stated that there has been a chair of 
piienculture in Uruguay for twenty years and tliat the results 
are excellent kfr Klein of Prague called attention to the 
part phyed by the radio in giving such instruction Several 
members described the efforts put forth by the private organi 
zntions of which they are the directors The third section 
devoted to the second period of childhood, discussed the care 
of children aged 2 to 14 klany unofficial communications 
were offered on physical exercise, the value of playgrounds 
periodic examinations vv ith record cards kept up to date, breath 
ing exercises, and even instruction m singing The fourth 
section took up the supervision of the physical development 
of adolescents In the fifth section, devoted to abnormal chil 
dren. Dr Boncour explained the practical methods of teaching 
mentally abnormal children a trade The sixth section recom 
mended giving social aid to children of school age The 
seventh section considered the organization of instruction for 
illegitimate children and expressed the desire that such instruc 
tion be provided m all countries The two other sections dealt 
with the protection of native children in the French colonies, 
on which a considerable number of communications were pre 
sented There was also a lecture by kir Calmette on the use 
of the B C G V accine against tuberculosis 


BERLIN 

(From Ottr Regular Corrcstondcut) 

Oct 23, 1933 

Federation of All ‘Biologic Physicians” 

Dr Wagner, federal director of the medical syndicates, has 
ssued a proclamation to 'all physicians of Germany who use 
nologic methods of treating disease " He points out that the 
lealing art comprises a much wider range and more methods 
ban we physicians, as a rule, have learned In spite of the 
idvances of science, “it must be admitted that therajieutic 
nethods that are not m harmony with the regular schoo 
ometiraes present results that are not only equal but occa 
lonally even superior to those secured by the regular practi 
loner” Although lacking the sanction of the profession, these 
aetliods have become an inherent possession of the who e 
opulation Gradually groups of lay practitioners have been 
ormed, and today one finds m Germany several societies 
mploying similar methods While special features separate 
hem from one another they have the common purpose ot 
urthenng man’s use of nature’s remedies Physicians vv o 
pply chiefly “nature s remedies ’ are spoken of as ‘ outsiders 
t IS planned now to combine the societies and leagues o 
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latter into a federation nniting the so called biologic physi- 
cians of all cults Only after such a union, it is explained, 
will it be possible to test these therapeutic metliods and to giie 
them the recognition they deserve and to make them available 
for the training and further development of all physicians It 
has been found that there is too little solidarity among these 
physicians to expect them to exert any marked influence on 
the medical profession as a whole or on the scientific concep- 
tions of medicine 

The Causes of Death for 1931 
The federal bureau of health has published an analysis of 
the statistics on the causes of death in the German reich for 
193! With the exception of the years 1927 and 1929, the 
number of deaths has declined continuously since 1924 The 
year 1931 brought a slight upward trend which was, however, 
confined to the first quarter According to the preliminary 
reports, the year 1932 brought a further decline The rates 
lor the years 1930-1932 (about 11 per thousand of population) 
are far below tlie proportion for the last prewar year (148 
per thousand) In 1931 the most marked increase in any direc- 
tion concerned influenza during the first quarter The deaths 
from other infectious diseases showed a decline That was 
particularly true of puerperal fever, scarlet fever, measles, 
rubella (German measles), diphthena pertussis, typhoid and 
erysipelas The tuberculosis mortality remained essentially 
unchanged The deaths from diseases of the circulatory organs 
and from apoplexy showed an increase The constant increase 
m the number of deaths from cancer and other neoplasms was 
caused in part by the present unusually high representation 
of the older age groups and m part by more accurate deter- 
mination of the causes of death The cancer mortality of the 
year 1931 (122 per 10000 of population) was the highest 
observed since 1924 The proportion for women was consid- 
erably higher than for men (131 as to 11 3) 

Instruction tn Heredity Made Compulsory jn 
the Schools 

A decree of the Prussian minister of public instruction con- 
cerning instruction in heredity and in ethnology in the schools 
went into effect, October 1 Until a final reiision of the 
curriculum has been completed, it is decreed that in the grad- 
uating classes of all schools, tlic following subjects must be 
incorporated in the curriculum science of heredity, ethnology, 
eugenics, familv history and demograplue science The essen- 
tial basis for such instruction will be biologi, for which, 
according to the decree, an adequate time (from two to three 
hours a week), if necessary at the expense of mathematics 
and foreign lancuages, must be found Since biologic thinking 
Is to constitute the basis of instruction in all branches, likcw isq 
other subjects, such as German, lustorv and gcographv, must 
be brought into the sen ice of such instruction In all final 
examinations, even pupil must be tested as to bis knowledge 
of the new subjects and no person mav be exempted from 
such tests 2 be minister will apjioint commissioners to super- 
vise the results of tlic examinations 

Prof Wemer Kortc Honored 
Prof \\ emer Kortc, who was for main vears the surgical 
director of the Berlin Urbankrankenhaus celebrated bis eight- 
ieth birtbdav October 21 His lather had occupied a leading 
pisgif,!^ jji mcilical prolc—ion in Berlin and for that reason 
lus son IS still spoken ot as dcr jungc Kortc.' Through bis 
colhluinton with \lbcrt I racnkcl internist oi the bosp nl 
he was aHc to bring al>oi*i a with dcvclojimcnl oi snrpon ot 
the in c-ral oTtain so Un- he was counted an our the most 
cm c- ‘crgcans o Germain Hn Ixv ks ca surgen of tic 
Incr a-d ot tic i-a rcas arc spll rcga-dcal a classics Prora 
1?^^ on le was ^i, or ri Ic-m} Is net i /7r C/ r-iro.r 


and of the Dcutsdic GcscIIschajt jur Chmirgtc a post which 
he resigned only a few years ago 

Reorganization of Instruction in Hygiene 
In institutions of higher learning an endeavor is being made 
to reorganize the instruction tn hygiene It is planned to make 
the instruction in ethnology and hcreditao science of health 
a special branch of hygiene forming a part of general hygiene, 
whereas bacteriology is to be taught separately from hvgiene 
Etlinology and hereditary science of health are no longer to 
be regarded as auxiliary subjects of hygiene but will be given 
a standing consistent with their importance iti that portion of 
the curriculum dealing with the care of public health 

Professor Duhrssen’s Death 
The death, m Berlin, of the gynecologist Prof Alfred 
Duhrssen, at the age of 72, is announced While serving as 
assistant of Gusscrow, at the Chantc-Frauenklmik, lu Berlin, 
he devised Duhrssen's tampon for the prevention of fatal hem- 
orrhage m childbirth He became even more widely known m 
connection with his "vaginal cesarean section,” which he first 
described nearly forty vears ago He introduced a number of 
other operations or improvements m well known methods He 
worked indefatigably for reforms in obstetric practice 

ITALY 

(From Out Rcgt^hr Corrcsf'ondcni) 

Oct 1, 1933 

Surgical Treatment of Duodenal Ulcer 
Professor Cavina recently gave the Accademia medico-fisica 
ot riorence a demonstration of the Judd operation for the 
treatment of duodenal ulcer The operation consists m excision 
ot the ulcer, together with a partial pylorectomy , which com- 
prises the resection of the two anterior thirds of the sphincter 
This operation eliminates two of the chief symptoms of duodenal 
ulcer, namely, stasis and gastric hyperaciditv The same pur- 
poses can be attained also by gastrojejunostomv, which, how- 
ever, leaves the ulcer m situ and exposes the patient to the risk 
of jejunal ulcer The Judd operation is indicated m young 
persons, provided the duodenum is sufficiently mobile and not 
too much distorted, and in recent ulcers of the stomach wall, 
anterior to the bulb Such conditions of operability are fovind 
m about half Ibe cases 

The results arc fairly satisfactory According to statistics of 
the >favo Clinic (1930), in 464 intericntions only two deaths 
occurred, and of 369 patients who could be followed up the 
results were satisfactory in 90 per cent 
In recent months the speaker operated on sci cn patients w ith 
duodenal ulcer, and in every case the immediate results were 
excellent The only untowaird symptom was a grave pulmonary 
complication The postoperative period of observation has not 
been long, but the results thus far appear favorable Post- 
operative examination of the gastric conlents tends to show an 
cflcctivc reduction of aciditv Radiologically the evacuation of 
the opaque medium in the cases examined took place m normal 
time — m one case with precipitation 

Increase of Foreign Students m the Universities 
According to a report of the Istitiito ccnlrale di statislica, 
the number of lorcign students enrolled in the uimcrsities of 
Iialv was 387 m 1913 1914 , 700 m 1921 1922 and 2 287 m 
1912 1933 There has been an increase ot 470 jicr cent m about 
twcnii vcni-s The foreign students constitute 4 3 jxir cent of 
the entire student pojnilaiion of Hit Italian uiiiersitits and the 
institutions of higher Itaniing Sixty -nmr p-r cent oi the 
foreign stmUnis arc enrolled in the lacultic-. oi medicine ami 
sergerv The umver iliev c! Pologiia (400) and of Rome 
(329) have the largc'i representation of lorcign students 3\ itb 
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regard to nationality, the largest groups are from Russia, 
Poland and the Baltic states (540), Rumania (392), and the 
United States (305) 

Biologic Study of Woman 

In the Istituto biotipologico of Genoa, Prof Nicola Pende 
and his associates arc pursuing research on the somatic and 
functional differences between the Italian woman and the funda- 
mental ethnic stocks from which she is sprung The first results 
secured concern the Ligurian woman In Liguria, at least fi\e 
chief racial tipcs can be distinguished The differentiation is 
often difficult, owing to the numerous crossings that have 
occurred, but it is not impossible, says Pende, in 68 per cent of 
the cases The five racial variants are the Mediterranean, the 
Alpine, the Nordic, the East Baltic and the Dinaric (or 
Adriatic) races The Mediterranean, the Alpine and the 
Adriatic races are dark, the other two arc blond Stud>ing 
the five races from the point of view of fecunditj these workers 
found that the Italian woman of Mediterranean race (who is 
dark) occupies the first position and in 85 per cent of the cases 
presented hj pcrfccundity or normal fecunditj On the con- 
tran, among the women of the blond races tliej found a high 
percentage of infecunditj or low grade fccuiiditj amounting to 
not less than 68 jicr cent among the women of Nordic tjpc 
The middle jiosition characterized the women of Alpine tjpe, 
who present 45 per cent of livpo ovarian subjects with little 
or no fecunditj and 55 per cent with normal ovarian activitj 
and normal fccundifv Also from the point of view of organic 
and functional robustness the woman of Mediterranean race 
occupies the first position showing herself to he sthenic in 66 per 
cent of the cases and asthenic in 34 per cent On the contrarj , 
the women of blond tjpc are robust and sthenic ni about 35 per 
cent of the subjects 

In the Mediterranean tv pc of women and in the blond Nordic 
tv pc the longilmeal bodj form prevails, while m the Alpine 
and East Baltic tjpes there is a preponderance of the brachj- 
niorphic form 

In the women of the Jfcditcrraiican tjpe and of the blond 
Nordic type, the nervous sjstem shows a predominance of the 
sjmpathctic sjstem, in the women of Alpine and East Baltic 
tjpes there is, however, a dominance of the vagus and of the 
parast mpathctic sj stem 


BUDAPEST 

{From Our Rcpnlor Corrcstonilcnl ) 

Oct 23, 1933 

Was Semmelweis a Hungarian’ 

The Swabians, who were Saxons, at one time contested the 
Hungarian origin of Semmelweis, stating that he was of 
German nationality In a recent address before a medical 
societj Dr Alois Konrad a pupil of Semmelweis, presented 
arguments that left no doubt as to the Hungarian origin of 
Semmelweis He stated that formerlj the Viennese Germans 
forced Semmelweis on Hungarians but now acknowledge that 
he was a Hungarian When the theories of Semmelweis were 
new and he was being attacked, he was called “the fool of 
Vienna” He obtained a lectureship onlj after his second 
application, and even then for a long time an attempt was made 
to suppress his name Todaj, educated foreigners rwogmze 
his Hungarian nationality The Austrian obstetrician Chrobak 
regarded him as the greatest son of Hungary Wyder, pro- 
fessor of obstetrics at Zurich, Switzerland, wrote a 
about “the great son of Hungary” Johannes Grosse of Dresden 
m his obstetric monograph, published in 1898 devoted a special 
chapter to proving that Semmelweis was of Hungarian ongm 
Afany other references of a similar nature could be enumemted 
Semmelweis was born in Buda, Hungarj, ’us brothers 
fought m the war against Austria in 1848-1849 With the 
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exception of three university jears, Semmelweis was educated 
III Hungary That a major part of his medical studies were 
made m Vienna can be attributed to the fact that at that time 
the great trio Rokitanskj, Skoda and Hebra were teaching 
there Semmelweis returned to Hungarj in 1850 and applied 
for a hospital position The original letter is in the archives of 
the city of Budapest under the number 17551, 1850 He wrote 
“Though up to now I have exercised my medical knowledge 
m Vienna, henceforth I wish to settle as a practitioner in tnj 
fatherland, and especially in my birthplace” Eleven jears later, 
in a letter addressed to the Hungarian Scientific Academj, he 
wrote “Fate brought on events in such a waj that when I 
made the discovery in 1847 I was beyond the boundanes of mj 
fatherland, serv ing as a phj sician to the Vienna obstetric clinic ” 
He wore the Magjar national dress at a time when not 
every Afagyar dared to do so He was one of the first to 
lecture in the Hungarian language when most professors used 
German The fact that Semmelweis wrote his great treatise 
in German originated, he said, in his desire to write in the 
language of those who did not accept his doctrines and on 
whom he wanted to make an impression However, the essential 
details of his doctrines were published in the Hungarian Ian 
guage in 1858 in the Onjost hcttlap under the title “The Prophj 
laxis of Puerperal Fever” and again in 1860 under the title 
“Difference of Opinions Between Afjself and English Phjsi 
Clans 111 Regard to tlie Origin of Puerperal Fever" His book 
appeared in German m the year 1861 Thus nothing remains 
but his German sounding name and the circumstance that one 
of his ancestors lived in Germany But it is certain that his 
parents lived and were born in Hungarv Now', after all this, 
if any one considers that Semmelweis was not a Hungarian 
It would be just as erroneous as to say that Aristotle was not 
a Greek because he was bom in Alacedoma and learned tlie 
Greek language later on or that Richard I was not an English 
monarch because he was a Plantagenet and therefore of French 
origin 

Semmelweis was a Hungarian, and posterity will ever know 
him as such 

Free Choice of Physician Under Health Insurance 
The Hungarian Aledical Association recently took the position 
that the pnnciple of free choice of physician must be adopted 
by every sickness insurance society This decision is apt to 
transform the whole of medical practice with the insurance 
corporations This question was the subject of endless discus 
Sion in medical circles Those who are employed at present by 
corporations vvith a more or less fixed salary are not anxious 
to change a sure income for a position which is to be created 
at a later date Those without a fixed salary or position take 
the stand that medical practice is a free profession in which 
everybody should prosper according to his ability and kiiovvl 
edge Thus the profession has split into two groups Both 
agree that those already employed cannot, by any means, get 
m a worse position The transition will be difficult but not 
impossible It is an advantage to the Hungarian medical pro- 
fession that there are already examples from which they may 
adopt what is good Both parties agree to adopt the French 
system whereby members of the sickness societies contribute, 
to a certain extent, to the costs of the drugs used From the 
German system they wish to copy the ambulatory system, that 
is to say, the erection of several district dispensaries in large 
cities, where physicians work m turn for three hours 
There are also many problems that concern memberships m 
the sickness societies Owing to critical financial circumstances 
in Hungary the ministry of public welfare has liberalized t e 
income limit and that will make it possible for three ourt s 
of the population to have access to social insurance i 
elastic income limit will give rise to frequent abuses and will 
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remo^e mam better class families from the sphere of prirate 
practice 

Another ticklish question is how to produce the increased 
funds needed for the salaries of the increased number of physi- 
cians In vieiv of the fact that the membership fee cannot be 
increased under present circumstances, the onh solution is that 
the state must contribute more to the e\pense of the insurance 
societies After lengthy consideration the government acceded 
to this solution of the problem, with the reservation that its 
contribution be mere!} temporary and last onb until present 
circumstances improve, when both emplojers and emplovees can 
pay higher insurance premiums 


Marriages 


Oscar J^ozi AfoRiso\ Cedar Grot e N J , to Mrs Ruth 
Brjant Reid of Southern Pines, N C, in Roanoke, Va, Octo- 
ber 12 

Zeke Candler Gamsiel, Old Hickory, Tenii , to Jfiss 
Marion Houston Tanksley of Birmingham, Ala , Nov ember 4 
Elmer A Larsen, Centerville, Iowa, to Miss Favre Mae 
Smith of Des Moines at Clinton, October 21 
Arthur Weslev Kistner, Elldiart, Ind , to Miss Virginia 
Droz at Washington, Iowa September 2 
Francis Drisg W etherill Lukens to Miss Emma Martvn 
George, both of Philadelphia, in October 
Samuel Moir Rickman, Louisville, Kj , to Miss Roseman 
Leila Hoiiiker of Decatur, September 3 
Edward John Kloess, Belleville, 111 to Mrs Beulah Scott 
^tason of Leadwood, Mo, October 9 
PvuL E Swanson, Peoria, 111, to Miss Elizabeth Christen- 
sen of Virginia, Minn , September 2 
WtLLtAM A Sannes, Soldiers Grove, W is , to Miss Eda 
Nedcrloc of Mount Sterling, Jutj 10 
Gershom JosErn Thompson, Rochester, Minn , to Miss 
^f^NI^o Tews at Iowa Citj, Jutj 16 

Paui T O Klefe, Waterloo, Iowa, to Miss Marian Broutl- 
lard of Charles Citj, October 11 

Henrv Haman Hamilton to Miss Frances Mien both of 
Cedar Rapids Iowa, m October 

Andrew Le Ron Karabin, Chicago, to Miss Clare Hazmski 
of Soutli Bend Ind , October 31 

Chari Es C Rlssell to Mi>s Winnie Greeson, botli of 
Oiatswortfi, Ga, September 24 

David Paul Lieberman to Miss Selma Kaufman, both of 
Elizabeth, N J, November 12 

Leon \rd ern Hali ock to Mr*; Lettv s Curtis Tacksoii 
both of A eiv ■y ork, October 27 

Harold V Hoi ter Kansas Citv, Kau , to Mis= Martha 
Lohi«c Lowder, A oi ember 3 

Elmer E Kottke to Miss Dons Mae Coover, botb of Des 
Monies, Iowa September 29 

\\ iLLivM Gnri and Heeks to Miss Liicia Bcll Page, both 
of New Fork September P 

r Evelvn Johnson both ot Pitts- 

field Mass November 10 

Rouvnd 1 SciivcHT, Racme Wis to Miss Helen L Mlman 
of Marshfield June 29 

Uocco Iohn r Azio to Miss Concctfa Anna A acca both of 
cinrago October 21 

Herbert 11 KonrRn to Miss Martha Poncr both of Cadiz 
Ohio Scptcmlvcr 12 

W iLFRrn I Riafrs Eastover, S C to Miss Mildred Ttl 
Imghast August 1 

I Ri DERICK E. A rsT to Miss Ruth Larimer, both oi Topeka 
Kan October 10 

GroRCE M Lacv to Miss Camilla Tort Ivotli of Tort Worth 
1 CNis rcccmU 

Simon Lorr Sincr Richmond Hill \ \ to Miss Hilda 

iji d hi\ il 

liuc"’s" ” * Mihvaulcc 


Deaths 


Alexander Quackenboss, Boston, Harvard Umversitj 
Medical School, Boston, 1892, member of the Massachusetts 
Medical Societj , at one time professor of ophflialmologv at 
the Dartmouth Medical School, Hanov er, N H , and WUInms 
professor of ophthalmology at his alma mater , served during 
the World War, formetlv on the staffs of the Massachusetts 
Eye and Ear Infirmary, the Massachusetts Genera! Hospital 
and the Infants Hospital, aged 67, died, October 27, of 
metastatic carcinoma 

Samuel Brown Hays, Lakeland, Kj , Kentucky School of 
kledicme, Louisville, 1902, member of the Kentucky State 
Medical Association and the American Psy chiatric Assocntion , 
at one time assistant to the chair of eve, ear nose and throat, 
University of Louisville School of Medicine, Louisville, served 
during the World War, formerly on the staff of the Central 
State Hospital, aged 54, died, November 14, in Qoverport, 
of heart disease 

Eldndge Eakin Wolff ® Cambridge, Md , Unnersitv of 
lifarjiand School of Medicine, Baltimore, 1899, past president 
of the Medical and Chinirgical Facultv of Maryland and the 
Dorchester Countv Jfedicat Society , member of the state board 
of medical evammers, formerly health officer of Cambridge, 
on the staff of the Cambridge Hospital , aged 59 died, Nov em- 
ber 7, of chrome nephritis and v'alvnilar heart disease 

Holton C Curl ® Medical Director, Captain, U S Navy, 
New York, Drake University Medical Department, Des 
Moines, 1893, University of California Medical Department, 
1897, fellow’ of the American College of Surgeons, entered the 
navy in 1898, served during the IVorld IVar formerly assis- 
tant to chief of the Bureau of Medicine and Surgery , aged 
61 died, November 9, of angina pectoris 

Lee Collins Redmon ® Levington Kv , University of 
Louisville School of kfedicme, 1907, fellow of the American 
College of Surgeons, past president and secretary of the 
Fayette County ^fedical Society, formerly medical director of 
the public schools m LcNington, on the staffs of St Joseph’s 
Hospital and the Good Samaritan Hospital, aged 48, died, 
October 27, of carcinoma 

George Francis Kelleher ® PosUillc, Iowa, College of 
Physicians and Surgeons of Chicago, School of Medicine of 
the Umversvtv of Illinois, I9II, past president of tlie Allamakee 
County Medical Society aged 46, died, October 23 of injuries 
received when the automobile m which he was driving struck 
a monument 


Patrick Henry Houngan ® Buffalo, Niagara University 
Medical Department, Buffalo 1893, associate ni hvgicne and 
public health, University of Buffalo School of ^fcdicmc, aged 
63, on the staff of the Millard Fillmore Hospital, where he 
died, November 7, of lobar pneumonia and agranulocytosis 
George Childs Macdonald, San Francisco, LRCP, 
Edinburgh, Scotland, 1883, MRCS, England, 18^, Univcr- 
site libre de BruNclles Faculte de medeeme, 1886, FRCS, 
Edinburgh Scotland, 1887 formerly on the staff of St Afary’s 
Hospital, aged 72, died October 13, of heart disease 
John Bynum, Winston-Salem, N C , University of the 
Citv of New York Medical Department New A ork 1892 
member of the county board of health member of the Jfcdical 
Society of the State of North Carolina, aged 73 died, Novem- 
ber 2, m the Duke Hospital, Durham, of thrombosis 

George Punshon Bawden, Moose Jaw, Sask Canada 
Manitoba Afedical College, Winnipeg 1906, fellow of the 
American College of Surgeons, aged 60. on the staffs of the 
Providence Hospital and the Moose Jaw General Hospital, 
where he died August 9, of coronarv thrombosis 

William Alvis Guthrie, Franklin Kv Univcrsitv of Ten- 
nessee Afedical Department Nashville, 1889, memher of the 
Kentuckv Slate Medical Association medical superintendent 
and owner of the Southern Kentuckv Sanatorium aged 69 
died November 9 of cerebral licmorrliagc 

Herman Jeffery Lichte Philadelphia Lnuersitv of Penn 
svlvania School of Medicine Pliiladciplin J930 aged 25 
formcrh an mlem at the Hospital of the University of Penn 
svlvania where he died September 12, of mastoiditis and 
pneumococcic meningitis 


Maurice UDerlm Putt, Obcrlin Pa Lnncrsiti of Perm 
Mlvama Schwl of Mrficinc Philadelphia 1873 mcmlicr oi 
A the State of PennsvKama ated FI 
dmd Stpttirber 29 m the Harrisburg (Pa) Hospital o, 
arteritis tbhicrans i ■ 
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John Raymond Nagle, Worland, Wjo , Uni\ersity of 
Nebraska College of kledicine Omaha, 1927, member of the 
W\oming State Medical Societj , county coroner, formerlv 
member of the state board of health, aged 37, died, October 
31, of pneumonia 

Daniel Brewer, Fairbury 111 , Bennett College of Eclectic 
Medicine and Surgery, Chicago, 1876, Hahnemann Medical 
College and Hospital, Chicago, 1877 member of the Illinois 
State Medical Society, aged 90, died, Noiember 1, as the 
result of a fall 

Leon Watson, Broadway, N C , North Carolina Medical 
College, Davidson, 1900 member of the Medical Society of the 
State of North Carolina bank president aged 55 died 
November 2, m the Lee County Hospital, Sanford, of cardio- 
renal disease 

Patrick Joseph Paul Hamill, Jersey Citv, N J , Colum- 
bia University College of Physicians and Surgeons, New York 
1904, member of the Medical Society of New Jersey, on the 
staff of St Francis Hospital, aged 52, died, November 2, of 
heart disease 

Samuel Robert Herring, Warren, Ark Ttilane Univcr- 
sitv of Louisiana Medical Department, New Orleans 1900 
member of the Arkansas kfcdical Society , proprietor of a hos- 
pital bearing his name, aged 62, died, October 28 of cirrhosis 
of the liver 


John Chivers Stafford Lappeus ® Binghamton, N Y . 
University of Buffalo School of Medicine, 1904 fellow of the 
American College of Physicians, on the staff of the Bingham- 
ton City Hospital, aged 55 died, November 17, of acute 
nephritis 


Gustav A Klctzsch, Milwaukee Bellevue Hospital Medi- 
cal College, New York, 1882 formerly professor of gynecology, 
Wisconsin College of Physicians and Surgeons, aged 76, died, 
November 9, m the Milwaukee Hospital, of pernicious anemia 
James Henry Eddy, Lakewood 111 , College of Phvsicians 
and Surgeons of Chicago, 1889 formerly a inenibcr of the 
school board, aged 70, died, November 9 in the Shelbv County 
Memorial Hospital, Shelbyville, of injuries received in a fall 
Gaston Rene Do Cotret, Montreal Que, Canada, School 
of Medicine and Surgery of Montreal, 1915 formerly professor 
of obstetrics, McGill University Faculty of Medicine, on the 
staff of the Hopital Ste Justine, aged 42, died, October 10 
James Lawrence Halsey, Islip, N Y , Bellevue Hospital 
Medical College New York 1888, member of the Medical 
Society of the State of New York past president of the Suf- 
folk County Medical Societv , aged 73, died November 15 


Henry A Dedman ® Canbv, Ore , University of Oregon 
Medical School, Portland, 1896 mavor of Canby , formerly 
bank president and member of the school board, aged 68, died 
October 28, of embolism and arteriosclerosis 

William A Knowlton, Cleveland Chanty Hospital Medi- 
cal College, Cleveland, 1867 , Civil War v ctcran , aged 94 , died, 
November 10 in the Fair Oaks Villa Sanatorium, Cuyahoga 
Falls, Ohio as the result of a fractured hip 

John Albert Burke, New York College of Physicians and 
Surgeons, Medical Department of Columbia College, New 
York 1878, aged 79, died, October 25, at his summer home 
in Pittsfield’, kfass, of chronic myocarditis 

Eugene Robert McMurray ® Bartow, Fla , Rush Medical 
College Chicago, 1897, formerly secretary of the Polk County 
Medical Society on the staff of the Bartow General Hospital 
aged 59, died, October 25, of endocarditis 

Romulus Adams Foster, Washington, D C Columbian 
University Medical Department Washington, 1874, member 
of the Medical Society of the District of Columbia, aged 81 
died October 26 of cerebral embolism 

Frank Martin Patton ® Elkhart, Ind Rush Medical Col- 
lege Qiicago, 1922 on the staff of the Elkhart General Hos- 
pital, aged 37, died, October 27, m the Washington Boulevard 
Hospital, Chicago, of acute leukemia 

TnV>n Wellineton Felty ® Hartford, Conn , Jefferson 
Medical College of Pl’'’=>delpli>a, 1884 , fellow of ‘he American 
College of Surgeons, su^eon to the Charter Uak rnvate 
Hospital, aged 73, died, October IS 

G^rge Powers Quinn, Erlanger, Ky , Chicago Co lege 
r vr nnd Surgery 1917, served during the World 

War aged 42. died, October 18, in St Elizabeths Hospital 

^°Vefnon Llewellyn 'o^er^Talumet klich , University of 
home in Launum, of heart disease 


Phineas Hillhouse Adams ® New York, Columbia Uni 
versity College of Physicians and Surgeons, New York 1909 
on the staff of the Bellevue Hospital, aged 50, died, Novem 
her 9 of cerebral arteriosclerosis 

Charles Herman Armstrong, Preston Iowa , Bennett Col 
lege of Eclectic kledicine and Surgery, Chicago, 1907, member 
of the Iowa State Medical Society , aged 53, died, November 
11, of carcinoma of the throat 

Claude A Adams, Durham N C , College of Physicians 
and Surgeons, Baltimore, 1892, member of the Medical Society 
of the State of North Carolina, aged 62, died November 8 
of carcinoma of the pancreas 

Edward Engleton Moore, Wilmette, III Dartmouth 
Medical School, Hanover, N H, 1884, aged 77, died, Novem 
her I, m the Kankakee (III ) State Hospital, of senile dementia 
and chronic myocarditis 

Alphonso Holland Carvill, Somerville, Mass, Harvard 
University Medical School, Boston, 1869, for ten years member 
of the school committee, aged 90, died, November 3, of 
cerebral arteriosclerosis 

Jacob Jacobson ® New York Umversitat Bern Medizinis 
die Fakultat Bern, Switzerland, 1927 aged 39, died Novem 
ber 17 in the Mount Sinai Hospital of agraiiulocv tosis and 
bronchopneumonia 

Thomas Tyler Wheeler, TrussviIIe, '\la , Chattanooga 
(Tcnn ) Medical College 1900 aged 57, died, October 13 in 
the Norwood Hospital Birniingbam, of a gangrenous gallblad 
dcr with stones 

Mildred Jenks McKee ® Sturgis, Ky Johns Hopkins 
University School of Medicine, Baltimore 1916 formerly a 
medical missionary in China aged 46 died, October 29, of 
brain tumor 


William Worman Livingood, Robesoma Pa , Universitv 
of Pennsylvania School of Medicine, Plnladelphia, 1899 aged 
57, died October 25 m the Reading (Pa) Hospital of 
pneumonia 

William Smith Philips, Belle Center Ohio Columbus 
Medical College 1882 formerlv councilman mavor and mem 
her of the board of education aged 80, died October 26, of 
pneumonia 

John A Jackson, Ronceverte, W Va , University of Louis 
ville (Ky ) School of Medicine 1887, formerlv mayor of 
Ronceverte, aged 72 died suddenly, October 26 of heart 
disease 


Franklin J Oshay, Ladd III Rush Medical College Cln 
cago 1889, aged 71 died September 26 m the East Moline 
State Hospital Moline of cbroiiic nephritis and myocarditis 
Benjamin W S Wiseman, Culver Ind , College of Physi 
cians and Surgeons, Keokuk, Iowa 1880, for eight vears post 
master, aged 81 died November 4, of cerebral hemorrhage 
Edgar McCormick, Jackson Center Ohio Medical College 
of Ohio Cincinnati 1888 member of the Ohio State Medical 
Association, aged 67, died, November 5 of heart disease 
Edward Lee Batts ® San Angelo Texas, Universitv oi 
Texas School of Medicine Galveston 1897 on the staff ol 
St John’s Hospital aged 61 died suddenly , Nov ember I 


Charles Edward Hall, Atlanta Ga College of P'^siciaiis 
and Surgeons Medical Department of Columbia College, 1895 
aged 68, died October 22, of carcinoma of the prostate 
Clement O Sullivan, Monee 111 Chicago College of 
Medicine and Surgery, 1912 aged 47 died, October -o o 
an overdose of morphine, presumably self administered 
John Hardeman Heard, Macon, Ga , Jefferson Medical 
College of Philadelphia 1881 member of the countv board oi 
education, aged 78, died, November 3, of endocarditis 

Cyril P Kirley, Lowville N Y Kentucky School o 
Medicine, Louisville 1875 member ot the kledical^ Society o 
the State of New \ork aged 80 died November 3 
Edgar Dwight Hill ® PIv mouth Mass Medical School 
af Maine, Portland 1877, on the staff of the Jordan Hospital 
iged 78 died, November 4 of heart disease 
Samuel James Marks ® Bordeiitovvii N J 
Homeopathic Medical College and Flower Hospital New lo 
1914 aged 43 died October 28 
Patrick Joseph Clark, Secaucus, N J . Atlantic 
:ollege, Baltimore 1909, aged 49 died Julv 11, in the Hudso 
bounty Hospital, of heart disease 
John Emmans De Mund, kfoiitclair, N J Albany (N Y I 
tfedical College, 1890, aged 67 died November 11 of arterio 
clerosis and h} pertension 
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William Anthony Dotson, Freeburn Pike Ky Kentuclp 
Unnersity Medical Department, Louisville, 1906, aged 55, 
\ias shot and killed October 29 

Andrew Francis Hoff, Casper, Wjo Drake Unnersity 
Medical Department, Des Moines, Iona, 1898 aged 74, died, 
Noi ember 3, of acute dysentery 
John Sinclair Leonhardt, Los Angeles, College of Physi- 
Clans and Surgeons, Keokuk, 1879, aged 74, died September 6, 
of carcinoma of the bladder 

Leo Horatio Hall, Edes Falls, klaine. Long Island Col- 
lege Hospital, Brooklyn, 1885, aged 71, died, August 5, of 
gangrene of the right foot 

John W Martin, Coldwater Mich Bennett College of 
Eclectic Medicine and Surgery, Qiicago, 1877, aged SO, died, 
Noiember 18, of senility 

Charles Berrien Hall, Chicago, Hahnemann Medical Col- 
lege and Hospital, Chicago, 1886, aged 73, died, Noy ember 14, 
of chrome myocarditis 

John A MacGregor ® Kansas City, Kan Trinity Medi- 
cal College, Toronto, Ont , Canada, 1890 aged 70 , died, Octo 
ber 2 of encephalitis 

Louis Martial Pelletier, Rigaud, Que, Canada, School of 
Medicine and Surgery of Montreal, 1889, aged 69, died sud- 
denly, September 16 

William Henry Bryant, Louisiille Ky Leonard Medical 
School, Raleigh, N C 1905, aged S3, died, September 4, of 
coronary thrombosis 

Charles Sherman McCarty, kluscatine, Iowa State Uni- 
lersity of loiia College of Medicine Iowa City, 1888, aged 
69, died, October 3 

Jessie B Brown, McGregor, Texas, Tulane Unnersity of 
Louisiana Medical Department, New Orleans, 1896, aged 60 
died November 2 

John Thomas Hamilton, Kansas Citv Mo , kfissoun 
Medical College, St Louis, 1882, aged 77, died, November 6, 
of heart disease 

Thomas Jefferson Carr, Corryton, Tenn Tennessee kfedi- 
cal College, Knowille, 1893 also a minister, aged 73 died, 
October 24 

Homer Corbett Edwards, Piedmont, Calif , Uiuversitv of 
Michigan Ltcdical School, Ann Arbor, 1892, aged 64, died, 
August 25 

Marmora De Voe Moody, Seattle, Homeopathic Hospital 
College Cleveland, 1877, aged 85 died October 14 of lobar 
pneumonn 

Arlington R Havens, Bhckvvcll Okla , Barnes Medical 
College St Louis, 1901 aged 64, died, 111 October, of 
scpticcmn 

Herschel Halleck Stoner, West Los ^ngeles, Calif 
St Joseph (Mo) Medical College, 1885 aged 72, died Sep- 
tember 25 

Ulysses Grant Mason, Chicago Mcbarry Medical College, 
\ashvillc, Tcnn , 1895, aged 60 died October 5, of coronary 
occlusion 

John H G Reed Epes Ah Louisville (Ky ) Medical 
College 1890, aged 65 died September 16, of carcinoma of 
the liver 

Fred Albert Starbuck Abilene Texas Eclectic ^tcdlcal 
City, Mo 1902 aged 72 died, Septera- 


r- Connelly Bayonne N J Harvey \rcdical 
CoUege Chicago 1898, police surgeon, aged 59 died Octo 
ber 41 


Thomas Henry Bier, Brantford Ont Canada University 
ot I oronto 1 acultv of Medicine, 1896, aged 59 died August 10 

1 Calhoun Pittsburgh Cleveland Medical Col 

lege 1 U/ October 30 of uremia and nephritis 

Thco^rc S Jennings Louisville Kv Loui-ville (K\ ’ 
Icdical College, 1887 aged 85, died November 12 of nephritis 
Charles Sumner Kellogg, Glendale Calif Lclcctic Mcdi 
cal Institute Cmciiinati 1881 , aged 74 died September 10 
George Do^uglas Pratt Soquel Calif Caliiornia Mcdica 
Loliege San Francisco hOb aged -7 died Sep emticr 15 
Allan Gibson Guclpb Out Canada Lnivcrsitv of Toronti 
laciUv of Medicine Istot aped died Scpteirbcr 27 

Benyamm Svdes Penmngton -vltadena Cain Keokul 
(loival Medical College I<01 aged <6 died October 2 

Harrv Lee Randal PlubdclpHia Ufersca Med cal Col 
’ege 1 1 Ph ladelpb a l^n aceil 'A {"icd Sey tcr-'ier 2- 


Bureau of Investigation 


ANOTHER HAY FEVER TREATMENT 
The “New Filtration Method” of Edwin S Leach, M D 

For the past six or seven years the Bureau of Investigation 
has been receiving requests from pbvsicians and others regard- 
ing what is called the "New Filtration Method" in the treat- 
ment of hay fever and allied conditions, said to have been 
originated by a Dr Edwin S Leach of Junction City Kan 
As specimens of the inquiries received, the following are more 
or less typical 

I enclose a pamphlet gotten out by an osteopath in Billings \\ ill 
you kindly intorm me sshat this Filtration hlethosl for the treatment of 
ha\ fe\er is’ — ’(Prom fl il/onfano ) 

Can )OU giie me anj information on the treitment of di'^ea'^es of 
the air passages called the Filtration Method originated by Dr £ S 
Leach’ Osteopaths are advertising this sjstem of treatment as a posi 
ti\e cure for colds hay fc\cr asthma etc — (Vrom an Idaho ^h^ricton ) 
May I have information relative to the Leach Clinics operated bj 
Dr Edwin S Leach of Junction Cit> Kan'^as’ The iVcrficof Herald onrf 
Ph^sto TUcroptst of Kansas Cit> Mo published an article relative to 
the Filtration Method for relief and cure of ha> fever and asthmatic 
patients The cure is guaranteed — -^From a Kansas phsstcfan ) 

Will you plt.i'it inform me whether or not Dr E S Leach at Junction 
City Kan is a rnember in good standing of the A M A ’ What is his 
medical status’ — fFroni a II tscouiui /’/ivjicinit J 

Being unable to find any information in the literature relative to the 
Clinics [Leach] named in the cnclovcd brochures will >ou kindly advise 
me of the status of the work as outlined therein’ — (From a Califen^uta 
fh^stctan ) 


These arc fairly typical of the inquiries that come in regard- 
ing the subject matter of this article Dr Edwin S Leach 
of Junction Citv, Kan , according to the records of the Ameri- 
can Medical Association, was born m 1867 and holds a diploma 
from the Ensworth Medical College, St Joseph, Mo , issued 
in 1894 He was licensed m Missouri in the same year and 
in Kansas in 1916 He is reported to have taken the California 
examination in 1924, but faded According to the medical 
directories, Dr Leach was at Marshall, Mo from 1900 until 
1909 Then his name is not found in either the old Polk s 
Directories or m the American ifcdical Directory until 1914 
when It appears m Junction Citv Kin, where it Ins been 
from that time on 


Dr Leach is not a member of Ins local medical society nor 
of course, of the American Medical Association IncidcntalK, 
Dr Leach has given as his excuse for not being a member of 
the American kfedical Association the fact that Geary County, 
m which Junction Citv is located, has no county medical socictv 
This IS not correct Gean Countv has a medical socictv, 
although it IS true that it did not come into existence as an 
entity until August, 1932 However, before that society was 
created out of the eleven physicians (including Dr Leach) 
who practice in Junction City, Kan, eight of them hefd mem- 
bership in the Kansas State Afcdical Society and therefore, of 
course m the American Medical Association Obviously, there 
IS another explanation for the fact that Dr Leach is not a 
member of Ins state or the national organiration 
In 1926 Dr Leach was putting out a sixteen page advertising 
booklet entitled Facts New and Old Coiiccriiuig Hay Fever 
and Rose Cold The New Method of T rLatinent Originated 
and Perfected bv Edwin S Leach, MD Rbmologist of Junc- 
tion Cifv Kan ’ The booklet was addressed to the public and 
was an elaborate puff for Dr Leach s treatment winch was 
described as the first and onlv real cure ' The liav fever 
public was urged to lose no tunc in coming to Junction Citv 
for treatment as owing to the great demand’ for the treat- 
ment we will soon lioot up to the limit of our present facili 
tics With a letter sent ont in Dr Lcacb to a lav man m 
1926 there went a printed Report Blank askin„ certain qiics 
tions regarding the proposed patient and on the reverse side 
of the blank the recipient was asied to fill m the names and 
addre 'cs of at least five of vour friends afflicted as vou arc 
that wc mav send to them our liberal offer until we have 
liookcd oar tull quota 


On Oct 8 loag J3r Lcacii submitted to Tiip Jour At 
article entitled Hav Fever Its Cause Patbologv and 
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nient,” and suggested to tlie editor that he was sure that the 
article would “prove a most interesting subject to jour read- 
ers” because the ‘Tiltratioii Method has awakened tremendous 
interest on the part of hundreds of nose and throat men of 
the countrj ” The same article tliat Dr Leach submitted to 
The Jourval for publication had alreadj appeared in the 
Julj issue of the IV csicni Medical Rcvicm, although this was 
not the basic reason for rejecting the manuscript The same 
article appeared in the October, 1928, issue of the IVcsIcrn 
Medical runes and again in the May, 1929, issue of the Medical 
Herald and Physio-riicrapist What is essentially the same 
article rewritten appears in the Eye Ear Nose and Throat 
hlonthlx' for June, 1933, under the title “The Basic Etiology 
of Haj Eeier" These two articles seem to be the only con- 
tributions that Dr Leach has made to medical literature in 
Ins ncarlj fortj jears of practice 
What IS the Leach ‘Tiltration Method’” Apparently it is 
essenfialij a slogan used to persuade medical men that it is 
necessary for them to take a ‘ course” of instruction from 
Dr Leach in order sticccssfullj to treat Iiaj fe\er with a 
proprietary medicine that Dr Leach has deaised, sold under 
the name of “Rhino-rorm ’ (“Two ounce, double strength, 
?2 00 ”) The medical profession for some years has been 
aolummously circularized by Dr Leach, urging them to attend 
Ins “Clinics " These “clinics” are given not only at Junction 
City, but apparently in various parts of the country from the 
middle west to the Pacific Coast In the “come-on” material 
sent out by Dr Leach, he urges physicians, as a preliminary 
to taking the course, to purchase his stenographic notes, which 
arc said to be a replica of Ins ‘ educational lectures ” These 
arc sold for ?2 50 The course itself seems to have varied in 
price from $100 to S50 The thesis developed by Dr Leach 
IS, first, that the nose is a filter which, when normal, stops 
and holds all dust, pollen, etc, that may be drawn in through 
the breath When, however, the nasal tissues are in a “wasted 
condition,” tlie dust and pollen are “allowed to filter through 
into the blood stream due to this defect in the filter ” Let 
Dr Leach describe it 


111 the tipper third of the nose in all hay fever there exists a hyper 
abundance of the glandular tissue which is the absorbing tissue of the 
body 1 iltration Method of treatineiit destroys this excess of the 
glandular tissue and in the healing process it is replaced by more of 
the connective tissue which tightens these membranes to the extent they 
become impervious to this pollen dust as in the normal nose A scar 
tissue’ ^o we do not carry the effort that far 


What Dr Leach calls his “Stenographic Notes" of his “Edu 
cational Lectures” is a forty -two page printed pamphlet entitled 
‘Nasal and Air Passage Patliologj ” In the preface to his 
lectures Dr Leach declares that hay fever is “just another 
verv distressing complication of catarrhal rhinitis” In Ins 
first lecture he states that the subject of hay fever “lias been 
shrouded with more mvstery than perhaps almost any subject 
vve could have selected,” but that he feels that he is “able to 
draw aside the veil that Ins shrouded this affliction with mys- 
tery and reveal it as one of the most simple pathological con- 
ditions with which we have to deal” 

Of the efficacy of his "Filtration Method of Treatment” 
Dr Leach is quite convinced He declares that “where tlie 
patient has been afflicted for ten years or less and we receive 
their complete cooperation, vve can expect to get 100 per cent 
cures and most of them m the first season ” With hay fever 
cases of more than ten years’ standing, even with the complete 
cooperation of the patient, one will only get about 75 per cent 
of cures in cither the first or the second season However, 
many of them “receive a cure during the third or fourth year” 
The “treatment” which constitutes what Dr Leach calls his 
Filtration Method is essentially that of first swabbing the nasal 
tissues with a 2 per cent solution of cocaine and then the 
application of “Rhino-Form Single Strength” The nose and 
throat are then sprayed with an oil spray After from one to 
three days’ treatment of this kind, “Rhino-Form Double 
Strength" is used If this brings about a “profuse bloody 
discharge,” this is said to indicate a mere “sloughing away of 
all superfluous tissue and is in no way indicating harm being 
done to the membranes In fact, Dr Leach sa>s that blood 
streaked discharge is a most favorable indication 

In cases of bronchitis and asthma. Dr Leach has what he 
>•3115 a “local iodine treatment of the air passages” in which 


a solution of iodine, tincture of belladonna, tincture of benzoin 
m alcohol is vaporized and the vapor inhaled by the patient 
Should the phj sician be called when the patient is in the midst 
of a violent asthmatic attack. Dr Leach recommends the use 
of “Asthmolvsin,” a proprietary product that the exploiters 
claim contains “suprarenal and pituitary hormones” In other 
words, It IS essentially epinephrine, although Dr Leach declares 
that “the effect of one subcutaneous injection [of Asthmolysin] 
will last longer than any of the common remedies, such as 
adrenalin, morphine and atropin” In those cases of asthma 
that are complicated by sleeplessness. Dr Leach recommends 
the prescribing of “Painodyne,” a proprietary which The 
Journal has characterized as belonging to “irrational shot 
gun mixtures marketed with unwarranted claims’ 

The preparation used to destroy the excessive glandular 
tissue IS Rhino-Form” Just what Rhino-Form is, apparently 
no one but Dr Leach knows In some of his mimeographed 
material he has vaguely and ambiguously described it as a 
“silver solution obtained by treating silver nitrate with an 
alkaline proteid ” Because of inquiries received. Dr Leach 
was recently written to by the A M A Chemical Laboratory, 
inquiring whether Rhino-Form was or was not a secret for 
mula, and asking, if it were not, whether Dr Leach cared to 
furnish an accurate definition of its composition, stating the 
amount of silver, ionic and non-ionic, as well as the amount of 
silver protein This rather simple request, which could have 
been answered in a short paragraph, first brought a three and 
a-half page (single sjiaced) tjjievvritten letter from Dr Leach, 
in which the Leach Clinics and the reasons for them were gone 
into in great minuti-e But no information was furnished on 
the subject of the Laboratory’s inquiry! 

Dr Leach did state that no effort had been made to com 
mercializc Rhino-Form— this m spite of the fact that for some 
years botli printed and mimeographed advertising material on 
Rhino-Form has been distributed to physicians Nor, stated 
Dr Leach, had “a word or line” gone out “from the Clinics 
or from the Rhino-Form Company urging the profession to 
purchase Rhino-Form ” Dr Leach then stated that he had 
found “high percentage of silver nitrate solutions” the most 
effective preparations for overcoming the “hyperabundance of 
glandular tissue,” which, he holds, is the cause of absorphons 
of poisons which produce hay fever He stated, however, that 
applying to tlie nasal mucosa silver nitrate solutions up to a 
strength of sixty grains to the ounce, the patients complained 
that tlie reaction was intolerable and worse than the disease — 
which seems reasonable — and there was always the possibility 
of sloughing and deep scarification Therefore, continued 
Dr Leach 


Our next hope lay in the possibility of treating these vcr> high per 
centage of SiUer Nitrate solutions with the idea of materially modifying 
the powerful Nitrate Radical without destroying the potency of the s'Dcr 
the result vve named Rhino Form a Silver Nitrate lugh percentage smu 
tion not a formulae [ricO or combination of other agents hut modinw 
to the degree it will not slough unduly scarify, or injure normal healthy 
membranes yet of a germicidal power equal to the untreated solutions 
producing no reaction that could be complamed of Rhino Form is wha 
vve call a fool proof solution that will do no harm no difference how care 
lessly U may he used. 


It IS evident that this statement gives no more information 
if value on the composition of Rhino-Form than have the 
imbiguous pronouncements m tlie doctor’s other advertising 
naterial Dr Leach was again written to and asked vvhetlier 
ns failure to furnish the information asked for was an mad 
'ertent omission or whether it is a fact that the product is 
ecret in composition This brought the reply from Dr Leac 
hat ‘ in my former letters my statement given of the contents 
f Rhmo-Form has been highly satisfactory to all men who 
lavc profited greatly through attendance at our Clinics wo 
urther light was thrown on the composition of Rhmo-hom 
Ithough Dr Leach did extend his remarks in this letter to tne 
xtent of two full pages of smgle-spaced typewriting, empiia- 
izing his sincentj of purpose and the unselfish contnbutions 
f his time to further the interests of the medical profess 
Rhino-Form is not put out under Dr Leach s name, but y 
K Rhino Form Company of Junction City, Kan It appe^ - 
owever, that the Rhino-Form Company is merely a t«de s J 
sed by Dr E S Leach in the exploitation of his 
■he A M A Chemical Laboratory recently analyzed Rhmo- 
•orni (Double Strength) and the chemists report follows 
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“One original specimen of ‘Double Strength Rinm^Forirf 
(Rhmo-Form Companj, Junction City, Kan) v-as submitted 
to the A M A Chemical Laboratory for analysis at the 
request of the Bureau of Investigation The container was 
an ordinary 2 oz bottle that carried a label on which was 
the following 


A modified form of silver nitrale robbing nitrate of some of its drastic 
action \Mthoat destroying »ts potency 

Do not shake lise of the clear solution 


‘The bottle contained 59 cc (2 fluidounces) of an odorless 
hquid-sohd system out of which the solid would settle if the 
bottle was allowed to stand a short time The solid was 
brown , the liquid without the solid, colorless , and the suspen- 
sion partook of the brownish hue of the solid 
"Qualitative tests on the liquid indicated the presence of 
large quantities of silver and nitrate ions The solid when 
treated with an excess of ammonia gave a jellovv solution that 
gradually faded Quantitative determinations were as follows 

Specific gravity at 2S C. t ^ 

Silver calculated to silver nitrate 7 t per cent 

•The silver was determined by titrating a nitric acid solution of the 
original It is questionable whether the insignificant amount of silver 
m the solid portion was measured by this reaction 


“From the foregoing, it is concluded that Double Strength 
Rhmo-Form consists essentially of a neutral” solution of silver 
nitrate of approximatel> 7 per cent strength and a small amount 
of a silver-bearing solid, possibly a silver protein compound 
and possibly some silver oxide According to the label, the 
solid IS not for therapeutic purposes” 


Correspondence 


NUTRITIONAL STATUS OF THE MINNE- 
APOLIS SCHOOL CHILD 


To the Editor —The question of malnutrition, undernourish- 
ment, rickets and otlier evidences of food deficiency has been 
under constant observation in Minneapolis, with reference to 
the child of school age, for nearlj two years 
In response to a questionnaire from the Surgeon General of 
the U S Public Health Service a report was made m Lfarch, 
1932, following a survej made by sixtj-four school nurses and 
eleven school physicians The tabulation of tins survey showed 
that the children attending the public schools of Minneapolis 
showed no increase m nutritional disturbances resulting from 
insufficient diet as compared witli the previous two calendar 
years A second survev was made m die school system through 
the agency of tlie school nurses m June, 1932 The result of 
this survLV was similar to the one made m the early part of 
the year 

Reports from sdiools where public relict families predominate 
tend to show that such lamihes showed no material tendency 
to malnutrition The children irora such families actually pre- 
sciitcd a hetter appearance as evidenced by laundry and cloth- 
ing repair, than was customarv 

The tabulation of the individual examinations of cliildrcn, 
32000 conducted bv the school pliwicians in the schools, during 
the school V car September ]Ov2, to June 1933, shows that con- 
ditions indicating undernourishment had actually lessened as 
compared with tlic previous two sdiool vears There was an 
actual reduction m the lack ot general development and muscular 
tone fewer dcicctivc tonsils and adenoids levs errors rcicrablc 
to tic ncrva.u svvtcm a reduction oi SO p^r cent m poor 
pa Uire less imhcalimi- oi anemia and a lessened terdenev to 

el o-ca 


\ review cl the rep n ot the Oral Hveic-c Deparm c"t lor 
the vn- e ed o, 1 vear si, owe ' , jw- cert o the r oaths examined 
1 eevh e I 0 ’al 'epair or treatr cn' as compared wiUi 31 pc- 
t' c p-cv vra- a ii 27 per vcr il c vea- p-eced ng 


All these figures indicate that kimneapohs children are not 
suffering from the effect of the economic change m home life 
Pediatric wards of the Minneapolis General Hospital are 
unusually free from cases of malnutrition in young children 
Rickets IS almost unknown There are and always have been 
cases of undernourishment in the child life of Minneapolis The 
pomt at issue, however, is that this condition has not grown 
worse during the past three years of economic stress 

F E Hirrixgtox, MD, Minneapolis 
Comnitbsioiier of Health , Director of School Hv giene 


THE WHITE BLOOD CELL COUNT 
To the Editor —I was much interested m the editorial “The 
White Blood Cell Count” m The Journal, October 14 It 
interested me very much because, as many as thirty-two years 
ago, when I was a house officer at the Boston Children's 
Hospital, I made white counts (which were then coming into 
vogue) on every child who came into the hospital I did this 
over a period of a few months These children had pneumonia, 
appendicitis, congenital dislocation of the hips, bow legs, hare- 
lips, cleft palates, and various other acute and developmental 
defects Apart from the acute conditions, the white count 
varied from 6,000 and 7,000 to 30,000, and at that time, the 
increased leukocytosis was interpreted as due to absorption 
from digestion, because many of the counts were taken within 
an hour or two after a meal, so, it was felt at that time, and 
still IS, that there is a wide variation, in normal children, of 
the white cell count, and that in cases otlier than acute con- 
ditions, It should not be taken too seriously On the other 
hand, there was at the hospital at that time as chief siirgeop 
a man who many times came to a decision to operate, in cases 
of acute appendicitis, when the wliite count went up 200 
Therefore, I was interested m your editorial calling attention 
to the definite variation of the number of leukocytes under 
normal conditions, and without this knowledge, of course, no 
satisfactory' judgment can be formed 

James Warrem Suer, MD, Boston 


"THE STORY OF CHILDBIRTH” 

To the Editor — The review of ‘‘The Story of Childbirth" 
m Tut Journal, November 4, says ‘‘The usual indefensible 
statement is made that the United States is the worst place 
in the civilized world for a woman to have a baby, and — unfairly 
— the statistics of vanous countries, vvliicli, all serious students 
of the situation decide, arc not comparable arc repeated again 
in an attempt to prove it” 

I clialicnge the writer of the review to find any such state- 
ment m the text coming from the author Tliere is to be sure, 
a quotation from one of the most distinguished and accomplished 
obstetricians m the country that closely parallels the statement 
credited to me Wliat I did sav (p 218) was 

The indiclraent has been made and often repeated in the medical and 
Ia> prt s that the maternal roorlalily in the United Stales is the biRhest 
m the civihitd -Koild and moreover that the rile has not been lowercil 
since Ills and not apiirceiably lowered for a much longer period ot 
time The While Hou e Conference is not willing to go on record a' 
confirrmnE this statement but it does submit undeniable evilence Ibat 
the maternal and infant momlitv in th- United Slates ranks higli among 
the civilized nations of the worl 1 

This I bchevt. is a fair snttmciit ot tact based on the most 
reliable statistics available m Washington at the time of writ- 
ing I am m full accord with the author of the review in 
-tLcntmg the sensational v ntmgs in the lav and medical press 
when such v riiings overstress the facts Qiir maternal mor- 
talitv IS rclativelv too high and we need the cor[)/-rattoii ot the 
pablc m rcdicmg it at least to the level of those nations such 
3' Si eden t! at a-c making tic I>est sfiom,,^ mpl j 
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faith that m another decade or two this will be accomplished 
I fully appreciate that there are mighty forces at work for the 
betterment of obstetric practice in America Improved educa- 
tional facilities in our medical schools and training schools 
for nurses, the establishing of more and better matcrnita centers 
niatemit> hospitals, prenatal and postpartum clinics and the 
educational facilities afforded child-bearing women are all 
factors that will incMtablj result in the betterment of obstetric 
practice in America When this comes about the United States 
will rank with the nations that are making the best showing 

in maternal mortahtj n _ ■% r r-. . 

Paimer PiNDLLa MD, Omaha 

MENINGOCOCCIC MENINGITIS IN 
EARLY INFANCY 

7o the Editor —In Tun Journal, September 2, page 795 
Dr J M Ra\id of New \ork refers to cases of roeiiiiigitis 
in the new-born and in carlj infancj We are aware of these 
case reports and of others m the literature on meningitis in 
\crj joiing infants In our article in Tiil Jouunai, Jiilj 22, 
page 272, we reiwrted the occurrence of a case of iiiemngococcic 
septicemia with meningitis in an infant aged 22 dajs, with a 
diagnosis correctlj made within twent\-four hours of onset 
immediate, adequate serum thcrapj gnen bj the most desired 
routes, and earU rccoxerj Later on in the article we men 
tioned that our patient was ‘the joungest patient in whom 
the condition has been reported ” Possiblj tins statement is 
ambiguous, but since our case report referred to carlj diagnosis 
scrum treatment and rapid rcco\er\, we feel that our patient 
IS the joungest on record Altlioiigli others are reported we 
ha\c been unable cither in English or m foreign literature to 
find reference to an> patient jounger than 22 dajs with com 
plcte rccoscrj All other cases c\cept one base been fatal 
In the latter a Indroccphalus de\ eloped, and we ha\c been 
unable to find am reference to the future course of this case 
Hydrocephalus dc\ eloping, naturallj, cannot be termed rapid 
recosery \\ c might mention also that morphologic, cultural 
agglutinating and tjpmg tests prosed the cerebrospinal fluid 
organism to be a meningococcus of tjpes 1 or 3 
Alan Brown, MD (Tor), 

NniEs SnvERTiioRNF MB (Tor) 


States of displaced foreign physicians for the purpose of engag 
mg in medical practice The committee will keep in mind the 
necessity of a\ aiding recommendations that might result in 
injurj to American phjsicians or introduce competition with 
them In instances in which a stipend maj be pro\ided through 
the agencj of the committee, it will be stipulated that the posi 
tion IS for full time ser\ice The committee will also maintain 
a central registrj of refugee foreign phjsicians, including a 
record of their qualifications, from which institutions in this 
and other countries maj obtain information concerning per 
sons qualified for positions that cannot be filled locally 

The ofiiccrs of the committee are Dr Bernard Sachs, chair 
man. Dr Edwin Beer, treasurer, and Dr George Baehr, secre 
tarj The e\ecutive committee includes Dr Alexis Carrel, 
Dr S S Goldwater, Dr John A Hartwell, Dr Poster Ken 
nedj Dr Emanuel Libman, Dr William H Park, Dr David 
Riesiiiaii Dr J Bentlej Squier, Dr I S Wechsler and 
Dr Hugh H Young 

All communications should be addressed to the Emergency 
Committee m Aid of Displaced Foreign Phjsicians, Room 1704, 
2 West rortj-Pifth Street, New York Citj 

George B vehr, M D , Secretary 


Queries and Minor Notes 

Anonymous Commumcatioss and queries on postal cards not 
be noticed E\cr> letter must contain the ^\nte^s name and address 
but these will be omitted on request 


RUPTURE OF AMMOTIC SAC DURING 
LABOR— DRY LABOR 

To the Nditor —I am somewhat at sea regarding certain obstetric 
dictums related both b> professors and in textWks One is the subject 
of £lr> labor Until recently most obstetricians taught that the pre- 
ntalurc rupture of the amniotic sac was unfortunate as it caused a 
longer labor witli increased maternal and fetal morbidity and mortality 
Now many excellent obstetricians a«;sert that the amniotic sac is not a 
dilator and omc of them rupture the sac before at the ad\ent of or 
during labor in order to shorten labor I have always felt that tht 
^spontaneous rupture of the bag of waters frequently but not always pre 
saged a malposition of the head or a noncephahe presentation. I should 
appreciate a clarification on this point Kindly omit name 

M D New Jersey 


Toronto 


EMERGENCY COMMITTEE IN AID OP 
DISPLACED FOREIGN PHYSICIANS 
Eo the Editor —An unfortumte aspect of the present sitin 
tion in Germniij is that it lias brought misfortune to nniij of 
her scliohrs These include the plijsicniis and surgeons m 
professional and in academic positions, who arc being forced to 
leave tbc country and seem doomed to forfeit their carefullj 
prepared careers and opportunitj for carrjing on research To 
sav'c tbcir services for the common good, organizations in several 
countries of Europe are working to secure for them positions 
outside of Germany A similar organization has been formed in 
tins countrj, winch will work m conjunction with those abroad 
This committee is called the Emergencj Committee in Aid of 
Displaced Foreign Pbjsicians Its form of organization and 
Its methods are similar to those of the Emergencj Committee 
in Aid of Displaced German Scholars, of which Dr Livingston 
Earrand, president of Cornell Universitj, is chairman Its 
purpose is to facilitate the placement of a limited number of 
specially qualified foreign medical men in noncompetitive posi- 
tions, so that they maj continue to carrj on their scientific 
work 

In Mew of the plight in which so inanj American phjsicians 
find themselves at present because of the economic depression 
the committee will not encourage immigration into the United 


Answer — As mentioned in the querj, there has been a dis 
(met reversal of opinion concerning the value of the bag of 
waters during labor Until recent jears nearlj all obstetricians 
mamtamed that it was meddlesome and dangerous to rupture 
the membranes before the cervix was completelj dilated, unless 
there was an excellent indication for caromg out this pro 
cedure Todaj, even in such a conservative clinic as the Johns 
Hopkins labor is not mfrequentlv begun bj rupturing the 
membranes Of course, this procedure should not become a 
routine one m all or in most cases of labor In some clinics 
on the continent, however nearlj all patients have the bag of 
waters ruptured artificially earlj in labor but this tjpe of 
intervention is to be stronglv condeiiined \\ hen induction 
of labor is necessarj at, near or bejoiid term there is no more 
certain and safe method of doing this than bj rupturing the 
membranes However this is true onlj if the fetal head is 
engaged and tlie phjsician is scrupulouslj careful about asepsis 
and antisepsis It is the unanimous opinion of all obstetricians 
who have had considerable experience with this procedure that 
labor is almost invariablj shorter than in the cases in 
labor IS not started by rupturing the membranes or even w he 
the membranes rupture spontaneouslj There is apparentijj n 
harm to the mother or the babj if proper precautions are mken 
However unless there is an urgent reason, the procedure shou 
not be earned out if the presenting part is floating, because o 
the risk of prolapse of the cord It is possible for an oh 
gaged head to change its position after artificial or spontaneous 
rupture of the bag of waters but if the head is engagM, 
certainly if it is fixed in the pelvis, malposition of the heaa 

^ Thul far the absence of the bag of waters during 1^°'' S 
not seemed to affect the new-born child One ® mtact 
arguments formerlv presented for keeping the membranes intact 
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was that an intact bag of waters acted as the dilating wedge 
of the cenix and therebj spared the feta! head from exce^ive 
pressure against the cervical ring during each contraction this 
argument, as far as we can tell is not valid However, there 
IS a possibility that absence of the membranes during labor 
maj result m small hemorrhages m the bab> s brain which 
are too small to produce sjmptoms and signs at birth or 
shortly afterward It is possible that such tiny hemo^hages 
maj produce disturbances later on, but thus far this has not 
been demonstrated Another argument m favor of retaining 
intact membranes as long as possible was that the 1^13’ head 
was not as smooth a dilator as the membranes and therefore 
it had a tendency to injure the cervix However, postpartum 
examinations of the cervix fail to bear out this contention 
The attitude at present, therefore, is that if an indication for 
inducing labor arises, and the fetal head is engaged there is 
no apparent harm in rupturing the membranes for this purpose 


BERCOVITZ PliPILLARY TEST FOR PREGNANCY 
To tiK editor hive recently read an article on the so called Berco 
vitz pupillary test for pregnancy The method described consisted in 
mijing 5 drops of the mothers blood rvilli I drop of 10 per cent sodium 
citrate and dropping this m the eje of the mother A positive reaction 
was supposed to consist of a change in the sue of he pupil while the 
other pupil remained normal in sire This article also stated that the 
test nas almost 100 per cent efficient in diagnosing pregnancj and that 
a negative reaction gave a true indication of the absence of pregnancy 
in approximately 75 per cent of the cases Is this te I considered telia 
hie’ Since the technic is so simple it seems that if the results should 
prove accurate it would be a more ividelj known and used test Please 
omit name and address jj 0 Illinois 

Answer — The Bercovitz pupillary reaction to detect earlj 
pregnancy is not reliable enough to be dependable in doubtful 
cases of pregnancy In a senes of 107 cases of proved preg- 
nmej reported by King (Am / Obsl & Gyiicc 25 99 [Jan] 
1933), a positive result was obtained in 6S per cent, a doubtful 
response m 10 per cent and a negative result in 21 per cent 
In lOS tests on nonpregnant individuals there vvere 4 false 
positive responses and 11 doubtful reactions In a senes of 
90 cases reported bv Gordon and Eminer (Am / Obst 6r 
G\}icc 21 723 [May] 1931) there were 64 per cent positive 
reactions, 14 per cent doubtful and 21 per cent dehnitcly nega- 
tive reactions All the nonpregnant women in this senes gave 
negative reactions 

One of the disadvantages of this test is that altliough the 
test is Simple, there is difficulty in reading the result A great 
deal depends on the interpretation of the observer 

It must be remembered that this test was not offered by 
Bercovitz as an absolute means of differential diagnosis between 
pregnancy and other uterine conditions The information 
afforded by a positive reaction is confirmatory evidence along 
with that obtained by physical examination In Bercovitz s 
first senes lie reported that the reaction was present in 80 per 
cent of the pregnancies studies in one group and in 62 per cent 
of the pregnancies m a smaller group 


TONIC TinROID WITH LOW BAS \L METABOLIC 
RATE 

To llir editor —u It possible for an individual to he vuffering from a 
toxic ihvrmd and till have a normal basal melaholisra'’ A woman 
laticnt vged 3’ mirneil with two living children gave birth to a seven 
monlh hghtl) macerated still horn infant about one jear ago During 

her last j regnanev he had a blood pressure of 210 sjstohc, 120 diastolic 
Allmnin was three plus She weighed UO pounds (72 6 Eg) She 
eomphined of headache pots before the ejes and pain in the epigas 
trium One month after dellverr the pre sure dropped to 130 sssioJie 
9(1 dia lobe and the nrme sliowcd onlv a trace of albumin Since then 
be has had a gradual loss of vrcight to 112 pounds (51 Kg) Menstm 
ation has to-ped Her appetite is poor She is nervous The pul c 
rate rarpes from 100 to 120 She vomits after meals She has a 
ch king srnsatieai 9he u troubled with hot flashes and perspires ca ih 
t vriiemcri can es 1 letches to appear on the che't neck and face There 
IS a i-o,!eratc exi t hthal-iic exi-es ion of the eios The basal raelaholi m 
IS I us s The white Hood count is 9 000 There is no enlargement 
ot the reel no thyroid nodules art palpa'Ie and no thvro d cnlargemcrt 
1 Vii ’c en roentgen exanination Ail'ioiigh there is a hi tors of 
lu er il 1 in the (ar-ilv tuberculosis has (.ecn ruled out Is- roen gen 
exj-irati-i O her o-ganie di e- es have also Iwen ruled out The 
VVa rrram rraelim i regative Re in Iml in a sa-a in in w, h 
rtgn ca one teru i g and nxlirc r cdt alien gase ro c ult I wouli 
op eeialc vr ir gee tm- Kin" c— it na— e 

bl D Indiana 

\ v«rK — 1(1 possible although ftiusuvl for n patient with 
a taxK thvroiil o Invc a low or even a si'nminl liacaj meta- 
K'hr "le Hu inv l-e n’lscrvcd n hvpcMhvronhs-,, r. 
r rnl ix!"c c. nrv’ n tran! cxor’ l' al- c goiter vvlich has 
! —esi t set e -rd the -rtl -g nxlu'a' go icr 


Chmcallv but little difficulty is encountered in the interpreta- 
tion of wide variations from accepted standards of the metabolic 
rate, however, the interpretation of lesser variations from the 
accepted normal, as frequently seen in chronic cardiovascular 
disease of thyroid origin, may present considerable difficnltv 
and such variations must be interpreted individually The 
normal for the individual may vary considerably from the 
average normal, and the variation in an individual case from 
a high to a low av erage normal, as may occasionally be induced 
by the administration of iodine m chronic low-grade hyper- 
thyroidism may amount to as much as 25 per cent This 
should particularly be taken into consideration m interpreting 
the metabolic rate of cardiac patients m whom the disease is 
conceiv ably due to thy roid intoxication The cardiovascular 
phenomena frequently dominate the clinical manifestations of 
the latter group, whereas the usual clinical evidence of hyper- 
thyroidism may be much less obvious A drop of from 10 to 
20 per cent m metabolic rate in a patient with heart disease 
while under iodine therapy may be taken as supporting but not 
demonstrating a diagnosis of thyrocardiac disease Hyperten- 
sion IS frequently observed in chronic hyperthyroidism Such 
patients present the usual manifestations associated with hyper- 
tension of whatever variety, and occasionally it may be difficult 
if not impossible to demonstrate a thyroid relationship 
In the instance cited, many of the conditions found suggest 
a chronic, low-grade hyperthyroidism For the reasons stated, 
a single metabolic rate determination of -j- 8 per cent should not 
be construed to exclude chronic, low-grade Inperthy roidism 
While an unequivocal diagnosis of chronic hyperthyroidism 
cannot be made, this seems to be the most probable diagnosis 
The fact that the thyroid is neither enlarged nor nodular does 
not preclude such a ffiagnosis If such a diagnosis can be sub- 
stantiated, thyroidectomy under iodine control m the hands of 
an expert surgeon trained in thyroid work would be proper 
treatment 


EPILEPSY 


To the Editor — While a student in an engineering college fifteen years 
ago a man who was then 21 years old was taken with epileptic seizures 
He had been in perfect health previously The seizures came every few 
days and would come any time night or day He was treated by rest 
and by bromides He took 90 grams (6 Gm ) ot sodium bromide daily 
wilhout ami He was studied by some of the best neurologists in the 
country who could not find the cause Syphilis was definitely excluded 
He went through the usual round of tonsillectomy circumcision and so 
on without help After eight months be was operated on in Cincinnati 
by a former president of the American Medical Association Dr C A L 
Reed who stated that the attacks vvere due to outoinloxtcation from ptosis 
of the colon This operation did no good Later he was treated in 
Chicago by a physician who injected the palicnt s blood mlo rabbits and 
then injected the rabbit blood scrum into the patient These treatments 
helped as the periods between attacks became six weeks and tlic attacks 
came only at night usually m groups of five or six Ko mciliemcs were 
taken by mouth after the operation After two years without medicini. 
the patient was again put on bromides 60 grains (4 Gm ) daily and has 
had no attacks since He returned to college was graduated and at 
present has a good position as an engineer His work is (jiiitc strenuous 
because of long hours and the responsibility of his work After be bad 
been without attacks for two years he married and has three children 
all apparently liealtbv The amount of bromide was gradually cut down 
and at present he is taking 10 grams (0 65 Gm ) of bromide a day and 
1 gram (0 065 Gm ) of phrnobarbital a day V\ bile he has had no major 
seizures for twelve years he does have particularly when tired occasional 
transient ringing of the cars lasting a fci scoomis At such times his 
head may feel thick and he gets relief by going to bed for a few hours 
This ringing m the cars was always the premonitory sign of bis major 
attack I lease advi c me as to the following ] Would it be safe 
to discontinue edativcs entirely’ 2 Is the use of 10 grams of bromide 
and I or I 5 grams of phcnobarbital daily likely to do barm to the brain 
kidneys or Ollier organs’ To date ihev have not affected him 3 Is 
It Iikclv that his children will be cpileptie’ There is no other ca c of Ihis 
disease m bis family 4 For the [3st few years the patient has used 
alcoholic drinks moderately Is this lilely to bring back the attacks 
Please omit name , 

VI D viichigan 


^XSVVER— 1 In view of the fact that the patient is appar- 
ently still haviiiq minor seizures it seems unwi'c to tliscon- 
tmuc the remedies altogether The hromide prohahh can he 
Kraduallv chminated w ilhout harm but the phcnobarhital should 
be continued It is well to remember that phenobarhital should 
never he discontinued suddenh in caves of cpilciisy as there 
IS a hahihtv to the occurrence of a series of seizures 
2 Not in this ca't 


0 X0 tlclmitc an wer can he Riven In the ahscticc ot a 
familv p'cdivposition and cv[icctalK if the mothers familv !iiv- 
torv IS without cpdcpvv it is quite likch that there will he 
no epdtpsv m tl c children 

4 Tie occurrence oi cp leptic seizures is a (kj ituc comra 
irdicatmn to the use ot alcohol 
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PRE\ENTI0\ A^D TREATMENT OE RENAL CALCULI 

To the Editor ^\ell dc\ eloped though rather obese man aged 50 
IS subjeet to frequent attnehs of remi eolic and gout The patient may 
lor ne(^s na\c tlie dail> pas*;affc of numerous snnJI calculi jn the urine 
An nmlysis sno^s that these calculi arc composed of practicallj pure uric 
acid His blood chemistry is normal except for a \cry high wnc acid 
content just under 7 mg to 100 cc Roentgen examination reveals that 
he right Kidney is normal but that there is a bifid kidney pelvis and 
biturcation of the ureter and considerable enlargement of the left kidney 
Ihere is however, no evidence of damage Treatment during attacks of 
gout has included sodium salicjlate colchicine salicylate, neocinchophen, 
intravenous injection of an ampule containing salicjlatc sodium iodide 
and colchicine aHo cold wet dressings of saturated solution of magnesium 
sulphate locallj, forced fluids a punne free diet, and sedatives Treat 
ment during attacks of renal colic included the use of some urinary 
antiseptic forced fluids, sedatives and hjpnotics and the alkaloids of 
belladonna Recently the patient lias been taking piperazine with distilled 
water and a low purine and high vitamin diet I should appreciate >our 
advising me as to the follrwing points 1 Whether some forms of drink 
nig water arc harmful and predispose to the formation of urinar> calculi 
and attacks of gout In this district vve have what is commonl> known 
as riatbush * water 2 Whether it is advisable to subject my patient to 
cjstoscopj and irrigation of his left kidney pelvis cverj few months to 
prevent accumulation of urinar> stones 3 As to the cfTcct of diet 
4 As to proper medication for the prevention and treatment of the gouty 
attacks and the formation of calculi Please omit name 

lit D Ach y ork 

Answer — 1 VVliiIe there nre some urologists who nnmtqin 
that distilled water should be used instead of ordimrj tap 
water, in actual practice there is little harm that can be attributed 
to drinking the latter 

2 Cystoscop^ and pchic irrigation as a prc\entnc measure 
maj appear on the surface to be a reasonable form of treat- 
ment, but in practice it is both painful and unproductive of the 
described results Small stones nn> pass eventually of their 
own accord, while large ones cannot pass spontaneous!} or with 
mechanical aid aside from surger} 

3 and 4 Diet has not been proved to have much effect in 
cases of renal calculus The restriction of purine rich food 
and alcoholics is the gcncrall) accepted procedure in cases of 
gout For the relief of the acute attack of gout, one of the 
colchicum preparations and CNternal heat should be tried If 
no relief is obtained, one of the narcotics will be necessary 


DIFFERENTIAL DIAGNOSIS OF CHRONIC SINUSITIS 

To the Editor - — I should liho to Ime a diognosis and suggoslions for 
treatment for the foIIoiMng condition Nine years ago the patient had an 
infection of the right sinus and two jears later the left side became 
infected (the antrums) He became quite deaf with continuous tinnitus 
Three years ago he had windows cut m both sides which are slill open 
They still drain hut the thick pus has cleared There is still consider 
able clear mucous discharge Every six days he has a slight chill with 
a rise in temperature of from one fifth to two fifths degree with a 
marked increase of the head noise and an increase of the mucous dis 
charge There is a dry stully feeling of the nasal mucous nicnibranc 
the first twenty four hours which soon fades into the increased discharge 
The noise gradually subsides until the sixth day until almost lost and 
then the chill and fever appear again He has had several cultures made 
but never lias had a definite diagnosis or the germ isolated All manner 
of treatment has been tried but to no avail The deafness has improved 
since the windows were made. The general hcallh is normal The past 
history is negative except for the usual contagions diseases 

M D California 


Answer— At first blush, it would appear that all the svmp 
toms described were due to the chronic sinus condition Never- 
theless, closer consideration of a history m which one of the 
most outspoken features is a regularly recurrent chill accom- 
panied by a slight rise m temperature makes one fee! that this 
would be an unusual and rare effect of chronic sinusitis Cer- 
tainly every attempt should be made to rule out all other causes 
of chronic fever Chief among these would be malaria espe- 
cially if the patient hv es in a malarial climate , undulant fever , 
tularemia, Hodgkin’s disease, m which the fever known as the 
Pel-Ebstein type occasionally occurs, and also such conditions 
as perinephric and subdiaphragmatic abscesses, as well as pye- 
litis and pyelonephritis In the absence of any of these, one 
couJd assume that the symptoms complained of were due to the 
disease in the sinuses Careful roentgen examinations should 
be made Iodized oil, particularly, could be instilled into the 
antrums with subsequent roentgen exammations to determine 
tlifcoTd’ihon of the sinus mucosa In the event that roentgeno- 
craphic evidence supports tlie clinical condition found in Ae 
Lse and the diagnosis of chronic suppurative sinusitis made 
surgery of a more radical tvpe than the patient has already had 
sS be considered As to the ear symptoms, any marked 
"mpmrment of hearing, accompanied by head noises in an older 
^an! s highly suggestive of auditoo nerve involvement The 


increased difficulty m hearing that accompanies the flare up of 
the nasal condition is probably a superimposed tubal catarrh 
It the nose improves, the latter condition should improve also 
in any case, careful tests to determine the nature of tlie deaf 
ness should be undertaken, if only to get an accurate prognosis 


RECURRENT HERPES SIMPLEX 

, Erfi/or A farmer aged 26 has had fissures m the anterior 

third of his longue for the past eighteen or twenty months Vesicles 
appear over the sides and the anterior surface of the tongue followed by 
these hssurcs The fissures arc quite painful, especially when the patient 
cats He drinks plenty of water His tongue is not drj or rough The 
bloorl urine and gastric aml>ses arc normal There are no rough edges 
on the teeth IIis dentist checked up on his teeth He has spent approx 
imatcly four months with each of two eje, car nose and throat specialists 
he has been to five or six other doctors and has been treated bj me for 
over three months all to no a\ail I ha\e alkalmized him had him scrub 
his tongue witli soap and toothbrush, follow with a boric acid and alcohol 
mouth wash and apply tincture of myrrh every other day Although bis 
tongue seems almost to clear up these new fissures break out again 
Please omit name and address D 

Answer — Did the dental c\amination include roentgeno 
grams of the teeth ^ If not, these should be made to detect 
any focal infection The use of an alkaline wash to cleanse 
the mouth IS all right, but this must be done gentlj, with no 
scrubbing The patient should use magnesia magma morning 
and evening as a tooth wash, leaving it m the mouth after the 
evening cleansing When the ulcers or fissures appear, each 
one should be touched with a 5 per cent solution of chromic 
acid or a crystal of silver nitrate The diet should be bland, 
and the CNcessive use of fruit should be avoided The old com 
bination of equal parts of magnesia magma and compound 
miNturc of rhubarb and soda internallv, just enough to cause 
mild loosening of the bowels, mav be useful The diagnosis is 
recurrent herpes simplcN 


SALT INTAKE AND GASTRIC ACIDITY 

To the Editor - — 1 Jn cases of restricted sodium chloride inlate the 
normal osmotic pressure is preserved by decreased renal e-xcretion of 
salt Is there also a decrease of gastric acidity ’ 2 Would a diet 

containing 2 Gm of tabic salt daily increase the gastric secretion of 
hydrochloric acid’ 3 Would large doses of sodium bicarbonate decrease 
the chlonde ion in the blood and decrease the gastric secretion of hydro- 
chloric acid as a defense measure to maintain the normal aadbase 
equilibrium and combat an impending or actual alkalosis’ 4 I under 
stand that experimental removal of the normal alkaline intestinal secre 
lions causes an increased gastric acidity probably to combat an acidosis 
from loss of alkali I have read that large doses of alkali sbmulate 
increased secretion of hydrochloric acid but the reverse seems more 
reasonable on the basis of maintaining the normal acid base eqiuhbnum 
Has this question been settled by c-xpcnnients or clinical data’ Please 
omit name M D Chicago 

Answer — 1 qnd 2 No These answers are based chiefly 
on experimental observations Eimer (.Deutsche vied (Vchitschr 
56 997 [June 13] 1930) found that the aciditv curve showed 
an upper trend even if a salt-free diet was continued for 
months The human organism adjusts itself, he states, to the 
decreased chloride supply by limiting sodium chloride secre 
tion in the urine so that neither tissues nor fluids show a 
deficiency 

3 Yes, but the doses must be large The dosage of 
bicarbonate must exceed 3 Gm. per kilogram in dogs (Boyd, 
T E Am J Physiol 71 4SS [Jan ] 1925) 

4 This question is one difficult to answer Experimentally 
a hypersecretion is noted lasting several days following the 
period of heavy alkali administration, but large doses reduce 
gastric secretion both m quantity and m acidity Boyds work 
indicated that calcium carbonate increased the flow of 
juice Qlinica! impressions of stimulation of gastric secretio 
by alkalis are not verified at this time 


ACETYLENE POISONING OR HkDROGEN 
ARSENIDE (ARSINE) 

To the Editor —Three patients have been admitted to the “ 

e past month with symptoms of acute catarrhal jaundice enla g 
liaise anorexia and a severe jaundice one having an ^ ,lh 

gh as 130 Each of the patients has a histop of having 
etylcne torches in tanks or closed rooms Is there a y 
tween the inhalation of this gas or the products “f ^ 
iinHice’ If the gas is responsible how does it proaucc tn 
hat IS the pathology’ Should this type of case be treated as any 
tarrhal jaundice or is there a specific 




Answ er — ^Acety lene. 
Impurities and products 
sible for the abnormal 


as such, IS of a low order of toxicity 
of incomplete combustion are respon 
states usually attributed to acetylene 
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QUERIES AND 


Both hjdrogen phosphide (phosphine) and hidrogen arsenide 
(arsine) may exist in acetylene , , , * 

The disease state described in the query is fairh characteristic 
of poisoning by hydrogen arsenide In the tjpical case may 
be found vomiting, edema of the face and particularlv about 
the eyes, coryza, lassitude, pain in the region of the h\er, 
albuminuria, hemoglobinuria and jaundice 
Assuming that these three patients, in fact, are suffering from 
occupational diseases, arsenic poisoning is probable 1 his may 
be proied bv the establishment of arsenic in quantities above 
normal in the urine, blood or hair of the patients or in the 
icetj lene gases (preferabb of the same lot of gas) \\ hen burned 
in stnaU enclosed spaces When pro\ed, ob\iousK the treat- 
ment indicated is that appropriate for arsenic poisoning and 
its sequelae 


TREATMENT OF LATE HEREDITARY SYPHILIS 
Tc l/jc Editor — A patient of mine vt the age nf 20 was lafen lU and 
his sickness was diagnosed as heredosyphilis His blood lest at tint 
time gave a 2+ Wassermann reaction and for this he was under treat 
ment for two years during which period twenty four injections of nea 
arsphenamme and about 400 of mercury compounds were made He telt 
fairlj well for the next two or three years when again be was taken ill 
and his blood examined and found again with a plus reaction At that 
time he came to me and I have administered to him in four years forty 
eight injections of ncoarsphenamme and 200 of bismuth compounds Due 
ing the treatment he gamed weight and was feeling better just from the 
first injections Two weeks ago he came to me and told me that for 
about one year after the treatment he was feeling fine but that for the 
past two months he has been losing weight appetite and sleep I took 
a specimen of blood and sent it for examination which yielded a 2+ 
rcaclion Another examination gave the same answer Will you kindly 
tell me whether sulpharsphenamine or sodium thiosulphate injections 
should do hetter in cases like this or what do you advise for treatment’ 
Kindly omit name Xf D New \ork 


Answer — Cases of late inberiteii syphilis in which the 
Wassermann reaction is persistently positive require a spinal 
fluid examination Such symptoms as loss of weight, appetite 
and sleep may be due to a variety of causes The treatment 
that this patient has had has been more than adequate Sulph- 
arsphenamme presents no advantages over ncoarsphenamme 
except that it can be used intramuscularly Sodium thiosulphate 
is not a spirocheticidal drug Although a few observers have 
reported reversal of the W^asscrmami reaction following its 
use Its value in the treatment of syphilis is questionable. It 
should be reserved pnmanly for cases intolerant to the arsenicals 
and for the treatment of postarsphenamino accidents This 
patient probably would do fairly well on milder treatment 
iodides fay moutfi, mercury by inunction, with occasional courses 
of bismuth arsphenamme sulpliouatc If the spuial fluid is 
positive intravenous injections of acetarsone might be tried 


MENTAL DEPRESSION AFTER COITUS AND 
BILATERAL VASECTOXIY 

Tf* the Editor nun aged 40 married has had «€scre mental 
deiircsMon and m«!omma o(ten lasting for a ncek or more following 
each *ict of cotlus or nocturnal emission no matter how infrequent those 
ma> Ic Abstinence for ^c\cral months has had no bencficjal effect on 
him He had masturbated considerably \\hen a boy and has had pre 
mature ejaculations and nocturnal emissions for many >cars He has 
reier had a rcnercal di<ca c The only abnormality found on examina 
lion uas a congested po tenor urethra and ^cnlmontanum Those h 3 \c 
not improNtd gTeat!> under local applications of siUcr nitrate solutions 
(10 to 20 t>er cent) or c\cn fulguration Sedatnes had only a slight 
temiviTirv influence, Kis prostatic and seminal fluids arc normal It 
is quite evident tlvat 1 q«s of ^cminil fluid has a marhed depressant effect 
on this patient Tbc man is highly intelligent and desires a bilateral 
va^ectomr, a 'timing the consequences of a slcnliralion l\ouJd such a 
an' ticnehl to the patient’ What might be the remote 
^ect« of a double \a cctom) cn his (1) sexual power (2) mcnnlilj ’ 
K ndly omit ratne, 


MINOR NOTES 


UNUSUAL menstrual INTERNAL 
To the Editor'— 1 have a patient aged 19 years quite healthy with no 
obvious abnormality either by history or physical mtamination save that 
her menstrual periods have always occurred regularly every nineteen days 
and last five days The patient is anxious because of this frequency and 
the attendant inconvenience Is it advisable to attempt to lengthen the 
cycle and what means would you suggest’ Kindlv omit name 

M D Ohio 

Answer — While the increased frequency of menstruation is 
a great inconvenience, it does not indicate any pathologic con- 
dition In the human female, with possible rare exceptions, 
menstruation always depends on preceding ovulation, and m 
the present state of knowledge no way is known of bringing 
about regular prolongations of tlve intervals between ovula- 
tions and therefore between menstrual periods It not infre- 
quently happens that, after a temporary amenorrhea produced 
by radium or roentgen rays, the menses that follow the period 
of amenorrhea more nearly approach the usual tvv enty -eight 
day cycle However, since this patient is only 19 years old 
such treatment, even if it were more certain m its action than 
It IS, would still be out of the question It mav be that after 
a pregnancy or later m life the menstrual intervals will change 
and this is about the onlv encouragement that can be given 
the patient at the present time 


DERMATITIS FROM CXRBON PAPER 
To the Editor — A mnn aged S3 weighing 23S pounds (106 Kg ) a 
railroad switchman has handled carbon jiapcr for the last three years 
in making out his records and during this time he has had considerable 
ecrema on liis hands This began on the right thumb and index finger 
When X first saw him June It I9J3 the ecrema was of a callus like 
nature and would crack itch and annoy him The condition still exists 
and IS involving both hands in spots He has never had eczema on anv 
other part of his body The eczema is evidently due to carbon paper 
The patient also has a cousin who has eczema on her hands whenever 
she uses carbon paper I should like to know whether anv other cases 
of this nantre have been reported and also the chemical ingredient of 
the paper that produces it yj p 

Answer — Typewriter carbon paper, liectograph types of 
ink, and indelible pencil leads are fairly common sources of 
dennatitis The callus formation mentioned in tlic query sug- 
gests mechanical rather than chemical irritation Aniline dyes 
enter into the three products specified Methyl violet is a 
widely used one Skin sensitization is a possibility, and sec- 
ondary entry of fungi often aggravates and perpetuates the 
initial chemical dermatitis 


GONORRHEA IN A SIN YEhR OLD BOl 
To the Editor — Please outline for me the treatment of uncomplicated 
gonorrheal ureihrius in a heallhy 6 year old boy Af prevent there is 
a copious discharge and slight hnnnng on urination edema of the 
prepuce and redness about the meatus have practically subsided under 
hygienic treatment What is the prognosis for cure’ Please omit name 

M D New York 

Answer — Gonorrheal urethritis m a boy of 6 years should 
clear up without anv local treatment, as bovs of Ibis age 
generally are not subjected to the influences of cither alcohol 
or sexual excitement, the two things surest to prevent proper 
curative response It tends under such circumstances to be a 
sell-Iimitcd disease and young boys generally recover promptly 
without serious complications if no traiiniatic treatments are 
given Aside from local heat for edema jirccautions regarding 
conjunctival infection and ordinary hvgiciit such a child needs 
little if anv treatment and the prognosis for comiilctc cure is 
little Ic's than 100 per cent 


SENUE ANGIOMA 


Axsw tR — This IS not an unusual cave. Tlic congestion in 
the proviatic urethra is ccrtanilv suflicicnt to account tor all 
the vvqnp>om« \bsttncncc or mirequent coitus can onlv make 
inaltcrv wor c The vamc mav be said about applications oi 
strong silver nitrate or tulguration to the congested provtatic 
urethra The jialicnt should not indulge in the practice ot 
withdrawal hit in regular noninl sexual imcrcoursc whenever 
'cvtialh cxcitcil The no i ndulgcncc m coitus when sc.xi.allv 
excited will culv wercase the local conge tion The local 
treaunert should cons vt in gc i Ic prcsiatic nnssage ^^d instil 
la'ivvv of weal vdver nilralc sohnie is flroni 1 'IttlO to 1 ~ri)) 
1 lU-i tbc p'o at . u-i 1 ra v-t'i tl e Bat so„md vvnncc even 
ivc slave 

Tl ere is i o rciT c i - ojl cr ci cs* oi sioub’c vasceton \ cillicr 

0 1 c sexmal i ^ , , - , , ^ excep a i>as p,ic 

1 'si .. C Cvt 


To tie Editor —I have a woman palicnt aged between 45 and 4R 
years who haj a tremendous amoant of small red elevated spots all 
over her body It eems that they multiply gradiiallj She wants lo 
get rid of some c peeially those on her arms chesl and iijiper [lart ot 
her back Tlicse pots arc undo ihiedly small hemangiomas Would the 
apflieation ot the electric needle 1« ot use in this cv e’ Are there any 
til after eflects following th- u'e of tbc needle I Ici c omit name 

Vf t> Conn cticut 


\ svvLR — riic corrt puittkiit is right m diagnosis and sug- 
gested trealmem The semie angiom.a is an innocent grot th 
that seldom liecomcs large enough to be disfiguring nicclro! 

V IS IS pood treatincm for tic growths and v ill do no harm 
eitl cr immcdiattlv or atterward The nttxllc should he pu he I 
lhrou.,h the base nf the „rowth and a moderate current apjilad 
tor a lew st^„nds then a second application learallcl to flic 
first si vuid he made t. ml the whole have has Iiecii treated 
Uro s pu-ctt,rc5 arc sq 0 m searrm.. 
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MEDICAL EDUCATION AND HOSPITALS 


Jous A M A 
Dec 9 1933 


TOMC EFFECTS OF PLANT JUICES IN EA E 

To the Editor — Recently I wns eonsultcd by a patient wlio had been 
gathering mid flowers a few hours before I saw her As she broke one 
of tile stalks, some of the sap of the flower spurted into her eye She 
experienced se\crc burning in the eye at once When I examined her *1 
few liours later there uas 7 mrld ciliary inflammation the epithelium of 
the cornea was fnmtlj stippled and the pupil was unaltered in size nnd 
responded to normal stimuli There was no disturbance of the interior 
of the cie The next day the sttpphnff of the cpifhcliuni was coarser hut 
of less extent Rcco\cr> has been unc\cntful The patient was not able 
to tell inc wliat kind of flower slic had gathered Wliat substance would 
be encountered m the juice of the plant like this which would produce 
'‘Ueb severe pain and mild destruction of the epithelium’ What would 
)ou offer for treatment other than sedatives local anesthesia and protection 
of the cjchaiu Plcnsc omit inmc jj D 

Answer — S ince it is not known from wlnt plant the sap 
emanated, it of course not possible to saj wliat specific toxin 
was contained in the juice How’ceer, the toxic cfTect of man) 
plant juices on the c)c is well known larcinp; from mild con- 
junctnal irritation to intense conjunctival edenn superficial 
or deep keratitis, and c\cii iritis I'or a discussion of this the 
reader is referred to the article on Injuries to the L)C by 
Wagcnmaiin, on page 1594 of the Graefe Sacmisch handbook, 
second edition 1913 cohime 9 The treatment described in the 
inquire is emmenth proper 


NO GLANDS FOR FEMALE CHARM 

To the rditor — I have run into an mtcrc<iting question in connection 
With some efforts to adjust a problem in domestic p‘!>cliologv The la> 
man reads a good deal of <tuff nowadajs and gets ahead of us folks some 
times I wonder if an> of jour staff would hive any suggestion to offer 
All of mj studj has failed to stir up a clue The problem is (hat of a 
husband who comjdains that his wife lacks fenuniijilj that she is too 
wooden and matter of fact and he wants to know if there is some 
glandular treatment possible that will give her that feminine charm that 
made Cleopatra and Ninon dc 1 Pnclos famous This is to he distmguisbcd 
from sexual ardor which this patient does not lack The problem seems 
to be rather the lack of that quahtj which is the opposite of he manness 
and of that qualitj which to m> mind approaches the charm of children 
Of course we classifj it as a constitutional propertj whatever that 
means But do we have anj means of increasing it when it is deft 
cient? Please omit name jj j, Nebraska 

Answer — There is no ghndtilar extract which could rcpKcc 
the inherited or acquired qualities of feminine charm A grown 
woman who has not learned in girlhood to imitate some older 
woman with this secret or these manners is not likelt to go to 
school to acquire them later in life Still all things arc possible 
to some women 


BLEEDING AETER DEATH 

To the fditor — In a court ease the question has come up ns to how 
long a man will bleed after death In this instance the man was shot 
in the head with a shotgun the incident occurring during the summer 
months the man was then thrown from an automobile and when found 
there was a small pool of blood under the man The question arose as 
to how long the man could have been riding dead but still bleeding 

M D Georgia 

Answer — A cti\c bleeding cannot continue after death because 
the heart has stopped Blood still fluid niai run out of torn 
\cssels after death, if the conditions are favorable but for 
how long and to what extent cannot be stated because the 
conditions invohed avould var) greatl) in difTcrcnt eases In 
the ease mentioned it sa\s that there was a small pool of 
blood under the man’ It mai well be that this pool of blood 
was caused by the oozing of blood) serum or blood stained 
cerebrospinal fluid from the wounds in the head In an) case, 
if the man was dead when thrown out, the "pool of blood” 
was not due to actual hemorrhage In cases of liemophiln 
oozing or bleeding maa continue longer 


eczema or AUDITORA CANAI 

T„ ,r,. rditor I Imc a case of moist sveeiiinB eczema of the ear 

‘to dentist 1 have used 10 per cent silver nitrate have kept 
canal in a c menthol and liquid petrolatum 

^nc" the treatment has norHelped'^ I shnnid like to have von suggest one 
?he panc. r s in perfect health At times when the feet become hot 
m summer small edematous patches appear on them Please omit name 

D Uhio 

Avs»»-I,. ease, of ~ ^ 

S. “ .f l«, ."".al. a 

H^rma oloRist In some of these instancp the application of 
X ra?s m Certain definite doses is beneficnl In some cases this 
condition ma) be an evidence of allergy and the tests for protein 
seii'^itization should be made 


Council on Medic&I Education 
and Hospitals 


COMING EXAMINATIONS 

Alabaua Montgomery Jan 9 13 Sec Dr J N Baker 519 Deittr 
A\c Alontgomcrj 

American Board or Dfrmatoiogv axd Svphilologv Oral New 
Aork Dec 15 10 Sec Dr C Guy Lane 416 Marlboro St Boston 
n,H'vv’'i'i"'’ Oriim/ALMOEOGV Cleveland June 11 Sec 

Dr Willnm H Wilder 122 S Nlichigan Blvd Chicago 

American Board or OTOLARVNroLorv Cleveland June 11 Sec 
Dr W P Wherry 1500 Medical Arts Bldg Omaha 

* I’l'Mu'x Jan 2 3 See , Dr J H Patterson 320 Seairit, 
Blcig niocnix 

2 Sec. Dr Wm Whitridge Williams 

422 Slate Oflicc Bldg Denver 

Wilmington Dec 12 14 Sec . Dr Harold L Springer 
1013 Washington St Wilmington 

District OP Columum W^a5hington, Jan 8 9 Sec, Dr AV C 
rovvlcr 203 District Bldg, W^ashington 

Hawaii Honolulu Jan 8 11 Sec Dr James A Morgan 48 '\oung 

Bldg Honolulu 

Kansas ropcki Dee 12 13 See Dr C II Ewing Learned 

^Iarvland Biltiniorc Dec 12 15 See Dr Henry M 

I^tzhugh 1211 Cathedral St Baltimore Homeopathic Baltimore Dec 
13 14 See Dr John A Lvans 612 \V 40th St Baltimore 

Miinfsota Basic Science ■Minneapolis Jan 2 3 Sec Dr J 
rharnlcj McKinlej 136 Millard 11x11 Untvcrsitj of Minnesota Minne- 
xpolK Hcfiulor Minneapolis Jan 16 18 See Dr E J Engberg 

St Pttcr St St Paul 

\ \TioNAL Board of Medical Examiners The examinations will be 
hcM xt centers m the Limed Stxtes where there are five or more 
txn<li(Ixtcs Fell 14 16 Ex See 3Ir Fverett S Elwood 235 S Dib 
St Philadelphia 

North Dakota /}rand Forks Jxn 2 See Dr G M W^iUiamson 
4'^ S 3rd St Grand Forks 

Oregon Jan 2 4 Sec Dr Joseph F Wood 509 Selling Bldg 
Portland 


Ifnnsvlvania Philxtlclphia Jan 2 6 Sec Mr W M Deni on, 
400 Education Bldg Hxrrishiirg 

Rhode Isiand Providence Jxn 4 5 Dir Dr Lester A Round 
319 State OlTicc Bldg Providence 
South Dakota Pierre Jan 16 17 Dir Dr Park B Jenkins Pierre 
Tennessee ^IcmhhlS Dec 21 22 See Dr H W Qualls 130 
Mxdison Ave 'Memphis 

Washington Baste Scicnee Seattle Jan 11 12 Hegufar Seattle 
Jan 15 16 Dir Mr Harry C Huse Oljmpn 

Wisconsin Baste Setenee Milwaukee Dec. 16 Sec Prof Robert 
N Bxticr ^414 W Wisconsin Ave Milwaukee Keo^dar Madison 
Jan 9 11 See Dr Robert E rijnn 401 Mam St LaCrosse 


Hawaii July Report 

Dr J^nles A Morgan secretary, Board of Medical Examiners, 

reports the oral and written examination held m Honolulu July 
10-13, 1933 Tlie examination cohered 10 subjects and included 
55 questions An average of 75 per cent was required to pass 
Four candidates were examined, all of whom passed One phjsi 
Clan was licensed b> endorsement The following colleges were 
represented 


College 

Northwestern Univcrsitj Medical School 

Rush Medical College 

St Louis Universitj School of Medicine 

College LICENSED C\ ENDORSEMENT 

W^xsliinglon Univcrsitj School of Medicine 

• License withheld pending presentation of MD 


Near Fer 

Grad Cent 

(1933) 85 6 * 87 7 
(1933) fj . 

(1932) 80 6 

1 ear Endorsement 
Grad of 
(1931)N B M Ex 
degree 


Iowa June Examination 

Mr H W Grefe, director Dmsion of Examinations and 
Licenses, rejwrfs the written e.xammation held by the Iowa 
State Board of Medical Examiners, June 6 8, 1933 The exami 
nation covered 8 subjects and included 100 questions An 
average of 75 per cent was required to pass One hundred an 
two candidates vv ere examined, all of whom passed The follow 


ig colleges were represented 

College PASSED 

orthwestern University Medical School 
ush Medical College . ^ ^ t, , ,.1 

ciiool of Medicine of the Division of the BiologicxI 
Sciences ^ p j 

tate Universitj of Iowa College of Medicme 
80 4 80 9 81 5 81 9 82 82 6 82 8 1 

83 3 83 4 80 5 83 8 84 3 85 85 85 85 85 3 85 3 
85 4 85 4 85 4 85. 5_ 8^5^5^ Ill 86 1 

III III if? Ill III 
III III III: III ii Ap 


Year 

Grad 

(1933) 

(1933) 

(1933)* 

(1933)t 


85 8 

86 3 
86 6 

87 4 

88 1 
89 1 


85 S 

86 4 
86 6 

87 4 

88 1 


85 8 

86 4 

86 9 

87 5 

88 3 


85 8 

86 5 

86 9 

87 5 

88 3 


Per 
Cent 
8/ 1 
85 6 

87 4 
78 9 


ea 1 OO O OO O OO -r ww -r , - 

S9 3, 89 6 90 90 3 90 4 91 91 1 92 
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■UnnersJty of Kansas School of Medicine 
Creighton Uni\ersily School of Medicine 
(1933)t 84 1 86 8? 6 . xr j 

Unnersity of Nebraska College of Medicine 
Queen s University Facult} of Medicine 
University of Toronto Facultj of Medicine 


(1931) 

(1931) 


83 1 

84 6 


(1931) 86 3 

(1927) 80 3 

(1929) 90 8 


Nine ph>sicians were licensed by reciprocity and one by 
endorsement during September The following colleges were 
represented 

_ „ LICE>SED RECIPROCITY 

College 

Hahneniann Medical College and Hospital Chicago 
Lojola University School of Medic^e 
Northnestern Universitj Medical Senool 
Rush Medical College r xr f 

University of Illinois College of Medicine 
St Toms University School of Medicine 
Creighton Universit} School of Medicine 
Marquette University School of Medicine 


Year 
Grad 
(1908) 
(1933) 
(1910) 
(1933) 
(1933 2) 
(1931) 
(1932) 
(1932) 


Reciprocity 

with 

S Dakota 
Illinois 
S Dakota 
Illinois 
Illinois 
Missouri 
Nebraska 
M isconsin 


- „ LICESSED BV EVDORSE\^E^T 

College 

Harvard University Medical School 


\ear Endorsement 
Grad of 

* (193I)N B M Ex 

•This applicant has receded a (our j car certificate and will rcccne 
an SI D decree and Iowa license on completion of internship 

•The licenses of these applicants are beinf withheld pending com 
pletion ot internship 


Ohio Reciprocity and Endorsement Report 
Dr H M Platter secretarj, Ohio State Medical Board 
reports 14 phisicnns licensed by reciprocity and 2 physicians 
huensed by endorsement Oct 3, 1933 The following colleges 
were represented 


\car 

Grad 

(1925) 

(1932) 

(1902) 

(1922) 


Reciprocity 

with 

Colorado 

Maryland 

Alaska 

Marvland 


LICE^SED BY RECIPROCITY 

University of Colorado School of Medicine 
Howard University College of Medicine (192a) 

Rush >Iedical College 

Johns Hopkins Univcrsitv School of Medicine 
University of Maryland School of Medicine and 
College of Physicians and Surgeons ^ (1919) W Virginia 

University of ^Itchigan Medical School (1930) (1932) Michigan 

Washington University School of Medicine (J931) Missouri 

Cornell University Medical College (1918) Nc\v\ork 

JefTerson Medical College of Philadelphn (1929) Penna 

Mcharry Medical College (1926 2) Tennessee 

Queens University Faculty of Medicine (1929) Nevv\ork 


LICENSED BY ENDORSEitENT 

University of Arkansas School of Medicine 
Harvard University Medical School 


\car Endorsement 
Grad of 
(1932)N B M Ex 
(I929)\ B M Ex 


Wisconsin Reciprocity Report 


Dr Robert E Elynii secretary Wisconsin State Board of 
Medical Exammers reports the special rcciprociti meeting held 
in Milwaukee Sept 15 1933 Eourtcen candidates were licensed 
Tlic following colleges were represented 


LICENSED PI RECIPEOCin 

\ ale University School of Medicine 
Emory University School of Medicine 
Rush Medical College (1929) 

(1932) Slicbigan 

Univcrsjtv of Illinois College of Medicine 
9;fvle knivcT ity of Iowa College of 'Nfcdicinc 
lohns Hopkins tnvcrsitv School of Medicine 
Harvard Uni\<r«itv Mcdieat School 
\ mvcrsity of Michigan Medical School 
Wadungton I nivcrsity School of Medicine 
I niverMtv of Nebraska College of Mevlicine 
Marqucltc knivcrsitv School of 'Medicine 

OsteoTiavlv 

I iccn<evl to ; ncticc o leoj athj and surgerv 


Near Reciprocity 
Grad with 
(1929) New 'iork 
(1931) Georgia 
(1931) Illinois 

(19T0) Minnesota 
(1925) Iowa 

(1926) Michigan 
(1931) Maine 
(1929) Michigan 
(19H) Missouri 
(1929) N Dakota 
(1929) Colorado 
Mi«ouri 


Colorado October Report 

Ur WiUnm NMiitridRc ^^Ill^ms ^cerctarv Colorado Sntc 
Pinnl of Medical Lxamincr-^ reports ilic vvTittcn cxannintion 
hcM ui Denver Oct ^ 193^ Titc examination covered 8 
<ulijtxts and included SO question? \n averace of 75 per cent 
was rcquircvl to pas*; Two candidates were cxamiucd both 
of whom ^asscd Inc plnsicians were licenced h\ endor c 
ment The lollowme colleges were represented 
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Bool^ Notices 


Mtorain® DlasnosU and Treatment By Ray M Balyeat JI t MD , 
FA.CP Associate Professor of Medicine and Lecturer on Diseases Diio 
to Allergy Lnlrerslty of Ohlalioma aiedJcal School Cloth Price 
Pp 242 wlUv 26 lUustratlons PbUadcU'hla 3L London J B LIppIncott 
rnmnnnr 1933 


The author bases his observations on about 350 cases seen 
during the last four years in which a diagnosis of migraine 
was made, he reports sixty -five cases in detail as typical of 
headache due to allergy He emphasizes that migraine refers 
to paroxysmal attacks of hemicrania (occasionally bilateral 
headache) associated with sensory and motor disturbances, the 
latter indicating disturbance of the cerebral cortex He also 
points out that headaches without cortical symptoms may also 
be allergic or may be nonallergic, neither of these belongs in 
the migraine group Typical migraine he regards as allergic, 
stress and strain are to be considered secondary’ factors just 
as change of weather must be considered a secondary factor 
in initiating an attack of bronchial asthma Tlie chapters on 
the history, heredity and phy siopathologic mechanism of 
migraine are excellent Emphasis is laid, with good reason, 
on the theory that symptoms are due to localized edema in the 
pia or cortex of the bram or in both, thus explaining the 
multiple and temporary symptoms of cortical irritation The 
edema is probably due to increased capillary permeability in 
these localized areas and this, m turn, to hypersensitivity 
(allergy) to one or more foods In other words, the mecha- 
nism of the edema of the bram is probably similar to that 
winch is believed to occur in urticaria, hay fever, bronchial 
asthma and the other allergic diseases 
Issue can be taken witli the author on the following points 
1 His description of migraine m children is vague and leads 
to doubt as to tlie correct diagnosis, fever and vomiting, wifh- 
ous headache, are the symptoms reported Even the fact that 
later on in life typical migraine occurs m these individuals 
does not prove at all that the childhood attacks were true 
migraine In the absence oi headache there would seem to 
be no basis for diagnosing migraine Patients such as these 
probably account for the high percentage of cases m children 
quoted by the author, who states that 2 per cent of all children 
have migraine before the age of 10 this figure seems high m 
the experience of other men who have studied migraine 2 
The author contradicts himself on the results of his skm tests, 
on one page he obtains onlv 10 per cent negative tests, on 
another 30 per cent In anv case other men who have made 
skm tests of patients with migraine have not been able to 
obtain anv where near such a high percentage of positive skin 
tests 3 His results of treatment, as quoted arc also better 
than those obtained by most other allergists The figures given 
are e.xccHeiit (from 80 to 100 per cent of rebel), 30 per cent 
good (from CO to 80 per cent of relief), 30 per cent, fair (from 
40 to CO per cent of relief) 20 per cent, poor 20 per cent 
The author bnngs out quite corrccflv that skm tests must 
be supplemented by cluneal study and that cvclic vomiting in 
mfanev and early childhood nm be and often is the fore- 
runner of migraine or other allergic diseases The book is 
well worth the attention of all interested in migraine and cor- 
rccllv points out that the treatment from the allergic point of 
view ofTcrs more to the patient than any other mtllmd so far 
discov cred 


R trpimve on Msitria MtOlta anil Therapcutici Ineludinp Pharmacy 
Ohptnting Pharmocolopy and Admlalitratlon of Orupi Il> tin- i„ic 
IlalhaldiN Chioh Thlrtcctilh cdllfiin l)j lllrrmlra Xatll Lliosli } nPI 
AN Iroft. or ot Itiamacolozj Carmtclml Medical CnlUpi ( alciilln 
rtolh irici rtsVfi 121 rd I,, -12 Calculla Ullion A Cnmpm, 


Tins edition Eas bten brought up to the rcviMoti of the 
rmish Phamncoiieia of 193’ and Ins assmucil to a coiisid 
crabW extent the characteristics of I’ritish and American 
Iiooks on the subject Ncverthtkss it shows local color as 
it contains tables 01 Indian domestic weights and measures U 
retlccls local exper 11 cc in India as one can see from such 
ta cn ents as xi,(. u ual do e of scylmm aiirotliiosiilnliate 
( anoervstn) tor Indian ]iaticats is sm filer and the initial 
cour c should lie as leillows n7 niO’Gm etc In 1 ala azir 
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urea stibanune is especially recommended as guing the quickest 
results and being perhaps the best preparation Interesting is 
part VIII, on "Indian Indigenous Drugs,” m which some of 
the more important and more commonly used drugs of India 
are discussed Thus one finds adhatoda, which b> t irtue of an 
alkaloid, "\asicinc,” relaxes bronchial muscles in the treatment 
of asthma , boerhaawa, the alkaloid of which, “punarnat me,” 
acts as a diuretic in the treatment of dropsj , berberis, the alka- 
loid of nhich, “berbcrinc,” has been used successfullj in the 
treatment of leishmaniasis, and kurchi, the alkaloid of which, 
“kurschicme,” has a specific action on Endamoeba histolytica 
and IS also of \ahic m bacillarj d>senter\ Apparentlj, Indi i 
still has some remedies that Western medicine might do well 
to investigate 


Blood Pictures An Introduction to Clinical Hmmatology 11) Cecil 
Price Jones at B Third edition Cloth Price $2 10 Ip 71 with 12 
Illustrations Baltimore William Wood A Compan) 1933 

There has Ijeeii a distinct advance m hematologic information 
since the previous edition of this book twelve jears ago It 
was originallv published to satisfj the need of the students 
and workers in clinical laboratories who desired such informa- 
tion and as a guide for clinicians in the interpretation of reports 
on blood examinations A.ccordinglj , clinical descriptions and 
treatment were for the most part omitted The book is not 
intended for and is not a complete hematologic textbook The 
author has purposclj omitted the theoretical aspect of hema- 
tologj But the advisabilitj of such a step is questioned If 
the book were an atlas on blood pictures, such an omission 
would be understandable, but it does not seem plausible to 
present a guide for interpretation of blood without touching 
on some of the theoretical considerations The plates of the 
blood cells are not well done Thev arc lacking in sufiictent 
nuclear and cvtoplasmic detail so ncccssarj for successful 
recognition of the various tjpes of cells The illustrations do 
not seem to be sufficient for a work of this t)pc The book 
IS divided into two parts In the first part there are concise 
discussions on the technic of blood examinations and on the 
blood cells and tlic normal blood picture The author’s dis 
cussion of the normal blood appearances in iiifancj is totallj 
inadequate This is a serious omission, since thej arc totallj 
diflcrent in this period of life from what the) are in later 
childhood and adult life The second part of the book is 
devoted to a discussion of blood pictures in the diagnoses of 
disease There is doubtful virtue in the author's separation 
of bacterial infections into separate chapters on coccal, bac- 
terial and protozoal etiolog) In his introduction he states 
that the leukoid tjpe of blood is associated with bacillarj and 
Ijmphoid plus mononuclear tvpe with protozoal infection He 
modifies this bv stating that other factors must be given con 
sideration and then proceeds to discuss the response to bacterial 
infection without giving due stress to the modifjiiig factors 
Other chapters include discussions on blood diseases, the blood 
picture of malignant disease and heinocv tometrj While the 
work IS concise and presents many facts of interest, it is doubt- 
ful whether it will meet the needs of manj students or phjsi- 
cians interested in hcmatologv, even apart from its clinicai 
applications 


Clinical Disorders ol the Heart Beat A Handbook for Practitioners and 
Students Bv Sir Tliorans Lewis CBE FBS 31 D Phjslclnn lu 
Cliarco of Department of Clinical Bcsearch University CollcKO nosP tal 
London Seventh edition Cloth Price C/C Pp l*i with oj Ulus 
trntlons London Shaw &. Sons Ltd 1933 

This wall be welcomed bj students Its authoritativeness 
and frequent editions have given this small handbook the dis- 
tinction and digmtv of a classic, reminding one of the frequent 
editions of Osier The present edition compares well with its 
predecessors, containing even more keenly analytic clinical 
observations, evidence perhaps of a broadening and deepening 
of the author’s bedside experience In the preface one finds 
the statement that emphasis on the bedside recognition of cardiac 
rregularities, without graphic records, is a mam objective 
The book consists of eight chapters, each chapter ollovving 
the first which IS on the identification of disorders of the heart 
beL, di;cussing the most important 

disorders, under the headings of sinus arrhythmia heart block 
premature contractions or extrasystoles, simple paroxjsmal 


tachjeardia, auricular flutter, auricular fibrillation, and altema 
tion of the heart Each chapter follows more or less a similar 
grouping of topics definition, nature of cardiac disorders 
etiologic and pathologic relations, recognition, symptomatology, 
prognosis, treatment Throughout, one is impressed by the 
simplicity, clarity and beauty of the text, as well as the con 
tinuous emphasis on the value of clinical data obtained at the 
patients bedside A number of minor criticisms are noted 
the omission of the use of ephednne in the treatment of heart 
block (p 40) , failure to mention the association of paroxysmal 
tachycardia with coronary thrombosis, nodal tachycardia, the 
diflcrcnce in gravity and prognosis between auricular and ven 
tricular paroxv smal tachy cardia As cv ideiice of the beauty and 
dramatic quality of certain portions of the text, the follovvang 
passage, from the section on prognosis of alternation of the 
lieart, may be quoted Mternation of the pulse belongs to a 
small group of phenomena witnessed by those who attend the 
sick which treated as isolated signals, are in themselves 
emphatic and portentous It ranks with subsultus tendinum 
with optic neuritis, with the risus sardonicus and other ill 
omened messengers It is the faint ciy of an anguished and 
fast failing muscle, which, when it comes, all should strain to 
hear, for it is not long repeated A few months, a few years at 
most and the end conics 


The History and EpldemloloDy of Syphilis Bj Wm Allen Fuse) 
\ VI VII) ILD The Gclinuann Lectures University of Illinois 
VIIICCCCWMII Cloth Price $2 P]) 113 with Illustrations Sprlnf 

Held V. Baltimore Charles C Thomas 1933 

This small but important book consists of three chapters of 
equal length, owing to the fact that it consists of three lec 
turcs given by the author under the Adolph Gehrmann fund 
The first lecture, on the beginning of syphilis, takes up the old 
argument as to the place of origin of the disease as consid 
cred from the European point of view So convincing, appar 
cntlv incontrovertible, is the evadence presented by Dr Pusev 
that the old argtiment seems to be settled Svphilis was 
imported into Europe from the West Indies by the members 
of Columbus’s first expedition It is an intensely interesting 
story The quotation from the writing of Dias de Isla a 
noted physician contemporarv to Columbus, stating that “this 
serpentine disease” afflicting the sailors of Columbus was 
entirely unfamiliar to him and his colleagues, is a high point 
m this part of the story A number of the oldest illustrations 
of svpliihs arc reproduced for this chapter The second part 
on the development of knowledge concermng syphilis, is the 
story of the clinical study of the disease during the next 300 
years The author resents the insinuation that the men of 
medicine were slow to understand the facts of the disease and 
affirms his opinion that in view of the means at hand, they 
did a wonderfully good job One is too apt to judge them 
without realizing the Imiitatioii of their basic knowledge and 
scientific appliances Brief mention is made of the phj'sicians 
prominent in this clinical study and of the particular service 
rendered by each one Portraits of many of them are repro 
duced, and several pictures illustrate the early methods o 
treatment Following this comes the story of the dramatic 
developments during the last century, the discoveries ma e 
possible by the aid of modern science Prominent figures m 
this development are represented by portraits The third 
ter, on the epidemiology of syphilis, is equally interesting an 
instructive Dr Pusey agrees that 5 per cent of the who e 
population IS a fair estimate of the prevalence of the disease 
m Great Britain and the United States and quotes Parrans 
estimate that about 871 000 new cases occur each year in this 
country The various methods of combating svphilis and i 
measure of their success are discussed The authors 
attitude on this point is shown by his belief that, when 
adoption of personal prophylaxis and the reduction of con 
tagiousness by treatment become general, medicine can c a 
to have furnished means for the control in great ° 
ravages of this hideous scourge of modern man While no 
belittling the moral v levv of the question of prophy 
emphasizes the overwhelming importance of physicmns oewb 
governed by the medical needs of the situation T e 
simple and concise style of the author is we T , r 
nowhere more evident than m this book which is beautiful 
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printed and should be read bj e\en pinsician and bj ererj 
layman wise enough to be interested in this most important 
disease 


The Thyroid Gland Its Chemistry and Physiology By Cliarles Robert 
Harlncton M A Fb D F B S Professor of Pathological Chemistry In 
fhe SersIty Of London Cloth Price ft oO Pp 222 with 23 Ulus 
nations London Osford University Press PlSS 


This IS an authoritatne presentation of the known facts and 
a discussion of the theories of the chemistry of the thjroid 
gland in relation to the phj siology and pathology of the gland 
Itself as well as to the general chemisto of the bodj Probably 
nowhere in medical literature is to be found such a compact, 
simple and understandable presentation of the subject as is to 
be found in this monograph Professor Harmgton precedes the 
discussion of each phase of the subject by a historical sketch 
leading up to the present conception of the activity of the 
tliiroid gland in both health and disease, and there is appended 
a valuable bibliography of important historical material since 
ancient times The chapters dealing with the chemistry of 
thyroxine and its derivatives should be of interest to clinicians, 
since this highly technical subject is presented in as simple a 
manner as possible, as can be done only by a master of his 
subject On the other hand, the chapters dealing with the 
more clinical phases of the subject also prove of interest to 
clinicians as representing a discussion of the subject from the 
chemical point of view It is safe to say that all interested in 
the problems presented by the thyroid gland in both health and 
disease should be familiar with the material contained in this 
scholarly monograph 


Life Giving Light By Charles Shearfl Ph D Sc D Professor and 
Director of Blonhyslcat Research the Sfayo Foundation University of 
Minnesota and the Mayo Cltntc. A Century of Progress Series Cloth 
Price tl Pp IN with 24 Illustrations Baltimore Williams A 
Wilkins Company In Cooperation with the Century of Progress EiposI 
Won 1033 

In this volume the relationship of light to life is considered 
m a coordinated senes of essays written m a delightfully con- 
versational style Not only the biologic and physiologic reac- 
tion to light of animal tissues and plant substance are dealt 
with, but also the phvsics of light, iionmathematically Things 
scientific arc explained in terms that should be understandable 
to in interested and inquiring layman Being one of A Cen- 
tuo of Progress Senes, it is probably not intended as a text- 
book but It might well be recommended as parallel reading 
for the beginning student of biophysics The contents deal 
with the history of artificial illumination, elements of the light 
spectrum measurements of light energy, lens, storing of light 
energy in plant and animal life, meaning of xitanvins and, 
fimllv, a short, fanciful discussion on the mysteries of life 


La anofna de pechp Tor Dr GrcROrlo N \tartln€r dc 

clinlea mMlca dc la FacuUad dc Cdnloba Cloll) Pp 2S0 ^rlth llluitra 
tlon^ Buenos JVlrcs Humberto ^ndreetta 1*^33 

This excellent monograph is based on a painstaking studv 
and analvsis of the more imjxirtant writings contained in the 
enormous htcrvtwrc of angina pectoris, as well as on jycrsonal 
investigation and clinical c-xpcncncc. After a few introductory 
paragraphs there arc chapters on the historical aspects of the 
subject clinical tyjies symptomatology etiology, pathogenesis, 
prognosis and treatment Aliout fortv pages is given to each 
of the topics svmptomatologx, pathogenesis and treatment The 
volume concludes with about seventy pages devoted to the 
clinical histones and disaission of nearlv fiftv cases The 
work IS jvartitularlv suited to the special student of heart 
disease Tin- undergraduate or the general practitioner look- 
ing for guidance in the essentials of practice would not be 
interested in and might be bewildered b\ the somewhat lengths 
consideration of vnnous tliconcs and the frequent citation of 
autlionlics with whose italicized names some of the pages 
fairlv bristle Mo<t of the mans illustrations arc vscll cisccutcd 
and helpful clcclrovardiPgrams In general the author s vaevv s 
are tic commoalv accepted ones that would be called sound 
^one micht mg iiillv agree with his siatcn cat m Ins intro- 
divtorx charter that the jeiroxasnis of angi la jiecloris a-c in 
tl e nujo-vts of cases avem jxan cd In 1 ntcVpic and chemical 
slaice II the Mood sderc ic ma ii c tatioas in the arteries 
a d cl „rai. e'ls'ic ahem m-s oi the e ectrocard ogran It is 


to be noted however, that under the caption of angina he is 
including those cases m which there is coronary thrombosis 
Martinez is an adherent of the coronary artery theory of 
angina pectoris, as will be seen front the following quotation 
‘As anatomic-pathologic substratum of this affection one must 
reallv accept a histochemical change in the coronary arteries 
and a special sensitiv encss of the plexuses of nerv es that accom- 
pany them” Cp 7) 

Actlnotherapy Techniaue An Outline of Indications nnd Molliods for 
the Use of Modern Light Therapy With a foreword by Sir Henry Gauvain 
M D M Chtr P R C S Pabrlkold Price 51 PP ISl Slough Eng 
land Solluv Puhllslilng Company 1933 

Since the introduction of this book is signed "Hanov la ’’ it 
can be regarded as a publication edited by the manufacturer 
of Hanov la Ultraviolet Lamps The book is divided into three 
parts Part I contains five chapters, one a good but short 
chapter of physical data on mercury vapor lamps another a 
mediocre discussion on physiologic effects, two mediocre chap- 
ters on ultravnolet dosage, and a short chapter on luminous 
heat and infra-red rays Part II contains indications and details 
of technic, and part III is a supplementary list of books and 
papers Of the 920 references given, a large portion refer to 
reliable research, while others are of doubtful value More 
than half the book is devoted to indications and technic 
Between abscesses and xanthoma there are more than 200 
indications given for the use of ultraviolet radiation Many 
of the indications and statements are not accepted by the 
medical profession generally For example, one finds state- 
ments, such as Chorea Irradiation rapidly mitigates symp- 
toms and relieves insomnia” “Diabetes Good results are 
obtained in cases of gly cosuria” , “Goitre and Exophtlialmic 
Goitre In early cases benefit frequently follows on the use 
of actlnotherapy Osteomyelitis American writers report 
complete healing of the sinus after a few local treatments, 
combined with a Tome Course of general irradiation" Such 
statements and others like them identify this book as of little 
value to the general practitioner seeking scientific information 
regarding the practice of ultraviolet therapy 

Bed Blood Cell Diameters By Cecil Price Jones M B Cloth Price 
S3 BO Pp 32 «llh 44 Illustrations Low Lork A London Oxford 
University Press 1933 

Much of the recent progress m the study of anemia and 
grouping for therapeutic purposes has followed advances m the 
scientific development of hcmocy tometry The data obtained 
by measuring the red cell diameter m certain types of anemia 
are now used for diagnosis and in following the course of 
therapy The author has been one of the most active con- 
tributors in this field and is jiarticularly well qualified to 
present the subject He has given a concise and scholarly 
summarv The introduction is concerned with a historical 
review of the scientific study of the erythrocyte and its mea- 
surement The technic of hemocy tometry is fully described 
and the normal, phvsiologic variations and pathologic signifi- 
cance are clearly indicated The work is an cxccUcut summary 
of mathematically controlled observations m normal and anemic 
subject":, wliicli combines not only the work of the author but 
other workers in the field as well It is liighK recommended 
as an authoritative source of information on licmocv tometo 
and some of its clinical applications 

Hinilbucli der Inntren Sekrttlon Elne nmtsiienile Daralellung der 
Analomle Pliyjlologfe und Pathologle der endokrinin Drflven lleraus 
gveebrn von Dr Max Blrwli Rand U Llcfcrund 10 Die Pliyslologlc 
dcs llodrn' V on I rof Dr Knud Fand 1 aper Ptlcv 43 SO inarke 
Pp 2017 2300 wlili 110 Itlustratlonx Leipzig Curt Kabitzscli 1033 

This section IS written by Prof Knud Sand of Copenhagen 
and constitutes in rcalitv a monograjili on the phv Biology of 
the tcstis Professor Sand has himself made imjiortant con- 
tributions in this field particularly on birds and this work 
discloses the hand of a master and true scientist m clarity 
oi exposition selection of illustrated material and analvsis of 
controversial data Informed readers will finish the volume 
with tlw regret tint the author did not include chapters on 
the relation o^ the testis mechanism to some of the other glands 
of internal secretion Prv lessor Sand s contnbution rani s as 
o~c OI the b'st m the large Inndlyyjl 



1908 


SOCIETY PROCEEDINGS 


Jour A JI A 
Dec 9 1933 


Medicolegm 


Malpractice Burns from Diagnostic Use of Roentgen 
Ray, Standard of Care Not Dependent on Locality — 
The dcfendant-physicnns made fluoroscopic examinations of 
the plaintiff’s hand with a mcw to the removal of a needle 
Burns followed The plaintiff brought suit, alleging negligence 
The trial court set aside a verdict in favor of the defendants 
and ordered a new trial The defendants thereupon appealed 
to the Supreme Court of Oregon 

The plaintiff testified that in accordance with instructions 
from the defendants she held her hand m front of a fluoro 
scope, at a distance of 10 inches for from fifteen to tvventj 
minutes, and that after a lapse of five or six minutes the 
fluoroscope was again used five or six times, the duration of 
the several exposures being the same The defendants admitted 
that five or six fluoroscopic examinations were made, but thev 
asserted that no exposure lasted more than ten seconds The 
f|Ucstioii, said the Supreme Court, is. Did the defendants fail 
to exercise reasonable care m tbeir use of the x-ra> machine-' 
The undisputed evidence showed that if the exposures were 
made in the manner alleged bj the patient, thej were improper 
and ^injury would result The dcfendant-phjsicians however, 
contended that they did not expose their patient’s hand to an 
overdose of roentgen rajs and that the condition of her hand 
was due to an infection 

A phvsician and surgeon, said the Supreme Court is not a 
guarantor of results Ordmarilj however, he impliedlj con 
tracts that he will exercise the degree of care and skill usuallv 
liossessed and exercised bv those engaged m the same line of 
practice in similar localities \s a general rule, the degree 
of care and skill depends somewhat on localitj But the dura- 
tion of exposure, espcciallj when the roentgen ravs arc not 
used for treatment, has become so fixed and exact that phjsi- 
cians arc cognizant of it, whether they practice in Pumpkin 
Center or in New \ork Citv It would be negligence for a 
phjsician to expose a patient to roentgen rays for the length 
of time claimed bj the plaintiff regardless of the locahtj in 
which the phjsician was practicing The trial court instructed 
the jury that the defendants were to be judged not bv the 
standard of care emplovcd in all localities but bj the standard 
which IS emplovcd by phvsicians “in localities like Rainier and 
similar localities’ Mtboiigh this instruction was correct as a 
statement of the general rule, said th6 Supreme Court, it was, 
as applied to the facts of this case, misleading and prejudicial 
The patient was entitled to have the jurv instructed that in 
the use of their x-raj machine the defendant phj sicians were 
to be judged according to the standard of care, skill and dili- 
gence that would have been exercised bj 'a physician and 
surgeon of ordinary care, skill and diligence,” under the same 
circumstances and conditions, icgardlcss of locahtv 

The authorities are in conflict as to whether negligence may 
be inferred solely from the fact that a roentgen burn lias 
occurred In the present case, said the Supreme Court, it is 
not necessary to invoke such a doctrine, since there was testi- 
mony tending to show an improper exposure The trial court 
instructed the jury that the fact that the hand was burned by 
the roentgen rays was no evidence that the physicians were 
guilty of malpractice This instruction was technically correct, 
but It may have misled the jury into the belief that the burn 
could not be taken into consideration along with other facts 
and circumstances The jury was entitled to consider the 
alle"ed roentgen burn together with the evidence relating to 
the°duration of exposure The instruction should have been 
amplified The same can be said, continued the court, with 
respect to the instruction of the trial court that a physician 
or surgeon practicing his profession is not liable for errors 
or mistakes of judgment” A physician or surgeon is not 
liable for error of judgment, if the exercise of judgment is 
consistent with the exercise of reasonable care and diligence 
But if the defendant-physicians, in the use of their x-ravr 
machine failed to follow the formula relative to the time of 
exposure universally accepted by the profession, it would not 
do for them, m order to avoid liability, to sav We exercised 


our best judgment” To avoid liability, the judgment must k 
based on the exercise of reasonable care and skill 

The instructions given by the trial court, considered in their 
entirety, concluded the Supreme Court, are open to criticism 
and the trial court was warranted in setting aside the verdict 
of the jury and granting the plaintiff a new trial— Amp c 
Ditto (Ore ), 19 P (2d) 1100 

Evidence Verdict of Coroner’s Jury Inadmissible — 
Blackwell was tried for murder In the course of his trial a 
justice of the peace, who had acted as coroner when the homi 
cidc occurred, testified, over objection by the defendant, that he 
had caused an inquest to be held over the body of the deceased 
and the entire record of the inquest was read in evidence 
Blackwell was convicted He appealed to the Court of Appeals 
of Alabama, claiming that the admission of the record of the 
inquest was error 

The statutory proceedings of a coroners inquest are wholly 
ex parte, said the Court of Appeal The verdict of a coroners 
jury IS not binding on the defendant on trial for the alleged 
murder To try the defendant on the ex parte verdict of a 
coroners jurv would deprive him of his right to be confronted 
with the witnesses against him and to cross examine them The 
verdict of the coroners jurv in the present case may or may 
not have been based on evidence receivable in courts of justice 
In cases of homicide, said the court quoting Ruling Case Law, 
vol 6, p 1172 the general rule is that the finding of a coroner 
or the verdict of a coroners jury is not admissible in evadence 
for anv purpose The onlv object of a coroners proceeding is 
to furnish prompt information that mav guide the officers of 
the law 111 apprehending and prosecuting persons who appear 
to have been connected with a supposed homicide and to dis 
cover the evidence by which it may be investigated Strictly 
speaking, the verdict of a coroners jury has no legal effect 
To admit the verdict and proceedings in evidence in a prosecu 
tion for homicide would lead to the subversion and final over 
throw of the jurv svstem and in nearlv everv case the rights 
of the commonwealth or of the accused would be prejudiced. 
The judgment of conviction m the trial court was therefore 
reversed and the case remanded — Blackiccll v State (Miss) 
116 So 62S 

Evidence Angina Pectoris a Disease of the Heart — 
The appellant insurance company insured the life of the deceased 
It limited Its liability, however, to a return of the premiums 
jiaid, if the insured died from heart disease within one year from 
the date of the policy The insured died within the year The 
death certificate stated the primarv cause of death as angma 
pectoris with chronic aortitis as a contributing cause The 
beneficiary of the pohev insisted that the words "angina pectoris 
denote only a sv mptom and not a disease of the heart and 
brought suit From a judgment m favor of the beneficiary 
the insurer appealed to the Supreme Court of Alabama A 
medical expert testified that the words ‘angina pectoris’ mean 
a pain in the chest But vou have got to have heart disease 
he testified, to have angina pectoris, angina pectoris is ream 
a name for heart disease In Corpus Juris vol 2, p 
angina pectoris is described as a disease of the heart The 
Supreme Court of Alabama concluded, therefore that angina 
pectoris IS a disease of the heart and that that is the commonly 
accepted meaning of the term The judgment in favor of ^ 
beneficiary was reversed and the case remanded — Liberty An 
Life Ins Co v Tcllis ( 41a ) 146 So 616 
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Amencan Journal of Cancer, New York 

18 803 1086 (Aug) 1933 

Carcinoid Tumors of Ga'^trolntestinal Tract (So-Called Argentaffinc 
Tumors) T S Raiford Baltimore — p 803 
Curriculum Vitae of Two Gistnc Cancers Contribution to Solution of 
Problem of Stomach Carcinoma T Scholz New York — p 834 
Primary Carcinoma of Pancreas N L Le\en Minneapolis — p 852 
Multiple Benign Epithelioma of the Scalp (Turban Tumors) F 
Ronchese PrOMcIence R I — p S75 
Further Studies on Blood Chemistry of Hens Bearing Rous Sarcoma 
No I Helen M Djer and J H Roe Washington D C — p 888 
•Experimental Study Effect of Radium Emanation on Pancreas of 
Dogs N L Leien Jftnncipolis — -p 899 
Effect of Exposure of Chickens Inoculated with Rous Sarcoma to 
Electromagnetic \\a\cs of High Frequency J R Ross Toronto 
Canada — p 905 

Intrathoracic Myxolipoma F C Narr and A H Wells Kansas Cit> 
Mo— p 912 

Sarcomatous Degeneration of Uterine I ctomyoma with Metastases to 
Lungs and Heart Case M Cnscitiello Jr Pittsfield Mass — 
p 919 

Role of Sodium Pota stum Calcium and Magnesium m Cancer Rcmcw 
M J Shear Boston — p 924 

Effect of Radon on Pancreas of Dogs — Leien describes 
C'-penmciUs on dogs winch indicate that implantation of radon 
into the pancreas would be a safe procedure in suitable cases 
of carcinoma of the pancreas at the time of exploration or 
sccoiidarj to cholecj stogastrostomi Radon in gold seeds would 
be preferable to high \oltage roentgen therap\, since the effect 
can be more accuratcl) directed to the desired area That the 
pancreas has definite power of regeneration has been adequatelj 
indicated cxpenmcntalK This should prove to be an additional 
factor of saRtv m the use of radiotherap 3 in carcinoma of the 
pancreas Tlie author slates that his experiments should not 
be considered as constituting a claim tliat carcinoma of the 
pancreas can nccessarih be cured bj radiation 

Sarcomatous Degeneration of Leiomyoma —Cnscitiello 
presents a case of sarcomatous degeneration of uterine lciam>oma 
with unusual metastases to the lungs and the lieart Recogni- 
tion of malignant changes should be attempted in the operating 
room bj routine opening of all fibromi oniatous tumors removed 
If such changes arc recognized a more radical operation is in 
order Sarcomatous degeneration of fibromvomas is not rare 
The incidence, as rciiortcd bv different writers vanes from 
0 5 to as much as 10 per cent Some authors denj that such 
nnhgiiant changes take place and claim that if a sarcoma 
develops from a preexisting fibroma or mvoma it is due not to 
a degenerative process hut to the development ot a primarv 
foeus of a malignant condition Although metastases from 
sarcoma of the uterus to the different organs and bones have 
been rciKuacd metastases to the heart arc cxcccdinglv rare 
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Amencan Journal of Public Health, New York 

23 775-894 (Aug) 19o3 

Loss o£ Actimc Sunshme as HoaUh Problem o£ Cities F O Tonney 
Chicago — p 77 S , t L '?c » 

Is Malnutrition Increasing^ Esther Jacobs Philadelphia —p /M 
S<iasonat Distribution of Whooping Cough for J^enods of High and Low 
Incidence G E Harmon Cle\ eland — p 7S9 
Epidemiology of Syphilis and Gonorrhea W L Mun«on Albany, 
N \ — p 797 

Practical Uses of Diphtheria Immunization Records E S Oodtrey, 
Jr Albany N \ — p 809 

Inaugural Address J L Pomeroy Los Angeles— p S13 
Training of Health Per^^nncl S Leathers and A. E Keller 

Nashville Tcnn — p Sl6 

Relationship of Public Health to Doctor m Private Practice C W 
Decker, Los Angeles — p 824 rr t u 

Value of Culture Tests in Diagnosis of Diphtheria Hazel 31 Hatticld 
and Alice G Mann New York — p 847 
Convenient Feces Specimen Container M Frobisher Jr Baltimore 


Am J Roentgenol & Rad Therapy, Spnngfield, 111 

30 145 2SS (Aug) 1933 

Pineal Body Roentgenologic Considerations J" H ^ astine Pliiladcl 
phta ' — p 145 

•Roentgen Findings in Suppuration of Petrous Apex (Petrositis) H K 
Taylor New \orL — p 156 

Roentgen Diagnosis of Spmil Deformities M L Sussman and M \ 
Kugel New "Vork — p 163 

Calcareous Concretions m Ray naud s Disease H E Chnctnian Boston 
— p 177 

Genealogy of Roentgen Rays O Glasscr Cleveland — p ISO 
Multiple Myeloma with Spinal Cord Involvement H VS Jacox and 
E A Kahn Ann Arbor Mich — p 201 
Ab cncc of Left Diaphragm Associated with Inverted Thoracic Stomach 
Z Sagal New \ork — p 206 

•Auditorv Effects of Roentgen Rays in Dogs E Girden and B Culler 
Urbana 111 — p 215 

Effective Applied Voltage as Indicator of Energy Emitted by Roentgen 
Ray Tube L S Taylor G Singer and C F Stoneburner Wash 
ington D C — p 221 

Roentgen Ray Output Comparisons of Therapy Circuits and Tubes 
M J Gross and Z J Alice Chicago — p 229 
Physical Foundations of (Biest Roentgenography Part I R B 
Wilscy Rochester, N Y — p 234 

Roentgen Observations in. Suppuration of Petrous 
Apex — ^Tajlor states that for the demonstration of suppura- 
tion m the petrous apex the most information is obtained from 
a roentgenogram of the base of the skull, because the two 
pjramids are depicted at the same time and are contrasted b> 
the surrounding bonj structures and show their structunl 
character and detail more clearl) The routine examination 
of the mastoid processes includes one view of the base of the 
skull Should a complicating petrous suppuration develop, 
the Original roentgenogram of the petrous bones ts available 
for comparison vvith subsequent roentgenograms, permitting 
the detection of Uie earliest changes The patient should be 
supine when the roentgenogram is being taken with the head, 
lower than the rest of llie bodj, resting on the vertex, so that 
a lint drawn through the external auditorj canal and superior 
orbital margin is parallel to the casette, which is horizontal 
The sagittal plane of the head should be perpendicular to the 
tabic The tube should be tilted upward 15 degrees The 
central ray should be directed 1 inch in front of the external 
auditoo canal, m the midhne The same position can be 
accomplished fa) hvpercxtcndmg the bodv, a block being used 
as a support in the mid and lower dorsal regions, the elevation 
being about 8 inches Suppuration m the apical portion of the 
petrous pjramid can be recognized chmcall) and roentgeno- 
logicallv The chmcal recognition depends on profu'c otorriica 
occurring after a period of cessation, follow ing a simjilc inas- 
toidcctom} , pain along the distribution of the ophthalmic branch 
of the fifth nerve, rctro-orbital and low grade sepsis The 
roentgen observations arc diminished aeration ilcficicnl trabccu- 
iations intense atrophv, pcnoration and fmallj destruction of 
the apical contour These changes occur onlj in pneumatized 
petrous pvratnids Operation is indicated when chmcal symp- 
toms and roentgenologic observations arc present In cases 
‘bowing positive rontgenologic oh'crvatnns and no chmcal 
svtnpnras the drainage is adequate and if oi>oration is not 
js-normed prohablv there will finalh he a protracted otorrhea 
Auditory Effects of Roentgen Rays — Gin'cii and Culler 
cxi-a^cd two dogs to a vancti of doses over a ps-no-l ot mo-ths 
so a^ ti d icrmiK tlm effects ct the ro.-itgcn rivs oa thtir 
aujt.rv ac,.! Tron tl cir < l.servations tlm au iio-s sim c-t 
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the conditioned response technic as a means of direct stud> of 
the effects of roentgen rajs on hearing in dogs Bj means of 
this approach, accurate injestigation of the effects of roentgen 
rajs on hearing itself is permitted In the animals reported 
on, as well as in subsequent studies nearing completion an 
initial rise in auditorj' acuitj results from exposure to small 
doses of roentgen rajs generated at 85 kilovolts and S milliam- 
peres This increase in acuitjr is a transient effect lasting from 
two to four weeks Cumulated doses up to 11,100 roentgens 
in one animal and over 4,400 in another did not result in death 
and did not impair the hearing The skin burns were due to 
overexposure to soft rajs Spacing of tbe larger doses over 
longer periods of time avoids tins hazard The authors* inves- 
tigation IS being widened to include the study of the effects at 
higher voltages and also, bj means of the oscillograph technic, 
tbe direct effect on the nervous mcclnnism involved m audition 


Annals of Surgery, Philadelphia 

08 1 61 320 (Auff) 1933 

Aniuihr Ga'lrcctomy rnrtlier Obsen aliens on Cause of Its railiire 
W II Barber Ne^% \ork — p 161 
Tumors of tlic Stomach W Walters Rochester Minn — p 168 
Tumors of the Duodenum G P I aUofiuc Richmond \ a and E L 
Shj/lett CIe\cland — p 1/S 

Double Primarj 'MaliBnant Tumors of the Colon C S \\ hue 

Washinpton D C — p 186 

Acute Obstruction of Duodenum Due to Submucous Ileniatonia G D 
Oppenhcimcr New "iork — p 192 

Perforated Peptic Ulcer in Ccrnian Clinics Anal><;is of rotir Thousand 
Pour Hundred and Two Cases A M Cra\cs New Orleans — p 197 
"Acute Perforated Gastric and Duodenal Ulcers 11 K Shawan Detroit 

— P 210 

Total Gastrcctomj C A Roeder Omaha —p 221 
Cardiospasm Its Diapnosis and Treatment If J iAfoerscIi Rochester 
Minn— p 233 

External Duodenal Fistula D A Wilhs and J M Mora Chicago — 
p 239 

♦Exconations Around External Gastro Intestinal 1 tstulas Experimental 
Studies on Their Ltiolopy and Further Experience with the Kaolin 
Powder Treatment h W Co-Tui New \ork — p 242 
Arterial Emboicctom> M Danris Newark N J — p 249 

Surgical Diseases of tbe Shoulder Biir«ae J M Ilitzrot New \ork — 


p 273 

Gastric and Duodenal Ulcers — Slnwvii reports x con- 
secutive senes of 227 cxscs of acute perforated gxstric and 
duodenal ulcers in which operation wis performed Less than 
2 per cent of the patients were women, tlie average age was 
57 J cars Perforations increased in frequency during the spring, 
reached a peak miniber in the summer, gradually decreased iii 
number during the autumn, and readied the lowest rate m the 
winter months ■\s compared with the total number of opera- 
tions done m tbe author’s hospital during the period of tliirlccn 
years covered in his report, operattons for perforated gastric 
and duodenal ulcers have increased m frequency nearly threefold 
A definite history of chronic gastric ulcer was obtained in more 
than 80 per cent of the cases, and 10 per cent had had medical 
management Severe pain in the epigastrium was the typical 
initial symptom Vomiting occurred once or twice in about 
50 per cent Bloody vomitns was a rarity The clinical obser- 
vations were of far greater comparative value than those of the 
lahoratorv Among the latter, fluoroscopic examination is the 
exception On admission to the hospital, 85 per cent were 
immediately and correctly diagnosed The mortality increased 
directly with the size of the opening, the amount and extent 
of the peritoneal soiling and the time allowed to elapse between 
rupture and operative treatment Trequenev of perforation, 
according to the location of -the ulcer, was respectively duodenal 
gastric and pyloric Recovery was in the same sequence The 
proportion of recovery remained nearly stationary for all ages 
between the second and sixth decades , 36 per cent died within 
the first twenty-four hours after operation General peritonitis 
was the most frequent cause of death , then came shock, pneu- 
monia and complications requiring secondary operations Spinal 
anesthesia w as the most satisfactorv Operative treatment, while 
individualized was confined to simple closure, excision and 
closure and closure with added gastrojejunostomy Simple 
cbsnre’was employed m the last 132 cases with a 10 ^r cent 
raduction in mortalitv Of these 227 patients 55 or 24 22 per 
cent, died and 172 or 75 77 per cent, recovered 

External Gastro-Intestmal Fistulas —Co Tm established 
by experiments on the dog that trypsin can cause skm excoria- 


tions He treated 162 cases of perifistular excoriations vnth 
kaolin powder The principle of the treatment is the removal 
of the enzyme trypsin by kaolin particles because of a difference 
in their electrical charge A plentiful amount of kaolin powder 
IS applied over the mouth of the fistula and all around it The 
number of changes necessary depends on the condition of the 
abdominal wall and the amount of drainage A safe rule is to 
change the powder as soon as it becomes saturated In duodenal 
fistulas It is generally necessary to change the powder from 
every hour to every three hours, in ileostomies from four to 
SIX hours , in cecostomies, from four to eight hours, and in 
sigmoidostomics twice a dav It must be borne in mind that 
the success of the treatment depends on the removal of as much 
of the enzyme as the fistula discharges The application of 
petrolatum to the abdominal wall before using the powder defeats 
the purpose for which kaolin is used, as the petrolatum coated 
particles of kaolin then become elcctricallv inert 

Archives of Neurology and Psychiatry, Chicago 

30 -ISl 708 (Sept ) 1933 

Familnl Spastic Fanijsis Report of Three Cases in One Family and 
Oh5cr\ntion at Necropsy H A Paskind and T T Stone Chicago 
— n 481 

Reflex Chinpcs After Injury to Pyramidal Tract in Macaque Gihbcm 
and Chimpanzee W Schick New \ork— p aOl 
Disturbances in \ isuomotor fjcstalt Function in Organic Brain Disease 
Associated with Sensory Aphasia I,^urctta Bender New ^orL — 
P 514 

Clinic'll \'^ariahlcs m Schizoid Pcrsomlities J Kasintn Iloivard 
R I and Zitha A itosen Boston — p 5.>8 
"Blood Cholesterol in Schizophrenia J M Loonej and Ifazcl M Chd^b 
Worcester Mass — p 567 

Optic Pecmloneiintis and Psciitlopapillcdcnn R K Lambert and H 
Weiss New ^o^k — p 580 

M>clitic and Mjclopathic Lesions V Compression of the Spinal Cord 
b> J xpindtng Lesions Producing Mild Sloderate or Marked Inter 
fcrcncc with Circulation Lcadinp to Mjclopath) M Kcschncr and 
C Da\ison New \ork — p 592 

Cholesterol in Schizophrenia — Looney and Childs obsened 
approximately fifty men presenting schizophrenia over a period 
of seven months at intervals of two weeks and of three months 
The cholesterol content of the vviiole blood was determined by 
the method of kf j ers and Wardell The mean cholesterol values 
were 146 ff: 3 mg per hundred cubic centimeters for the first 
period, 161 ± 2 8 mg for the second period and 166 ± 2 5 mg 
for the third period The mean value for twenty -six normal 
men was 175 ± 5 2 mg per hundred cubic centimeters Both 
the schizophrenic patients and the controls showed great varia 
bilitj in the cholesterol values, the former having a standard 
deviation of about 20 mg and the latter of 27 mg The differ- 
ence between the mean value for the first period and the mean 
values for the last two jieriods is believed to be due to a 
seasonal variation in the cholesterol content of the blood No 
correlations could be shown between the blood cholesterol and 
the basal metabolic rate or the emotional status Schizophrenia 
seems to he characterized by a slight degree of depression of 
the cholesterol content of the blood 


Canadian Public Health Journal, Toronto 

24 355 404 (Aug ) 1933 

Prcsidciilnl Address Public HeaJlb AcCDiupIisImicnts in I igbl of Pos 
sibic Acbiciemenl VV W’anvick St John N B — p 355 
*VoIuc of Immune Serum in Poltom>elitis Case Aotes on Localir 
Outbreak m Prince Edward Count> Ontario A’ H Sutlon Pee 
boro Out — p 360 

The Work of tbe HealtJi Orgaiiizalioil of tJie League of Aations J 
Fitzgerald Toronto — p 36b __ 

Incidence of Disease in School Age Children J T Pbair Toronto 
p 373 

Algal Nuisances in Surface W’alcrs N J Howard and A E erry 
Toronto — p 377 


Value of Immune Serum in Poliomyelitis — Sutton 
sports an outbreak of nineteen caseb of poliomyelitis eighteen 
f which were treated with convalescent serum Of the eighteen, 
:rum was administered to thirteen (group A) in a definite y 
reparalytic stage to two (group B) in the late prepara j m 
age, and to three (group C) in the early paralytic stage 
vamination of these patients eight months later presented 
illovving results In group A there was a lOO per cent 
■coveo with no paralysis One patient in group B showed 
D paralysis The other one showed complete recovery m the 
idomiiial muscles and in three of the four extremities involved 
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The left shoulder shovsed little or no improvement This was 
a fulminant case, with 50 per cent recovery The three patients 
in group C showed recoverv to a marked degree in the less 
severely affected muscles, so that each patient will have onlv 
one e'ctremity that will not function usefully All can become 
self supporting The one patient who did not receive serum, 
because he was seen too late, will be badlv incapacitated and 
probably dependent 

Colorado Medicine, Denver 

30 317 366 (Sept) 1933 

OblitcratiiiK Appendix as Cause of Disturbances Connected with 
Abdominal Nerves and Lymphatics L Freeman Denver— p pO 
Factors Affecting Jlortality in Acute Appendicitis G B Packard 
Denver — p 322 ~ , r 

Cystic Appendix Report of Three Cases L E Likes Lamar 32/ 
Demonstratton of Norma! ind Pathologic Nephroptosis H H Wear 
Denver — p 333 

Obstetrics from the Standpoint of the General Practitioner C T 
Knuckey Lamar — p 338 

Utenne Hemorrhage W H Hallej and P A\ ’Whitelc) Denver — 
p 340 

Local Anesthesia m Thjrotd Surgerj \ irginia C Van ’\leter, Denver 
*""p 344 

Means and Methods of Goiter ProphvIaMS M O Shners Colorado 
Springs — p 345 

Georgia Medical Association Journal, Atlanta 

23 279 320 (Aug) 1933 

Hoiv Docs Medicine Advance^ C B Stockard New \ork — p 279 
Congestive Heart Failure STB Bcvcii, Louisville — p 282 
•Present Status of Iodine Therapy in Hyperthyroidism D H Poer 
Atlanta — p 283 

Acrodynia H D Voumans Lyons — p 293 

Fibroid Tumor of Ifcsentcry Case Report O H Weaver Macon 
— n 295 

Neurologic Hazards of Spinal Anesthesia IV A Smith Atlanta — 
p 297 

Vesical Calculi R Bell ThomasviIIc — p 303 
Artificial Pneumothorax f A Rcdfcarn Albany — p 305 
Practitioner s Urologic Problems W L Bazemorc and V H 
McMichael Macon — p o06 

Iodine Therapyt m Hyperthyroidism —Poer states that 
iodine will produce a remission m from 80 to 90 per cent of all 
cases of hyperthyroidism The remission begins within fortv- 
ciglit to seventy -two hours and reaches the point of maMmum 
response in from ten to eighteen days A dose of 6 rag of iodine 
1 day IS necessary to produce the ma.\imum response, a larger 
dose IS advocated to insure this maxmium benefit Because of 
the similarity of response to iodine in both the hyperthyroidism 
assoented with exophthalmic goiter and that appeanng in toxic 
adenomas it may be said that the proper use of iodine is an 
adctjualc dose (5 drops dailv at least), given over a period of 
from ten to eighteen days until the point of maximum response 
IS reached , at this point operation should be performed 
Because of the dangers of postiodinc reactions, development of 
refractonness to iodine, the inability to cure hyperthyroidism 
permanentU and the loss of its beneficial action m postoperative 
crises, iodine should not be used in any other manner in hy per- 
thvroidism If for any reason it becomes neccssarv to postpone 
or delay operation iodine should not be administered until these 
reasons have been removed A stnctlv medical regimen con- 
sisting of rest m bed sedatives, ice caps and such local treat- 
ments as arc indicated should be instituted until the patient is 
prepared for the surgical procedure Iodine has no place in 
the treatment of the phvsiologic enlargement of the thvroid 
during piihcrtv and carlv adolescence in women, its indiscrimi- 
nate use in foods patent remedies, water and so on, is 
unscientific and dangerous 
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Journal of Experimental Medxcme, New York 

5S 253 384 (Sept 1) 19oo 

LvmpliotnatoBis elomatosis and Endothelioma of Chickens Caused by 
a Fdtrable Agent I Tran'^mission Experiments J Furtb New 

\ork — p 253 A f. X 1 

\ar>ing Hcmol>*tic and Constant Combining CapaCJt^ of Streptol><in^ 
Influence on Testing for Antistreptobsins B E Hodge and H F 
Swift New "Vork — p 2?7 t t i * 

Studies on Uncomplicated Corjzx of the Domestic Fowl I Isolation 
of a Bacillus Which Produces a Ni^al Discharge J B Nel on 
Princeton N J — p 289 « i j % 

Id 13 Relation of the Bncillarj Corjra to That Produced by 
Exudate J B Nelson Princeton N J — p 297 
•Expcnniental Epidemiolog> of Tuberculosis Effect of a Pr^ary 

tion on Contact Tuberculosis in Rabbits B Lurie Phuadciphta 

— p 305 , _ „ 

Resistance of Rabbits to Tuberculosis After ^ accmation with Partially 
Defatted Tubercle Bacilli K C Smithburn New Vwk— p 329 
Studies on Meningococcus Infection III Antigenic Complex of the 
Meningococcus A Tjpe Specific Substance G Rake and H W 
Scherp Nev\ \ork — p 341 r* 

Id IV Antigenic Complex of the Meningococcus Group Specific 
Carboh>drate and Protein Fractions G Rake and H W Scherp 
New York — p 301 

•Id V Presence of Meningococcus Precipitinogens m Cerebrospinal 
Fluid G Rake New \ork — p 375 

Epidemiology of Tuberculosis —Lunc states that 73 per 
cent of normal rabbits exposed for about one vear to cage 
mates infected with tubercle bacilli of bovine type acquired a 
respiratory or alimentary tuberculosis that was fatal in 50 per 
cent, 63 6 per cent developing tuberculosis during the first six 
months Of the rabbits vaccinated vvitli tubercle bacilli of 
human type and exposed m the same cages at the same time, 
only 368 per cent acquired tuberculosis during the first six 
months Later this resistance waned, and by the end of the 
vear 60 per cent had developed tuberculosis, of which 38 per 
cent succumbed The disease in the vaccinated rabbits was 
shown to be of exogenous origin b\ the isolation in pure culture 
from the same rabbit of the human type bacillus from the 
primary infection and of the bovine type bacillus from the 
naturally acquired lesion The vaccination reduced the incidence, 
extent and mortality of the disease, affected the route of infec- 
tion, changed its pathologic character and retarded its progress 
The disease acquired by vaccinated rabbits shared many charac- 
teristics with the adult tv pc of tuberculosis m man 

Meningococcus Precipitinogens m Cerebrospinal Fluid 
— Rake points out that precipitin tests, earned out on the 
cerebrospinal fluid from cases of memngococcic meningitis with 
monovalent scrums, demonstrate the presence m that fluid of 
type specific precipitinogens of the meningococcus Negative 
results arc secured when the spinal fluid is obtained after the 
commencement of intrathecal scrum treatment and also occa- 
sionally when the numbers of infecting organisms are small 
The reaction offers an easv and rapid method of ascertaining 
to winch type of meningococcus a particular case of meningitis 
IS due and facilitates the immediate use of monovalent thera- 
peutic antimeningococcus scrum Tvpiiig bv means of the 
precipitin reaction can be confirmed bv agglutination of the 
strain of organism responsible for the infection, if such a strain 
IS isolated Confirmation by means of agglutination has been 
possible in all the author’s cases Spinal fluids from other 
diseases of the meninges and the central nervous system fail 
to give anv precipitin reaction with the nionoialcnt scrums 


Journal of Immunology, Baltimore 

25 121 198 (Vuff) 19 3 

Mmbiolzlc as PrcscrvativE for Biologic Products JI Production and 
Ir«sc„«,o„ of Dipbthma Toxoid I- C Morgan W A Jaraic<on 
and H rowtl! Indianaftoln — p 12 ! 

si Slaiibslococcus Bacteriophage Lynn on Resistant Strains cf 
staphjio-oeci M L. Rakicten New Hssen Conn — p 127 
Preparalim of Diphtheria Toxoul by Treatment of Toxin ss-nh I per 
Cent hormalin an 1 Prectpiialion wiib Acetone A VVndsssonh 
J J Quicler and Grttchen K Sickle An)an> N \ —p 139 
Specific Precipilation Te t for Slandardizatinn of Type I Anliimeumo- 
coeesis Serum Rachel Brossn Albany X V — p 149 
Blocf Grouping Among the lihclcfeet an I lllrx i Tribes of 
Vrsencan Indians G V Matsm St Lous and 11 F Schrad-r 
Browninj; Mont — p 15 4 

Certain Oaracten tics ef Water In rluM^ I ro cm of Nrrmil a« 
rarH wjib That of Antipre^nocorc-s Ho e Se-tim L D Felton 
an! t lad -X Kau'"r*am lo^cn— p 

‘tpecificitr of n c-maled and lodmaled Protrins [ H FirVelstein 
Nr*r ic k* — 1“9 

^ Ira-tivation ef Tc^an U m R SehreV Na 

V c Tern — p 3^3 
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Medical Annals of District of Columbia, Washington 

a 177 196 (Aug) 1933 

The High Cost of StandardizTtion F A Fcnnmg Washington —p 177 
The Sinuses as Foci of Infection W H Jenkins Washington — -p 179 
unnarj \ oliune and Specific Cra\it> as Indices of Kidnej Function 
11 H I cfllcr Washington — p \^2 
Castro Intestinal Symptom Complex of Mesenteric Arteriosclerosis 
IM W Pe^^^ Washington — p 187 
Rational Surgical Approach in Pcl\ic Inflammations W' J Cusack 
Washington — p 190 


Medical Journal and Record, New York 

138 145 180 (Seiit 6) 1933 

Pruritus Am A Basslcr and R J Connors New ork — p 145 
Insulin Therapy in Certain Disorders of Nutrition Follow Lp Report 
of Thirtj Fi\e Patients Treated During the Past Two \cars C \V 
I ueders Philadelphia — p 146 
Correcting Frrors in Diet V E Lc\ine Omaha — p 149 
Bacteriostatic Action of Mallophcnc in Vitro P A Tctraull Iafa>cttc 
Ind — p 151 

Bacteriophage in Peritonitis S Freedman New \ork — p 1^4 

Military Surgeon, Washington, D C 

73 61 116 (Awe ) 1933 

Some ttiologic Factors of Acute Appendicitis \ Egdahl — p 61 
Hemochromatosis a Possible Danger of Copper Tlicraps J R Darnal! 
— p 70 

‘'Value of Tntra\enous Vaccine fherapj in Arthritis H P Marxiii 
— P 74 

Continuous Baths for the Craxcly W'oundcd M Seiz translated b> 
G M Blech --P 79 

Tribulations of a Medical Department Pnxatc in the W'orld War T \ 
S>manski — p 83 

Vaccine Therapy and Arthritis — Mnrtin used \iccine 
theripi m oiili tliirtj-fiie intieiits nltliough lie his Ircittd 
more thin 125 cases of irthntis His inn has been to select 
modcratch seiere to severe cases of ictile and chronic infections 
irthntis, tint is those piticnts who hid been treitcd for i 
rcisomble period with other forms of treatment ind Ind shown 
little or no improvement md similar cises m which improve- 
ment W1S CNpcctcd slovvlj without vaccine Mtliougli Ins senes 
of cises IS siinll, the lutlior feels tint mtnvcnous viccmc is 
most bcncficnl m the trcitnient of both the acute ind chronic 
infectious tji>c5 of arthritis He realizes tint from 75 to 80 
per cent of all irthritidcs become sufTicientlv improved under 
ordiinrv tvpes of tlicnpj for tlic piticnts to resume tlicir 
occupitions inti carr> on tlieir nornnl cverjdav life Intn- 
venoiis streptococcus vaccine is in ini|K)rtiiit addition to other 
forms of treatment, Instcmng the rccovcn m nianv cises and 
materially helping nniij of the rcniaming 20 or 25 per cent 
The author has given weekiv iiitnvcnous injections of Cecils 
stock Streptococcus vindans cultures in i \icciiic diluted to 
125 million killed hactern per cubic centimeter His results 
hive been such tint be hopes to use tins trcitmciit m addition 
to other forms of thcripj, m ill Ins eases of infectious arthritis 
in the future He hcheves tint tins treatment will be univcrsallj 
used 111 the near future ind will become one of the standard 
therapeutic measures m the treatment of mo't cases of infections 
arthritis 


New York State Journal of Medicine, New York 

33 907 974 (Alig 1) 1933 

Duerticulosis of AIlmcnt^r} ind Unmry Tracts E Beer lorl. 

— p 907 

The Occos the Demos and 'Vrcdicme I Galdston Acw lork p 915 
Tihroids of the Uterus Their Recognition and Treatment R T rrank 
New 'iork — p 919 

Treatment of Hepatic Cirrhosis with Insulin Prehniinar} Report mill 
Case Histones J JIcCahe and J E Hart Aew\ork— p 924 

Pediatric Diagnosis of Orthopedic Conditions A Whitman Acwlork 

Thc'oiUaL Countj Plan for the Ifedical Care of Indigeiits 11 J 
Knickerbocker Cencta— p 934 -o , r- at i . 

Hsdrogen Ion Concentration Its Elementary Principles G Milot 

The'ilea'rrn."^>'’nemnonia I II Sigler Brooklyn -p 941 
GafZnu^rofrcUon Competing Appendicitis C A Tracer Albany 

— p 946 

Hepatic Cirrhosis and Insulin -McCabe and Hart report 
the rLlts obtained m five patients sufifenng from hepatic 
emrhos s with ascites who were put on a high carbohydrate 


diet and is much insulin as they could take comfortably One 
of the patients has remained on the high carbohydrate die! 
through his own choice, yet five years has passed without a 
return of the iscites Another patient responded so quidlj 
to the treatment that the authors feel that the endogenous toxin 
was benign In mother patient there was a definite alcoholic 
history for thirty years After a year and a half of treatment 
the pitient staled that he felt strong and was anxious to resume 
work Miout two years after the beginning of treatment all 
laboratory tests were normal Examination showed that the 
patient was m excellent condition without ascites, and that 168 
days Ind elapsed since the last tapping In the fourth patient 
one with definite syphilitic cirrhosis, the authors feel that the 
irscnic was detrimental This was the only patient in whom 
insulin caused shock On the last examination the patient was 
emicntcd and was being tapped about every two weeks In 
the list patient the entrance diagnosis of hepatitis or subacute 
yellow atrophy with cltolcmia was justified from the hislou 
The use of intravenous dextrose and insulin, although in limited 
inioimts, seems to hive been specific The patient improved 
and Ins jaundice faded Decompensation, however, set in about 
six weeks after the inifnl symptoms of the disease The authors 
do not ofifer tins treatment as a cure of hepatic cirrhosis nor 
do they offer it is i permanent cure of the ascites because 
tliev realize tint longer periods of observation and postmortem 
studies must he nude What they do believe is that it will 
rccstihlisli compensation in some cases and lower the transuda 
tion in others so that the intervals between tapping may be 
extended 


Philippine Journal of Science, Manila 

51 261 40? (July) 1933 

Cc^tributionx lo Stud> of Internal Secreting Glands in Filipinos I 
Topograph) and Size of the Th>mii< J C Nanagas Manila— -p 28! 

Plixsioloi.) of Rcprocluction in the Rnhhit Age of Sexual MatoriO 
Breeding Season Duration of Normal Pregnancy and Oxulation 
^^a«ro^^ I os Baiio^ ■ — p 323 

Philippine Kin(l< of Subspecies Callirrbipis F xan EmdcU Dresden 
Germain — p 331 

Chiroiioniidac from Jipin (Dipttra) JI Marine Tan>tarsus 
foktinagn Kjolo Japan — p 357 

New or J Jlllc Knoixn Tipiilidoe from Eastern Asia (Diptcra) MH 
C P \lcxindcr Amherst Mass — p 369 


Public Health Reports, Washington, D C 

■IS 955 992 (Atig II) 1933 

7inc in Rchtion to General iml Iiidustrn] Hrgicne C K Drinker and 
J T FairhalJ — p 9^5 

Size Frequenc) of Industrial Dusts J J Bloomfield — p 961 
•Relation of Ar«:eno\idc Content to Toxicit) of Fresh and Old SampRs 
of Arsphemmtne Nexx Chemical Tests on Arsphcniniincs S i 
Ro«cntlnl and T F Probex • — p 969 

Toxicity of Arsphenamine — Rosenthal and Probev deter 
mined the irsenoxide content and toxicitv of thirty -five recent 
simples of arsplicnanime A correlation sufficiently close was 
obtained to attribute the enhanced toxicity of certain products 
chiefiy to irsenoxide Eleven simples of arsphenamine from 
3 to 10 vcirs of age originallv of low toxicity, were studied 
With the exception of one product an increase of toxicity 
roughly proportionate to the ige was fotmd Sufficient arsen 
oxide W1S present to iccount for the increases in toxicity Tl'^ 
authors describe a color reaction between neoirsphenamme an 
lead acetite which detects chemical differences between various 
products md a simple test (the tungstic acid color test) 
distinguish hetw een arspliemmme neoarsplienaffline and sulpn 
irsphenamine 


Tennessee State Medical Assn Journal, Nashville 

20 321 363 (Alls ) 1933 

Hinctional or Preclinical Stage of Essential Hypertension G E Brown 
Rochester Minn — p >21 ninnd 

lolc of Ileniafopoietic Hormone (Addisin) in Di^^eases of t e 
R S Morns Cincinnati — p 326 r-nnt 

*nmar> Carcinoma of the Ureter Case Report T R Barry 

Ilndlra on Jlilk in Relation to the Goiter Problem W Weston 
Columbia S C — p 340 and 

Jronchial Asthma Present Status of Its Diagnosis 
Control li Spitz Nashville ^ — P 348 , P 

•he Problem (Hiiltl as Concerns Especially Mental Hygiene 
Van Order Chattanooga — P 357 
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Bntish Journal of Experimental Pathology, London 
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14 207 296 (Aug ) 1933 
Cjtologic Changes in Liter in Rift Valle> Feier with Especial Refer 
ence to Nuclear Inclusions G M Fmdlaj — p 207 
Variation in AggloVinatiDn of Stock Cultures of MeninKQcocci 
’Ifacgraith — p 219 , „ , , ar 

RouEh and Smooth Vanants in Stock Cultures of WenmEOCocci 
Maegraith — p 227 
•Espenmcntal Obsenatioiis on Toxic rffects of Staphylococcic Filtrates 
Introduced Enterally m Laboratory Animals G R Borthvitck — 

Siie of Virus of Fowl Plague Estimated by Method of Lltrafiltration 
Analysis IV J Elford and C Todd — p 240 
Gonadotropic Hormones (p Factors) V Effect of Large Doses pn oub 
sequent Fcrtilit> P G ^Marshall *— p 246 
Infective Agent in Tumor Filtrates Further InNcstigation bj Means 
oE AnUserums to l^ormal Tissues \V E Gjc and V* J Purdy 
P 250 ^ f 

Ilcterotransfer of T^o Filtrable Tumors In\estigatJon by Cleans of 
Immune Serums W J Purdj — p 260 er n 

Obligations on De\elopniental Forms ot Psittacosis \ irus b P 
Bedson — p 267 t 3 j 

RevcrsihiUty of Neutral Salt Action on Complement J Gordon and 
F C Thompson — p 277 « a tt 

Experimental Hypertension and Arterial 1 esions in Raunit M Kremcr 
S Wright and R W Scirff — -p 281 j „ . 

Stud> ot EnzvnKS of Agilactia Vims Automette Pine and Barbara 
Elizabeth Holmes — p 290 


Toxic Effects of Staphylococcus Filtrates —Borthwick 
records liis experiments which illustrate how rabbits and 
guinea-pigs mav be protected norimlly against staphylococcus 
toxin when it is introduced directl> into the alimeiitar> tract 
The results suggest that the mactuating effect of the acid 
contents of the stomach is an essential factor m this protec- 
tion and explain the failure of pretious workers to reproduce 
cxpenmentallj in these animals the condition of "food poison- 
ing’ by staphylococcus toxin as ohsersed in the human sub- 
icct The sensitiveness of tins toxin to slightly acid or alkaline 
reactions is of special interest On the other hand, the local 
and general toxic effects produced by staphj lococcus filtrates 
introduced into the stomacli of guinea-pigs after neutralization 
of the contents afford an interesting demonstration that the 
toxins of staphylococci growing in certain articles of food mav 
produce serious poisoning It seems hkclj also that the Iwdro 
gen ion concentration of the stomach contents is a factor that 
determines the occurrence of such poisoning in the human sub 
ject and tins ina) explain the aariahle results ohsened b) 
Jordan and Hall when aolunteers were fed with milk con- 
taining staph) lococcus toxin The experiments indicate how, 
under certain conditions small laborator) animals can be 
utilized for further inquir) into tins form of food poisoning, 
and nia) base a more general application in the study of the 
clTccls 01 other bacterial toxins on the alimcntar) tract The 
author observed that when stapin lococcus toxin is added to 
the gastric contents in aitro a shghtl) acid {fn 6 8) or a 
shghtU alkaline (/in 7 8) reaction impairs its activitv whereas 
no inactivation occurs at /in 7 I S) mptoms of poisoning can 
he produced oiilv occasionalh m guinea pigs and rabbits when 
toxin IS introtiuccd directlv into the stomach Uniformlj posi- 
tive results arc obtained n experiments in which the reaction 
ot the stomach is adjusted to /n 7 I at the time of introduc- 
tion of the toxin The animals die within five davs and post- 
mortem cxanunations show signs ot acute gaslro enteritis and 
marked congestion of the inlenial organs associated with licm- 
orrlngc in the stomach and kidncvs Sv mptoms of povsonmg 
can he prcxluccd hv intrarcctal inoculation of the toxin when 
the rectum has been irngatcd with sahne solution and the 
rcactim adju toil to /h 7 3 Postmortem features arc similar 
to those ohtamed alter the mtrodnctmn of toxin mto the stom 
ach Tins mctlnsil is not so effective as inoculation into the 
sli'nnrh 


Bntish Medical Journal, London 
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Journal of Tropical Medicine and Hygiene, London 

26 233 24S (Aug la) 1933 

*S«listitule lor Was'^rmann Test lor Up Coutilfi Work with Obscr\a 

tions on Halafsol in Vans K W’’ Todd — p 233 , air u j 

Symptotnatology of \aws in Liberia Details of Statistical 'lethod 

Used m This Studs G \\ Harley— p 235 

Meimcke Turbtdity Reaction —Todd presents a simple 
substitute for the Memicke turbiditj reaction, in which to 3 
drops of serum he adds I cc of Meimckes turhidvtx reagent 
after diluting it at 50 C with ten times its volume of a 3 per 
cent solution of sodium chloride and a 001 per cent solution 
of sodium carbonate He compares this with the control tube, 
to which has been added 1 drop of formaldehyde A double 
positive reaction after five to ten minutes is turbid, after three 
to SIX hours It IS clear, and after eighteen to thirt) hours it 
IS clear also A weak positive reaction after five to ten min- 
utes equals the control after three to six hours it is turbid, 
and after eighteen to thirty hours it is clear A doubtful reac- 
tion 15 doubtful after five to ten minutes equals the control 
after three to six hours and is dearer than the control after 
eighteen to thirty hours A negative reaction is doubtful after 
five to ten minutes and after three to six hours, and equals 
the control after eighteen to thirty hours 

Lancet, London 

S' 335 392 (Aug 12) 19j3 
Hcmalefnests M E Shaw — 335 

Current Theories of Eliologv of Pellagra Harnettc Cluck — p 341 
•Adrenotropic Hormone of Anterior Pituitarj Lobe J 13 Colhp Evelyn 

M Anderson and D I Thomson'— p 347 
Tcehtiic of Suprapubic Prostatectomy \V F M Mitchell — p 348 
Psoriasis and Rheumatism Comparison Elizabeth Hunt — p 351 
*Dmitro-o Cresol as a Stimulator of Metabolism E C Dodds and 

W J Pope— p 352 

Suprarenotropic Hormone — Colhp and Ins associates 
present proof that the suprarenotropic principle as obtained in 
refined extracts is distinct from the thvrotropic principle The 
hy pophy scctomized rat is a satisfactory test ammnl for detect- 
ing the presence of the suprarenotropic hormone Thev report 
a senes of tests on 125 rats which were completely hy pophy - 
sectomized (1) loss of weight following hy popln scctomy , (2) 
complete failure to grow, (3) atrophy of the left suprarenal 
removed for control examimtion before starting the injections 
and (4) absence of any fragments of the pituitary by careful 
inspection at the time of necropsy In some of the animals 
the authors have had further evidence of the completeness of 
the hy pophy sectomy by determining the basal metabolic rates 
and bv serial sections of the sella turcica The animals used 
were hy pophy scctomized from eleven to 148 days previously 
Before starting the injections the left suprarenal was removed, 
weighed and sectioned for histologic examination Removal of 
one suprarenal from the liv pophy scctomized rat is not followed 
by a compensatory hjpcrtrophv of the other suprarenal, such 
as occurs m the normal animal In six control animals from 
winch the left suprarenal was removed from eight to twenty - 
three davs after Iiv popln sectomy and the right suprarenal one 
week later, the right suprarenal in each case weighed cither 
the same as or less than the left suprarenal of tin. same animal 
and all showed marked atropln of the cortex hy histologic 
examination In another group of seven In popln scctomized 
animals receiving Wittes peptone (20 mg daily) or extracts 
of anterior pituitarv free from the suprarenotropic hormone 
there was no evidence of am rcjvair of the atrophy that is 
seen in the untreated hy popln scctomized rat Of forty dif- 
ferent extracts of the anterior pituitarv lobe that have hecit 
tested tlnrtv four were found to contain the suprarenotropic 
hormone I iglil of these extracts show a fairlv high degree 
of potenev causing an increase oi from 50 to 300 per cent m 
the weight oi the right suprarenal over that of the left supra- 
renal which had Ivccn removed jircviinnl) as a control T \ o 
OI the extracts that have been assnved brought alKiiit repair 
ot the sup-arcnal m the Iniieijiln cctomized rat wlitii 0 025 cc 
(0 12s mg of tfj al solids) \as administered twice a rlav jor 
one week Four c tracts with a high degree oi jieiiincy si,„„cd 
ti. trace ot the thvrotropic horniM'c I lie e extracts had no 
cTect en the grovtii ot tic h^lv Extracts KiiUd lor tlnrtv 
mr„tes st,il si,, ^d suiimrci ctroji c acliviiv z\ctuc extracts 
were fo„ad to !,e incfTcctivc wl cn admimsieresl oralK The 
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authors obtained the purest extracts of the suprarenotropic 
principle from a fine fiocculence, which lias separated out on 
concentrating a 75 per cent acetone-soluble fraction at from 
/'ll 5 to 6 The latter has been obtained as a bj -product in 
the purification of the tlnrotropic fraction in the filtrate of 
the original aqueous extract after the tricalcium phosphate 
adsorption treatment to remove growth hormone, as in the 
Q process 

Dinitro-Orthocresol as Stimulator of Metabolism — 
Dodds and Pope, in investigating the pharmacologic action of 
the nitrophenols as stimulators of metabolism, observed the 
OX) gen consumption of guinea pigs by a modified Krogh technic 
and, when a steadv figure had been obtained for the basal rate, 
the substance to be tested was injected, or alterintivclj admin- 
istered bv mouth, and the effect on both temperature and oxjgcn 
consumption was studied Of the manj compounds investi- 
gated, dinitro orthocresol appears to he the most promising 
For example, the basal ox) gen consumption rate of the guinea 
pig, measured in cubic centimeters per gram weight of guinea- 
pig per minute, was 0 0135 and the temperature was 97 F 
Dimtro-orthocresol (8 mg) dissolved m sesame oil was admin 
istered by subcutaneous injection One hour afterward the 
OX) gen consumption rose to 0 0376 cc per minute and the tem- 
perature to 100 9 F Four hours later the temperature had 
reached 102 8 F Similar experiments with 2 d-dinitrophenol 
produced a rise of about one third the magnitude Observa- 
tions on the toxicit) of these two compounds indicated that 
thc) are of the same order Both compounds arc active when 
administered b) month Thc authors believe that the dinitro- 
orthocresol compound is more suitable for clinical experimen- 
tation, since about one third of thc amount is required to 
produce thc same effect as with the diiiitrophcnol Thc authors 
are now investigating thc clinical application of these compounds 


Quarterly Journal of Medicine, Oxford 

a 157 2S0 (April) 1933 

Ijxeoparotid Tubcrcnlo^vis (Fcbris UNCopTrotidca of Heerfordt) II G 
Garlind nnd J C ‘llionison— p 15" 

\ nluc of Artificial Pneumothorax in Pulmonarj Tuhcrcutosis C Shaw 
— P 179 

•Companion Bet^^cen the Bcndicn Cliemical Test nnd Scdimcntntion Rate 
Test in the Prognosis of Tiihcrciilosi« J Pine and D M Dunlop 

— p 201 

Pathologic Changes in Cnrotid Sinus and Their Rchtion to Hypertension 
C A Kcclc— -p 213 

Elcctrocardiognm in SjpliilK An Examination of T\>o Hundred and 
Thirty T>so Cases of S>philis and One Hundred nnd rift> Six Con 
trots E N Chainbcrlnin and J H lollops — p 221 
Renal Dwarfism Report of Toentj Cnscs with Especial Reference to 
Its Assocntion nsith Certain Dilntations of Unnnrj Tract A Ellis 
nnd II L>ans — p 231 

•Precipitin Rcnctions in the Blood of Rheumatic Paticnth Tollowing 
Acute Throat Infections B Schlesingcr and A G Signj — p 255 

•Dinbetjc Lipemn Role of thc Fnts in Dnbetes Mcllitus with Desenp 
tion of thc IIcmoliMnt Method for Estimation of Fat in the Blood 
Scrum D H Collins p 267 


Bendien and Sedimentation Tests in Prognosis of 
Tuberculosis — Fine and Dunlop carried out 151 Bendicn 
tests most of them simultaneously with a sedimentation test 
in thirty-six cases of pulmoinry tuberculosis In most of 
them thc blood was examined from five to ten times Thc 
results reveal a high degree of correspondence between (1) 
the Bcndicn and the sedimentation tests, (2) the clinical course 
and the prognosis and thc prognostic tests While there is no 
reason to believe thc Bendicn test cither more or less accurate 
than the sedimentation rate, it has tlie following advantages 
1 It IS a scrum test, and therefore more comement 2 It 
does not show so readil) minor fluctuations, and therefore its 
variations are more significant It has the disadvantage of 
requiring two very accurately prepared reagents In the prepa- 
ration of the acetic acid solution an error of tenth normal 
X (±0 005) causes a displacement m the result b) one tube 
Sodium vanadate varies in the amount of water of costalhza- 
tion and the tenth normal solution can therefore be safely pre- 
naTed only b) obtaining the weight of the anhj'drous salt 
The Bendien chemical test is a useful prognostic test m pul- 
moLn tuberculosis and probablj in other conditions m which 
o rLdimentation rate has been found useful t may safely 
bradopred as an alternative prognostic test when the sedi- 
mentation rate is impracticable 


Precipitin Reactions in Rheumatic Patients —Schle 
singer and Sign) state that streptococcus precipitins can be 
demonstrated in thc blood of rheumatic patients following 
acute streptococcic throat infections The group of cases in 
which the investigations were earned out consists of seventeen 
rheumatic and four nonrheumatic children The formation of 
precipitins is delayed until thc second to fourth week from the 
onset of the nasopharyngeal infection (the end of the silent 
period), and their appearance in most cases foreshadows a 
tendency to a relapse of acute rheumatism The precipitin 
corresponds to the type of streptococcus responsible for the 
throat infection, but a certain amount of cross precipitin for 
mation may occur Thc formation of precipitin is regarded as 
one of thc manifold reactions that take place in the patient's 
defense mechanism during the silent period. There is thus 
time for prophylactic measures if the throat infection has not 
passed unnoticed Concentrated acctylsalicylic acid therapy 
during this period undoubtedly prevents serious relapses in 
inanv cases The technic adopted for the precipitin test was 
modified so as to make the best use of small amounts of serum. 
The antigen used was that described by Collis It consists of 
a filtered saline emulsion of ground streptococci Standard 
dilutions of the patients’ scrum to be tested were made In 
the early part of the work a 1 10 dilution was used, but later 
It was found that a 1 5 dilution gave better results One 
cubic centimeter of this serum was put up against 1 cc of 
falling dilutions of thc antigen 1 5, 1 10, 1 20 and 1 40 
Dilutions were at first made both with physiologic solution of 
sodium chloride and with a 02 per cent solution of sodmm 
chloride, but, as no differences were noted, physiologic solu 
tion of sodium chloride only was used in thc later tests The 
results were usually definite after an incubation of twelve hours 
in a water bath kept at 37 C A control tube of scrum and 
saline solution was alwavs used and occasionally showed tur 
bidity after incubation When this occurred, the serum was 
discarded as unsuitable for the test The positive reactions 
were never hcavv precipitates A flocculent deposit with a 
clouding of the siijicrintaiit fluid was taken to denote a strong 
positive reaction, while a mere clouding with or without a 
slight deposit in one or two tubes was read as a weak positive 
reaction, provided always the control tube remained clear 
Reactions vvcrc more frequently observed in the tubes con 
taming the more concentrated antigen and never showed a 
zone phenomenon 

Diabetic Lipemia — Collins recommends describes and dis 
cusses Rfickert s bcniolipokrit method for the volumetric esti 
mation of fat in blood scrum in diabetic lipcmia He records 
the result of scrum fat estimations on 103 diabetic and fifl) 
five iiondiabctic blood samples Increase of thc serum fats is 
associated with the presence of glycosuria and acetonuna w 
with the clinically severer cases of diabetes in particular No 
clear relationship could be established between the serum fa 
and the blood sugar level There was no relation between the 
scrum fat and the weight of the body of the patient The 
author discusses a case of diabetes with hypcrtliyroidisni an 
suggests the value of a serum fat determination as an 
diagnosis He expresses the opinion that the Iipemia of dia 
betes IS solciv dependent on the mliibition of 
metabolism and that the increased amount of fat in the h 
is evidence of a mobilization of fat in response to the calori c 
requirements of the body 

Chinese Medical Journal, Shanghai 

47 637 7j 4 (July) 19o3 ^ 

Some Problems m Pathology of Nontuberculous Infections of 

Trict with Consideration of Some Modern Methods of ln\e 

and Treatment J Gray — p 637 - rfility 

Chinese Infants and Children Stud> of Infant and Child 

Size of Family and Sex Ratio in Two Thousand Fi'C 

Cases P L Fan — 1 > 652 -o i r T Tung 

Electrocardiographic Changes in Cholera C W Bien an 

— p 662 

Feu Cases of Septicemia F F Tang — p 666 
Epignathous Teratoma Note I C Wen p 674 

Practical Sur\ey of Rural Health C C , Prchnimary 

Prc\alence of Xfalaria m Mausolean Di trict in Nanking 

Stnaej U L Chiang and C S ^ang P 689 
The JIissioii Hospitals in China J L Ma-xivcII P 
Rare Case of Twin Pregnane, S U Lee P 69 
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Eiolulion of ^c^^ous Arthropatliies T Alajouamne and G Mauric 


Andre Thomas E Sorrel and Mme. Sorrel 


p la37 

Scoliotic Paraplegia. 

Dejenne — P 1542 
Epitheliomas of Eyelids Simone Laborde— p 1548 
'Spondylolysis Its Causes and Consequences C Roederer and e 
Gloneux — p 1550 .nr t 

Roentgenographic Obsenation of Movements of Folds of Mucosa of 
Large Intestine S KadrnLa and R, Audeoud— p 1553 
•Role of Aormal and Supernumerary Interlobar Fissures in Deielop 
inent of Parenchymatous Forms of Pulmonary Tuberculosis J 
Stcphani and R Kirsch— p la5S 


Spondylolysis Its Causes and Consequences — 
Roederer. and Gloneux define spondj lolysis as a unilateral or 
bilateral interruption in the continuity of the posterior lertebral 
arc passing between the superior and inferior articular processes 
While the lesion may sometimes be demonstrated roentgeno- 
graphically m front exposures and, rarely, in profile exposures, 
it IS always demonstrable m three quarter exposures although 
scicral exposures may be required It mai present itself as a 
real interruption of continuity, but more often it is merely an 
unbookmg or lack of ahnement in the trabeculation In the 
authors' opinion spondylolysis may often be congenital, but it is 
also frequently produced by trauma In traumatic spondj lolysis 
the mechanism is as follows At first there is a hyperextension 
of the spine with the center of the intervertebral disk sernng 
as the axis, the extension continues with the inferior articular 
process of the fifth lumbar vertebra and the superior process 
of the first sacral vertebra, for e-xample, serving as axis , finally 
the articular processes touch, blocking extension, so tliat, if the 
movement is accentuated, the isthmus of the fifth lumbar ver- 
tebra (tlie point of least resistance) breaks The authors have 
found these lesions m 40 per cent of patients complaining of 
incapacity for effort after a trauma with hyperextension 
Spondylolysis plays an important part in the production of 
spoiidyloUstbcsis and precedes or accompanies it in practicallj 
all cases A spondylolysis, whether congenital or acquired, may 
give rise to pains of static origin The fibrous tissue, which 
joins the fragments forcibly subjected to violent traction, may 
be stretched on one or both sides and permit a slipping with or 
without rotation of the entire upper part of the spinal column 
The permanent muscular effort needed to dimmish this abnormal 
mobility and the contraction winch develops may cause pain 
Certain severe scolioses starting in the inferior lumbar region 
result from a spondylolysis with a slight slipping vvhidi has 
been corrected by a rotation of the spinal column The authors 
have seen cases of slight scoliosis in young persons with a 
bilateral spondvlolvsis, having relaxed on one side, some of 
tlieni could be reduced by simple dorsal decubitus The deform- 
itv can be discovered by roentgenography of the patient in an 
iipnglit position with a weight on his shoulders 


Role of Interlobar Fissures in Development of Tuber- 
culosis — Stepham and Kirscli state that interlobar fissures plav 
an important part in the formation of tuberculous foci in the 
Umg Owing to the wide vanetv m the forms of fissures and 
the frequent existence of siipcniumcrarv fissures no region of 
the pulmonarv parcnchvma is far removed from a fissure From 
a studv of 2 000 roentgenograms of the lungs often supplemented 
bv transverse exTosmes the authors conclude that there arc 
lew apivarcntlv isolated foci (whether carlv infiltrations or small 
niclastatie (oci) which arc not found to be juxtafissural when 
studied m anterior and transverse roentgenograms For a focus 
to appear isolated in the parcnchvma when it is actually juxta- 
fi sural It suffices that the segment ot the fissure on which 
It 1 ' located is not coiitaincd m the plane of the rav that strikes 
It tins IS cvnlcath ircqucnt From the clmic-al standpoint 
is'crlo'iar pro^agaVlo^ ,s important m the genesis of toci oi 
to iiicasvtio 1 01 the partrclnai a Tins explains their ‘udijcn 
isn-niin tficir u'linintv and tic lact that tin invade trom 
t' c art t’ c who’c m an apparca Iv bcaltliv lobe Man 
parr il vatiati t s loci develop rap dh became their to-rialica 
' a I'-qvarcd In ntcrlo’nr n cctu i a"J *cvn genegra’-s nici 
' va-asu , 1 .,; , 1 ,,, racclams-n iv-rl a- 

1 T trcqi ' 1 tl TV IS rccogr -cd. ‘ 


Archmo di Patologia e Chmea Medica, Bologna 

la J13 220 (Sept) 1933 

•Artificial Pneumothorax ui Treatment of Putmonarj Ecliinococcosis G 

Scaglia — p 126 _ _ , ... 

Occlusion of Inferior Vena Cava. E SameL p 17u 

Artificial Pneumothorax m Treatment of Pulmonary 
Echinococcosis —Scaglia states that the primary necessity in 
treating echinococcosis of the lung is to determine the site of 
the cysts in the respiratory parenchyma and to exclude from 
treatment the parapleural evsts which the pneumothorax might 
break into the pleural cavity at their point of least resistance 
Positive endopleural pressure can give more rapid and perma- 
nent effects than negative pressure, it avoids the formation of 
pneumocysts and of suppurative complications, because it deter- 
mines a rapid collapse of the residual sac and prevents the 
entrance of the respiratory air column and the germs that it 
conveys The pneumothoracic hydatid sac resembles in its gen- 
eral traits the spontaneous sac Partial pleural adhesions do 
not constitute an absolute contraindication, because they may 
be often overcome or they may allow the formation of an 
efficient pneumothorax Artificial pneumothorax is inefficacious 
if the membrane of the cysts is thickened, sclerotic and infiltrated 
with hme If artificial pneumothorax is unsuccessful, surgical 
intervention must follow The author does not believe that 
secondary bronchogenous echinococcosis of the lungs is capable 
of unfavorably mflucncmg the application of the collapse therapv 
m pulmonarv echinococcosis 


Actas de la Soctedad de Cirugta de Madrid 

2 127 222 (April June) 1933 Partial Index 
CoTTCcUon oC Coxa Vara by Transpositvou of Trochanter Ca«c T 
Rodri^er do Mata — p 127 

Causes of Failure m Osteosynthesis and Rc\ic>s of Modern Technics 
J D Harcourt and M I) Harcourt — p 127 
Transient Total Amaurosis Followinp Intraspinal Injection of Iodized 
Foppy Seed Od Cast T Rodriguez de Mata — p 165 
*Nctv Technic for Volumtlnc Dcternunation of Whole Amount of Blood 
m Human Bod> V Sancbis Perpina— p 169 
Congenital Lipoma of Cirotid Region Case M Conzalez Ralero— • 
P 2SZ 

Surgical Therapy in Tuberculosis of Fcwalc GenUaUa L Soler— -p 1S7 
Diagnosis and Surgical Therapy of Extramedullary Intradural Tumors 
J Go>anes — p 199 


Techmc tor Determining Amount of Blood m Body — 
Sanchis Perpina’s original technic of determining volumctn- 
cally the total quantity of blood in the human body is as 
follows One 5 cc and two 10 cc syringes arc steriliaed md 
dried The 5 cc, syringe is filled with a 1 per cent solution 
of Congo red to which 0 5 Gm of sodium salicy late has been 
added With one ot the other svringes 10 cc of blood is 
withdrawn from the vein of the patient's arm and the 5 cc 
of Congo red solution is then injected through the same needle 
The normal blood thus withdrawn is placed in a 10 cc test 
tube graduated in cubic centimeters After five minutes, 10 cc 
of blood is withdrawn from the vein of the other arm vvitli 
the remaining syringe This blood is placed m a nongraduated 
10 cc test tube The two test tubes arc centrifugated for one 
hour and the quantity of corpuscles and scrum in the test tube 
containing tlic normal blood noted Then 0.25 cc of scrum of 
the normal and of the dyed blood rcipcctiiely arc withdrawn 
with different pipets and placed m two different small tubes 
These small tubes are of a special tvpe The closed end is a 
cylinder of 05 cc capacity graduated into hundredths of a 
cubic centimeter, and the open end is conical and has a capacitv 
ot 3 cc To both scrums a 2 5 per cent solution of uranium 
nitrate is added and then each tube is stirred with a different 
fine glass rod Roth tube- arc centrifugated for fifteen minutes 
V precipitate is lormcd in each tutic The negative difference 
m hundredths ot a cubic centimeter between the precipitate in 
the dved scrum and that in the normal scrum respcctiicly, is 
the equivalent oi the total amount of «crum in the bodv Bv 
P'cviGUs experiments the author has iktcmuncd that the nc'-a- 
tivc ditTcrcrcc between the height of the precipitate m the tube> 
with d«cd and normal scrums represents tic inllovmg cquna 
If ts 002 cc is eqnivalcn’ to 5000 cc of s.-nim 00? to 4 -00 
004 to 40'1'j 003 to 3 900 OOb to 3C>% 007 to ^ 900 OOx 
to 2010 non to 1 900 am! 0 10 to ] m To d Orminc the 
q.artiv of co-p.sdc m the bole bVnv) p c quan-it of 
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corpuscles in the test tube of normal blood is taken as a basis 
and a proportion is made between the quantity of serum and 
corpuscles in 10 cc 6f normal blood and the quantity of total 
serum (already determined) and corpuscles (undetermined) 
For example, the 10 cc test tube of normal blood of a patient 
gave, after centrifugation, a ^olume of 6 cc of serum and 4 cc 
of corpuscles In the second tubes there ^\as a negative differ- 
ence of 0 07 between the precipitate of the djed serum and 
that of the normal serum As this iiegatnc difference corre- 
sponds to 2 500 cc of serum the following proportion results 
6 4 2,500 r = 6 4 2,500 1,666 adding the two large 

figures representing the total quantities of serum and of cor- 
puscles, respectively, one obtains the number that indicates the 
total quantity of blood m the human bodj For example in 
the case mentioned 2,500 cc of serum and 1,666 cc of corpus- 
cles give a total amount of 4 166 cc of blood This volumetric 
method possesses great precision and the author considers it 
better than the colorimetric methods used for the same purpose 


Archiv fur klintsche Chirurgie, Berlin 

irc toi 620 (Scpl 30) 1933 
•Inflammation A llier — p 407 

•Results of Atjpical Illunt Injuries of Knee Joint E Payr — p 550 
Teaching nspcriencc of a Suruical Clinician E Pajr — p 559 
Advances in Kciirosurpcry F Saucrbriicli — p 568 
Puncture and Electrocoagulation of Gasserian Ganglion Kirsclincr — 
p 581 


Inflammation — In an extensive article on inflammation con- 
tributed on the occasion of Werner Korle’s eightieth birthday, 
Bier reviews the important landmarks in the htstory of knowl- 
edge of the subject The author’s special contribution to the 
subject IS the application of hjpcrciiiia induced bj hot air, 
constriction w ith clastic bandages or the use of a suction appara- 
tus (Bier’s hjpcremia) The inflammatorj reaction and the 
accompanjing fever arc favorable symptoms and arc not to be 
combated I he successful treatment of the extremely painful 
gonorrheal joint bj congestion hjpercmia demonstrates the 
fallacv of the tlicorj that the pain of inflammation is occasioned 
by hjpcrcmia The author advocates the use of various irritat- 
ing agents, especially of foreign blood, to induce therapeutic 
fever and to stimulate the defense mechanism of the bodj The 
gravest phlegmon can be closed after incision and cauterization 
with a hot iron The acute inflammation and the fluids pro 
duced by the cautery produce an immunizing effect Some of 
the minor practical applications of hjpcrcmia treatment arc the 
preservation of tendons in purulent tenosynovitis bj making 
small incisions into the shcatli and tiic use of a small incision 
in the treatment of suppurative inflammation of a lactating 
breast m combination with suction hjpcrcmia It Ins become 
evident that packing of the wound and frequent changes of 
dressings are injurious In the treatment of gonorrheal and 
tuberculous joints, moderate motion has been substituted for 
total immobilization The author stresses the value of blood 
transfusion It is to be considered more than a replaceniciit 
therapy, because it is capable of stimulating the hematopoietic 
as well as the defense mechanisms For the latter purpose 
foreign blood is just as valuable The author refers to the 
good results obtained by him in the treatment of patients with 
tuberculous, thyrotoxic and vascular disease with injections of 
small amounts of foreign blood 


Atypical Blunt Injuries of Knee Joint— Pajr empha- 
sizes the great importance of chronic traumatic sjnovitis as 
the result of a blunt injury He is not concerned here with 
the “classic” types of injury, such as tears of the meiiibcus 
and of the crucial and lateral ligaments, and the splitting off 
of a piece of cartilage The injuries under consideration are 
the bruising and tearing of the synovial lining, of the fibrous 
capsule and of the fat bodies of the joint Effusion of blood 
and local necrosis are the immediate result These cause irri- 
tation of the joint and spasm of the muscles The latter leads 
to contracture of the quadriceps group or of the extensor group 
of muscles The bruising of the lateral ligaments results, as 
a rule in the contracture of the flexors, while injury to the 
posterior wall of the suprapatellar fat pad leads to a con- 
racture of the extensors The hypertrophic ty^pe of chronic 
synovitis leads to a shrinking of the fat pads but not unfre- 
quently to a lipoma like proliferation, ‘ lipoma arborescens trau 


maticum,” characterized bv locking of the joint Too active 
use of the joint frequently leads to chronic effusion, but the 
dry shrinking form of synovitis is even worse Filling ot the 
joint with a solution of procaine hydrochloride epinephrine and 
flooding of the hypertonic muscles with a solution of procaine 
hydrochloride alone proved of value in the treatment Addition 
of camphorated phenol is useful in some cases Particularly 
good results were obtained with high voltage roentgen therapv 
as well as w ith short rav therapy Careful exercise of muscles 
with interrupted current, massage, motion and movement of 
the patella are indicated The cases that do not respond to 
treatment require surgical intervention The author jioints cut 
that the much favored removal of a meniscus will not cure the 
jamming bv a fat pad, hygroma of the mucous membrane or 
tears of the extensor muscles A search for the real offending 
cause must be made in the absence of typical lesions 


Beitrage zur Klinik der Tuberkulose, Berlin 

S3 377 sl4 (Scpl 23) 1933 

Experimental Investipations on Manner of Infection and Patholoac 
Amtom> of Tubcrctilovix in Monkeys A Xakada— p 3/7 
Relations Bclvvccn Tuberculous Primary Infection and Tuberculous Dis 
case DiirinR School Arl H J Ustvedt — p 402 
Pathogenic Rc(|iiircmcnts of Pulmonary Tuberculosis in Adults H 
Kiitsehera Aichtierccu and A Makitra — p 405 
•Gastrocardiac Syndrome iii Phrenic Excresis of Left Side. L Roemtidi 
— p 420 

Coagiitalioii Time of Blood in Course of Pulmonary Tuberculosis I D 
Hadricmmanuil — p 428 

Pbo pliatasc of Btoovl in Tuberculosis of Bones B Koldajew and M 
Alt chiller — p 433 

Obscrv altoiis on DilTcrciiccs in Form of Tubercle Bacillus Bcmslcio 
— p 437 

Ciillivatioii of Tubercle Bacilli from Exudates of Pleurisy and of Pneu 
molliorax Naomi Osbima Riss, tin Suriiki and E Suzuki — p 441 
Influence of Tissue Juice of Muscles and of Thyroid on Tubercle Bacilli 
II rcurip--p 452 

•Treatment of Piilroonary Tiibereiilosis nith Iron Copper Cblorophyll Com 
pound r Mattaiiscb — p 463 

Alteration Expcriiiiciits with Basic Mineral Mixture in Chrome Pul 
nionary Tuberculosis F Mattausch — p 467 
Investigations on Minute \ oliime of Heart in Two Cases of Unilateral 
Arlificial Pneumotliorax G Nylin — p 470 
Bilateral Spontaneous Pneumothorax in Silicosis A Abraham.— p 4/8 
Spontaneous Pneumothorax in Silicosis A Hofbauer — p 486 
Pathogenesis of Broncliiectases M Kartagener — p 489 
Determination of Residual Air A J Anthony — p SO’ 
Hospitalization of Patients with Open Pulmonary Tuberculosis Formerly 
and Now K W jotten — p 511 


Gastrocardiac Syndrome in Phrenic Exeresis — Roeni 
held states that of 143 patients who underwent phrenic exere«is 
of the left side seventeen dcvelojied the characteristic gastrch 
cardiac xv ndrome, manifested partlv as gastric disturbances ana 
partly as cardiac disorders (tachycardia, extrasystole or angi 
iioid pains) However these symptoms were only subjective 
and the chemical and roentgenologic examination of the stem 
ach, as well as the electrocardiographic and roentgenologic 
examination of the heart remained negative, if a shifting o 
the heart toward the right or a turning in case of considerabe 
elevation of the diaphragm arc disregarded The author agr^s 
with Jahnke, who maintains that the symptoms are genera ) 
of a temporarv nature He points out that the comparative j 
low incidence of the gastrocardiac sv ndrome is probablv due 
to the fact that most of the patients were of the asthenic type 
for the condition is found primarily and in its severest forni m 
pyknic persons Other factors that play a part in the pat o 
genesis of the gastrocardiac sv ndrome are neurasthenia an 
vasomotor irritability which become manifest in sweating 
ery throdermia and dermographism The author concludes ro 
these observations that phrenic exeresis of the left side ma 
be done without danger m asthenic persons with norma ci 
culatorj and digestive organs However, caution is 
III persons of the pyknic type or in patients having ' 
and gastric disturbances or a weak sympathetic nervous svs e 
The physician should realize that in these cases , 

the left side mav cause severe disturbances, and he shoum 
resort to it unless other therapeutic measures, particuui y 
pneumothorax, have failed 

Treatment of Tuberculosis with .„„ner 

phyll Compound —Mattausch emploved on oil soluble PP 
chlorophyll compound activated by small quantities 
administered in keratin capsules in the treatment 
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patients with mild or average chronic pulmonary tuberculosis 
Each capsule contains 0 1 mg of copper, 1 mg of iron and 
18 mg of chlorophjll, all constituents being in the hpoid-soluble 
form The daily dosage is as a rule three capsules, one after 
each of the principal meals This medication is continued for 
from ten to twelve weeks, interrupted for from eight to twelve 
weeks, and resumed again for from two to three months In 
some cases a second and third period of medication may follow 
after the usual interruptions A noticeable change in the reac- 
tion of the organism, that is, a reduction of the increased 
sensitivity and a change toward an increased resistance a 
desensibihzation, became noticeable in approximately 70 per 
cent of the cases after the first few weeks of treatment This 
alteration is characterized by a decrease or cessation of the 
toxic processes, by a change from the neutrophilic to the 
lymphocytic tendency of the white blood picture usually by 
way of a monocytic intermediate phase, by a decrease m an 
eventually existing acceleration of the sedimentation speed of 
the erythrocytes, by a gradual disappearance of the increased 
metabolic rate and by an increase m the alkali reserve of the 
organism, when during the stage of increased irritability a 
shifting toward acidity has taken place It may be expected 
that all these changes m reaction are accompanied b changes 
m the sympathetic nervous system, from the sympathicotonic 
to the parasympathicotonic The patients feel better, new focal 
infiltrative processes begin to disappear, the erytbrocvte and 
hemoglobin values increase, and the patients gam weight 

Deutsche medizmische Wochenschnft, Leipzig 

50 Hwisaz (Sept 29) 1933 
Heredity and Tumor Formation B Fischer Wascls — p 1439 
CHemotherapy of Carcinomas O Seburch — p 1494 
•Tumor Heslruction by liUrasbort Waves T Reiter — p 149” 

Campaign Against Cancer in National Socialistic State F Grnneiseiv 
— P 1498 

Campaign Against Cancer in Fascist Italy G A Cbiurco — p 1499 
Statistics on Cancer in SwitscrJand F Grnncisen — p la03 
Ego and Environment in Illness V von Wetss-icker — p 1303 
Siibscrmis Cystectom> and Management of Cystic Duct M Kcmal — 
p ISOS 

•Paradoxical Gonadotberapj E War — p ISO? 

Figbtmg Inflammation in Oral and Pharyngeal Cavity J BeTbencb 
— P 1S08 

r«}chosomatic Treatment of Asthma P Engelen — p ISOS 
Treatment of Dysmenorrhea \V Bcnthin — p 1509 

Tumor Destruction by XJItrashort Waves — Reiter 
shows that the ultrashort waves capable of destroying tumors 
arc those of wavelengths between 3 and 4 meters Aletabohc 
tests on tumor cells following exposure to ultrashort waves 
disclosed that the metabolism ts inhibited Comparative tests 
on tumors treated with roentgen ravs revealed that enormous 
doses of roentgen rays are required to produce the effects given 
bv uUrashort waves The author thinks that the inhibition of 
the metabolic processes cllectcd by the ultrashort waves is 
alone lufiicicnt to explain the destructive action on tumor cells, 
but whether it is the only cause or whether the rays produce 
still otlier impairments cannot be decided on tlic basis of the 
studies earned on thus far He expresses the opinion that the 
effects produced by the ultrashort waves hold promise that 
tins therapy may prove helpful m the treatment of malignant 
tumors m human beings 

Paradoxical Gonadothcrapy — Klar points out that, since 
the researches of Pulav, Laqueur, Petterson and others, the 
thcorv ol the paradoxical gonadothcrapv has been almost 
nmvcrvalK accepted Starting from the fact that both hormones 
arc ptx ent m the male and female organisms in different 
quamuativc ratios an attempt has been made to test the 
mfiusttcc of these bormoncs in tbeir reciprocal proportion It 
was finiml that the tcnialc sex hormone exerts a noticeable 
mflicnee on the appendages oi the slm in both males and 
females Whether this action ot tl c temale hormone is a direct 
one or wl ctl cr it exerts us influence hv stimulating the lorma- 
ti'i o testicular hormone Ins no' been provcii ns vet Tlic 
audit - reptrts the histc-\ of a nan aged -S why as ibe re ult 
Ol an c"Wri c disorder lost all let r ot tic lead beard cve- 
Inws nviUa aud pub c rce-ian U w-s decided o tn trea'- 
ret wuhon mlo-uwc Fverv seen d dav the patic was 
curt an meet i 1 cc (=0 ir c i i si f i) e J s,^,. 


The treatment was continued for four and one-half weeks until 
a total of 17 cc of the hormone had been administered After 
the fourth injection the beard started to grow Hair appeared 
on the head a little later but, compared to the beard, it was 
rather scanty and of irregular, somewhat focal distribution 
Simultaneously with tlie hair of the head, the eyebrows grew 
again Their growth started on the external portion, but the 
hair of the median third had not yet appeared when hormone 
injections were discontinued Axillar and pubic hair did not 
grow again The author points out that this one case does 
not permit general conclusions 

59 1323 lySS (Oct 6) 1933 

•Modern Methods of Diagnosis and Treatment of Sterility in Women 
G Hasclhorst — p 1523 

•Technic of Stenliaation in Men H Boemmghaus — p la2? 
Determination of Families with Hereditary Deficiencies C von 
Lciipoldt — p 1S2S 

Rsxchoses in Cerebral Processes and in Epilepsy K Schneider — p 
1530 

Clinical Expenences on Treatment of Dyspepsias W Duhberstcin and 
H Karp — p 1533 

Spontaneous Perforation of Rectum in Lymphogranuloma Inguiinle 
K Schidi — p 1535 

Utilization of Autodisinfectvng Processes in Animal Organism for 
Practical Therapy B Dikomeit — p ISay 
Nursling Mortality and Social Status A Ilofbauer — p lS3fi 
Pupdlary Disturbances and Duration of Life Heme- — p 1538 

Diagnosis and Treatment of Sterility in Women — 
Haselhorst describes observations indicating that the uterus 
plays an important part m the transportation of spermatozoa 
and shows how disturbances m this function of the uterus may 
be a factor in sterility He discusses the fvuiction of the 
uterine tubes and their disturbances and evaluates such condi- 
tions as genital infantilism and hypoplasia, nervous spastic 
symptoms, incretorv disturbances and obstructions He con- 
siders mechanical obstructions of the tubes one of the most 
frequent causes of sterility He estimates the diagnostic value 
of the insufflation of the uterine tubes and of hy sterosalping- 
ography and, in discussing the treatment of mechanical obstruc- 
tions, he points out that insufflation of the tubes may occasionally 
have some therapeutic value He thinks that conservative 
meUiods should always be tried first and that only after these 
have failed should surgical interventions be resorted to 
Implantation of the tubes gives better prospects for a subse- 
quent pregnancy than does salpingostomy, for in the first case 
healthy portions of the tube arc generally used whereas in the 
case of salpingostomy the oviducts ire gencnllv diseased 
Observations have convinced the author that in general, sur- 
gical treatment of sterility is of little avail 

Technic of Sterilization in Men — Boemingliaus describes 
a simple method of sterilization By fixing the deferent duct 
subcutaneously, one can lav the spermatic cord free by a small 
incision into the scrotum (from 0 5 to 1 cm m length) After 
that the spermatic cord can be drawn forward and a part of 
It mav be resected or the peripheral end may be knotted Each 
procedure interrupts the passage completely, whereas a simple 
ligation with silk thread docs not guarantee the interruption 
It IS still more advisable to suture the peripheral stump into 
the skin while the central stump is allowed to slip hack into 
the scrotum The procedure is so simple that only from two 
to three minutes is required for each side The author asserts 
tliat psychic alterations do not follow this form of sterilization 
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Reflex Self Adjustment of Circulation in Aortic Instiflicicnc} K 
Schnejer — p 1532 

Action of Right on Chemistry of Cell under Influence of Sensibilizers 
J Wohlgemuth and E Szorcnji — p 1533 
Involvement of Central Nervous Sjstem in Course of Eirst A'acciiiation 
E Holzmann — p 153'4 

Sequels of Icterus Neonatorum Gravis — Burglnrd and 
Schleussing call attention to the important literature on icterus 
neonatorum grans, particular!) to contributions describing a 
jellow discoloration of some regions of the brain, and thej 
report a case of their own observation The child died at the 
age of S months The icterus had largtlj disapjieared on the 
eleventh day of life, but after that there developed a somewhat 
‘encephalitic” symptomatolog> (opisthotonos, dulled senses pro- 
fuse perspiration, parkinsonism) The authors assumed changes 
in the region of the sjmpathetic centers particular!) in the 
subthalamus, and the histologic changes found corroborated the 
S)mptoms to a considerable extent The) accept the theorv 
expressed by other investigators that a bilious saturation of 
certain portions of the brain is the cause of these changes but 
whether the bilious saturation is preceded bv other changes or 
whether the saturation itself represents tlie impairment cannot 
be decided They conclude that onlv under exceptional circum- 
stances and onlv when vital centers of the brain have been 
spared is there hope for recov ery from icterus neonatorum grav is 
The) think that the fatal outcome is not to be deplored too 
much when it is considered that irreparable changes in the brain 
may be expected, which will make a normal development iinpos 
sible and which after chronic sickliness with paralysis and 
idiocy will finallv end m death 

Hyperglobulia After Splenectomy in Hemolytic 
Icterus —Netousek points out that hyperglobulia as a sequel 
of splenectomy has been known longest in pernicious anemia 
but that, because splenectomy is now rarely performed in these 
cases, the hyperglobulia tlmt follows splcncctomv has lost its 
importance m pernicious anemia and belongs now primarily to 
the splcnogcnic anemias In hemolytic icterus the results of 
splenectomy are generally favorable, but hv pcrglobuha mav 
follow the splenectomy The author reports a case in which 
the first signs of hyperglobulia appeared six months after 
splenectomy Iiledication with phcnyllndraziiie counteracted 
the hyperglobulia and changed it into a hemolvtic anemia flic 
author points out that experiments have proved that hemolyring 
toxins may also produce hyperglobulia 
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Newer Tlieorics on riinclioin! Distiirlnnces of JIvpoplosiv J Buier 
— p 1553 

•Treilmctit of Ameiiorrlici with Large Doves of Ovarnn Hormone C 
Kaufniann — p 1557 

Influence of Nutrition on Iljilrogen Ion Concentration of Bile If 
Bronner — p 1562 

Differentiation Between Exophtlnlmic Colter and Ifvpertlijroidisni 
C V Atvdvei— p 1563 

‘Temporary Exclusion of Phrenic Nerve hj Procaine Iljdrochloride with 
Siniiiltancoiis Testing of Respirator} runctioii T Naegeli and A 
Hejmer — p 1565 

Action of High Protein Diet ill Ncphosis G Czoniczcr and S Weber 

'Quantitative Determination of Ilidicaii in Blood Without Comparative 
Solution P Schherhach — p 1569 
Race Hjgieiie and Clinical Jted.eiiie P Lvnz — p 15<0 
Determination of Ammonia in Blood C Bicbehng p 157^ 

Remarks on Case of Hjpochlorcmic Uremia II B W Erclicntr — 

Conrs'c^” Infection and Immunity in New Born and Grown Animals 

SeroIogic^DTagnosis of Tiiherciilosis with Aid of Immimitj Reaction 
of Meinicke P E Haag and Agnes Dane — p 1574 
Hereditary Physical Deformities and Law for Prevention of Hereditarj 
Disorders H EcUiardt — p 1575 

Treatment of Amenorrhea with Ovarian Hormone — 
Kaufniann shows that in the absence of ovarian activity it is 
possible to produce a proliferation of the endometrium by the 
^ministration of the follicular hormone, and that if after this 
the hormone of the corpus luteum is given for a number of 
davs the proliferated uterine mucous membrane is transformed 
mto the secretory phase, so that menstruation sets in It was 
found that the doses must be quite large in order to be effec- 
tne At first, women suffering from amenorrhea were given 
daily injections of 10,000 mouse units of the follicular hormone 
L three weeks, so that the total dosage for one menstruation 
was about 200,000 mouse units Later it became possible to 


administer 50,000 mouse units twice a week with a perfected 
preparation that allowed the organism to absorb the large 
quantities of hormones graduallv After the follicular hormone 
had been administered in sufficient quantities, the hormone of 
the corpus luteum was given for a period of five days The 
total doses varied between 25 and 50 rabbit units The author 
found that secondarv amenorrhea can be counteracted some 
times with follicular hormone alone, but sometimes both hor 
mones are required He thinks that in these cases the ovaries 
arc inffuenccd by wav of the hypophvsis In women having a 
hvpoplastic uterus the follicular hormone alone often effects a 
considerable growth of underdeveloped genitalia So far it has 
not been possible to counteract primary amenorrhea perma 
iicntly m women hiving genital hypoplasia or normally devel 
oped genitalia However, the fact that proliferation and 
•-ccrction of the endometrium can be produced artifically justi 
fics the hope that by prolonged treatment cooperation of the 
endocrine organs may be realized eventually 

Temporary Exclusion of Phrenic Nerve — Since phrenic 
exeresis is frequently followed bv severe complications, particu 
larly respiratory instifficicncv, Ivacgch and Heymer recommend 
temporary exclusion, in the course of which respiratory tests 
can be made Thev induce the temporary exclusion bv means 
of anesthetization with a 1 per cent solution of procaine hydro- 
chloride The result is paralvsis of the respective half of tlie 
diaphragm for from three-fourths to two and one half hours 
During this time the diaphragmatic action and position are 
observed by roentgenoscopy and the respiratorv function is 
tested by tbc determination of the vital capacitv with the dry 
spirometer and of the duration of the voluntarv respiratory 
pause If rocntgcnoscopv discloses a considerable elevation of 
the diaphragm and if the respiratorv tests do not indicate too 
great a reduction of the respiratorv lunction, it can be con 
eluded with considerable certainty that exeresis will not iniohe 
dangers for the patient However, it the respiratoo values 
become considerablv impaired during the temporary exclusion, 
complications must be exiicctcd and, it there is great impair 
incnt without considerable diaphragmatic elevation, phrenic 
exeresis involves great danger and is therefore contraindicated. 

Determination of Indican in Blood — Schherbach describes 
a new method for the quantitative determination of indican in 
the blood serum The indican content is found with the aid 
of PiiIfriclTs step photometer, and the values thus detected mav 
eventually be controlled bv means of Lange’s electric light 
colorimeter The advantage of this test is that it does away 
with the use of photosensitive comparative solutions 
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Rocillgcnok} mognm of Renal Pell is and of Ureters G Hollaud 
G Sick and G \\ ullcnwebcr — p 1497 
Dc\elopmcni of Acute Appendicitis Follouinff Trauma and m Lour 
of Oilier Disturbances O Hoche — p 1499 e 

•Paraljsis of Brachial Plexus rdloninp Proph^lactlc 
Tetanus Scrum and of DipJithcna Scrum H Demme — p 
P*itholog> nnd Therapj of S^phlIltlC Aortitis H Liebig 
Lcononiy Efficacy and Practicabilitj of J^ew Preparations in Irea 
of Pernicious Anemn Martha Prank — p 1506 
Auscultatory Diagnosis of Apical Ca\ern5 E Volhard p 
Must the Phjsician Be Capable of Determining Penetration ot ioreiL 
Body into E>e’ L Heme — p 1511 

Rapid Pregnanc) Reaction R Bruhl and K Hon<tei« P 

Paralysis Following Prophylactic Serum Injection -- 
Demme reports one case of bilateral shoulder and arm para j si 
following prophv lactic injection of tetanus antitoxin, and 
Mimlar condition that developed after injection of 0‘Pn'n“ 
antitoxin He calls attention to other reports m the hteratu 
That paralytic manifestations have developed following mje 
tions of various serums militates against the assumption 
tlie antitoxin as such is the injurious factor, and the autno 
inclined to agree w ith other im estigators who assume 
aaralytic manifestations are a form of anaphv lactic 
he nervous svstem to the parenteral administration ot ueicrub 

inous serums This theorv is also borne out by the tact u 
he neuritic manifestations are nearlv always prece e 
ypical serum exanthem It is surprising that 
;he site of the serum injection (in the retried ca' 
luttock) the paralysis usually involves the region 
irachial plexus and the muscles of the shoulders and 
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Whether this is due to a particular affinit\ or to other factors 
has not been determined as jet The prognosis of the paraljtic 
sjmptoms IS favorable, for the\ gradualh disappear again The 
author emphasizes tliat these comparatnelj rare complications 
are no contraindication to serotherapy 

New Rapid Pregnancy Reaction — Bruhl and Hollstem 
employed the rapid pregnancy reaction of Hirscli-Hoffmann on 
the urines of si\t}-nine yvomen forty -seyen of yyhom yyere 
pregnant The test failed m onl> tyyo cases, in yyhich the test 
animals yyere too old and large (30 Gm ) The autliors use 
yirginal mice that arc at the beginning of sexual maturity and 
yyeigh from 12 to 15 Gm At least tyyo animals should be used 
for each test The urine is injected in three doses of 12 cc 
each (in the course of tyventy-four hours) under the skm of 
the back After forty hours tlie animals are killed, and the 
oyaries are embedded and sectioned If the first injection of 
urine is made in the afternoon, the test is completed in the 
morning of the second succeeding day A positiye reaction is 
characterized by the folloyving microscopic changes (1) follicle 
cysts yyith beginning luteinization , (2) corpus luteum cysts, 
(3) luteinization of the theca of the atretic follicles and of the 
interstitial tissues, and (4) blood dots in larger numbers 
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•Indications of Dangers to Fetal Life During Detixen A • 

p 1535 

Leukotrhea and Its Treatment R Spiegler — p 1536 
Progress m Treatment of Leukorrhea Trichomoins Colpitis R 
Koelsch and G Tsutsulopulos — p 1538 
Sjpfniis and Obstetrics Problems ot Obstetrician in Campaign Against 
Congenital S>pluhs E Phtltpp and M Ricliter — p 1540 
•Relation Between Ilclminthiisis and Gsnccologic Disorders K ^^ah^e^ 

— p 1543 

Therapeutic Results in Sarcoma of Lterus H RcichciimiUer — p la4a 
End of Sdmltze s Swinging Alelhod in Treatment of Aspbjxia "Nco 
natorum H Cramer — p 1546 

Anesthesia with a Sodium Salt of a Barbituric Acid Deruatne C 
Holtcrmann — p 1547 

Anesthesia m Obstetrics m the Home B Tatiscb — p iSaO 
ERectite Campaign Against Cnnccr Lonne—p l^Sl 
Cerebral Circulatory Disturbances of an Organic Nature F Hiller — 
p 1553 

Pfaclicabihty of Colorimetric Determination of Blood Sugar According to 
Crecehus Seifert. G Soramcrlad — p laS/ 

Indications of Dangers to Fetal Life — Maj er discusses 
tyyo of tlic signs yyhich indicate that the life of the fetus is m 
dinger the retardation of the fctnl heart tones and tlic dis- 
charge of meconium According to Sachs, a hying child camiot 
be expected yyhen retardation to a frequency of less than 100 
persists for more than forty minutes The author concedes 
tint this may be true generally but cites a case in yyhich 
retardation of the fetal heart tones persisted for scyeral hours 
and a yiablc infant yyas finally deliyered He discusses the 
various factors that may lead to retardation of the fetal heart 
tones, particularly cerebral pressure and intracranial hemor- 
rhage In case of increased cerebral pressure he considers the 
use of the forceps adiisablc only yyhen it hastens and facilitates 
dclucry If the use of the forceps requires considerable time 
am! pressure it may even increase the danger The author 
states that most practitioners consider the discharge of mcco- 
*mum a sign of danger and, as a result often resort prematurely 
to the use of the forceps. He asserts that greenish amniotic 
fluid yyith fine floccules is occasionally observed at the begm- 
iiiiii, of lalxyr and a viable iniant is deliyered SLvcral hours 
later He thinks that the discharge of mccoimim m the form 
01 a discoloration of the ammotic fluid is bv itseh of relatively 
shclit importance It is more dangerous when it concurs yvifli 
a disturhancc of the heart tones or yyitb an infection oi the 
uterus It cannot be dented tint the discharge ol fresh clots 
of 11 cfomiiin IS a rather grave sign hut it is difncult to diltcr- 
entnte by tween freshly discharged meconium and the mccoaium 
of gestation bccai sc u is imixyssiblc to say how rapidly the 
anniolic fluid dissolves the mccomum and the absence of clots 
docs not 1 eee sarily exclude the Ircsli discharge ot mcconn m 
\t am rate t’lc autlvi- agrees y\uh 'scn 7 who nnmtams that 
l! e disclgircc c me oimim alo ic is no imhcatio i lor an opera- 
tuc iic-yc tio I He Trades the corelu ion that it mav l>c 
c\irc cH diiiafl to rev ever i-c when the hie oi the ictii is 
in daigy- h 1 c I'nrVs p p c da zc' is ge-iera!h ovc'c li 

<1 o' -k' Pal ddnc'y In r -cc, s j< p e pso „ jen lie 
rc I’l I rc,ee- Iv a •cvc'cn ie-cs! r sp — j ^ 
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Helminthiasis and Gynecologic Disorders — l,Iahler 
thinks that infestation with intestinal parasites is not given the 
necessary consideration in gynecologic disorders He points 
out that intestinal parasites may cause such disorders as sal- 
pmgitis, appendicitis, peK ipentonitis, cho\ec> stitis, abscess ot 
the liver, diffuse peritonitis and necrosis of the pancreas The 
behavior of Ascans, Tnchocephalus and Oxyuns makes it 
understandable that thev may lead to such manifestations 
Complications following obstetric or gynecologic operations also 
may be caused by helminths, particularly by ascarides Ner- 
vous sjmptoms may be caused by helminths , and clubbed fingers, 
articular swellings and edemas have been observed The author 
thinks it probable that some intestinal parasites produce toxins 
that influence the blood and the nervous system Moreover, 
helminthic toxins may act'on the endocrine system and thus 
may involve the gvnecologic sphere The diagnosis of helmm- 
tliiasis can be based only on the examination of the stools 
EosinophiUa cannot always be relied on The author thinks 
that helminths should be searched for in refractory abdominal 
symptoms, for he is convinced that their detection and removal 
will bring relief m many such cases 

Wiener kluusche Wochenschnft, Vienna 

4G 1185 1216 (Oct 6) 1913 

Balncologic and Phisical Therapy of Chronic Articular Di-tiirhancrs 
C Freund — p 1385 

One Hundred \ cars of Research on Ganglion Cells M rie Crinis — 
P 1188 

•Studies on Anemias in Cirrhosis of Liser K Fcllmgcr and R Klinn 
1193 

Earl} Diagnosis of Ca^tnc Carcinoma from Standpoint of General Pne 
tttioner E "Medak — p 1394 

•Differential Diagnosis of Aneurjsmal \ ariv of Tong Saphenous Vein 
and of Femoral Hernia P\tcl — p 1399 

Clinical and Experimental Inxestigations on Nervous Centers Regulating 
Metabolism N Lolh— p 1200 

Surgeo Biliary Tract Gallstone Ileus Cholascos E Tro;an — p 
1200 

Angina Pectoris L Braun —p 2202 

Problems of Pulmonarj Tuberculosis R N\ie«ncr— p 1207 
What Rules Apply to the rcedmg of the New Born’ R Wngner — 
p 1207 

Anemias in Cirrhosis of Liver — rellingcr and Khiiia 
studied the hemograms, particularly the behavior of the eryth- 
rocytes, in forty eight patients having cirrhosis of the liver 
They found that fourteen patients bad a normal or an almost 
normal hemogram Anemia was present m thirty patients 
(twelve had a subnormal and eighteen a supernormal color 
index) Four patients had polyglobulism The high incidence 
of anemia in patients having cirrhosis of the liver becomes still 
more evident when incipient cirrhosis is excluded and only 
completely developed cirrhosis is taken into consideration, for 
of the fourteen patients presenting a normal hemogram eleven 
had incipient cirrhosis Thus it may be said tliat anemia is 
almost typical in fully developed cirrhosis and that its appear- 
ance is practically indci>cndcnt of eventual hemorrhages 
Anemia with increased color index predominates, particularly 
in completely developed c,ascs of cirrhosis, while a normal or 
reduced color index is generally found in the incipient stages 
Moreover, it has been obscryed that a slight anemia with 
normal or subnormal color index in tlic beginning of the cir- 
rhosis became more severe during its later development and 
that the color index increased The morphology and the size 
of the cnthrocvtcs likewise change, and these changes fre- 
quently resemble those that occur iii jicrnicious anemia The 
leukocytic hemogram shows a slight Icukoivcnia, particularly 
in uncomplicated cirrhosis The aiilbor discusses the causal 
connections betv cen cirrhosis and anemia 

Differential Diagnosis of Aneurysm of Long Saphenous 
Vein and of Femoral Hernia— Pv lei observed three p,aticiits 
presenting an aneurysm of the long saphenous vein in the oval 
fossa In all three the condition had been diagnosed c! ev here 
as tcmoral hernia The author i>oinls out that Giiibal, who 
sletlicil this problem carefully came to the conclusion lint 
approxmalch 50 i>er cent of flic cases ot aneurysm of the 
hag saphenous vein m the region of He oval lossx arc erro 
icojsU diagnosed as femoral hern a (icscrdicd tic 

fol'o mg di^cfc- tiating syjnponi Winn the inm >- ot the 
oval to <a IS rrc‘ cd Iiel th and at ll c « unc titnt the alrlomi 
nal rvwscular p-c s„rc is c cried m several jerts, a nirriiig 
s'*- I i« ! card prof’t red b t! c cl armng ot tl e fli id m il t 


CURRENT MEDICAL LITERATURE 



1920 


CURRENT MEDICAL LITERATURE 


vessel, if an aneurysmal van\ exists Tins phenomenon is 
absent in case of femoral hernia The author resorted to this 
test in the three cases that came under his obscriation, it 
enabled him to dngnosc all three as ancurjsnial \an\, and 
the operation corroborated the diagnosis 
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‘Hjpercmcsis and Ifipochlorcmn H Krctzschimr — p 2353 
Influence of Age on Cour‘?c of Delucrj in Pnniiparas E Trey — p 
2359 

'Agranulocytosis I tke Disorder During Puerperiiim K Heim — p 2365 
'Myoma Praciium uith Placenta Praeiia Inserted Thereon II Otton 
— p 2370 

Ascites or Oiarian Cystoma’ 0 Prakemaiin — p 2376 
I ymlihangiocystofilironia of Uterus A_ Mtiscliik — p 2389 
Historical Reporting in Gynecology J Slur — p 2397 


Hyperetnesis and Hypochloremia — Kretzschmar jioints 
out that disorders accompanied b\ frctiucnt attacks of xomiting 
often lead to hjpochloremia and tint enteral or parenteral 
administration of sodium chloride is often helpful m the treat- 
ment of these conditions He reports a case in uhicli a uonian 
who dc\ eloped Inpcrcmcsis gra\idaruni lost weight rapidlj and 
dc3 eloped icterus and feicr, her pulse rate increased and periods 
of apathj alternated with periods of excitation rrcatinent 
tilth insulin and dextrose was iiiefTcctiic and the discotcry of 
h> pochlorcmia induced the author to administer sodium chloride 
From 2 to 3 per tent of sodium chloride was added to the 
10 per cent solution of dextrose administered by rectum and 
a 20 per cent solution of sodium chloride was giten intratc 
iiouslj This treatment was soon followed bj considerable 
improtcnient and interruption of prcgnaiicj was atoided 


Agranulocytosis-Like Disorder During Puerperium — 
Hciin calls attention to malignant ulcerations of the neck of 
the uterus which arc not of \cnercal or tuberculous origin 
Hematologic studies rc\eal a connection with severe functional 
disturbances of the hematopoietic svstem After reviewing 
several cases from the literature, the author reports a case 
that he observed It is particularlj noteworthy because the 
woman was m the puerperal stage Follow mg delivery there 
was an elevation of temperature Four days later the patient 
had difficulty in swallowing The throat was red and the tonsils 
were enlarged but not coated In the left posterior portion 
of the edematous vagina a discolored painful ulceration was 
detected Nosebleed and chills set in Several days later an 
aphthous stomatitis had developed on the pharvngcal ring The 
tongue was sore and a vesicular eruption appeared along its 
edge The gums were swollen and presented ulcerations and 
partial necroses A peinpliigus-lil c exantlicm appeared on the 
skin Examination of the blood disclosed 1,290,000 erythrocytes, 
25 per cent of hemoglobin, a color index of 1 2 400 leukocy tes 
and the absence of blood platelets The gramilocv tes and mono- 
cytes showed signs of degeneration A blood transfusion was 
given and the condition of the blood improved slightly, but a few 
days later she died The author points out tint a true agranulo- 
cytosis did not exist in this case, because both white and red 
blood pictures were greatly impaired In hematology these 
forms have been referred to as symptomatic agranulocytosis, 
hemorrhagic aleukemia or paiimyelophthisis The latter can be 
excluded in the reported case, since it could be demonstrated 
that the hematopoietic function of the bone marrow was largely 
jyreserved The author thinks that an anemia already existed 
during pregnancy, although the anamnesis did not reveal it 
He considers the prognosis of cases of this type unfavorable 


Myoma Praevium and Placenta Praevia — Ottow relates 
the history of a woman, aged 37, who was brought to the clinic 
on account of hemorrhages in the late stage of pregnancy On 
examination it appeared that the pregnancy w'as at term with 
transverse presentation and placenta prae\ia After a few da^ 
of rest in bed the hemorrhages ceased and the woman left 
the clinic but was readmitted two weeks later when the hemor- 
rhages recurred and slight labor pains set in On the basis of 
the diagnosis and because the woman desired a living child at 
all costs, cesarean section was resorted to and a living child 
was delivered A myoma, the size of a child s head, was found 
on the anterior uterine wall in the region of the isthmus The 
myoma was partly loosened from its bed and the placenta was 
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attached to the capsule of the myoma One part of the placenu 
reached into the region, which on account of the interposition 
of the myoma appeared to be the internal orifice of the uterus. 
The author shows why a conservative procedure, that is, 
enucleation of the myoma, was not advasable in this case A 
supravaginal amputation was performed, but the right ovary 
was preserved Two weeks later, the woman and child were 
discharged from the hospital The author describes the probable 
development of the myoma and the insertion of the placenta 
on It He IS unable to state definitely whether the hemorrhages 
were caused by the placenta pracvia, by the myoma or by both 
He explains vvbcn enucleation of the myoma is advasable and 
vvlien total extirpation of the uterus is preferable. 
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'yfalinmiit Tumors in Lonp Bones Review of Material m Riksbospi 
nl s Surgical Division B from 1913 to 1928 F Rosclier— p lOSI 
Bornrcrotis Anemia with runicular Vfyelosis as First and Only Grave 
Symptom Case. T Ostrem — p 1121 
Investigations on Friedmans Pregnancy Reaction T Lcepaard and 
R Rmndat — p 1125 

'Sponlaiitoiis PnciimotlioraT in Apparently Well Persons T H Lar en. 
— p 1130 

'Siinulicnncc of Secondary Infection as Cause of General Infection in 
Acute and Cliromc Gonorrhea E Bruusgnard and N Danbolt— p 
1143 


Malignant Tumors m Long Bones — Of the seventeen 
cases of primary sarcoma treated by Roscher, seven were 
localized m the humerus In one of these mterscapulothoracic 
cxarticulation was done, in six resection with transplantation 
of fibula In one case with extensive penosteal sarcoma in 
winch resection was done, followed by roentgen after treatment, 
the patient was able to work for thirteen years after the opera 
tion Hie author concludes that resection is contraindicated 
when examination or operation reveals infiltration of the soft 
parts in which case mterscapulothoracic cxarticulation should 
lie performed immediately Roentgen after treatment should 
follow everv resection There were eight cases of primary 
sarcoma of the femur, out of seven in which amputation was 
done five have been free from recurrence for from five to 
nineteen vears There were also one case of primary ^^rcoiM 
of the tibia and one of the fibula, the former was considered 
inoperable because of glandular metastases, and in the lattrt 
Grittis amputation was followed by fatal metastases The 
author states that radical amputation or cxarticulation, at all 
events m primary sarcoma of the femur, saves life in a number 
of cases while the results of resection are rarelv good Patients 
preferred resection to amputation or e>.articiilation, but fte 
greater risk of resection must be more clearly stressed The 
material encourages active treatment of bone sarcoma at t e 
earliest possible stage of the disease There were five ca'es o 
metastatic bone tumors, in such cases operative treatment may 
occasionally be palliative 

Spontaneous Pneumothorax in Apparently Well Per 
sons — Of Larsen’s seven patients, three recovered in a shor 
time the fourth m six months and the fifth after more than a 
year in the sixth the pneumothorax persists after two year^ 
and in the sev enth there is a partial pneumothorax in 
region after one and one-fourth years The fourth and 
patients w ere brothers In the fifth, formation of exu a ^ 
occurred after a year and led to resorption of air, there wa 
1)0 fever and the Pirquet reaction was negative Aspiration 
air was tried in two cases, without effect 


Secondary Infection as Cause of General In ec 
n Acute and Chronic Gonorrhea — In Bniusgaar a ^ 
Danbolt s three cases of chronic gonorrhea with 
econdary pyemic infection leading to general infection o 
lated the picture In two cases, y ellow hemoly tic stap y o<j 
were demonstrated by blood cultures, in the third, , 

treptococci The first case was fatal after a week from ® 
ulminating pvemia, in tlie second, amputation of le 
I as indicated because of alarming arterial ’ ...j 

bird patient recovered after a subfebnle period o 
iionths The cases are seen to illustrate the gravity of g 
hea not only because of the grave complications due 
onorrhea but because of the secondary infection 
ifections which accompany it or for which it p v 
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THE SURGICAL TREATMENT OF 
INTRACTABLE PAIN 
LOYAL DAVIS, MD 

CHICAGO 

1 he suffering associated \\ ith sj philitic visceral 
crises, inoperable caicinomas with nietastases, angina 
pectoris, and trigeminal neuralgia needs only to be 
mentioned to emphasize that there are many unsolved 
problems associated with the physiology of pain and 
the surgical procedures employed for its relief Certain 
clinical and e's.perimental obserrations are of interest 
in an attempt to learn more of the pathways for the 
conduction of painful impulses and the methods 
employed for their surgical relief In many instances, 
surgical empiricism has preceded known anatomic and 
physiologic facts in attempts to rehe\ e the pain of some 
of these diseases 

Some years ago, Ranson and his associates’^ found 
m the cat that, as the posterior spinal roots enter the 
spinal cord, there is a sharp separation of the larger 
nijeliiiated from the finest myelinated and unmyelinated 
fibers The latter fibers, which constitute the lateral 
diMsion of the root, are so placed that they may be 
duidcd easily by making a small incision along the 
posterior lateral sulctis of the spinal cord They found 
that, immediately before such a lesion was made stimu- 
lation of the posterior root caused struggling a rise in 
blood pressure and rapid respirations After section of 
this lateral dnision, wathout injuring the large medial 
diiisioii of the root none of these responses existed 
On tlie contran,', section of the large medial dnision of 
myelinated fibers produced no effect on these evidences 
of pam Likewise, it was found that section of the 
lateral columns of the white matter of the cord pre- 
\cntcd these somatic painful reflexes 

It became of interest to know whether or not painful 
mipiiKcs from the risccra traxclcd orcr the same patli- 
wa\ s wathin the spinal cord Con'-equciitK \asoinotor 
rc-piraton and other ciidenccs of pam in an animal 
were produced b\ faradic stimulation of the thoracic- 
simpathetic trunk- Vaning rates ol stmiiilation of 
the disial end of the sjilanchmc nerves invartabK pro 
duced pauiUil i espouses in normal animals Subsc- 
qiicntlv, various bonzontal lesions were produced in the 
signal cord m an effort to obliterate these responses 


Sections of the posterior, anterior and lateral columns 
and lateral and posterior hemisections vyere produced 
without effect It was found that a complete transverse 
section of the cord was the only experimental lesion 
that was followed bv a cessation of these painfu 
responses to stimulation It was concluded that paintul 
impulses from the viscera, transmitted by the thoracic- 
sympathetic trunk, are conducted upward by relays ot 
short spinal paths with synapses in the gray matter ot 
the spinal cord and do not pass into the lateral spino- 
thalamic fiber tracts m the white matter, ivhich serve 
to transmit somatic painful impulses 

An effort was then made to perform experiments 
which w'ould more closely simulate v isceral pain Gmi- 
cally Dilation of the cystic and common ducts and of 
the ureters by balloons was undertaken In the meiii- 
time, Schrager and Ivys“ working on the same problem 
from a different angle, showed that dilation of the 
cystic duct in the dog is accompanied by a marked 
inhibition of respiration vomiting, struggling and other 
evidences of pam The} show ed also that these 
responses could be abolished completely by' section of 
the right splanchnic nerv'e and that they were unaf- 
fected by division of the vagi or left splanchnic nerves 
In association with Hart and Cram,* tlicse experiments 
were repeated, and, m addition, lesions of the spinal 
cord were produced in a manner similar to the earlier 
experiments The results obtained were identical , that 
IS, a complete transverse section of the spinal cord, or 
a lateral lesion winch definitely injured the gray mat- 
ter was necessary to oiiliteratc the responses to these 
painful impulses The posterior spinal roots were sec- 
tioned in a senes of these animals and it was found 
that, if a sufficiently large number were sectioned 
bilaterally, painful responses so produced could be 
abolished Stone has recently corroborated these 
experiments on dilation of the gallbladder after jioste- 
rior root section He has also conducted a scries of 
simihi experiments witli dilation of the gallbladder 
after anterior root section Contrary to the views 
expressed by Lehmann" Slnwc' and others that there 
IS an antidromic fiber in the anterior roots w Inch serv cs 
as a conduction pathwav for visceral painful impulses. 
Stone has been unable to obliterate the normal 
responses from dilation ol the gallbladder bv section of 
the anterior roots 

Thus far then it mav be •'iiggcsted that visceral 
afferent impulses from the gallbladder for example, 
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pass upward through the light splanchnic nerve, the 
thoracic sympathetic trunk, by way of tlie white rami 
to the spinal nerv'es, and then by way of the posterior 
roots into the cord Within the cord these impulses 
pass upward by relays of short spinal paths with S 3 'n- 
apses m the gray matter 

These experimental facts have a definite and direct 
application m clinical surgery For many years, sur- 
geons have attempted to relieve the pain of the visceral 
crises in tabes dorsalis h} jiostcnor root sections or by 



a b 


Tig 1 — Thoncic segment of the spiml cord a direction of the iiici 
Sion anterior to the dentate ligament to include the anterolateral column 
tor the relief of somatic pain this incision must lie carried medially 
(h) to include part of the gray matter in order to ohtaiii relief from 
\ isceral pain 


anterolateral sections of the spinal cord, an operation 
which was first suggested by Spiller and earned out 
by Martin " The results of chordotoni}' operations per- 
formed for the relief of such visceral pains uniformly 
hav'e been unsuccessful if the sections have been made 
to affect only the spinothalamic tracts Whereas such 
a procedure invariably relieves pain of somatic origin 
visceral pain has been unrelieved However, it has been 
noted that w hen such lesions hav e been earned deepl} , 
so that a portion of the gray matter has been included, 
relief from tabetic visceral crises has been obtained 
(fig 1) Recently Foerster,” in an autopsy specimen, 
demonstrated the level of a chordotomy that had been 
performed with success for the relief of gastric crises 
His sections showed unniistakablv the extent of the 
lesion 111 the gray matter of the cord This is exactly 
what one would expect from the experimental facts 

Ihc results of posterior root sections for the relief 
of visceral crises hive not been unifornilj successful 
Probably the error has been in the failure to section 
a sufficient number of posterior roots bilaterally A 
clinical experience vv itli such a case is to the point 

the posterior roots from the fourth dorsal to the twelfth 
dorsal segment inclusive were sectioned bilaterally in a patient 
with severe visceral crises This procedure was carried out in 
two operations and iiiadvcrtcntlj the eighth pair of spinal roots 
were left intact Although the area of superficial cutaneous 
sensibilitj represented by this root was extrcnielj small, the 
patient continued to have pain until this root was sectioned It 
would apiiear that onh a verv small pathwaj into the spinal 
cord was sufficient to carrj the painful visceral impulses in this 
patient 


In support of the efiect of adequate posterior root 
sections on the relief of pain of visceral origin, another 
clinical experience is in point 


A man had been suffering from angina pectoris for the past 
four years, during which time he had been whollj unable to 
work He had been under observation in the cardiac clinic 
and was taking large doses of gljcervl trinitrate daily for the 
relief of Ins pain, which occurred while at rest and on the 
slightest exertion His pain began over the sternum and 


8 Sniller VV G and Martin Edivard The Treatment o£ Persistent 
Pam of^Orgaiiic Origin in the Loner Part of the 

the Anterolateral Column of the Spinal Cord J A M A SS I48V 
fAfoy Q Lecture read before the Chicago Institute of Medicine 


spread along the ulnar sides of both arms, but more particular!}- 
into the left, in which the pain was felt in his ring and filth 
fingers A laminectomy was performed, and the posterior rooh 
of the first six thoracic segments were sectioned bilaterall) 
His relief from pain has been complete for one year follomng 
the operation w ithout the slightest impairment of function in 
his upper extremities (fig 2) 

As far as I am aware, tins is the first recorded 
instance of the relief of angina pectoris by postenor 
loot section Such i surgical procedure for the relief 
of angina pectoris is based on a knowledge of the 
pathway of the visceral afferent impulses into the spinal 
cord It should be recognized also that the cardiac 
accelerator mechanism is not disturbed by such an 
operation 

This leads to the mechanism of the reference and 
recognition of pain from visceral disease in the 
periphery A number of theories exist for the explana 
tion of the sensation evoked by visceral stimulation 
Lennanders’“ idea that all visceral pain was mediated 
through the parietal peritoneum vv as disproved by Neu 
mann ” Ross has stated that either true visceral 
pain may be present alone or it may’ occur in association 
with pain m the skin, muscles and connective tissue 
inncrv’ated by the same spinal segments Lange” 
thought all pain in visceral disease was purely reflex 
in origin He traced the impulses through the afferent 
fibers of the vegetative nervous system to the spinal 



1 ig 2 — Sensor} loss after bilateral section of the posterior roots o 
tlie first SIX thoracic segments for the relief of angina pcctons 


cold, where he believed that radiation occurred along 
the sensory tracts to the abdominal wall Spiegel 
states that the impulses pass to the postenor horns o 
the spinal cord and are there diffused to the^rOTts o 
the corresponding somatic nerv es klackenzie,’" Ross ^ 
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and Head^** all believe that m Msceral disease a form 
of irritation is produced in the spinal cord and that 
sensory impulses from other parts passing into this 
segment are so exaggerated as to be painful 
In corroboration of the work of Weiss and Davis * 
and of Lemaire,” we have been able to rebe^e the pain 
of gallbladder colic, angina pectoris and other intra- 
abdominal lesions by the subcutaneous infiltration of 
procaine hydrochloride solution in the peripheral area 
to which the pain is referred In experimental support 
of these clinical observations, we have shown that the 
evidences of pain produced in an animal by dilation of 
the cjstic duct are definitely altered by section of the 
intercostal nerves The relief of the pain of angina 
pectoris by paravertebral injections of alcohol is cor- 
roborative of these facts I suggest, hou ei er, that this 
relief is obtained by the effect of the alcohol on the 
intercostal peripheral nen es and not solely on the injec- 
tion of the sympathetic rami communicantes The 
anatomic relations of these structures make isolated 
injections of the rami communicantes almost impossi- 
ble, and the presence of peripheral cutaneous sensory 
changes make this supposition highly probable It is 
possible that visceral painful impulses produce efferent 
cutaneous reflex effects, which in turn liberate a metabo- 
lite m the skin which is painful These somatic painful 
impulses are in turn carried into the cord and to con- 
sciousness over the well known somatic afferent path- 
injs This conception of the mechanism of referred 
pain from the viscera was set forth by Pollock and me -® 
as the result of a senes of experiments on stimulation 
of the ccTMcal sympathetic chain before %\c were aware 
of Lemaire’s work and his similar theory 
Recently, the role of the sympathetic nervous system 
in the production of pain has been under investigation 
The results of some of these experiments have led 
some authors to doubt the validity of the Bell-Magendie 
law, which attributed motor functions alone to the 
anterior spinal roots Special eraphisis on the impor- 
tance of tins aspect of the syunpathctic sy stem has been 
made by the reports of the relief of other types of pam 
such as angiin pectoris, causalgia and abdominal pains 
bi various surgical operations on the svmpatlietic ner- 
vous sistcm Tonnesco-* has relieved the pain of 
angina pectons by the removal of the middle, inferior 
cervical and first thoracic ganglions of the left sympa- 
thetic chain Successful results have been reported 
from csscntnlly Mini hr operations In Brumng and 
olbcrs Coffey and Brown"’ have obtained somewhat 
similar results In sectioning the svmpathetic trunk and 
the suixinor cardiac nerve below the superior cervical 
ganglion or bv excising this ganglion Foerstcr, Mten- 
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burger and Kroll reported some observations on man 
in which pain v\ as produced by suitable stiimih in areas 
m which the somatic afferent supply had been severed 
They believed that the only possible intact afferent 
pathway consisted of periarterial plexuses of nerve 
fibers which ended in the sympathetic ganglionic chain 
From these observations, they concUided that sensory 
impulses may travel along periarterial plexuses to the 
sympathetic ganglionic chain and from there enter the 
spinal cord On the basis of the vv ork of klandl ” 
on paravertebral injections, attempts have been made 
to block the rami communicantes by such a method 
Abdominal pains have likewise been relieved by' von 
Gaza,’* Senmger ” and Archibald ” by section of the 
abdominal syunpatbetic nerves, and the sacral portion 
of the sympathetic trunk has been resected for the 
relief of pam in inoperable carcinoma of the uterus 
Although pam may be produced by stimulation of 
parts of the sy mpathetic nen ous sy stem or reliev ed by 
severance of suitable parts of the sympathetic nervous 
system, there is no agreement as to the physiologic 
mechanism involved Painful impulses may be con- 
ducted along the sympathetic nerve fibers, or the viscero- 
motor or other reflex activities may produce conditions 
which in turn are responsible for conscious pain On 
the other hand, both mechanisms ma\ be present 
Pam has been produced by faradic stimulation of 
the superior cervical sympathetic ganglion m man by 
Frazier,’® Peet ” and Foerster ” The head is a par- 
ticularly suitable part of the body for the investigation 
of the role of the svmpathetic nervous system in the 
production of pain, because it is possible to cut all the 
posterior roots connected with the cervical sympa- 
thetic chain w ithout producing an analgesia of the skin 
overlying the parts from which painful sensation may 
occur Since it is conceivable that the superior cer- 
vical ganglion and its immediate environs are supplied 
with sensation by nervi nervorum, it is necessary to 
clear this area of afferent nerves when one wishes to 
study the results of faradic simulation of the ganglion 
Langley ” presented evidence to show that there arc 
no afferent fibers m the cervical sympathetic trunk 
this has been strengthened by the work of Ranson and 
Billingsley On an anatomic basis the sympathetic 
supply to the structures of the head and face must he 
considered as consisting purely of efferent fibers 
In a scries of experiments to determine the role of 
the sympathetic fibers in the production of pain in 
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the face, Pollock and I*® found that (1) stimulation 
of the cervical sympathetic trunk does not produce pain, 
and (2) that stimulation of the superior cervical sym- 
pathetic ganglion produces pain 1 he latter fact holds 
true after section of a large number of anterior and 
posterior spinal roots, beginning with the first cervical 
segment It is also true after section of the anterior 
spinal roots and section of the sensory root of the 
trigeminal nerve Pain could not be produced, however, 
by stimulation of the isolated ganglion after section of 
the posterior spinal roots and the sensory root of the 
trigeminal ner\e It is probable, therefore, that stimu- 
lation of the superior cervical sympathetic ganglion 
produces an effect which is carried bv way of post- 
ganglionic efferent fibers to the structures innenaled 
bj the sympathetic fibers These efferent impulses jiro- 
duce an effect on the skin and other structures the exact 
nature of which is as ^ct unknown It is quite possible 
that this effect is linked with the sjmpathetic innerva- 
tion of the blood vessels and that a metabolite is liber- 



r 1 nr> lo-st nftcr ‘taction of tlic fourth hfth sixth 3e\emh 
and eidhth cerMcil posterior roots 

ated which in turn stimulates the ordinary sensory nerve 
endings of the fifth nerve This impulse is then trans- 
mitted centrally and is recognized as pain The relief 
of pain of visceral disease by blocking or severing the 
intercostal and abdominal nerves, which has been pre- 
viously mentioned, is in direct relation to these 
observations 

Finalh, the peripheral pathway for painful sensations 
must be considered In other words, may pain be con- 
ducted antidronncally over the anteiior spinal roots 
into the spinal coid^ This theorja in contradiction of 
the Bell-Magendie law, has been invoked to explain 
the failure of posterior root sections to relieve somatic 
pain =- Such a conception, if correct, would have con- 
Lderable bearing on the surgical relief of pain Without 
reciting the details of the clinical cases leported m the 
literature, the assumption of the existence of antidromic 
sensory fibers in the anterior roo ts was based on the 

Klmfsch^/" S.ndL~.ur ' Fragc d.r CHunS dos Bell M^nd.eschcn 
OesetzM Ztschr f tl BCS Xeilrol u Psychiat 113 KiS 
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observations (1) that all sensation did not disappear 
from an expected area following section of the posterior 
roots, (2) that pain was not relieved or returned after 
section of the posterior roots, and (3) that pain did 
disappear permanently after section of the anterior and 
posterior roots 

A clinical experience may be ated in which there iias 
a complete loss of all sensibility after section of all 
the posterior roots to an upper extremity in a man ’ 

A vonng imn suffering from the sequelae of epidemu 
encephalitis in the form of a parkinsonian state applied for 
lielj) Tile rigidiiv was oO great as to make life unbearable 
Despite the administration of large and sustained doses of 
scopolamine, he was often unable to assist himself m the sim 
plest wants It was thought justifiable to section the postenor 
roots which supplied the right upper cxtremitj, which was 
the more rigid in the hope that, if the rigiditj disappeared 
subsequent muscle reeducation would make the limb serviceable. 

Dec 14, 1928, under local anesthesia, a lammectom) was 
performed, on the third fourth, fifth and sixth cervical ver 
tcbrac The fourth fifth, six, seventh and eighth ccnical pos 
tenor roots on the right sme were ligated and sectioned The 
sensorv loss occupied chicflj the areas ordinanlj attributed 
to the fifth sixth and part of the seventh cenical segments 
(fig 4) Therefore, Jan 9, 1929, again under local anesthesia, 
a lammeetomv was performed on the seventh cervical and on 
the first second and third dorsal vertebrae The first, second, 
third and fourth right dorsal posterior roots were sectioned 
Sensorv examination at this time showed complete loss ot 
pam touch and temperature sense over the entire right upper 
cxircmitv and the upper part of the thoracic wall extending 
downward to the nipple line The area of loss of toueb 
slightlv exceeded this border, and the loss of cold was shghtlj 
more extensive than the loss of touch Passive movement of 
the segments about the joints of tiie fingers, wrist and elbow 
were not rccognired Vibration sense was absent over the 

elbow wrist lingers and thumb, and he was unable to describe 

the position passivclj imposed on the c-xtrcmitj Deep P® 
prick and piercing the skin were not felt on the forearm lower 
part of the arm, wrist or fingers Pinching with arterj forceps 
did not produce pain, and piercing the median basilic vein 
scratching its mtinia and lacerating it produced no pain No 
sensation was experienced on the prolonged application of the 
distended cuff of a sphjgmomanometcr, and its release was 
not accompanied bv anj sensation Compressing a segment^ of 
a vein and distending it with pbjsiologic solution of sodium 
t blonde produced no pam Piercing the radial arterj, dis 
tending a segment of it with saline solution and lacerating it 
produced no sensation The upper border of the loss of deep 
sensation and pressure pam was not outlined at tins time 
April 7, 1930, the patient was reexamined The upper level 
of pressure sensation was bounded bj a line lyf inches below 
the area of loss of touch The loss of deep pressure pam sense, 
with a 6 Kg stimulus, was bounded by a line about 2 inches 
below the area of loss of touch It is of interest that deep 
pressure pain could not be elicited over the upper part of f e 
chest because the supplv to the pectoral, serratus magnus an 
latissimns dorsi muscles had been interrupted The most se\eTe 
twisting and pinching of the skin was not felt and transfixing 
the skin with a hvpodermn. needle did not evoke anj sensation 
About I cc of a solution of iieoarsphenamme was 
about the median cephalic vein and, although 
changes were produced, no sensation was felt The ^ 
artery was transfixed by a needle electrode, and no sensa i 
was felt on stimulation bj a strong faradic current 

These obsen ations hav e been corroborated by 
mental investigations of the reflexes on animals be o 
and after decerebration The insensitive extremit) pa 
ticipated in the ngichtv assumed by the otiier tegs 
reacted normally to tonic neck and labyrinthine re ex^ 
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Crossed evtension was produced in it b> flexor responses 
to painful stimuli applied to the opposite upper extrem- 
ity Not a single reflex mo\ement on the same or 
opposite side could be elicited by any form of stimula- 
tion of the affected extremity Pricking the skin, pushing 
against the foot pad, incising the skin or aponeurosis, 
fascia, muscle or nenes, stimulating the \essels and 
nenes with a faradic current, scraping the periosteum 
and crushing the bones all failed to produce the slightest 
motor response I believe it is justifiable to assume 
that, if all of the posterior roots to an ex-tremity are 
sectioned, all sensation, cutaneous and deep, will be lost 

SUMMARY 

1 Visceral afferent painful impulses travel by way 
of the splanchnic nenes to the spinal cord and thence 
upward by relays of short neurones in the gray matter 

2 Chordotomy, unless the lesion is deep and injures 
the gray matter, will not relieve visceral pain, although 
It will abolish intractable somatic pain 

3 Posterior root section operabons, in which a suffi- 
ciently large number of roots are severed, will abolish 
visceral pain 

4 The pain of angina pectoris has been abolished by 
posterior root section Such an operation definitely 
attacks the afferent pathway for the painful impulses 
and does not interfere with the cardiac accelerator 
mechanism 


except m its anatomic distribution It is the onlj case that 
I have seen that I would want to call intercostal neuralgia 
She had e\er> manifestation of a tic douloureux except it was 
in her back The pain was compIetel> eliminated and no longer 
would anv stimulus bring on pain, but at times she had pain 
develop without outside stimuli Some time later I exposed 
the spinal cord again, and when I touched one of the anterior 
roots she had excruciating pain which she described as identical 
with the pain she had been having, and when I cut them she 
was free I am convinced from a series of a little over eighty 
chordotomies that chordotomy performed at a deep enough 
level and sufficiently high in the spinal cord will relieve both 
somatic and visceral pain I feci that the visceral pain enters 
at many levels, that it is earned up along that gross svmpa- 
thetic tract and that one must go verj deep into the grav 
matter, as Davis has shown, m order to stop the pam of 
visceral origin 

Dr. Johx L Garvev, Milwaukee Dr Davis has presented 
some very conclusive clinical experiments It is verv difficult 
to go into the subject of the sensation of pain in animal experi- 
mentation I think It has been carried through in a clinical 
way by the neurosurgeons in a fine manner and that thej have 
added a great deal to the knowledge of neural phjsiologj 
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5 The stimulation of efferent sjmpatlietic fibers pro- 
duces changes in the periphery, which in turn stimulate 
the ordinary somatic afferent fibers that transmit pain 
The relief of pain by section of sjmpatlietic fibers is, 
therefore, based on the interruption of efferent 
pathways 

6 Section of all the posterior roots that supply the 
upper cxtremitv in man and in animals interrupts all 
form of superficial or deep sensation 

7 There is no evidence of a sensory pathway 
through the anterior spinal roots 

54 Eavt Eric Street 

\BSTRACT or DISCUSSION 
Dr Max M Peet, Ann Arbor, Mich A good deal of 
confusion has arisen as to wlnt is meant by sjmpatlietic fibers 
and as to whether thej carry pam or are purely efferent or 
aflcrcnt The anatomists Ransom and Hubert probably take 
the best view Tlicy state that surgeons arc confusing the 
matter when they speak of surgery of the svmpathctic svstem 
instead of surgery of the autonomic svstem According to 
them the sympathetic svstem is a gross anatomic term connoting 
a gross group of nerves and ganglions which are of mixed 
nature , thev contain efferent autonomic fibers and posterior root 
senson fibers When as surgeons vve speak of stopiung pain bi 
a sanip-athcctoniv do wc mean that wc arc cutting posterior 
root fillers or that wc arc interrupting efferent fibers earning 
impulse- out from the cord’ \rc wc stopping pam because 
wc arc stopping it or arc wc stopping its recognition’ I have 
felt that the autonomic sv stem mav cau-c pam bv causing periph- 
eral contracture m the blood vessels or bv some other unknowai 
mcebamsm and tint when wc cut the gross anatomic structure 
'iviken of as a ssmixatbctic dnm wc mav l<c doing one of 
two times cither cuUii g autoaomw. fibers that arc earning 

0 t imp lUc- or cu tmg senson fiber- returning that sensation 
m wheh c' c wc arc ivicrn.png the rcc- ^mtion o tic 

1 rtginal s , ni In- TI c gi e- t< n Ins ! cca rai cd In IJavis and 

I 1 ers IJ, the a nenor n-ois cam pam sensatioa o- amihing 
l! a -av c- c p- a -cn-atioa' 1 have 1 ad oaU o-ic mdicatioa 

I I a r' c- tlu t na i fi'-er i-av lie carried n ll e ar'c-ior roo 
Ti- w- m a- cDmv wmna via lau vpcal m creo* al 

e -a'~ a v even w v -c emh’ -g tl a oi ngc- -a! r-u-algia 


Renal infections complicating pregnancy are receiv- 
ing an ever increasing degree of attention from both 
obstetricians and urologists This unquestionably 
bespeaks a further reduction m the untoward situations 
ansing out of the parturient state Until recently, the 
major portion of care was devoted to the antepartum 
period, to the neglect of nianj postpartum sequelae It 
can no longer be taken for granted that, following 
deliver}', vigilance can be relaxed Hospital records 
attest the fact that postpartum complications still occur 
and, in fair measure, the unnarv tract shares m these 
unfortunate end results 

Because such cases have come under our observation, 
m private practice, it was considered that a report might 
be of interest ^Ve include cases that were unrecog- 
nized prior to deliver}, cases recognized before debverv 
but remaining untreated until after parturition, and 
cases recognized but presenting no complications until 
after childbirth 

The delay in detecting many of these conditions wc 
believe due to the patient’s feeling that such sjmptoms 
arc a part of the discomfort pregnant women must 
endure, while others purposelv conceal their distress in 
fear that complaint will render them subject to addi- 
tional suffering bv having to undergo instrumental 
investigation It would appear, tiiercforc, that flic pli)- 
sician must encourage more assidiimis iinnc studies and 
offer assurance that lodaj cjstoscopv can be performed 
painlessly 

Before entering into a discuscion of the group of 
cases to be considered, it might be well to review 
lirieflv the theories tint have been advanced regarding 
renal infection diinng pregnanev Ov mg to the lact 
that about SiJ per cent of all jiregnant \ omen have 
stasis of the upper unnarv tract no matter hov 
tm-mal their coiir-c it is not eas\ to e' plain win some 
90 per cent ot them terminate labor without renal 
comjiJications 
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Since Folsom ^ presented his work on the compound 
racemose glands of the female urethra, there has been 
a clearer understanding of many postpartum infections 


traumatized A resulting lymphangitis, in the presence 
of pelvic stasis, could readily serve as a nidus for bac 
terial growtli Escherichia coh is the micro organism 
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His studies point to a possible Ijmphatic extension 
frL the deep urethra m women to the kidney pelvis 
During Heiive^v. infected urethral glands are frequently 

The Female Urethra J A M A 97 1345 1350 


1 Folsom A I 
,o\ 7) 1931 


most commonl} observed in these patients and le 
staph} lococcus group comes next in frequency 
Many ascending infections from the bladder, accor 
mg to Hofbauer,= originate from uri nary retention in 

2 Hofbaucr J I Pcrmnal commumcatjon to the authors 
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atonic bladders due to traumatism that viscus sustains 
dunng labor Prather = observed vesical residual urine 
mil per cent of pregnant cases He feels that trauma, 
bladder complications and a flare up of previous infec- 
tions of the urinary tract mainly explain such compli- 
cations Of the postpartum urinary disturbances 
studied by him, 87 6 per cent occurred iii pnmiparas 
This coincides with the figures in our senes 

In our opinion, extension from the cervix, as an 
aftermath of the trauma to which this structure is sub- 
jected at delivery, has not been accorded sufficient 
attention Aversion on the part of obstetricians to 
stud}', microscopically, stained smears of secretion 
obtained from cervices immediately after delivery (an 
attitude eminently sound) makes it most difficult to 
state with exactness the proportion of cases faUmg m 
this category However, when it is realized that fully 
75 per cent of parturient women have endocervicitis, in 
varying degree, and when studies of Benedict, Von 
Lackum and Khckel * are recalled, which stress the 
interrelation betiveen inflammatory diseases of the eye 
and foci in pelvic organs, it is rational to suppose that 
the cervix plays a part in the creation of the postpartum 
kidney 

Hunner ^ directed attention to the possibility of 
ureteral stricture as a causative factor in the produc- 
tion of renal infection We would have been unsuccess- 
ful in cieanng up at least one of our cases had we 
Ignored his teachings 

Whether die extension is lymphogenous more often 
than hematogenous is beside the question Blood 
stream infections are obsen'cd by all urologists, and 
beyond any doubt some postpartum kidney lesions are 
to be attributed to tins factor It has become an 
axiom among cystoscopists that pyelonephritis follow'- 
ing delnery and puerperal fever are not infrequently 
synonymous 

Crabtree and Prather “ stress the importance of hos- 
pitalization of these cases and prove, by their results, 
the value of a urologic consultant on the staff of every 
institution ha\ mg a lying-in department They empha- 
size consemtne treatment in kidney ailments during 
pregnanci, such as forced fluids, rest in bed, unnary 
antiseptics and sedatives as needed This plan is to be 
strongly recommended When, after a fair trial, it 
fails to rebel e, more energetic means must be employed 
The senes of cases here reported fall into the latter 
group 

We reiterate Our position relative to internal unnary 
uitiseptics For the past seven years we have devoted 
a great deal of attention to this fascinating and contro- 
versial problem Our work has been divided equally 
betw cen studies in the urologic w ards and cxpenmcntal 
investigations in the pharmacologic laboratory All the 
drugs prcsentlv recommended for use in urinary mfec- 
tioiis have been submitted to extensive and impartial 
trial Our cotichisions remain in accord vv ith the obscr- 
vations" that of all urinary antiseptics now in use 
pvndiiim in doses of from 01 to 02 Gm , administered 
orally three times a dav, is supenor to other drugs 
Ilic'-c coiicliicionc are based on having admimstcKd 
the dv c in sQinc 3 000 ca'-c'- over a period of time suffi- 
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ciently adequate to judge of its ment Not alone does 
pyndium retard bacterial growtli m the inajonty of 
cases but it m\anably has a sootliing effect on the 
bladder mucosa not experienced m other drugs 

In the past 'seven years, 610 cases of pyelonephritis 
have been treated at the Southern Baptist Hospital , 
this, from a total of 42,000 admissions, gives an inci- 
dence of 1 4 per cent Of this number of kidney infec- 
tions, fifty -eight, or 24 per cent, occurred among the 
2,400 women admitted for delivery Postpartum kid- 
ney infection was observed m tliirty-six, or 1 5 per cent 
It IS with the latter group that we are concerned It 
should be remembered that m this postpartum series 
we were called in consultation because most of the 
patients were quite ill Conservative measures had 
been tried by the attending obstetncians, in nearly every 
instance without relief of symptoms Of the thirty- 
six cases of postpartum renal infection tabulated, 
twenty-one patients, or 58 3 per cent, had temperature? 
of 104 or above when first seen Tvventy'-four patients, 
or 665 ^ per cent, had pelvic stasis , eleven, or 30 5 per 
cent, m the nght side , five, or 13 8 per cent, in the left, 
and eight, or 22 2 per cent, m both sides This stasis 
varied from 10 to 85 cc Seven, or 194 per cent, left 
the hospital with from 5 to 20 cc of stasis, twenty- 
seven, or 75 per cent, were dismissed with no stasis 
All hut three cases showed marked pyuna and bac- 
tenuna or both Twenty-eight, or 77 7 per cent, showed 
Eschenchia coli, while only three, or 83 per cent, 
showed staphylococci Seventeen patients, or 47 1 per 
cent, left the hospital with some evidences of infection 
still present , these were out-of-town patients and could 
not be followed to the point of renal stenhzation 
Seventeen patients, or 47 1 per cent, were discharged 
with normal urines One case disappeared early from 
observation, and in the other cy'stoscopy was refused 

All these patients were confined to bed m the hos- 
pital, as the symptoms were recognized within a few 
days following delivery Attempting to keep the lower 
colon empty with high flushes is routine with us in deal- 
ingwith infected kidney cases Seven days on restricted 
fluids plus pyndium by mouth is alternated with tliree 
day's of forced fluids plus alkalis When difficulty is 
experienced in getting the patient to swallow sufficient 
water (from six to ten glasses daily), fluids are admin- 
istered bv means of the duodenal tube, by proctoclysis, 
by hy'podermoclysis or by the intravenous Matas drip 
(physiologic solution of sodium chlonde or dextrose 
being used) 

Two types of local treatment were employed to com- 
bat the pyrexia and lumbar pain In thirty-two, or 
888 per cent, lavage with 0 5 per cent silver nitrate 
solution tlirough a 7 F ureteral catheter was instilled 
after the stagnant untie had been aspirated from the 
pelv IS of the kidney From one to fiv e such treatments 
at intervals of four days proved most effective Four- 
teen, or 41 6 per cent, of the cases were treated with 
indwelling catheters, usually of sizes from 7 to 9 F , 
the time allowed for the catheter to remain in place 
ranging from eighteen hours to two davs, the time 
factor being detennined by the amount of stasis and 
the tolerance of the individual In thirteen patients, 
or 36 1 per cent subjected to indwelling catheter drain- 
age including some of our most refractory cases, this 
procedure aided matenallv in sliortemng the convales- 
cence Bv one or the other of these methods, or by 
combining the two the temperature was reduced to 
normal in from one to eighteen davs The average 
time required to relieve patients from fever was five 
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daj'S The patient who refused cystoscopic therapy 
had a continuous high fcAcr for eighteen days, it then 
dropped to normal but the urine, at the time of dis- 
charge from the hospital, still showed pus 4 and 
Escherichia coh 4 

The two fatalities in the series resulted from general 
sepsis Whole blood transfusions, by the method of 
Head, have proved most \aluahle to us in treating 
septicemia Howevei, both of these patients came 
under observation too late for this procedure to be of 
assistance 

An analj'sis of this senes reaffirms our pi e\ lous con- 
tention that indwelling ureteral catheters, when used 
judiciousl)', cause no ill effects and, in many instances, 
unquestionably shortened the period of treatment By 
adopting catheters coated with gold leaf, introduced by 
one of us,® the hazards of having urinary salts attack 
the gum coating on ordinary catheters is obviated 
thereby doing aw'ay wnth the possibility of traumatizing 
the ureteral mucosa on withdrawal 

During the past jear we ha\e been experimenting 
w'lth soft rubber ureteral catheters made rigid for 
introduction by w'halebone stylets, and favor them for 
indwelling purposes wdien it is found possible to intro- 
duce them Certaml) they cause less discomfort than 
the gum-silk ureteral catheters Regaiding lavage of 
the renal pelvis with antiseptic solutions, no argument 
is lequired to extol further its established place m the 
treatment of pyelonephritis 

628 Common Street 


URINARY TRACT INFECTIONS ASSO- 
CIATED WITH PREGNANCY 


along these lines w'e now' endeavor to protide answers 
for the follow'ing questions 

1 Wliat tjpes of infection (excliisne of tuberculosis) are 
associated with pregnancy^ 

2 Does preexisting infection predispose to pjehtis in 
prcgnancj ? 

3 What IS the probability of cure of preexisting infections 
during pregnancy? 

4 If infections from preceding pregnancies persist uticured 
into pregnancj , w hat is the chance of cure in pregnancy ? 

5 If infection has cleared between pregnancies, is the cure a 
guaranty of immunitj from infection in subsequent preg 
nancies ? 

6 Wliat IS the relation of infected pregnancies in a series 
of pregnancies? 

7 What influence does the tjpe of infection hare on the 
type of recurrence in a series of pregnancies? 

8 What IS the relation of gross pathologic changes of the 
kidney to infections in pregnancj ? 

TJPLS or I^FrcTIO^ (exclusive or 

TLPFRCULOSIS) 

1 The bacillary infections prehtic type, pjelonephrific tjpe 

(a) Those cases which either after dehrery or cjstoscopic 
treatment shorv sudden subsidence of sjmptoifis (pyelitic tjpe) 

(b) Those which under the same conditions subside slorvlj 
orcr a period of days (pjelonephntic type) 

2 The coccal infections which behare similarly to the bacil 
larr infections except that there hare been noted a ferv instances 
of profound sepsis due to rarious staphrlococci and strepto 
cocci 

3 Cortical infections due to staphylococci (small abscesses) 

4 Carbuncle of the kidney due to staphylococci 

In relation to tlie stage of the pregnancy, a second 
chssification should be made 


THEIR FATE IN SUCCEEDING PREGNANCIES 
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This study is based on a group of more than 400 
cases of disease of the urinary tract associated rvith 
pregnancy, which hare been treated by one or both of 
us orer a period of years, extending from 1919 to the 
present time Many of these patients w ere seen in but 
a single pregnancy , others have been regular customers 
at our clinic, and rre have been able to compile data 
covering the complete child-bearing period in a con- 
siderable group Unfortunately', owing to various 
handicaps that existed in former years, the earlier 
observations are less complete than those made in later 
years Careful selections hare been made from these 
cases, and we hare used only proved facts suffering 
the necessary shrinkage m numbers m the interest of 
greater accuracy 

A conception of the importance of urinar}^ tract 
infection in relation to the whole child-bearing period 
in women is obviously of more importance than obser- 
vations of one or two isolated pregnancies from the 


senes 

From such an opportunity as had been prmided for 
us between the years 1919 a nd 1933 to collect material 

8 W'alther H W Gold Leaf Coated Ureterol Cathoters J 
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1 Preexisting infection (before marriage) 

2 Pyelitis in pregnancj 

3 Postpartum pyelitis 

4 Postpartum cystitis (catheter and constant drainage cases) 

5 Intercurrent infection 


Two of the latter classification desen'e some coni 
ment because they' are not usually' included in recog 
iiized classifications 

The first of these is cy'stitis Since the y'ear 1927 it 
has been our custom to use constant drainage in many 
of these cases of atonic bladders that follow delueD 
These cases and certain of the intennittent cathetenza 
tion cases show a pure cy stitis 

There hai'e also been recorded instances of infections 
that have occurred betiveen pregnancies, often remote 
from the preceding pregnancies (in one instance eleven 
years before the pregnancy' wath which an infection 
occurred), which are clearly' not to be looked on as 
persistent infections from preceding pregnancies 
The cases so lecorded are 


Intercurrent infection between the second and third pr 
ancies The third pregnancj was uninfected but there was 
vehtis with the fourth , 

Diagnosis of a stnctured ureter with infected urine v ^ 
lade between pregnancies which were vvidelv separate 
Incture was treated but the infection was not cured J 
ccurred with the succeeding pregnancj , 

After a norma/ third pregnancy with no urinary P , 
ons a pyelitis developed seven months after delivery J 
ccurred with the succeeding pregnancj (fourth) 

Intercurrent infection after the ,",,5 ^vjtli 

on with fifth, sixth seventh and eighth, but pyelitis 

le ninth 
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Intercurrent infection betueen the si\th and seventh preg- 
nancies which v\as not cured A mild pjelitis occurred with 
the seventh 

These cases seem to be on a par with other preexist- 
ing infections They tend to recur when not cured 
before the beginning of the next pregnancy If cured, 
tlie succeeding pregnancy may remain free from 
infection 

PREEXISTING INFECTIONS 

These data are limited to patients in their first preg- 
nancy in order to eliminate the possible effects of preg- 
nancy on the urmarv tract Thirty-three cases were 
found in which the patients appeared in the clinic well 
advanced in pregnancy, giving a history of urinary tract 
infection dated at any period from early dnldliood on 
to tlie beginning of pregnancy 

Histones of past infections are given in the order of 
frequency, exclusive of tuberculosis 

Pv elonephritis and cystitis, adult 
PjcUtis in childhood 
Posfmantal cjstitis, often with pjehtis 
Cystitis symptoms alone 
Stone associated with infection 

Twenty-seven cases presenting such histones were 
negative throughout the pregnancy Six patients were 
infected w'hen first seen but may not have been free 
from mfettiou at the beginning of pregnancy 


Table 1 — 7't/>c of Infection 


PntltJ 

Infection 

Cured to 

1 

Po«tinarltol Infection 

3d month 

2 

Mild postpattum in prlmlpara 

2d month 

1 

Cyetltis and tight pyelitis of 0 years standioff, 
thought to bo cured but appeared In third month 
of pregnancy 

4tb moatti 

1 

Pyelitis of pregnancy In second month 

8th month 

1 

Cystitis only early In pregnancy 

2d month 

G 

CjstltlB only with cystocele 

8th month 


In addition to the thirty-three cases, seven patients 
were seen w'ho w'ere knowTi to have had a preexisting 
infection present at the beginning of the pregnancy 
The type of disease was as follow's pj'elonephritis 
(adult), four cases, postniantal infection, two cases, 
cystitis symptoms with pj una, one case 

Of these seven cases one postniantal infection was 
cured in pregnancy Ihe other six patients all devel- 
oped fever and had symptoms of pjelitis 
From these data it seems probable that the historj' of 
cured prccMsting infection is not important in prog- 
nosis 2 lie majority of infected patients entenng on 
their first pregnanej will have febrile sjmptoms From 
otlier data, cure in the course of pregnancy is probably 
not to be expected to occur as frequently as once m 
sticii cases 

CURE IN rREGXAXCV 

Most obseners have agreed that, when infection is 
present m the unnar)’ tract at the beginning of preg- 
iniici cure in pregnanev is an extreinoh rare occur- 
rence In our clinic we have considered cured patients 
whose urines arc negatne for pus cells and bacteria 
when examined bj wet preparation and stained sedi- 
ment made from centrifugated concentrated unne 
sjKcimcus on at least three successuc occasions at 
intervals of two weeks 

In all tv pcs of cases encountered cure of infection 
Ins been proved m oiih six cases These are classed 
in regard to tvqx; oi iiiiection in tabic I 

It is to be noted tint cure in pregnanev is most apt 
to occur in tbc earlv mo nils of pregnanev before pelvic 


and ureteral dilatation take place One cystitis m a 
multipara was cured late in pregnancy One sev^ere 
pyelitis of pregnancy was cmed late in pregnancy 

PERSISTENT INFECTIONS FROM PREVIOUS 
PREGNANCIES 

Fifty-three patients carried infection over between 
pregnancies into eight3^-six pregnancies Other patho- 
logic conditions in addition to infection were present 
five times Two were cortical abscesses m which oper- 
ation was ev^entually done during pregnancy Tw'O 
cases showed stone, in both of which operation was 
eventually done between pregnancies, these patients 
were cured of infection and have had uninfected preg- 
nancies since One was a cystocele with residual 
bladder urine One patient was thought at one stage 
to be cured in pregnancy but did not prove to be so 
All eighty-six pregnancies were infected and renal 
infection was confirmed by typical symptoms, cystos- 
copy or both The majority had intravenous or retro- 
grade pyelography in one or all of the pregnancies 
From these data it seems almost certain that a patient 
who carries over an infection from a previous preg- 
nancy into the next gestation will have an infected 
pregnancy 

RELATION OF CURE AND ABSENCE OF INFECTION 
IN SUfflSEDUENT PREGNANCIES 
For this study there are twenty-six cases available 
in which there has been infection of the urinary tract 
associated with pregnancy, which has been followed 
immediately by other pregnancies that have been free 
from infection Sixteen cases w^ere pyelitis of preg- 
nancy, two of vvbicli recurred m tlie succeeding preg- 
nancy before cure was effected, five were postpartum 
infections, three were only cystitis, due to constant 
drainage placed for atonic bladder conditions, and two 
were associated with other pathologic conditions (stric- 
ture) which was treated, and the infection cleared 
between pregnancies In one of these the infection was 
afebrile, in the other severe 

Two of these cases belong to the group in winch cure 
of the infection took place in the course of the first 
pregnancy One was a preexisting infection, which 
disappeared during the first two months of the first 
pregnancy and remained absent through the second 
jiregnancy, the other was an infection that had been 
present for two and a half jeirs preceding the first 
pregnancy, gave rise to a pjditis m pregnancy which 
was quite severe, }et disappeared m the eighth month 
and was tollowed by one uninfected pregnanej' In one 
case a cure in pregnancy was questionable but since a 
postpartum infection appeared on slight provocation 
the cure is not established 

Of the pjclitis cases, one was severe and was cured 
during pregnanej , another, associated with stricture, 
was severe in its onset but subsided, and the patient 
finished the pregnancy coinfortablj The remainder 
were average cases of tlie disease 
Two of the postpartum cases were severe, one 
occurred «cven weeks after deliver} but was probablj 
not au uitercurrcnt infection Three cases were mild 
In the three cjstitis cases there was no fever 
One of the patients who had two infections in suc- 
ceeding pregnancies bad a severe condition with the 
first infected (seventh) pregnanej and an afebrile 
infection with the eighth, but remained iimnfccted with 
the ninth 

Seven cases occurred m a group of sixtv-tiircc 
patients in which there was cure of infection between 
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pregnancies but in which a pyelitis in pregnancy fol- 
lowed This rate of recurrence is far above the normal 
incidence of infection in pregnancy, \\hich is now 
accepted as somewhere about 1 per cent Either the 

T \BLE 2 — Cases of hifcctiou of the Unnaty Tract zoith Suc- 
ceeding Picgnancy free from Infection 

Pnritj 


Cn^c Infection 1 

1 Cystitis 0 

i Pyelitis 0 

a Cystitis 0 

4 Pyelitis -I- 

5 Pyelitis + 

C Pyelitis + 

7 Pielltls 4- 

b Pyelitis + 

9 Pjelltls + 

10 Pjelltis + 

11 I’ostpartum Infection + 

12 Pyelitis + 

IJ Preexisting ■with pyelitis 4- 

14 Preexisting 4* 

1j Pyelitis 0 

16 Cystitis 4- 

17 Pyelitis 0 

18 Pyelitis 0 

10 Postpartum 0 

20 Pyelitis 0 

21 Pjclltls 4* 

22 Pyelitis (afebrile) 0 

23 Postpartum 0 

24 Postpartum 4- 

23 Postpartum 4- 

26 Pyelitis 4- 


3456 789 10 n 

0 0 0 4-0 

4- 0 

00000004-0 

0 


4- 0 

0 0 
0 
0 

0 Cured In pregnanej 
0 Cured In pregnanej 
0 ? 4- 0 Probnblj postpiir 

turn after 3 

0 

0 0 0 0 0 f i> 

0 4-4-0 

0 0 0 0 4-0 

0 0 -f- 0 Strlctured ureter 

0 

0 4-0 Stricturi (I ureter 
0 0 0 0 4-0 

0 
0 
0 


cure was only apparent or there aie other factors tliat 
should enter into the pictuie to explain recurrence of 
infection We believe that the latter point of view 
represents the facts Economic factors affecting both 
diet and work m care of the family, water drinking and 
general hygiene, and the anemias of pregnancy are 
suggested causal factors 

One patient with very serious pyelitis, with extreme 
dilatation of the right kidney, became pregnant within 
three months of the end of the preceding pregnancy 


Tablc 3 — Partly in Which Pirst Infection Appealed 



but aftei cure had been effected There was no infec- 
tion in the pregnancy 

From these data it appears that cure during the 
course of pregnancy may occur after a sec ere infection 
with pelvic dilatation of considerable degree Afebrile 
nvehtis mav occur m association with stricture A 
Sc ere pyelitis in pregnancy may be followed by an 
afebnle infection in succeeding pregnancies Cmse 
approximation m pregnancies may occur cc itliout infec- 
tion 111 the succeeding pregnancies, if cure has been 
accomplished 


The important deduction to be drawn from such con- 
flicting data IS that the cure of the infection before the 
beginning of the succeeding pregnancies, eceii though 
special treatments or surgery are indicated to produce 
that result, is the essential consideration 

However, there are scattered cases encountered either 
when uninfected pregnancies intenene between infected 
pregnancies or when an infected pregnancy occurs in 
a series after cure between pregnancies has taken place 


Tablf 4 — Cases of Recnnencc of Urinary Infection 
iM Pregnancy 



Cape 1 2 3 4 5 0 7 S 9 10 U J2 lo 14 


^ 4* 4- 

2 0000000004-4- 

3 4- ? 4- 

4 0 4" 4- 4- 

5 0000000-^4- 

C 000000-i-4--‘-0 

7 0 4- 4- 4- 

8 0 0 0 0 0 j 

9 0 ? 0 0 - 4 

10 -h 4- 

11 0 0 0 + -r 0 

12 4- 

13 0 4-4- 

14 0 0 0 4-- 

!•> “t* -f 

16 0 0 0 4- 4- - 

17 4- 0 4- 

18 0000000-r 

J9 0 4- 

20 4- 4- 

21 0 0 0 0 4 4- Stone with fith 

22 0 0 4 - 4 -'^ 

23 004-4-0000 

24 000000004--r Stone niter lOth 

2> 0 4-4- Cortlcnl nbeec'S 2(1 

20 + 4- 0 

27 4- 4- 

28 4- 4- 4- 4- 4- 4- 

29 OOOOOOOOO-r 

30 4- 4- 

31 4-4-4- 

02 0 0 0 4- 

33 4- 4- 4- 

U 0 4-4- 

0 0 4-4- 

Ji 000000 4 -^ 

‘'y 4- -E 0 

38 0 4-4- 

39 4- 4- 

40 4- 0 0 0 0 4- 

41 0 0 0 4- 0 4- 

42 000000004-4- 

43 000000000004- 

44 4- -I- 

4, 000000004-4- 

40 000004-4- 

47 4- 4- 

48 0 0 0 4- 4- 

49 000000004- 

50 000004-4- 

51 4-4- 

52 4- 4- 

53 4- 4- 4- h 

64 4- 4- 

Gj -4- -f 

60 0 0 0 4- 4- 

67 4- 4- 

58 0 0 0 0 0 0 0^ 

GO 4-4- 

60 4- 4- 

61 -4- -i* 

62 0 0 0 4- 

63 0 0 0 4- 4- 


* An Intercurront pyeliti® 

Yet such far greater numbers of cured patients haie 
uninfected pregnanaes follow, and infected pre^iancies 
follow when uncured, that this relation is to be con- 
sidered the logical sequence and the sporadic cases 
exceptions to the rule 
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REL\TI0N or INFECTED PREGNANCIES IN A 
SERIES or PREGNANCIES 

There are available siNt 3 '-three cases in which there 
have occurred 299 pregnancies, an average of 4 7 preg- 
nancies per patient The smallest number of preg- 
nancies IS two each, both infected, which occurred in 
seventeen cases The largest number of pregnancies 
lias tivelve Of these, 133 pregnancies were infected 
Two of the patients liad stone and one had cortical 
abscess Stone appeared with the fifth pregnancy in 
one case and with the tenth in another The cortical 
abscess appeared in the second pregnancy in a previ- 
ously uninfected patient In all cases the following 
pregnancy was infected also One case was an inter- 
current pyelitis between the second and third preg- 
nancies which was probably not cured, because 
symptoms persisted although the third pregnancy was 
afebrile but the fourth w-as febrile 

Table 3 show's the time in the series at w'hich the 
first infection appeared No attempt is made here to 
indicate either the type of infection, its seventy or 
whether cured between pregnancies, since only the rela- 
tion of infected pregnancies to other pregnancies is the 
information desired In four cases only one infection 
occurred in a series of ten or more pregnancies 

Of these multiple infections, pnmiparity marked the 
onset of the highest number of cases of aii) gestation 
The complete list is given in fable 3 
Table 4 show's graphically the location of the infected 
pregnancies in the series 

From table 4 it is apparent tliat there is a serial 
relation betw'een infected pregnancies There are only 
three assured cases in which mtenening pregnancies 
were infected In five cases there were other preg- 
nancies that were uninfected following a series of 
infected pregnancies In one of these there were fout 
such pregnancies 

Whatev'er tlie factors concerned m producing infec- 
tion, they appear to persist beyond the single pregnanej , 
since infected pregnancies appear to occur in senes, 
ev'cn though the urine is clear of infection m the 
interval between pregnancies in some instances 

vrrnRiLE infections 

In a series of multiple infections, some remain 
afebrile while others produce pronounced s}'inptoms 
It is generally recognized that sev ere pyelitis S} inptoms 
may and usually do usher in initial infections, jet such 
svmptoms usualK subside, the urine remains purulent 
throughout the pregnanej , and dilatation of the ureters 
and pelvis persists lolerance for infection seems to 
Inve been acquired It is logical to assume that such 
tolerance for infection extends bevond a single preg- 
nanev for the following reasons Of 109 infected preg- 
nancies occurring in hftv-two patients, the initial infec- 
tion was a severe febnle reaction either as a pjelitis in 
pregiiancv or a postpartum infection in fortv -eight 
cases In three the first infection was afebrile and in 
one, mild in character In the four mild and afebrile 
eases infection was present for some time before the 
onset of pregnanev— nine vears in the longest standing 
ease and si\ moiitlis in the shortest 

Second infected prcqiiaiicics occurred fortv -nine 
times lebrile fifteen times afebrile twciitj-siv times 
and mild eight times 

Third infe-eted pregnancies occurred nine times, two 
Were icbrilc and seven afebrile 


There seems to be abundant evidence here to support 
the view that acquired tolerance for infection persists 
into subsequent pregnancies 

ASSOCIATION or GROSS RENAL PATHOLOGIC 
CHVNGES WITH INFECTIONS OF THE 
URINARV TRACT IN 
PREGNANCY 

Gross patliologic changes of the urinary tract is not 
common in tlie child-bearing period Since universal 
pj'elography was not done, no doubt nianj' uninfected 
lesions were missed Fifty-five cases of urologic con- 
ditions are recorded The incomplete list in table 5 
may serve at least to indicate the variety of lesions 
encountered 

Cystocele was a very uncertain quantity to estimate 
but was frequently encountered 

Of this group of “other lesions,” all the stone cases 
except one, all the hj'dronephroses, stnetures and the 
polycj'stic kidney were infected during pregnancy 
The malformed ureters and unrotated kidneys were 
uninfected 

Table 5 — Variety of Lesions Encountered i« Scries 


No ol 


Oondltloa Cafes 

CalCHiu': (renal 7 iirclernl 5) j 2 

Tiiborculo'Is (chronic 5, acute In pregnancy l) i 

Hydroncphrofls (unilateral 1 bilateral 2) j 

Congenital raallonnationf (unrotated ildney 2 congenital ureter 

1 double ureter 1) < 

Strletored ureter j 

Hematuria (unexplained) 3 

Endocen Icitls (gonorrheal) < 

Cortical ab ee'fes 2 

Carbuncle of Xldney 1 

Incontlnenee 3 

Paplliomn 1 

Polj cystic ridney 1 

Retrorerslon of pregnant uterua uith acute retention 1 

Voids standing (retrorerslon) 1 

Frequency (trigonltis) 4 

Ovarian cyst with bladder symptoms 1 

Hock strain altli bladder symptoms l 

Renal pain before during and after pregnanci probably ex 

plained by ptosis C 


While hematuria has been the initial sj'iiiptom of 
pyelitis of pregnanej, on mne occasions hemorrhage 
from the kidney occurred three times in cases in which 
there was no other cause assignable except pelvic 
and ureteral dilatation of the normal tjpe found in 
pregnanej 

When infection ocemred m association with gross 
pathologic changes it persisted through succeeding 
pregnancies (with one exception, cj'stocele) until the 
underhing condition was remedied and was not tIwtvs 
cured then, as m some stone cases The poljcjstic 
kidnev remained infected over a period of five jears 
hut cventuallj cleared The patient had been stcrih/od 
soon after the condition was discovered 

It IS oiir practice to correct underlying gross patho- 
logic changes immediatelj in the course of the preg- 
nanev when conditions demand, but prcferablv in tlic 
intervals between pregnancies In patients in poor con- 
dition it seems wiser to interrupt the pregnanej and 
make the surgical correction between pregnancies 
It is to he noted that not all gross pathologic con- 
ditions become intccted during pregnanej 
*19 Commoimcalth Avenue 
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ABSTRACT OF DISCUSSION 

ON PAPERS or DRS M AETHER AND \\ILLOLrHB\ AND 
DRS CRABTREE AND PRATHER 


Dr a I Folsom, Dallas Texas These two interesting 
papers gne accurate analjses of the sources of unnar> infec- 
tions in pregnant women Less is known about urinary 
infections in pregnancy than about anj thing else in urologj 
Certain factors seem to indicate that the question of pressure, 
so far as obstruction is concerned, does not plaj as great a 
part as has been thought I am particularl> interested m the 
part played in these conditions bv the posterior portion of the 
urethra Drs Crabtree and Prather recite a number of cases 
of cjstitis As a rule thej are instances of i long-standing 
urethritis and not pjelitis The extension into the bladder is 
a secondary process Professor Lichtenstein called attention 
to the close association between lower urmarj tract infection 
and upper urinarj tract infection in men This is well recog- 
nized, but little attention has been paid to the same condition 
m women In autopsy specimens in the female bladder I found 
a large number of papillan masses This is not a passive 
thing but a real papillary obstruction an actiic inflammTtory 
condition In the base of the mass there is an actne inflam- 
matory area In some cases the picture is almost identical 
with a collaret prostate In some there is a compound struc- 
ture with many branches, but the long-standing infection pro- 
duces the collaret appearance just as it is found in the prostate 
The long-standing latent infection m these cases is under- 
standable These infections in the female urethra are aggra- 
vated during pregnancy It does not take much imagination 
to see that the passage of the head through the birth canal 
will traumatize tissues and produce trouble These tissues are 
composed not of cysts but of definite gland stnictures, and 
this focus of inflammatory tissue at the neck of the bladder in 
pregnant women becomes activated, produces a large amount 
of irritation and in many instances leads to an infection which 
ascends through the lymphatics to the kidney 
Dr G C Prather, Boston This idea of secondary infec- 
tion being due to traumatism of an infected cervix or of a 
urethral obstruction, according to Dr Folsom, offers a possible 
explanation concerning etiology Many women have an eleva- 
tion of temperature post partum The obstetrician reports that 
there is some infection with pus cells present in the urine, and 
he wishes to know whether this comes from urinary tract 
infection or not These cases offer an interesting problem and, 
when the fever continues, cystoscopic examination gives 


extremely valuable information I do not hesitate to obtain 
a pyelographic diagnosis in these patients, believing that a 
continued elevation of temperature from the upper urinary 
tract, in the absence of an enlarged uterus, indicates a condi- 
tion that can be improv ed by cv sto'copic or surgical procedures 
While our limited experience with pyndium in ambulatory 
cases was not encouraging I feel inclined to regard the favor- 


able report of Dr Walther seriously, for it seems to me 
that 3,000 cases observed for a sufficient period of time offer 
adequate data for conclusions An incidence of postpartum 
kidney infection of 1 4 per cent during the period 1925-1929 
was mentioned. In our first series the incidence of that con- 
dition at the Boston Lying-In Hospital was 0 4 per cent of 
pvelitis in the entire hospital During the last four years, with 
more vigorous care, the proportion of postpartum pyelitis has 
been reduced to 0 25 per cent The average of only five days 
of fever after the beginning of cystoscopic treatment m these 
patients, either by kidney lavage or by constant ureteral drain- 
age, I believe is very creditable as well as having nearly 50 
per’ cent of the patients with urine normal before leaving the 
hospital We do not repeat the cystoscopic procedure in our 
postpartum series, after the temperature has become normal, 
until from three to four months has passed, belieMng that a 
definite number \uU clear the urine of bacteria and leukocAtes 
m that time on a forced fluid regimen If they are not normal 
bv the end of that time they are investigated urologically and 
treated more activelv In regard to the fact that these ureters 
and kidneys shrink down quickly after delivery one observa- 
tion IS interesting, and that is that tlvey do not regain their 
sensory qualities very quicklv as can be shown bv injecting 


from 15 to 25 cc through a No 9 catheter without pam into 
the postpartum kidney pelvis, which has a normal pyelographic 
appearance In other words, these kidneys have shrunk down 
but have not regained full sensation 

Dr Ansox L Clark, Rochester, Minn The authors of 
these papers have focused attention on a condition that should 
be treated with much closer cooperation between obstetrician 
and urologist than it has been in the past Drs Crabtree and 
Prather have brought out clearly that cases of infection of the 
urinary tract which do not recur in subsequent pregnancies 
are those which have been entirely cleared up following ter 
mmation of the previous pregnancy From a urologic stand 
point it would seem that, when a patient has had a history of 
pyelitis in pregnancy, careful bactcriologic study of the condi 
tion during the postpartum period should be made Frequently, 
considerable attention is paid to the condition and position of 
the uterus during this time, but often careful bacteriologic 
examination of the urine is neglected Six or eight weeks 
following delivery, sufficient general physiologic recovery of 
the urinary tract would have taken place to warrant micro- 
scopic examination of a stained smear of the cathetenzed urine 
and a culture of urine At this time, should the infection still 
be present it would seem to indicate a more concentrated 
attack entirely to dislodge the infection, which in many cases 
IS practically asymptomatic after such an interval has elapsed 
In confirming the belief of Drs Walther and Willoughly tliat 
the possibility of extension from the cervax has been neglected, 
the work of Richards, rcfiortcd in The Journal Oct 29, 
1932, IS of interest He has proved that transient bacteremia 
IS much more common than it usually is considered to be 
Immediately following trauma to jiossible foci of infection the 
organism was vieldcd by cultures of the blood in from 10 to 
20 per cent of the cases One hour later blood cultures m 
practically all the cases, excepting those involving the tonsil 
as a focus, were negative If one is to believe that the hema 
togenous route of infection is to be considered in infections of 
the urinary tract, this work is extremely interesting I cannot 
agree with Walther and illoughby in their recommendations 
as to the use of pyndium Gillespie, m his work with Helm- 
holz, has conclusively proved that pyndium in aqueous solu 
tion is bactencidal but that py ridiuni m a solution of urine at 
stronger concentration than it is possible to pass tlirough the 
urmarv tract is not bactericidal This was confirmed by 
Edwin Davis one year ago I would urge that, in the majority 
of cases of postpartum infection, inhibition of the growth of 
the offending organism be effected before investigation by 
ureteral catheterization, winch might cause trauma, is msti 
tuted klarked acidification of the urine by either ammonium 
nitrate or ammonium chloride given orally vvould seem advisa 
ble before deciding that drainage by catheter of the upper part 
of the urinary tract is necessary kly experience has shown 
numerous cases in which too early cathetenzation of the upper 
part of the urinary' tract, m the presence of a virulent infection, 
has led to complications rather than to amelioration of the 
condition 


Dr J I Hofbauer, Baltimore More emphasis should be 
placed on atony of the ureter during pregnancy, rather than 
dilatation I cannot understand how the ureter may be sup 
posed to dilate during early pregnancy by reason of uterine 
pressure, as the ureter does not come in contact with t e 
uterine wall to anv extent in the early months of pregnancy 
Lowering of the surface tension of the blood primarily accoun s 
for ureteral atonv in pregnant vvomeiL An excellent piece o 
work, recently published by the Mayo Clinic, in corroboration 
demonstrates decrease of tone of the biliary ducts during pi's? 
nancy During the sixth and seventh months of pregnancy, 
when the ureter comes in close contact with the uterus, 
atonic ureter is displaced outward The juxtavesical por ion 
of the ureter does not dilate in normal pregnancy but it 
dilate m cases of pyelitis of pregnancy Infection adds ^ 
element for the occurrence of atony, and this is demons r 
on the screen Why does the right ureter more otten sno 
dilatation during pregnancy than the left^ In my . 

IS due to the fact that the uterus, as a rule, lies m 
torsion to the right Realizing that m the 
pregnancy, owing to the formation of the lower 
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ment, the bladder is pushed forward and to the right, I feel 
that the left ureter is put on a stretch while the right ureter 
angulates at the point where it traierses the parametrium 
Will IS it that pielitis does not occur in eieri case of ureteral 
dilatation, in the presence of bacteria^ The third determining 
factor IS the lowering of the resistance of the organism Ml 
studies have shown that in pregnant women there occurs a 
lowering of resistance to B coh in about nine out of a hundred 
cases The same phenomenon occurs in women following labor 
when there is excessive loss of blood With the idea of pos- 
Sibil preventing the occurrence of piehtis by stimulating the 
peristaltic activity of the ureter, I now give pregnant women 
from the fifth month of pregnanci on calcium and potassium 
citrate in large doses and twice a week ephedrme oralli and 
have reduced the occurrence of pyelitis to about Vi per cent 
Dk E G Crabtref, Boston There was no doubt that 
the cases to which Dr Folsom referred were cases of cistitis 
without involvement of the upper urinary tract Absence of 
upper urinary tract infection while not proved in every case, 
was demonstrated in some Residual urine during the course 
of pregnancy has been mentioned After several years of 
following our cases m this regard we do not find residual 
urine except in rather unusual conditions and when there is 
a cystocele Dr Hofbauer has brought up many interesting 
questions I assign a double cause for the dilatation of the 
ureter and pelvis m pregnancy This is atony of the ureter 
and pelvis as a result of endocrine changes due to pregnancy 
and pressure applied by the uterus at the bnm of the pelvis 
It mav be recalled that Jacoby a number of years ago con- 
tended tliat the whole body ot the pregnant woman undergoes 
loss of tone This loss of tone in the ureter and pelvis 
undoubtedh takes place throughout its course, yet only that 
portion of the ureter dilates which is situated above the point 
of pressure at the brim of the pelvis Hypertrophic conditions 
winch Dr Hofbauer has accurately reported, at the uretero- 
vesical junction and lower part of the ureter do occur but I 
do not believe tint they plav much part in the production 
of the dilatation because as indicated by Kretschmer, the 
lower portion of the ureter docs not as a rule, take part m 
the ureteral dilatation I explain lateral displacement of the 
ureter by recalling that the ureter is more adlierent to the 
peritoneum than to the postureteral tissue, tlierefore peritoneal 
stretching will carry the ureter beyond its normal position 
Dr H W E vlther New Orleans The trail blazers 
111 tbt field of postpartum urmary sepsis have been Hofbauer, 
Crabtree and Prather, and I wish to pay them respectful 
tribute It lias been the stimulating tenor of their work that 
Ins encouraged us to earn on with our study We shall con- 
tinue our work with pvndium m order to report later whether 
WL led the •-amc as some do or whether we shall retain our 
prcwiit high regard for this dve antiseptic Certainty no con- 
vinung evidence has yet been advanced to show that pvndium, 
when administered in proper dosage and over a sufficient period 
of time, is not thcrapcuticallv effective Davis attempted to 
snl\c this problem b\ showing that bacteria would grow in the 
voided urine of normal medical students who had taken various 
dvcs bv mouth Helmbolz substitutes rabbits for test tubes 
Neither of these studies proves anything of chmea! value 
PlnsiLians are not called on to treat test tubes or rabbits 
Admitting the intncacv of investigations in dve therapy we 
do not feel that the final evaluation of pvndium will be settled 
III the laboratory 


Observational Ability — Diagnostic success at the bedside 
mas hi held to depend firsth upon the historical anahsis 
and iioniiu uixm our per onal powers of observation both 
it which are subjeet to the continual leaven of experience 
\ nhiiig 1 - Ml variable as observational abihiv Some have it 
well dcvalopcd Irom childhood men of the naturalist tvpe 
^ nil never acquire am lacihlv for it and npeatedh miss the 
ih\i n The majority cultivate tlicir aptitudes In degrees and 
at It a middU level Most ot ii improve with time and prac- 
tnv Inn main take hut little p-aiiis to refine and to register 
ivtxriinie and tor this reason retard their progress m the 
I IniK al arls _Ri le 1 \ The Training and L se ot the Senses 
m hill leal Work Guv j Hos/' Car 47 -til (Oct. 2S) J935 


PATHOLOGIC PHYSIOLOGY OF 
TERATOMA TESTIS 

RUSSELL S FERGUSON MD 

XEW VORK 

Observations pointing to the direct relation of spe- 
cific tumors to certain ductless glands are increasing 
To this number the relation of teratoma testis to the 
anterior lobe of the pituitary may now he added 

Since December, 1930, there have been observed at 
the Memorial Hospital 117 consecutive cases ot tera- 



Fig 1 — Teratoma of the testis Embrjonal adenocaremoma 


toma testis m which the quantitative excretion of pro- 
lan A (the folhcle-npenmg hormone of the anterior 
pituitary body) has been determined bv multiple obser- 
vations The technic of the quantitative modification 



Fifr 2 — Teratoma, of tbc testis 
stroma 


Emboonal carcinoma \Mtb bmpboid 


of the \schheim-Zondek test ’ Ins been published elsc- 
vvhcrc -md need not he repeated at this time 
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In all the cases in this series in which the tumor had 
been unaffected by treatment, prolan A was found in 
the urine m varying amounts The factors which deter- 
mine the urinary excretion of prolan A are as follows 
(1) the embryonal character of the tumor, (2) the 
extent of the disease and (3) the effect of treatment 


liter of urine (fig 2) Ten cases of seminoma Mere 
observed The excretion of prolan A varied from 400 
to 2,000 units per liter (fig 3) 

In five cases with adult types of teratoma the output 
of prolan A varied from 50 to 500 mouse units per 
liter (fig 4) 


OBSERVATIONS 

No cases of chorioiiepithehoma of the testis appear 
in this senes On the basis of the published observa- 
tions of Heidrich, Pels and Mathias - and comparable 
observations m cases of chorionepithelioina of the 



Fjgf 3 — Teratoma of the testis seminoma t>pe 


uterus, it IS safe to assume that this tumor will cause 
the excretion of prolan A in the urine in excess of 
50,000 mouse units per liter 

In this series there w'ere seien cases of embryonal 
adenocarcinoma of the testis which were uninfluenced 



It wall be seen therefore, that the quantitative excre- 
tion of prolan A is a definite indication of the structural 
type of the tumor In fact, the limits reached by each 
type overlap so little that it is possible to make the 
diagnosis on the basis of this determination alone 
It has been obsened repeatedly in this series that 
tumors of like structure ^ary with the extent or mass 
of the disease For example, m a case of embryonal 
carcinoma with lymiphoid stroma, without iiietastases, 
the excretion of prolan A. may be only 2,000 units per 
liter In a second case wuth wndespread metastases the 



by treatment at tbe time of the first assay of the tinne 
The excretion of prolan A ranged from 10,000 to 
40,000 mouse units per liter in each case (fig 1) 

In fifteen cases of embryonal carcinoma with lymph- 
oid stroma, uninfluenced by treatment, the output of 
hormone varied from 2,000 to 10,000 mouse units per 

2 Heidrich L Fels E and Xlathias E Beitr z Um Cbir 
150 349 1930 


excretion may reach 10,000 units per liter ^ 
w'lde fluctuations have been observed in the 
With a small mass of tumor the output in case 
only 2,000 units per liter, later, when Xqqq 
metastases were present, the output reached , 
units of prolan A per liter of ur ine (fig 5) 

3 Ferguson, R S S Clin North America 13 483 487 (Apnl) 
1933 
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THE EFFECT OF TREATME^T 

Obsei'^^stions on the effect of treatment on the excre- 
tion ol prolan A in teratoma testis are practically con- 
fined to the effect of irradiation The 117 patients in 
this series were treated by means of high voltage 
roentgen therapy or radium element pack In 5 cases 
the excretion of prolan A was unaffected by maximum 
doses of radiation In such instances the prognosis is 
bad and these patients aie either dead or dying (fig 6) 



Fig 6— Patient I A Excretion of prolan A unaffected by high 
\oltagexrajs Prognosis bad 

In the majority, however, irradiation of the primary 
tumor or its metastases caused a drop in the excretion 
of prolan A m the urine, the rapidity and extent of 
which are good indexes of the 
radiosensitivity of the tumor, 
and reliable factors on which 
to base the prognosis In case 
71 the rapidity of the drop m 
excretion of hormone and the 
effect of the irradiation on the 
tumor are slioivn in figures 7 
and S 

\Yith respect to the surgical 
rcmoral of the primarj tumor 
in cases without metastasis, if 
the presence of a measurable 
output of prolan \ before 
operation ma> be assumed, the 
prolan is known to be absent 
as soon as se\en da\s after 
operation 

\s alread^ obscried, irradi- 
ation of the priiuar) tumor 
and Its metastases causes a 
decrease in the excretion ot 
prolan \ in mo'-t instances 
In these cases there is a coinci- 
dent decrease in the size ot the tumor and its metas- 
tases and m faeorable cases a total disappearance of 
the s-inie In three instances the pituitarj gland has 
been irradiated, and while there was an casih demon- 
strable reduction m the excretion of prolan A in the 
urine there was no measurable reduction in the size of 
the tumor or its metastases * \t the same tune it could 
not be said that the tumors increased m size 


RECURREXCE AND aiETAST\SIS 

The effect of recurrence and metastases on the excre- 
tion of prolan A has been observed repeatedly The 
metastatic lesions of teratoma distribute tbemseh es in 
the abdominal and mediastinal lymph nodes and 
through the venous circulation into the lungs In these 
locations it is difficult to detect their presence early bv 
clinical methods In all of the recurrent cases m this 
senes an increase in the excretion of prolan A in the 
urine was observed anvw here from tw o wrecks to three 
months before the metastatic lesions became clinically 
demonstrable (fig 5) 

PHVSIOLOGIC EFFECT OF PROLAN A ON 
GENITAL EPITHELIUM 

The increased secretion of prolan A occasioned by 
the presence of a teratoid tumor m the host produces 
profound changes m the genital epithelium of young 
subjects Ten cases in this series came to autopsy In 
each there was an easily demonstrable hyperplasia of 
the epithelium in the prostate and seminal vesicles 
This reached such proportions, in cases succumbing 
with a high output of prolan A, that the prostate was 
indistinguishable from that of the benign hypertrophy 
of old age, except for the fact that the muscle and 
stroma took little part in the hjperplasia (figs 9 and 
10) In the opposite testis of such cases there is a 
constant hyperplasia of the interstitial cells with atrophy 
of the seminal epithelium (fig 11) The pituitary body 
constantly shows the basophilic hyperplasia typical of 
pregnancy (fig 12) 

Prolan A has been demonstrated in the tumor tissue 
in all the cases m which autopsies have been made 
The amount is usually comparable wnth that found in 
the urine just before death 




4 Jcrgti 


* i* to 30 3t J* Jt ia 

Fig / Panent K S Prompt di appearance of prolan A from the urme in a. radioscnsitwc teratoma 
of the testis Prognosis good 


COMMEXT 

The cause ot the appearance of prolan A in the urine 
of patients with teratoma testis is a subject for specu- 
lation The most likelv possibihtj presumes that the 
origin and growth of the embryonal tumor produce a 
hormone, not ret identified, that stimulates the anterior 
lobe of the pituitan, bodv to secrete an increased 
amount of prolan \ In support of this contention, 
the identical structural changes obsen ed in the anterior 


J Rocntfre-ol 50 {Xj'-il) 
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lobe of the pituitar}^ body in cases of normal pregnancy, 
chononepithehoma in the female, teratoid tumors in the 
male and certain other neoplastic diseases accompanied 
by liigh outputs of prolan A in the urine may be cited 
T. he hyperplasia of the basophilic cells of the anterior 
lobe IS a characteristic feature in all of these cases 
Zondek,-' in a recent paper, has produced exact evidence 
tending to prove that the basophilic cell of the anterior 
lobe is responsible for the secretion of prolan A 
Furtlier, roentgen iriadiation of the pituitary body m 



Fig 8 — The tumor from case 71 (fig 7) remoxed six weeks after com 
pletion of irradiation Note entire destruction of this radioscnsitne 
teratoma 


cases of teratoid tumoi of the testis causes a temporary 
decrease m the excietion of prolan A in the urine The 
beneficial results of preliminary n radiation of the pitii- 
itar}' body in cases of corpus carcinoma, as reported 



p*.™ 9 — Hjpertropln of the seminal \esiclcs xvith the true epithelial 
hyperplasia due to the sex hormone of the anterior hypophysis 
(Autopsy Patient Is D ) 


by Voltz to the League of Nations Committee would 
appear to be piedicated on the fact that, in many of 
these cases excessive amounts of prolan A are secieted 

in the urine (Zondek “) , , , 

This theory also agrees with a corollary wliicli lias 
many lamifications, namely that prolan A is essential 
to the growth of embryonal tumors of the testis It 


5 Zondek 

6 Zondek 
“Monatsebr f 


B Klin Wchnschr 12 22 25 (Jan 7) 

B Klin \N chnschr 11 274 279 (Feb 13) 
Geburtsh u Gynak S9 370 1931 
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has been shown by Zondek wnth direct tumor trails 
plants, and by me with tumor extracts, that these tissues 
contain more prolan A than can be found m an equal 
volume of blood It is here shown that irradiation of 
the primary tumor or its metastases causes a decrease 
m the excretion of prolan A m the urine Irradiation 
of the hormone ex vivo is without effect The total 
disappearance of the hormone from the urine coincides 
with the clinical disappearance of the tumor and its 
metastases, wnthout anj treatment having been directed 
at the pituitary body The hormone reappears in the 
urine whenever the tumor recurs This would seem to 
prove that the tumor recpires prolan A as an essential 
to growth, and that the tumor actuall)' produces a pre 
cursor which stimulates the anterior lobe of the pitm 
taiy body to secrete prolan A In further support of 
the mam tlieorj' and its corollary is the evidence herein 
deduced that the quantitative production and excretion 
of prolan A are m direct proportion to the growth rate 
of the tumor, since the more rapidly growing embryonal 
tumors cause the production of larger amounts than 
the more adult types 



To one diiectly engaged in such studies the conclu- 
sion IS inescapable tliat the biologic approach to tlie 
stud)' of the disturbed endocrine physiology 
tumor host is a fertile and until recently untilled he 
of cancer research That this conclusion is not 
ranted in fact is shown by' the present study and } 
the work of Jaffe and others on the relation 
parathyroid to osteitis fibrosa and by' unpublishe 
studies from this laboratoiy' which show a direct re a 
tion between the middle lobe of the pituitary body an 
melanoma The practical applications of such stu 'c 
to diagnostic methods and the control of therapy a 
suggested in the results herein reported 


SUMMARV 

1 The factors determining the quantitative 

: prolan A in the urine in 117 cases of teratoma 
■e briefly enumerated . 5 

2 It IS shown that the excretion of pro'an ^ 
itermined by the embryonal chararter of the . ’ 
le extent of the disease and the effect of trea 

3 The effect of recurrence and metastasis on 
xcretion of prolan A in cases of teratoma 
iscribed 
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4 The structural and physiologic changes m the 
prostate, vesicles, testes and pituitary body of the tumor 
host are enumerated 

5 The significance of the foregoing findings is 

discussed 
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it IS to saj that it has not been found I would emphasize 
that the quantitatne method, making' an extract of the urine 
and assaying the extract donn to quantities as low as 100 units 
per liter is essential to results Likewise, in studjing tera- 
toma, It IS essential to make repeated examinations, week after 
week as the cases are under treatment 


ABSTRACT OF DISCUSSION 
Dr Frank W Hartman, Detroit The constant applica- 
tion and refinement of these tests are more important than 
the original application and discovery I should like to ask 


CUTANEOUS ULCERS TREATED BY THE 
SULPHYDRAX CONTAINING AhllNO- 
ACID CYSTEINE 



Fis 11 —Hyperplasia of Leydigr's cells in the remaining- teslis 
(Autopsj patient Iv D ) 


Dr Ferguson the details of his test what animals he uses 
whether he Ins to concent-atc the urine and a few practical 
points that would be of great interest to all 
Dr R S Ferguson, New A'ork The details of the 
quantitative technic are rather lengthy Thej appear in the 



Ftp 12 — Anterior lobe of tbc tPtuitnn sboiMns ba ophiljc h)perplasia 
( \utoj N pitjcril \ D ) 


Inni wvnt ot the -liiuncaii /oiinin/ of Caiinr The whole 
priKidiirc I' tonlK u'ckss and will come into immediate dis- 
repute 11 ob^cricrs inci t on doing qualitative tests tor prohn 
\ mil on lindinc natinne state that the whole procedure is 
VI cks' \o qvnhtativc \sehbeim Zondek tC't on rabbits rats 
niKc or aw\ other animal is sufnficm to demonstrate less than 
-GOO urms per liter as a gross rt action Therciorc more than 
" per cent of the value ot the work will lie immcdvatck lost 
bceau c ora third ot the tumors do not secrete 2 000 units p< r 
liter vet lint i not to sa\ that ihcv do not sexrctc prolan \ 


LOUIS A BRUNSTING MD 

AXD 

DAISY G SIMONSEN. PhD 

ROCHESTER, MINN 

The treatment of cutaneous ulcers by sulph}dryl 
compounds is a clinical application of the investigations 
of Hammett' and of Hatnmett and RennaniU who 
found, m a long series of experiments on plants, lower 
animals and man, that there is a positn^e correlation 
between the siilphydryl (SH") group and cellular 
activity Reimann " reported fav orably on the treat- 
ment of obstinate cutaneous ulcers by means of 
thiocresol, which contains sulphydryl attached to the 
benzene nucleus Dressings were saturated with a 
solution of thiocresol, diluted 1 10,000, and applied to 
the w'ounds for periods of a few da}s, alternating 
with bland treatment for a similar period Theie were 
distinct spurts of healing during the time the thiocresol 
was applied, as shown by epithelial growth and a 
change in the character and amount of granulation 
tissue 

Following the separation of glutathione in crj stalline 
form, Kendall ■* suggested to us the use, in a similar 
practical fashion, of this naturally occurring substance 
which contains sulph}dryl Reduced glutathione con- 
tains the sulphydryl group m the form of the ammo- 
acid C)'steine, together with glutamic acid and ghcine 
Glutathione is found in all living tissues and probably 
plajs an important part in cellular metabolism m regard 
to the activation of enzymes “ 

We applied reduced glutathione to certain t}pcs of 
cutaneous ulcers and noted a definite stimulation of 
growth in the treated portions On account of the 
expense involved, it was considered impracticable to 
carr)' on the extensive use of glutathione, once the 
academic question of its usefulness had been settled, 
and for that reason the ammo-acid cysteine was sub- 
stituted Tins report deals with the experience gained 
m a period of three jears of the practical use ot cys- 
teine in the treatment of selected cases of cutaneous 
ulcer in the Alajo Clinic, both in ambulatorv and m 
hospital practice 


Read before the Section on DermatoIop\ and S^ nhdolocj n t!ie 
Eiffhtj Fourth Annua! Session of the American Medical A ociation 
MdnauVec June 14 J933 

From the Section on DcrmntoIop% and S>pInIoIoKv the Ma^o Omic 
U oms A Rrun tingi and Vvork done (Daisj G Simonscn) nbde a 
relion m Chcm> tr^ the Ma%o Foundation 

J J/ammett F S The Chemica! E<;^cnt>a! for Fr vvtU by 

intrea e in Cell Numlier ProtopUsma 7 29" 1J2 1929 The I r .Ijfcrati\ e 
Reaction of^ the Skm to Sulfhvdryl and U% Biological Significance ibid 
13 3 1 347 1935 

£ ^ Reimann S P Cell Proliferation Rc«ipon c 

I? « Mamma! J E^per Mn! 50 445-44b (Oct ) 1929 

. e Re I>on e to ^^ulpbidr}! in Man 1 roc S^kt Fxper 

riol \ Med 20 22 (Oct ) 1929 

c, J K'-'"'’"' f'v till t r of Thiocresol to 

''liroulitc Woun^i Hralirii: JAM \ 04 1109 IV'l (Ma> 1 ) IWO 
ri McKcnric 1! F otiil Ma on H 1 A Stnd' of 

nutathtonc I h Prctaralion ,n Cn ullmr Form an] Its Idcnt.fica 

ti -n J llirl Ctiem 84 fS Gt-t (\o \ 5929 

Kerdall F C Per onal commut ication to th»» author 



1938 


CUTANEOUS ULCERS— BRUNSTING AND SIMONSEN 


Jour A M A 
Dec 1C 1931 


PREPARATION OF CYSTEINE AND METHOD 
OF application 

Cysteine was prepared by the method of Gortner and 
Hoffman “ from the hair of man Sucli keratm-contaming 
structures as hair, nails, hoofs, horns and sheep wool are 
particularlj rich in sulphur, most of which is present in the 
form of the disulphide cystine" By hjdrolysis, hair is con- 
^erted to cjstine, when it is reduced bj tin and h>drochloric 
acid to cysteine hydrochloride Cysteine (SH") is readily oxi- 
dized to cjstine (S-S) bj exposure to air but cm be kept 


indefinitely m 

the form of the hydrochloride® 
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Structural formulas of cjstine and cjsteine 

Cjsteme was made up in a concentration of OS per cent, the 
solution containing equal parts of phtsiologic solution of 
sodium chloride and distilled water The hjdrochloric acid of 
the cjsteine hydrochloride was neutralized with sodium hydrox- 
ide to a ;9n of 70 One gram of cysteine h\drochloride requires 
6 35 cc of normal sodium hjdroxide or its equualent The 
neutralized solution should be used within twent>-four hours, 
however, m W'ell filled bottles we were able to keep it in 
refrigeration for several days without mucli loss Dressings 
were changed twice daily, or more often if there was much 
drainage 

In our experience, cysteine is not only fullj as efficient as 
thiocresol m stimulating qualities, but it possesses two decided 
advantages from a practical standpoint It is without the 
unpleasant, penetrating odor resembling burnt rubber, common 
to all volatile sulphjdrjl compounds Furthermore cvsteme 
IS less irritating than thiocresol to the surface of skin adjoin- 
ing the ulcers The wet dressings, of course contribute to a 
certain degree of sogginess in either case unless care is taken 
to alternate the treatment with periods of drjing 


OBSERVATIONS 


More than 200 patients were subjected to tieatment 
cysteine, a varied assortment of ulcerative lesions 
were represented The most common were vnricose 
ulcers usually associated with varicose veins IMost of 
these had resisted routine measures of treatment and 
were of a chronic, indolent type Treatment with cys- 
teine was used alone or m conjunction with measures 
concerned with relieving the static edema, such as sup- 
portivie bandages, or obliterating injections into the 
varicose v^eins In dressings of cysteine, when applied 
to ulcers about the lower parts of the legs, firm pres- 
sure was usually exerted by means of a soft rubber 
sponge incorporated in the elastic bandage that was 
wound from foot to knee In a numbei of cases of 
bilateial invoh^ement the following procedure was 
employed The basic treatment of the ulcers of both 
legs was the same throughout, but for a time cysteine 
w ould be added for treatment of the ulcers on one leg , 
then the cysteine would be omitted in treatment of that 
leg and applied in treatment of the other Whenever 
cjsteine was employed, the ulcers to which it was 
applied advanced toward healing moie rapidly than 


OnTtner R A and Hoffman W F LC>stme in Marvel C S 
Ornamc Svnthesis New Vork J Wiley &. Sons Inc 1925 vol 5 p 39 
7 Lenis H B Sulfur Metabolism Phjslol Rev 4 394 423 

fTiilvl 1974 Marston H R The Chemical Composition of Wool with 

Wcrtirinl Reference to the Protein of W^ool Fiber (Keratin) Australia 
Connell for Scientific and Industrial Research Melbourne Bull 38 
?9”8 Marston H R and Robertson T B The Utilization of Sulfur 
hv Animals Australia Council for Scientific and Industrial Research 
Selimur^e Bull 39 1929 Brown Herman and Klauder J V Sulphur 
rxfntent n1 Halt and of Nails in Abnormal States Therapeutic Value of 
Hvdr“jzed Wool I Hair Arch Dermat & Syph 37 584 604 (April) 

Cysteine hydrochloride is obtainable from Eastman Kodak Companv 
Rochester, N i. 


those on the other leg Thus, a system of alternate 
control allowed adequate evaluation of the effect of 
cysteine 

Certain traumatic ulcers, variously situated, were 
treated with cysteine The following case is illustrative 

Case 1 — A girl, aged 18, sustained a deep laceration of the 
posterior aspect of the upper part of the right arm, the result 
of an automobile accident, Julj 4, 1930 After preliminar) 
debridement, the fascia and skin were approximated bj silk 
and dermal sutures About half of the incision failed to heal, 
and a raw necrotic wound remained When treatment bj 
cysteine was begun, August 4, there was a large ulcer, fairh 
clean representing a denuded area measuring about 5 b) 15 cm 
Within twenty-four hours there was evident a striking degree 
of stimulation of the hitlierto dormant granulation tissue and 
of the epithelial margins of the wound Cjsteine was used 
inlermiltentlv for three or four days at a time, alternating 
with ointments of weak balsam of Peru for a similar time 
Within twentv-one davs epitlielization was complete (figs 1, 
2 and 3 ) The epithelium was rather thin probably because 
of Its rapid growth, after six weeks a small vesicle appeared, 
and a slight break of the covering of the surface Cjsteine 
was applied for four or five davs and healing was complete 
There was no further trouble 

In postoperative wounds, the stimulating properties 
of cj'steme were v'altiable One such case is illustrated 
b)r the following report 

Case 2 — \ man, aged 45, was seen thirty -seven days after 
posterior gastro-entcrostomj for chronic duodenal ulcer The 
abdominal wound had healed except for a residual sinus 2 cm. 



Fie 3 (ense 3) — Traumatic ulcer of the upper part of the right arm 
before treatment 


long 1 cm wide and 2 cm deep There was considera 
seropurulciit exudate and the granulation tissues were pa 
A probe revealed the cutaneous margins to be undermine 
about 2 cm in all directions Routine measures, including 
treatment by stimulants and by ultraviolet rays from the me 
curv vapor arc m quartz for three weeks, had 
little change in the size or appearance of the wound *vi 
forty-eight hours after application of dressings of (j 

begun, drainage practically ceased, granulations became re a 
exuberant, and within fourteen day s healing was comple e 


In the care of decubital and trophic ulcers jve foun 
ysteme to be useful, although of limited appuca 
n these types of intractable ulcerations, treatmen ) 
)cal measures is usually handicapped by disturbance 
f the general health How''ever, there w'as a ce a 
mount of stimulation of granulation tissue following 
pphcation of cysteine, and secondary bacterial ove 
rovvth was inhibited In sev^eral cases of e 
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ulcers, cysteme applied at mter\a!s apparently short- 
ened the period of hospitalization 

In carbuncles, after suppuration, cysteine is efficient 
in promoting the growth of granulation tissue There 
IS usually more prompt sloughing of the necrotic 
sphacelus and a cleaner base wdien cysteine is used In 
three instances of extensive caibuncle of the neck and 
back, such treatment contributed to the earlier and suc- 
cessful use of skin grafts, and to healing of the wounds 
w ith a minimum of deformity 



Fjp 2 (ca«ic I) —Appearance of ulcer treated by cjsteine after four 
teen da)s 


In extensnely denuded surfaces, such as occur in 
burns from gasoline, the securing of satisfactory epi- 
thelization w ithout disabling deformity presents a prob- 
lem If multiple pinch skin grafts are applied to the 
denuded surface, there is a higher percentage of suc- 
fessful “takes” when cysteme is used Tlic dressings 
aie applied to the granulating surface before grafting 
and to the grafted regions at intervals follow mg, using 
perfoiated protectne strips to pre\ent mechanical dis- 
placement of the grafts Case 3 is an example 


Case 3 — A nnn aged 24 was seierc!j burned bi an explo- 
sion of gasoline, Aug 30 1929 He was admitted to the Maio 
Omic in llie spring of 1930 criticalh ill with legs and hand: 
coicrcd with old burns of second degree Treatment was 
earned out b\ prolonged immersion in warm baths and othei 
swpportnc measures The patient was in poor condition and 
frciincnt transfusions of blood were gnen Progress was slow, 
and was inicrrupted bj febrile periods which probabh were 
due to the secondars infection in the extensiich denudet 
regions B\ the middle of JnK there was sufficient genera’ 
tmproictncm to warrant applicmon of stimulating measure- 
to the ulcers of the legs C>stcmc was applied to the left thigl 
as a trial with prompt stimulation of the granulation lissiic- 
resuUmg Within from ten to fourteen dais a few islands o 
cpitlicliiim had appeared and drainage from the treated sur 
face was at a miiimuim Cisteinc was ii«cd in nrious portion- 
ot the wonnils as the patients condition permitted the use o 
wet dress, 11^,5 In December sceente fiic pinch grafts wen 
applied with unsuccessful results Tins procedure was repeated 
and cesteme was appl cd over half oi the grafts There wa 
dmdtd iinprovenunt in the region to which evsteme had bcci 
applied t.ramihtions were raher and the grafts were iiior 
smer till Ilian tii the untreated portions p, Uiis fashion ih 
nOu leg Ivccamc complctclv healed bv Tanuarv lOjl f, 
Marvh Kh ,,rafis were made to the Icit leg postcriorlv am 
<ln me il cvsuinc were applied over perforated sum 
snuand with pctrolaumi phvcd over the fresh graits Treat 
nuiu hv uinuhtioi vv-is cuntimiid inicnrimcmlv until Alav 11 
at whah t.uH licahng was almost complc c The leaticni wa 
d, nus ed m \tmu i !<),] ] reveafe 


an excellent epithelial covering with little deformity This 
case IS a good example of the usefulness of C3Steme in clearing 
secondarv infection to permit of skin grafting in extensive 
wounds 

In such conditions as roentgen ulcers, one would 
expect little benefit from stimulating preparations 
However, we have obserted that m such w'ounds if 
lesidua of epithehomatous degeneration have been 
removed by cautery, healing is perhaps accelerated 
when cj Sterne is used at intervals, especially w’hen skin 
grafts are a pait of the reconstructive procedure 

Several scrofulous sinuses, Bazin ulcers and nodulo- 
ulcerative sjphihds w^ere somewhat cleared of secon- 
dary infection by dressings of cysteme, without, of 
course, any effect on the underlying constitutional 
disturbance 

Cysteine was used without appreciable effect, in a 
few cases of miscellaneous cutaneous lesions, psoriasis, 
pustular psoriasis, lichen simplex chromeus and lichen 
planus 

COMMENT 

Two decided changes were brought about in ulcers 
followung the use of cysteine first, stimulation of 
granulation tissue and epithelial proliferation, and 
second, diminution of drainage, wuth clearing of sec- 
ondary infection In the entire group of 200 cases of 
ulcer treated with cysteine, there was decided stimula- 
tion to healing m 50 per cent , m 25 per cent, the bene- 
ficial effect w'as promising, in the remainder, the results 
were desultory In only three or four instances was it 
necessary to discontinue the treatment because of the 
discomfort and irritation provoked at the periphery of 
the ulcers under treatment Best results were obtained 
when cysteine w^as used in alternation with periods of 
dr 3 ’-, bland treatment, each of two or three days’ dura- 
tion It was observed that the stimulating properties 
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of evsteme were less pronounced when liealmg was near 
coinplaion Main of the lesions progressed rapullv 
until about from SO to 90 per cent of flic area was 
covered with cpithehum at which point stimulation hv 
cv steine ceased 






i II uv\ tij 

eult to cxphin Hammett and Reimann found in 
vvnumis treated In tluoglucose that there was decided 
bacterial overgrowth In fact W elsh ^ m unpublished 
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experiments on C3'steine in vitro, found that in concen- 
tration ot sulphur of 1 20,000 there was a decided 
stimulus to grouth of certain organisms, the cocci in 
particular The cleanness ot wounds under treatment 
bj' cysteine may possibly be attributed to the wet dress- 
ings or perhaps to the elaboration of unknown products 
by cells of the epithelium or of the granulation tissue 
in the process of rapid healing 

The use of this compound, m conjunction with mul- 
tiple pinch grafts in extensive ulceration, ga\e satisfac- 
tory results There was a larger number of successful 
‘takes” m areas wheie cysteine was used than in areas 
treated for purposes of contiol by routine methods 
In certain instances wheie grafting had been unsuccess- 
ful on previous attempts, there was a better average of 
takes” following the use of cvsteme It was essential, 
of course, preliminary to the lajmg of grafts by \ari- 
ous methods that the bed of granulation tissue should 
be lascukar and shghtlj exuberant, to which end the 
use of cvsteme was particularlj applicable 

From the practical standpoint, in the treatment of 
ulcers in general the use of cisteine is adxocatcd, not 
as a substitute for the well established jiioccdures in 
common use, but as an adjunct to the treatment ot 
more resistant cases 

Cysteine is active only m its reduced, sulphjdryl 
form (SH ) After oxidation to the disulphide cys- 
tine (S-S), the compound is inert For this leason it 
IS necessaiy to emphasize the need for freshly prejrared 
material applied at fiegucnt inteiials We w'ere unable 
to demonstrate in the examination of old dressings 
whether there was oxidation of the compound beyond 
the disulphide stage Quantitative studies as to the 
amount of cjstemc absorbed m various stages of heal- 
ing are as yet incomplete 

SUVIMARY AND CONCLUSIONS 

The observation of Hammett and Reiimnn of the 
stimulating properties of certain sulplndrvl-containmg 
compounds is confiimecl 

Cysteine a natui ally occui ring sulphydr) 1 containing 
ammo-acid, obtained bj the reduction of the disulphide 
cv Stine a pioduct of the hvdrohsis of wool or of the 
hair of man, is capable of stimulating granulation 
tissue and epithelium When applied to cutaneous 
wounds and ulcers bacteria! growth is inhibited 

This report brings out the practical value of cysteine 
as used m the iMayo Climc m the last three years in 
more than 200 cases of a variety of types of cutaneous 
ulcer 


ABSTR'\CT or DISCUSSION 
Dr Joseph V Klalder, Philadelphia The story of sul- 
phur one of the oldest remedies known to man is ot particular 
interest to the dermatologist As an aiitiparasitic and employed 
in the bath, sulphur was one ot tlie earliest drugs used in tlie 
treatment of skin diseases and is todvj one of the most impor- 
tant agents emplojed by the dermatologist The dermatologist 
IS much concerned with keratin, which is the chief constituent 
of epidermal tissue Keratin is peculiar in that it has a high 
sulphur content, the sulphur being present almost entirely m 
the form of the amino-acid cjstine No other protein is so 
high m cvstine as the keratin of human hair ft would appear 
therefore, that the metabolism of sulphur probably plays an 
important role in the development and growth of epidermal 
tissue Attention is now being directed to a new sulphur 
preparation, one containing the sulphvdrjl group Hammett, 
Reimann and their co-workers of the Research Institute of 
the Lankenau Hospital, Philadelphia conducted studies to 
determine the chemical difference between the nucleus of a cell 
in mitosis and the nucleus of a cell m the resting condition 


It was determined that whatever other chemical difference, 
there arc, the most essential is a rearrangement of the sulphur 
m the molecules, so that this element appears m the chemical 
group sulphjdryl and that tins group is a stimulant to cell 
multiplication and tint the partiallj oxidized derivatives thcreoi 
are retardativc Among several sulplijdrjl preparations sfudieii 
by Reimann to stimulate wound healing, parathiocresol vus 
selected He observed that tliioglucose favored bacterial growth 
and that thiophcnol was too irritating Drs Brunsting anJ 
Simonsen have shown that cjsteine maj ndvantageously be 
emplojed The advantage of this preparation is that it is kss 
irritating than panthiocrcsol Its disadvantages are that it i 
somewhat more expensive and it is more rapidly oxidized 
forming cystine, which is inert However, all sulphjdnl 
coritaining preparations probablv undergo slow oxidation and 
must therefore be emploj ed fresh Caution should be exercised 
m not appljmg sulphvdryl-contnmnig preparations to malignant 
ulcerations and proinblv not to so called premalignant lesions 
since they ma\ be stimulated to malignant change In this 
category I would include ulcers, part of an x-ray dermatitis 
For the same reason, prolonged application of siilphjdrjl 
containing preparations to benign epithelial tumors, such as 
warts papillomas and molluscum coiitagiostim, and chronic 
ulcers, particularly m a person of the cancer age is theoreti 
eallj at least contraindicated Another use of sulplndnl 
preparations is to cause tliickeiiiiig of the skm over healed 
ulcers burns and wounds Reimann emploved p thio cresol not 
over 025 per tint m an anhydrous wool f.at base He adiiscd 
Its application three times a week until the desired result is 
obtained Cj steme is probably too unstable for this purpose 
Dr John H Stokps, Philadelphia I did not hear the 

entire paper but I wish to commend the sulphvdrjl prepara 
tioiis in the treatment of bed sores Thev are capable of tram 
lorining the miscrv to vvliicli these patients arc subjected into 
comparative comfort I have in mind particularly the spinal 
parahtic bed sores A patient who bad almost sloughed auav 
his entire sacral area was relieved of pam and obtained a 
marvelous effect from it on the bed sores The cheaper prepa 
rations m spite of their bad odor in the mass, can be so 

handled bv skdfni packing and attention as to avoid this objec 

tion and the tendency to s! m irritation likewise 
Dr M r Exi MAN, Jr, St Louis Cysteine m small 
quaiitities IS used m culture materia! I have been attempting 
to grow a tvpical form of the bottle bacillus which is verj 
difficult, and after a great deal of trouble we obtained a leu 
cultures m which I thought I had the bottle bacillus There 

was never a pure culture but cvsteme added to the medium 

improved the growth shghtlj m what way I do not Jnm' 
riiere is a definite metabolic action involved Perhaps the 
primitive tvjies of cells in general will improve when cysteine 
IS in their vicinity and assists m their nourishment 

Dr Louis A Brunsting Rochester, Minn Dr Klauder 
brought up the point of the possible stimulating effect of these 
preparations on new growths In our series of over 200 cases 
biopsies were made m all suspicious cases and all evidences 
of neoplasms were excised and m some of these cysteine was 
used to promote the healing ot the cauterized base I w' 
endorse the remarks of Dr Stokes m regard to the value o 
these preparations in the treatment of decubitus, aside from 
the disadvantage of the use of wet dressings m the usual!) 
affected sites The rate of healing was about the same imdef 
thiocresol or cvsteme, although there was more apt to be irri 
tatioii of the skm surrounding the ulcers under treatment b' 
thiocresol than by cysteine 


The Basal Ganglia — The basal ganglia comprise the fo 
lowing masses of gray matter (1) optic thalamus (2) leimc 
ular nucleus, (3) caudate nucleus , (4) red nucleus 
lenticular nucleus and the caudate nucleus together form 1 1 
corpus striatum The first three are grouped around the mtet 
nal capsule The red nucleus is situated below the op i 
thalamus m the upper part of the midbraiii The lenticu a 
nucleus is divided info an outer portion (the pufamen) ant 
inner portion (the globus pallidus) — Steen, R E 
A^ievv of the Function of the Corpus Striatum, /rish J i " 
June 1931, p 258 
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FACIAL DIPLEGIA IN LYMPHATIC 
LEUKEMIA. 


PAUL H GARVEY, MD 

A^D 

JOHN S LAWRENCE MD 

ROCIIhbTCl N Y 

Bilateral paral3Sis of the facial nerves is rather 
uncommon It is usually associated with infections of 
the ner\ous s\btem, such as polyneuritis and gumma- 
tous basal meningitis A leukemic origin of the disorder 
IS extraordinary In \iew of the inf requeue)' of leu- 
kemia as a cause of facial diplegia, ive have thought 
It worth while to report the clinical and pathologic 
olisenations m a patient w'ho presented this picture 
We have included m this report the clinical data in two 
other cases of acute leukemia in which a unilateral 
facial paraljsis occurred 


REPORT or CASES 

Case I —Chmeal Histoii-—L At a liousewife, aged 46 
was admitted to the Rochester Municipal Hospital, Feb 3 
1932 She complained of paraljsis of both sides of the face 
loss of the sense of taste, headache dizziness and nausea Her 
present illness began on Jan 6 1932, with an attach of dizziness 
which was followed bj nausea and loniiting The following 
da) she complained of weakness and dizziness and was conhned 
to bed for one week During this tune, she had a feier which 
ranged betw-een 101 and 103 F The parahsis ot the right 
side of the face de\ eloped ten dajs before admission to the 
hospital and that of the left side two dajs before entry Addi- 
tional s>mpton\s at the onset of the facial paraUsis were severe 
throbbing headache sore throat and tinnitus in the left ear 
The past history was irrelevant 
Plnsical Etamiiiatioii — She was well nourished and did not 
appear acutely ill The temperature (rectal) was 38 C 
( 100 4 r ) and the pulse rate 100 respirations were 20 The 
blood pressure was 150 sjstohc and 90 diastolic The skin and 
niucous membranes showed no evidence of anemia The tonsils 
were enlarged and covered with a graj ish-white exudate 
Nnmtrous small purpuric spots could be seen over the surface 
of the tonsils The cervical glands were slightly enlarged and 
lender to palpation Examination of the heart and lungs jielded 
negative results The spleen and liver were not palpable 
Ptiirologic C-\ annual loii — The face was expressionless, owing 
to a bilateral facial parahsis of the peripheral tvpe (fig I) The 
patient could not wrinkle the forehead retract the corners of 
the mouth or conipletclj close the eves The inabihtj to move 
the lips resulted in some impairment of speech The sense of 
taste was lost over the anterior two thirds of the tongue but 
was well preserved over the posterior portion The facial 
nnuclcs on both sides failed to react to faradic current There 
was some nvstagmus on looking to the left Hearing was 
sliglitlv impaired on the left side The cranial nerves were 
itherwisc noniial Ophthalmoscopic examination gave negative 
results A neurologic survev of the extremities revealed no 
ahiiormahtics 

Oil admission the liemnglohm was ii5 per cent (Salih) the 
red blood ccU coviwt was SOaOflOO and the white blood cell 
vomit was 14 750 iicr cubic iiiillimctvr The difTcrential count 
sUviwevl pohmorphouuvkar iicutropluh 70 per cent hmpho 
wtis 25 per cent moiiovvtcs 3 per cent cosinopliils 1 per 
Vint and basophils 1 per cviit Platelvls appeared m normal 
abundance \ lumbar puintiirc viddvd a clear colorless spmal 
thud under pns ure of loo mm of water Tbc spinal fluid 
lomamcd a evils per cuhiv uiillimvter and tbc Pandv tc t was 
iHcativc Thv Wassvrmann tests of tbv blixid and spinal fluid 
wvre mgativc kuUnre ot tlic throat lor Klcbs Locfller bacilli 
was Hvcavivc llw wnm was nurmal 
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Climcal Com sc— On Febriiarj 12, or nine dajs after admis- 
sion, the patient developed a slight fever At the same time 
purpuric spots were noticed over the forearms The white 
blood cell count on this date was 52100 per cubic miUimeter 
A differential count at this time was polv morphonuclear neu- 
trophils, 19 per cent and small ljmphoc 3 tes, 73 per cent The 
bleeding time was three and a half minutes On February 16 
the cervical glands were considerably larger and a few' glands 
could be felt in the left axilla and right inguinal region Pur- 
puric spots were wideh distributed over the body The spleen 
and the liver were not palpabh enlarged The facial paralvsis 
remained unchanged Ihe hen'Oglobm and red blood cell count 
fell to SO per cent and 4 670 000 respective!) The leukoc)te 
count rose to 144 400 per cubic millimeter A differential count 
with supravital neutral red technic showed neutrophils, 10 per 
cent, myelocvtes B,” 0 5 per cent basophils I per cent 
eosinophils 0 5 per cent, small l)mphoc\tes 81 per cent niter 
mediate ])mphoc)tes, 4 per cent monoc)tes, 1 per cent 
degenerated forms, 2 per cent Examination of two fixed 
stained smears rev ealed on!) 5 platelets An ox) dase differen- 
tial count on 200 cells showed 7 S per cent positive and 92 5 per 
cent negative Bleeding iitne was eight and a half minutes 
Two da)S later the patient began to bleed profusely from the 
nose The glandular enlargement bad increased Albumin and 
red blood cells appeared in the urine The neurologic signs 
remained unchanged On Eebruar) 25, a blood count showed 
35 per cent hemoglobin 2 080 000 red blood cells and 61,600 
white Wood cells per cubic millimeter Death occurred on the 
following day, approximately seven weeks after the onset of 
the illness Necropsy was obtained 
Gross Analoiny — There were numerous purpuric spots in the 
skin of the trunk and extremities The mucous membranes 
and serous surfaces of the thoracic and abdominal cavities also 
showed small hemorrhages The right pleural and pericardial 
cavities each contained about 200 cc of bloody fluid There 
was generalized enlargement of the superficial and deep lymph 
glands The spleen and the liver were not enlarged 
The meninges appeared normal except for many petechial 
hemorrhages m the pia-arachnoid over the convexity of the 
brain The cranial nerves showed no macroscopic changes The 
seventh and eighth nerves were traced through the petrous 
portion of the temporal bones, and no gross abnormality was 
found On section the brain md spinal cord were normal 
Muroscopu Inaloniy — Sections taken from representative 
areas of both hcmisplieres and stained with thionme and hema- 
toxyhn-eosin showed no structural alteration except for an 
occasional vessel with a small collection of lymphoevtes m the 
perivascular space In some areas infiltration with lymphoid 
cells occurred m both the cerebral meninges and the walls ot 
the tuemngeai vessels As a result of the accumulation ot these 
cells m the walls of the vessels, there was wcakemng with conse- 
quent hemorrhage btctions of the bram stem showed no 
evidence of infiltration or hemorrhages The cells forming the 
nuclei of the seventh nerves showed marked structural altera- 
tion of the type which occurs following injury to a pcriplteril 
nerve Alany of the cells were smaller and stained poorlv 
The nucleus and \issl granules had disappeared from many 
of the cells, and m others the nucleus was eccentrically placed 
(fig 2) The third and seventh pairs of cranial nerves were 
uiifortiinatelv the only ones available for nueroscopic studv 
Sections taken from the seventh nerves showed diffuse infiltra- 
tion with Ivmphoid elements (fig 3) The cells were found 
between individual fibers especiallv in the peripheral portion 
Ihc perineural tissues were also heavily infiltrated with 
Iv mphoid cells and red blood cells The cellular infiltration oi 
the right facial nerve was more extensive than that of tlie left 
Sections of the facial nerves stained bv the Marchi method 
showed degeneration of the nerve fibers This was likewise 
more pronounced in the right laeia! nerve Leukemic mhltra- 
tions were also found in both oculomotor nerves fhc spinal 
cord was noriiial except tor a lew minute hemorrhage 
Marehi preparations shovve-d no evidence of degeneration oi 
the fiber tract- The spmal inenmges were al-o infillralcd with 
hmphocvtc \ lew oi tbc spinal nerves showed small collec- 
tions of Ivmpbocvtes m the perineural spaces The walls oi 
some 01 Uie mcnm^eal vc svK ^ere infiltrated with Ivmphoevle 
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Comment — The clinical picture on admission sug- 
gested strongl} follicular tonsillitis complicated bj 

cranial nerve neuritis The appeal ance of the tonsils at 
this time, however, was atypical, since numerous small 
purpuric areas were present This should always sug- 
gest the possibiht}' of a leukemic process The fact that 
the blood picture at this time revealed nothing other 

than a neutrophilic 
leukocytosis made 
the diagnosis more 
difficult Later 
u hen the blood 
took on the charac- 
teristics of l}'!!!- 
phatic leukemia the 
diagnosis uas read- 
ily established It 
IS of distinct inter- 
est that infiltration 
of the cranial 
nenes occurred at 
a period w hen there 
was no increase in 
the number of 
I 3 mphoc) tes in the 
peripheral blood 
T his demonstrates 
that It IS possible to 

Fie 1 (case 1) — Bilateral facial palsy ha\ e marked in- 
showing the expressionless fite CfCaSCS 111 tllC 1111111 - 

her of cells in local- 
ized areas of the bodi without haiing their numbers 
augmented in the peripheral blood 

Case 2 — Chmccil H\stor \ — B a 65 tear old, married 
farmer was first seen m the medical outpatient department, 
Dec S, 1932 He complained of pain in the right arm double 
MSion, dizziness and night sweats The onset was in September, 
1932, and was characterized bj set ere shooting pains ni the 
left shoulder which radiated down the arm These pains per- 
sisted for seteral weeks and were followed bt pain of a similar 
t)pe in the right arm About two and a half months after the 
onset, he complained of double \ ision and a “staggering spell ” 
during which he noticed a tendenev to fall toward the right 
The following dat his wife noticed an internal strabismus in 
his left eve There was no historv of tinnitus or headache 
Since the onset of his illness he has had frequent night sweats, 
weakness and loss of weight The past historj was irrelevent 
E-iauiwatioii — The patient was well nourished and did not 
appear acutelj ill The temperature, pulse and respirations 
were normal The general phjsical examination showed evi- 
dence of cardiac enlargement The blood pressure was 160 
svstohe and 85 diastolic There was no enlargement of the 
superficial Ijmph glands liver or spleen A large ecchjmotic 
area was present in the skin of the right flank The neurologic 
examination gave negative results except for paraljsis of the 
left abdiicens nerve, winch was uiiaccorapaiiied bj paral>sis ot 
conjugate deviation of the eves The blood count was as 
follows hemoglobin 82 per cent (SahlO red blood cells, 
4 350 000 per cubic millimeter , leukoev tes 15 300 per cubic milli- 
meter differential count 37 per cent polv morphonuclear neu- 
trophils, 2 per cent eosinophils, 57 per cent bmphocjtes and 
4 per cent monoevtes The smear showed definite diminution 
in the number of platelets The urine contained a small amount 
of albumin The Wassermann test of the blood was negative 
Course— On December 13 he was again examined in the 
outpatient department He complained of the same s>mptoms 
which were recorded at the time of his initial visit During 
the intervening five davs he developed some difficulty in eating 
Examination on this date revealed a complete right facial 
parabsis of the peripheral type left abducens paralysis and 
slight evidence of weakness of the right abducens nerve (fig 4) 
He vv as admitted to the hospital for further studv w ith a tenta- 
tive diagnosis of Ivmphatic leukemia 



On admission, December IS, his phjsical status was unchanged, 
except for slight enlargement of the cervical and axillar) gland. 

A few petechiae were observ ed on the soft palate The while 
blood cell count rose from 20,000 on the daj of admission to ' 
48,000 on the daj of discharge, nine dajs later Supravital and 
fixed preparations (including oxjdase stain) showed 92 per 
cent lymphocytes of the small and intermediate tvpes The 
spinal fluid contained 23 lymphocytes per cubic millimeter The 
Wassermann test of the spinal fluid was negative The blood 
sugar was 71 mg per hundred cubic centimeters, the nonprotera 
nitrogen, 50 mg , and the blood uric acid, 6 6 mg The basal 
metabolic rate was plus 74 

The diagnosis of lymphatic leukemia was established on the 
basis of the clinical and laboratory data The patient received 
three high voltage roentgen treatments across the base of the 
skull and one over the spleen On December 21 slight ptosis 
and limitation of inward movement of the left eve were present 
The paralvsis of the left sixdi nerve and weakness of the nght 
sixth nerve remained unchanged The right facial paraljsis 
showed no evidence of clearing The patient was discharged 
from the hospital December 24, unimproved, and died at home 
ten day s later \ communication from his vvite stated that he 
did not dev elop paralv sis of the left side of the face before death 

Comment — The onset of the disease in this case was 
likewise characterized b} a predominance of s}nip- 
toms and signs referable to the nerv'ous sjstem The 
criiinl none palsies de\ doped when the leukocite 
count was relativelj' low and few symptoms of a con 
stitutional disease w ere present Studies of the blood in 
this case were helpful in arming at an early diagnosis 
It IS impossible from the clinical observ'ations in this 
patient to determine whether the crannl nerve palsies 
W'ere the result of nuclear or peripheral nerve involve 
ment The absence of weakness or paralj'sis of con 
jugate deviation of the ejes suggests a peripheral 
location of the lesion 



Fig 2 (case 1) — Structural alteration 
nucleus 


ot the cells of the left fvcc.! 


Case 3—Chn,cal Vision —J V, a 21 vear 
as admitted to the Roche» er Municipal Hospita m 
ondition He complained of bleeding and ^v ere 

resent illness began ten weeks prior to admission ' pie 

osebleed The following day there was a . “jema 

iscoloration over the right side of ^ce vvitl to 

nd partial closure of the right eyefids ^e a 
nother hospital m the city on May 31, where ne 


Volume 101 
Dumber 2o 


FACIAL DIPLEGIA— GARVEY AND LAWRENCE 


19+3 


si^ weeks A diagnosis of lymphatic leukemia was made, and 
he recened two blood transfusions and high voltage roentgen 
treatments over the neck and spleen On his admission to that 
institution examination of the blood show ed a marked secondary- 
anemia, and the leukocjtes numbered 109,000 per cubic milli- 
meter On July S he developed a paraljsis of the right side of 
the face The past history was irrelevant. 



Tig 3 (case J) — Infiltralion of the right facial nene with Ijmphoid 
cells 


Ph\sita! E\ammatio>i — He was pale and emaciated The 
temperature was 40 C (104 F ) and the pulse rate 120 respira- 
tions were 30 He was mentallv clear The mucous membranes 
of the mouth showed many small hemorrhages and there was 
marked mflamniatioii of the gums The cervical, axillary and 
inguinal glands were enlarged The spleen was palpable 
Examination of the heart and lungs gave negative results The 
blood pressure was 110 s>stolic and 0 diastolic The neuro- 
logic examination gave negative results except for a right facial 
paralvsis of the peripheral tvpe 
The blood count on admission show cd a pronounced sccondarv 
anemia with 1 440,000 white blood cells per cubic millimeter 
The predominant cells in tlie smear were h mplioblasts and 
Iviiipliocvtes Platelets were decreased m number Urmaljsis 
and the Wasscrniaiin test of the blood gave negative results 
Coiirri — The patients condition became progressiv civ worse 
and tilt wliitc blood cell count fell to 4 500 per cubic millimeter 
on tile ehv of bis death, six dajs after admission Autopsy was 
not obtained 

Comniciif — Tins case differs somcwlnt from the two 
prevunisK described in tliat the facial paralvsis appeared 
SIX weeks after the clinical picture of leukemia was 
Well cstahhshed Hemorrhagic phenomena in the skm 
and mucous mtiiibranes were proimiunt svmptonis 
lx fort the paralv sis occurred The nature of the lesion 
mvnlMu.: the seventh nerve was undetenmnccl but 
nevertheless it sccius justifiable to attnlmte it to the 
CiiaiK^es found m the cranial nerves m cases of leukemia 


COM MCXT 

111 l'^2(> Fnid ' reported the pathologic changes ir 
the hraiii in a case of hmphatic leukeima and reviewee 
ucurtapathologic oh«er\ ation: 
of these cases there wa' 


from till, literature tlie 
thirtv cases In 


imohement of the cranial nen^es, and in four a bilateral 
facial paralysis occurred In addition to those cases 
quoted by Fried similar cases have been reported by 
Moore,- Laroche and Chatelin,^ Trommer and Wohl- 
will,^ Spangenberg ® and Howell and Gough ” In the 
majority of these cases, m wdnch pathologic examina- 
tion was done, the leukemic changes were found m 
tlie nerves or their sheaths The paralysis and ultimate 
degeneration of the nerv^es were ascribed to infiltration 
■with Ijmphoid cells and hemorrhages Flowell and 
Gough have furnished an excellent example of cranial 
nerve paralj'sis due to nuclear mv'olvement Although 
the)’ found slight leukemic infiltration of the nerve 
sheaths the chief pathologic changes were found m the 
nuclear regions and consisted of lymphomas, capillary 
thrombosis and perivascular accumulation of lympho- 

c) ’tes 

It IS interesting to note that the cases m which facial 
diplegia occurred were all of the lymphatic type and, 
with one exception, were cases of acute leukemia 
Cranial nerve palsies are much less frequent in the 
course of myelogenous leukemia Trommer and Wohl- 
will reported the case of a 46 year old laborer with 
severe trigeminal neuralgia, which was not relieved b)’ 
the extraction of teeth It was later discovered that he 
had mj’elogenous leukemia 

The frequency of involvement of the facial nerves is 
not surprising when one considers the anatomic cir- 
cumstances which make the facial nerves particularly 
vulnerable Slight edema of the facial nerve m its 
intracanalicular portion ma) result in considerable func- 
tional disturbance In our first case the infiltration of 
the oculomotor 
nerves was almost 
as extensiv'e as tliat 
found m the facial 
nerves, )et there 
was no evidence of 

d) sfunction during 
life Although the 
facial nerve is giv'en 
special mention in 
mdiv idual case re- 
ports, It must he 
recognized that 
other cranial nerv es 
im) show the same 
histologic changes 
It IS a well estab- 
lished clinical fact 
that leukemia is a 
relatnelv common 
cause of that group 
of svmptoms which 
IS designated as 
iMcnicrcs svmptom 
complex Tins svn- 
dromc is usuallv 
ascribed to hemorrhages in the lahvrmth hut mav he 
due to uifillration of the eighth nerves with Ijmiihoid 



Tip 4 Cca^e 2) — Rrpht cidcd facial paral 
\s\s ot\ an attempt to cIo^l iht eves and 
retract the corners of the mouth 
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elements simihr to that in the case clesciibed by Trom- 
mer and AVohhvilI 

While the number of clinical and pathologic obser- 
Aations on cranial nerve involvement m leukemia is 
small, we believe that if the cranial nerves were 
examined pathologically m all cases of leukemia the 
incidence of m\ olvenient would be much higher than is 
generally supposed It is important, therefore, to con- 
sidei the possibility of leukemia m all cases of unex- 
plained cranial nci\e paral}scs, p irticul irh in those 
cases in which there is clinical eeidcnce of uinlaterd or 
bilatcial paraljsis of the seecnth oi eighth ner\cs 

If one bears in mind the posslblllt^ of leukemia as a 
c luse of cianial nene paralysis, it will be only the 
exceptional case that mav otler difficulti m di ignosis 
A facial diplegia of leukemic oiigiii with perhaps some 
pains m the extremities, owing to infiltration of the 
spin d nene roots, ma) be confused with that form of 
infectious pol} neuritis m which a bilateral facial parile- 
sis IS a special feature The piescnee of glandul u 
enlargement hemoi rhagic phenomcn i m the skin md 
mucous membranes and leukemie blood changes should 
lead to the coriect diagnosis The same ciiteni aie 
necessary m difterentiating the condition from f lei d 
diplegia due to s\phdis In Howell and Goughs ease 
the patient had a positne assermaun test Init nec- 
lopsy disclosed the leukemie natuie of the paial^sis 

SUW MARY 

Patients suflering from leukemia, especially the acute 
t 3 pe, may hate paralysis of the cranial nerves owing to 
leukemic infiltrations and hcmorrh.iges m the nerves or 
then nuclei The facial nerves are frequently affected 
In three cases of acute Ijmphatie leukemia leported, 
bilateral facial parahsis oceuried m case 1 and uni- 
lateral facial paral) sis in cases 2 and 3 


ABSIRACT or DISCUSSION 
Dr GnoRcr C IIassin, Cliicago Drs Gar\e> and 
Lawrence gate an escellent description of the peripheral nerve 
changes Ihey show infiltrative phenomena of perineuritis and 
endoncuritis combined with degenerative nerve changes ordi- 
narilj seen m peripheral neuritis The infiltrations and the 
changes in the axons and nivelni have no relationship that is 
the degenerative nerve changes arc not caused b> the infiltra- 
tions The two are independent phcnoiiiena due to the same 
cause an infection or, more probably, an intoxication The 
ganglion cell changes of the seventh nerve demonstrated by the 
authors are secondary (axonal reaction) 

Dr R H Jaffe Chicago In the modern literature on 
leukemia there is the tendency to consider it as belonging to 
the malignant tumors I do not think, however, that this 
assumption is warranted since fundamental differences exist 
between leukemia and malignant tumors While in malignant 
tumors metastases develop from the primary tumor bv the 
implantation of cells derived from the primarv tumor the 
leukemic infiltrations develop locallj from the undifferentiated 
iiiesenchyma, which is vvidelj distributed m the body and is 
found especially about the smaller blood vessels Normally 
when irritated tbis undifferentiated mesenchjma gives rise to 
free histiocjtes and probably also to Ijmphocytes and plasma 
cells In leukemia there is a fundamental change in the reac- 
tivity of the mesench>ma m that even a slight phjsiologic 
stimulation induces an abundant proliferation of the perivascular 
cells, which may differentiate into Ijinplioid or mjeloid tissue 
Thus the leukemic tissue develops locally and not bv miplan 
tation from a primarv focus The organs most commonly 
affected by the leukemic cell proliferation are the bone marrow 
spleen, lymph nodes, liver, lymphatic tissue of the digestive 
tract and the kidney s In some instances the proliferations are 
more generalized, involving also the heart, suprarenals, thyroid 


lungs skin and other structures It is interesting to see hnw 
the mescnchvma of the nervous system reacts in casej ot 
leukemia and it seems to me that it does not differ from the 
mesenchy ma of the other regions of the body The presence oi 
toxic changes in the brain in cases of acute leukemia support! 
my conception that there exist intimate relations between imec 
tion and leul emia There is, perhaps an inherited or acquired 
abnormal irntabihtv of the mescnchvma, the leukemic tendenci 
ol which becomes mamiest under the influence of a variety ot 
toxic or infectious causes 

Dr Tom C Tiirockmortox, Des kloincs, Iowa I should 
like to 1 now how long there may be evidence of peripheral 
cranial nerve iiiv olvenient before leukemic changes m the blood 
become manifest, or do the blood changes alvvavs precede the 
paralytic symptoms^ I have in mind an instance of an isolated 
third nerve paralysis occurring m a middle aged man vilio 
otherwise seems to be perfectly healthy No explanation 
far, has satisfactorily accounted for the cause of the parahsii 
The presentation of this paper opens up a new possibility and 
I vvondcr whether it mav be possible that my patient is mam 
festing the carlv evidence of leukemic paralysis before blood 
changes of the disease are evident, just as one often sees patients 
with a combined cord lesion due to jiernicious anemia, in whom 
the blood changes arc sli„ht or entirely absent 

Dr Johx L Gviivev Milwaukee In answer to the hst 
ijiiestioii the first patient had a white count of 14,000 and there 
was no disturbance of the differential formula One of the 
other cases I recall a case of double abducens and double 
lacial paraly sis described by Spangenberg presented a white 
count of 9 000 J he differential count m this case revealed a 
ly mphoev losis 


UNLSUAL EXPERIENCE WITPI AMEBIC 
DYSENTERY 

IN \iN AVniAGC IIOSPXTVL OP A XOKTIIERN bTtTE, 
WITH I EPOI T Ol MXE C \bES OPIGI- 
NATINC IN CIIICVGO 


K'WO IK CD A MD 

ST PILL 


The news of a serious outbreak of amebic dysentery 
in Cliicago dm mg the summer contained m the press 
dispatch of No\r 10, 1933, immediately confirmed the 
belief that all the five cases then piesentmg the disease 
which had been recognized m this hospital dining the 
picceding three weeks, had probabl) been contracted 
while the patients were visiting in that city Not untn 
the publication of the articles ^ on amebiasis dealing 
specificall) with tins outbreak, in the A^ov'cmber IS issue 
of The Journal, was the seriousness of the situation 
with Its widespread danger affecting the whole nation 
fully appieciated While my associates and I did no, 
fiom the onset of our experience, minimize the tar 
reaching epidemiologic significance of amebiasis as 
result of the suspected outbreak in Chicago, we were 
more impressed with the comparativ'ely large nuni le 
of cases wc had been able to recognize during t ns 
short period, when apparently no other cases of anie i 
d 3 'senter 3 ' had been reported from this ]ocaht 3 ' 

Indeed, so much interest had already been arouset 
that on November 7 we devoted the entire evening 
the subject ot amebiasis with autopsy report at on 
monthly' staff meeting It became clearly pertinen ^ 
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question whether some of the cases showing intestinal 
disorders, at least among those who had visited in 
Chicago during the summer, may not in reality have 
been cases of amebic dysentery which physicians failed 
to suspect or recognize That such wmuld seem to have 
been the fact has since been amply substantiated by 
reports from various parts of the country, notably the 
report by Lund and Ingham = m a recent issue of 
The Journal 

The Chicago epidemic, resulting m a nation-wide 
fresh dissemination of this infection, has aw'akened 
unusual interest among practicing phjsicians The 
present report of nine cases that came under observa- 
tion in the past si\ weeks with some of the features 
unique in my experience, is deemed timel)' 


In the face of a serious outbreak such as has occurred 
during the past four months, it may be estimated that 
out of those who actually become exposed to this infec- 
tion, that is, out of those w'ho ingested cysts of 
Endamoeba histolytica, a small number may entirely 
escape transmission , another equally small number may 
develop the svmptoms of acute dysentery requiring 
immediate medical attention and the remainder, repre- 
senting fully more than 50 per cent, though infected 
may probably show little or no clinical symptoms of 
dysenterj^ or serious abdominal distress It is this last 
group, constituting many thousands of Chicago visitors 
from all over the country during the summer months, 
that may become a great menace to public health, along 
with the clinical cases that are never diagnosed 


INCIDENCE IN MINNESOTA 

^^'hlle a number of articles have been wiittcn calling 
the attention of the profession to the relative frequenc) 
of this infection m the Northern states, only sixty-seven 
cases were reported to the Minnesota State Board of 
Health in the sixteen-year period ended Dec 31, 1932, 
from civil practice, with thirty-two deaths, an incidence 
of four cases a j'ear wnth a 50 per cent mortalit) , 476 
other cases W'ere recorded during the same period fiom 
the United States veterans’ hospitals and 120 cases at 
the Majo Clinic, among the out of state patients from 
1926 to 1932, inclusive Only seven cases were reported 
from St Paul fiom 1917 to 1927, all of which were 
fatal No cases were reported from this citv fiom 1928 
to 1932 inclusive Onlj ten cases w'eie lepoited fiom 
Minneapolis from 1917 to 1932, inclusive This would 
seem to indicate that physicians either fail to recognize 
this condition m main instances or neglect to report the 
occunence to the health authorities wdieu diagnosed 
That the endemic occurrence of this infection has been 
rare in Minnesota may be partly inferred from nn own 
limited cxpeiience of the past fifteen years, repicsent- 
mg howevei, a fan cross section of hospital laboratoie 
piactice in the Twin Cities, m which only two or thiee 
cases (or less than 1 per cent of the stools examined foi 
o\a and parasites) of intestinal amebiasis, nsualU of 
the chronic or i ecuri cut ti pe, have been seen annualh 
T his mai be said to conform roughly to the expeiiencc 
of the Chicago Board of Health, with onh eighteen 
cases of amebiasis a )ear since 1930 

It was theiefore quite unusinl to discoier rather 
unc\pcctcdh two cases of amebic diseiiteii within a 
period of a few dais \s the source of infection in the 
first case had ahead} been fatrh defiiiiteh tiaccd to 
Chieago oui susjiicion in the second case was soon 
conlirnitd when the patient was found to haic been a 
frequent \ isuor to Chicago during the summer Chicago 
as a common source ot amebic inlcction was now more 
than a probabiliti and it was freeU predicted that more 
ca'-e-' ot d\ sente ri would be found among those who 
had eisited the worlds fair Our prediction was soon 
substanintid b\ finding three additional cases all trace- 
aliU lo that eilN w ilhm another ten da\ s making a total 
ui tue eases ot amebic d\scnlcre m less than tweiiti 
da\s T unique e\]xrienee m ordman times m a prnate 
hos|„nl eif an aecrage capaciti m this jnrt ot the 
eoiimre 3\ c bale smee eliaguoscd four more cases 
nnkm^ a total ot nine cases ni a period ot annroxi- 
nnteU s,x weeks 
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REPORT OF CASES 

An analysis of these nine cases brings out several 
unique and atypical features, which may easily be con- 
fused with other intestinal disorders and may prove 



Tig ] — Appearance of colon in case I sliowinjr narrow nigr of the 
lumen irregaihr outline (filling: defect) induration of the wall m\olMng 
the cecum and part of the ascendinp colon there is apparent shortening 
or contraction of the m\oUed area also a wide open ileocecal rahe 


not onh interesting but mstructne m the difterential 
diagnosis of this unfamiliar disease 1 he possibilitj of 
intestinal amebiasis among those who maj consult the 
phjsician with \ague abdominal distiess or gastro- 
mtestinai upsets as well as with acute abdominal s\mp- 
tonis IS once more emphasized, m the light of our 
experience with these nine cases None of the patients. 
It should be noted, had e\er experienced similar attacks 
before 

C\SE 1 (Drs H E HuUsiek and C N Hensef) — C B a 
min aged 59 a ■'urgeon on Ins ini home from an cMtntIcd 
'acalion trip throngh the Pacific West was forced to stop off 
at St Paul on account of rectal discomfort He was admitted 
to the hospital October 15 as an oulpaticnt for proctoscopic 
examination and hiopss from a rectal lesion which had Ixan 
ohsersed at the office oi the attending pin s, can The patient 
gast a SIX weeks histon of rectal dveomfort associated with 
periods of diarrhea The fir-t attack oi diarrhea vas experi- 
enced a da\ alter his arrival at \ cllon stone National Par! front 
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Chicago, September 1, and was thought to be due to water and 
foods at the park This lasted three days The stools were 
cla> colored and there was a trace of gross blood and mucus 
This he attributed to straining at stool September 8, he took 
a la\ati\e, which made him feel much better The stools 
appeared normal There was a recurrence of diarrhea, Sep- 
tember 11 This was associated with vague pains in the rectal 



Fiff 2 — Appearance of colon m case 5, showing a similar appearance of 
the cecum ascendinff portion and the terminal ileum, also small areas 
of filling defect in the transverse colon and sigmoid 

region and some shooting pains in the anal area, as of hemor- 
rhoids September 30, a rectal tube was passed for a high 
enema This apparently traumatized the rectum Trom this 
time on, the sjmptoms had become intensified The stools were 
loose and contained blood and mucus Although he experienced 
abdominal and rectal discomfort, had some fever from time to 
time and did not feel well at times, he continued on his 
scheduled trip, visiting California and the Pacific Northwest 
He was on his way home to Philadelphia when he sought 
medical advice m St Paul 

On admission, phjsical examination w'as essentially negative 
except for tenderness in the left lower quadrant to deep pal- 
pation There was also a palpable mass — probably a distended 
cecum — in the right lower quadrant 

Proctoscopic examination revealed a small ulcer with a soft 
elevated edge in the rectosigmoid junction, which was appar- 
ently due to the trauma caused bj the self-introduced rectal 
tube, tw'O weeks before Biopsy from the ulcer revealed an 
acute inflammatory lesion Because of the vague palpable mass 
in the right lower quadrant, a roentgen examination of the colon 
was done There was a diffuse irregular* filling defect with 
induration of the wall, as though by an infiltrating growth, 
with a narrowing of the lumen and an apparent shortening 
or shrinking involving the cecum and ascending colon, without 
evident spasticity, fluoroscopically This was interpreted to 
be a diffuse, chronic, nontuberculous inflammatory lesion or 
possibly an infiltrating tumor (fig 1) 

The patient was discharged on the same day He was 
requested to bring in a specimen of feces, m view of the roent- 
gen examination of the colon This he did on the following 
day The stool was soft, partly liquid and contained much 
mucus and some gross blood Microscopically, sluggishly 
motile amebas in large numbers and a few cysts characteristic 
of Endamoeba histolytica were found The following morning 
a sample of fresh stool was obtained which revealed many 
actively motile endamebas morphologically characteristic of the 


Jout A. M 
Dec 16 mj 

histolytica tj pe Bacteriologic examination of the feces iras 
negative for the organisms of the typhoid and dj'enlcrj 
groups The Widal and other agglutination reactions nett 
negativ e 

The patient was hospitalized, October 18 His temperalwe 
rose to 100 P on the second dav Urinalysis was negatne. 
The blood showed hemoglobin, 71, erythrocytes, 4,110,000, 
leukocy tes, 6,200 w’lth 69 per cent neutrophils A course of 
emetine injections was given and the patient was dischargei 
October 30, considerably improv ed The boggy mass m the 
right lower quadrant gradually disappeared The stools showed 
a few evsts from time to time but otherwise became normal 
in consistency and appearance 

While the patient himself was, at first, strong!} ot 
the opinion that the condition was due to water and 
foods at Yellowstone National Park, the fact that he 
spent eight days in Chicago before he proceeded toward 
the west pointed strongly to that citj as a probable 
source of infection While in Chicago, he stopped at 
Hotel C but ate most of his meals at Restaurant H on 
M Avenue lie ate one breakfast and a dinner at the 
hotel and a sandwich at the fair The incubation period 
ill this case is estimated to be from seven to fifteen 
days 

This case is of particular interest because of the rectal 
ulcer, which prompted a biops}’’, and of the peculiar 
infiltrating type of a lesion m the cecum and ascending 
colon, which doubtless was due to the amebic infection 
AVe were not prepared to make a diagnosis of amebic 
colitis from the roentgenograms, although in the light 
of onr subsequent experience we believe that the roent 
gen finding of this disease is fairly typical and ma) be 
of aid in diagnosis 

Case 2 (Dr A R Hall) — T A P, a man, aged 52, an 
insurance executive, was admitted to the hospital, October 19, 
complaining of diarrhea, tenderness and gas in the intestine, 
with a temperature of lOJ The onset came with sore throat, 
soreness and stiffness of the neck, general malaise and weak 
ness about a week before admission The patient believed that 
he had not been feeling well since about the middle of July, 
when, while in his summer cottage, he had a first attack of 



Figr 3 — Low power view of the lesion in the rectum 
opsy showing a deep mucosal creta with submucosal spare 


larrhea and "stomach symptoms” in light form D 
isit to Chicago, September 16-18, he suffered a ternne 
lal cramp with diarrhea which lasted two or three aj . 
dmission there was a diffuse abdominal tenderness .~,ied 
'as enlarged and palpable He was na^eafed an v ^ 
weral times He appeared acutely ill The leiik cy 
■as 22,000 and the temperature rose to 103 The fir 
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^^as semiliquid and contained mucus, some gross blood and 
pus There were manv motile amebas morphologically charac- 
teristic of Endamoeba histoljtica 
The patient had a stormv course for a few days with the 
temperature remaining up around 103 RoentgenoIogicaIl 3 , the 
luer was definiteU enlarged but the diaphragm was not hxed 
The temperature came dotvn to the normal on the fifth day 
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Fig 4 — High power view taken from the same section as figure 3 
of an area in the mucous mass in the suhmucosa showing nests of amebic 
bodies and few inflammatory cells Note apparent diiision of ameba 


after the institution of the emetine therapy The stools became 
normal in consistency and appearance \\ itlim a few da\ s The 
amebas disappeared on the third daj The hier decreased m 
size gradually to normal, with improvement The patient was 
discharged after two weeks of hospitalization 

The patient had been a frequent visitor in Chicago 
since March, 1933 In all he visited eight times between 
Iilarch 23 and October 18, stajing at various hotels, 
including Hotels P , E , M and C He stopped at 
Hotel C , September 16-18, with his familv His meals 
were eaten at these hotels usually but also at the fair 
and at several restaurants, including Restaurant H 
The patient traced his present trouble definitely back 
to Ins first attack in Juh, winch was mild compared 
with the attack m September while a guest at Hotel C 
The probable source of infection in tins case is difficult 
to determine, since he Itad the first attack presumably 
in Till) Whether the earlier attacks may have been 
due to dietarvi indiscretion is a justifiable conjecture, 
since the patient had a gastro-enterostomy for a duo- 
denal ulcer in 1925, followed b) a gastric resection 
because of a gastrojejunal nicer tlie following vear 
If tins proves correct, the source may be traced to 
Hotel C, 111 which event the incubation period for this 
case mav be estimated to be between twent)-four and 
Ivvcntv-siv davs 

The case is of interest when considered in connection 
vvith case 6, the patient being one of his daughters 
Tile ease is of further interest since the clinical svmp- 
toms Were so intense m the beginning as to arouse m 
tile nimd of the clinician a doubt as to whether tins was 
a simple uiicoiiiplicatcd case of acute amebic d)sentcrv 
The cultural studies of the stools were negative 

CvsF 3 (Dr n. T Hcrrmannl — P B a man aged 45 an 
atlonicv was admitted to tbe hospital November 2 comphin- 
WIR vs{ general pain and diseomiort in the abdomen with c\pIo- 
Mve movements and diarrhea mucus and blood m the stools 
Then was a ri«c in temperature The abdomen was distended 
and teaidcr over the lower portion The liver and spleen were 


not palpable Tlie present complaints began a day before 
admission The first sample of feces contained much mucus 
and gross blood and showed manj actnelj motile amebas, 
morphologically considered Endamoeba lustolv tica On admis- 
sion, the temperature was 102 , the leukocj te count 22 500 
The temperature was normal on the fourth daj and the leiiko- 
evte count 9,400 a week after admission 

Under tbe specific therapj, he has been progressing satisfac- 
tonlv No amebas or evsts have been found since his stools 
returned to normal on the fourth daj 

The patient vv'as in Chicago September 14-16, remain- 
ing at Club C He returned there on the following 
week, September 21-22, and stay-ed at Hotel S He took 
most of his meals at the club and the hotel but ate 
once at Restaurant H and once on the fair grounds 
He remembered eating a sandwich with a glass of beer 
at Hotel C The incubation period is estimated to be 
between fifteen and seventeen days 

Case 4 (Dr E T F Richards) — M O a woman aged 41, 
a housewife, was admitted to the hospital, November 7 com- 
plaining of severe abdominal cramps and marked diarrhea 
The present illness began about October 20, when she bad 
cramps m the abdomen and bearing dovvm and pulling pains 
with much gas in the intestine and frequent movements but 
no diarrhea at first There was a general discomfort and 
malaise and a rise m temperature About a week after tbe 
onset she developed a marked diarrhea whiclt continued and 
became verj severe She lost her desire or taste for food 
The stools were liquid, expelled explosneh and contained blood 
and mucous grossly Endamoeba histolytica was found m large 
numbers There were seven and nine stools m the first two 
days following her admission The patient was acufelv ill 
and appeared very toxic The temperature was from 100 6 to 
102 4, with a pulse rate of from 120 to 144 per minute during 



■•I- Di colon in C3 e / portr3}inR more vilvanccd 

chances in the cecutn a^ctndin^ colon anti m%ohemcnt of the tratisiersc 
loriion the ileocecal \al>c is i\idcl> patent. 


the few t3a%s T!te Iciil-oc\tc count on admi'ision was 
19 4=0 with 88 per cent pohmorplionuclears The temperature 
came down to normal on the eighth dav after the institution 
of the specific thcrapv Her improvement \ as slow at first 
but she IS now \ c!I on the wav to recoverv The stools Ivave 
been normal s,ncc the fifth dav and no amebas or evsts have 
been found since the third dav 
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The patient visited Chicago, September 24, and 
remained until the 27th She stopped at Hotel C and 
ate hei meals there mostly She visited the city two 
months before No data are obtainable legarding this 
A isit The incubation period is calculated to be between 
twenty-three and twent 3 '-six da}'s 

It was noted that her stools, unlike those fiom other 
patients, were wateiy, mixed with streaks of thin mucus 
and dark brownish red The mucus was not thick, 
glairy and semitianspaient as in the typical case 
Micioscopically there were man} pus cells and macro- 
phages as well as fiesh red blood cells While no 
dysentery bacilli were isolated and the Widal test was 
negative, it is assumed that there was a mixed bacterial 
infection to cause this type of stools, which might also 
account for her extreme toxic state 

C\SE S (Dr H E Hullsiek) — H J C a man, aged 51, an 
industrial director, vas first admitted to the hospital October 
13, for the purpose of proctoscopic examination and biopsj 



p-jg 6 Sigmoid from a case of s\stemic amebiasis sboumg a small 

infected dn eiticulum — the only primar> Ic'iion in the colon 

He first noticed abdominal cramps, gas, tenderness and diar- 
rhea, August, IS He complained of a poor appetite and had 
a general feeling of malaise Though not acutely ill, he was 
fedmg “rotten” and suffered from a vague abdominal distress 
most of the time with occasional recurrence of cramps and 
diarrhea He had much tenesmus and a frequent desire to 
eiacuate, without results He consulted a phvsician, September 
10 and underwent a general phjsical examination and a roent- 
gen examination of the colon These examinations were 
essentially negatue except for a fissure of the anus, for which 
he was gnen suppositories A month later, October 10, he 
consulted the present phjsician, who on proctoscopic examina- 
tion found an area of peculiar diffuse induration invohing the 
wall of the rectum, quite suggestne of a malignant growth, 
and a marked fibrous stricture of the anus On admission 
two small pieces were remoied through the proctoscope for 
rapid diagnosis A frozen section of the specimen merely 
showed a chronic inflammation of the rectal mucosa The 
surgeon was not satisfied with the diagnosis and arranged for 
a second biopsy later and discharged the patient He returned 


to his work, but the abdominal cramps were so seiere that 
morphine was often required to relieve the pain For several 
days following the biopsy, he had watery diarrhea as nianj 
as fourteen times m one day (The liistor} was obtained 
later) 

The patient was readmitted eighteen days later, October 31, 
for a second proctoscopic examination and biopsj This again 
proved negative for a malignant growth Eight da)s later, 
and only a few hours before he was to be discharged a stool 
specimen was submitted for examination. It was soft, partlj 
formed and partlj liquid and contained much free mucus and 
gross blood Endamoeba histoljtica was at once demonstrated 
in large numbers and activelv motile His discharge was 
canceled and he was immediatelj put on the specific therapv 

The patient had no elevation of temperature and there was 
no increase in leukocjtes, and apparentlv he was not acutel) 
ill while m the hospital He steadilj improved and was dis 
charged, November 16, after a course of treatment The stools 
became mushj and bulkj but were never free of cjsts and 
occasionallv showed sluggishlj motile amebas in small numbers 
up to tbc dav of discharge A roentgen studj of the colon at 
this time revealed changes in the cecum and ascending colon 
not unlike those found m other cases The transverse colon 
and the rectosigmoid area also showed small, irregular filling 
defects due probablv to superficial ulceration as well as to 
local spasm (fig 2) 

The pattent visttecl most of the larger cities of the 
East and Middle West during the past year He was 
in Chicago three times, from June 19 to June 23, Sep 
tember 15 and 16 and October 3 and 4 Since hts 
abdominal s}mptoms began m the middle of August, 
the infection probably occurred during his first Msit, 
which makes the incubation period from fifty-three to 
fifty-seven days He staved at Hotel A during all these 
aisits, except one night at Hotel E He ate his meals 
at the hotel as a rule but also ate at various restaurants, 
including Hotel C , Club I and Restaurant T , but 
never at the fair 

Serial sections of the second biops} tissue from the 
rectal mucosa i ev caled an earlv tv pical amebic lesion, 
filled with a nonpurulent mucous exudate containing 
nests of amebic bodies This was recognized follovung 
a discov'erv of Endamoeba histolytica in the stools (figs 
3 and 4) 


Case 6 (Dr W R Shannon) — R P a girl, aged 10 vears 
student, a daughter of patient 2 was admitted to the hospital 
November 13, following a telephone conversation between tier 
mother and the school nurse, who reported that the child was 
crviiig, with severe abdominal cramps The mother at the time 
was with her husband, patient 2, who came up to the labora 
torj for examination of the stool The mother was advised o 
the possibilitv of her daughter’s condition being due to ame m 
djsenterj and requested to submit the stools for examination 
The parents brought the child to the hospital directly froj” 
school and the stool wms examined at once The stool vva 
copious in amount, soft, mushj and partlj liquid It 
tamed much mucus but no gross blood Microscopicallj t er^ 
were manj vegetative and preejstic forms and a few cj s =■ 
tv pical of Endamoeba hisfolj'tica The child showed a ' 
tended abdomen with much gas and complained of pam a 
distress diffusely over the lower portion, causing her to 
up The temperature was normal The leukocjte conn " 
15,400, with 87 per cent polj morphonuclears , 

The child had a terrific reaction to a first dose of one eig 
grain (0008 Gm ) of emetine hjdrochloride subcutaneo 
but has since tolerated a regular course of injections , 
now on her waj to recovery The stools became so 
mushy and at times formed and no longer show ei i 
vegetative or the enejsted form of Endamoeba histoj i 


he child wuth the rest of the family vusited 
hicago, stopping at Hotel C from Septem er 
ember IS klost of the meals were taken a 
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fair, but all the breakfasts and one or two other meals 
were eaten at the hotel 

The question as to when and how tlus child became 
infected is of interest If her father, patient 2, had 
already been infected when the family registered at 
Hotel C , September 16, it would be practically impos- 
sible to determine the origin of her infection, since 
there is every possibility of her father transmitting the 
disease to her On the other hand, if her father had 
not become infected until his stop at Hotel C , it would 
be easy to trace the origin of her infection to the same 
hotel Transmission of this disease from one member 
of the family to another is easily conceivable Assuming 
that her infection was contracted at Hotel C , the incu- 
bation period IS estimated to be from fifty-si's, to fiftj'- 
eight days 

Case 7 (Dr J E HoU) — M M F, a woman aged S3, a 
housewife, was admitted to the hospital Noi ember 21 com- 
plaining of sagtie abdominal distress with diarrhea, which had 
been present, more or less during the past four months July 
18 while stajing at Hotel P in Chicago the patient was seized 
with seiere pain in the abdomen She was seen by the hotel 
phjsician, who treated her sjmptomaticall} There was much 
gas in the bowels but little diarrhea She had a slight rise in 
temperature and some anorexia She returned home, July 22 
Her condition had not improved Three davs after her return, 
she consulted a physician She had a temperature of 102 A 
diagnosis of colitis” was made and she was admitted to a 
local hospital in the first part of August Her complaints 
remained the same Slie had spells of diarrhea, gas in the 
bowels and abdominal pains and distress The temperature 
ranged from 99 to 101 The stool? were examined and reported 
negative for aniebas as were the various agglutination tests on 
the blood She was given a course of treatment, including 
mcdioited enemas Since discharge from the hospital, her con- 
dition had remained esscntiall) the same 
When admitted to this hospital, she was quite weak and com- 
plained of abdominal distress The temperature was 101 and 
the Icukocvtc count 9000 A specimen of feces was obtained 
two davs after admission It was scmihqutd and mixed with 
mucus but showed no gross blood After a long search, two 
or three activelj motile amebas, morphologicallj characteristic 
of Endamoeba histobtica were found None of them, how- 
ever, showed am ingested red blood cells In view of the 
historj which elicited her earlier visit to Chicago from Jnlj 
4 to Julj 9, when she was registered at Hotel C, and of the 
subsequent course of her illness, it was felt justifiable to make 
a tentative diagnosis of amebic djscntcrj m order to institute 
a proper measure of thcrapj The roentgenograms of the colon, 
loo revealed a characteristic deformitj of the cecum and 
asc'-nding colon which had been demonstrated in other cases 
of this scries (fig S) Three davs later the leulocjte count 
was 0 250 with 04 per cent neutrophils, including 14 per cent 
band forms 

TIic patient visited Cliicaqo, Juh 4, and stopped at 
Hotel C until 9 She ate at the hotel and at the 
(air and at vavions restaurants including Restaurant 
H Ilei subsequent visit to Cliicago occurred on July 
15 She stopped at Hotel P and becanic ill while there 
This gives an incubation period from nine to fourteen 
dav s 

ITiiphasis niav be made of the extreme difficult) in 
examining the stools for Endamoeba liistolvtica from 
patients chronicallv ill with tins disease in whom other 
therapv including local treatment has alreadv been 
given \ long and painstaking search is imperative 
^ct there IS even likelihood of missing the diagnosis 

CssvStDr 3 \ Ccbtcnl — F B a woman aged jO housc- 
VMic was referreti to ihc laboratorv for cxammaiion of the 
stesilv spe was not parliailarK ill at this time but had no cd 
of late an ircrca c ill Ihc number of stools from once to four 
O' five times a dav Tlic s'ools were loose as a rule but never 


at any time diarrheal Tliey contained a small amount of 
mucus and gross blood at each passage This was first noted 
November 3 She noticed acute abdominal cramps, in mild 
form, previous to movements once or twice, shortly after the 
onset The specimen was represented bj a few well formed, 
hard, small masses coated partly with a thick glairj mucus 
and gross blood and several chunks of thick, clear, gelatinous 
mucus streaked with fresh blood Endamoeba histolytica was 
present in tvpical form and large numbers, actively motile and 
ingesting red blood cells 

The patient was in Chicago, stopping at Hotel A 
from October 1 to October 5 She ate most of her 
meals at Hotel C Her present symptoms began, 
November 3 The incubation period was therefore 
between twenty-nine and thirty-three days 

This patient represents the majority of ameba- 
infested individuals, m whom the symptoms are so 
negligible that under ordinary circumstances no medical 
adv’ice may be sought by the victim 

Case 9 (Dr Max Hoffman) — E H, a woman, aged 38, 
housewife was admitted to the hospital November 30, because 
of a slight diarrhea of a week’s standing There was no 
appreciable abdominal distress and no rise m temperature A 
few dajs before admission, her attention was called to a radio 
talk on amebic djsenterj in Chicago and also to an instance 
in which death presumably occurred from this condition The 
stools were semihqtiid and eontaiiicd much mucus and i small 
amount of gross blood There were many dead, vacuolated 
amebas few sluggishly motile and one or two containing fresh 
red cells Amebic dysentery was tentatively diagnosed and 
saline catharsis was ordered to obtain specimens from the 
cecum and high Up Many actively motile aniebas characteristic 
of Endamoeba histobtica were demonstrated m the subsequent 
specimens 

The patient was m Chicago from September 8 to 
September 1 1 She and her husband stayed at a private 
home while visiting tlie fair They ate two breakfasts 
at the home, one at the ]\I F Restaurant and the 
remaining meals at the fair She bad been perfectly 
well until the onset of the present illness, which 
occurred, November 24, while on a hunting trip m the 
Northern woods She had moderate diarrhea This 
she attributed to the strenuous walk and chilling 
incident to hunting There w ere no abdominal cramps 
or distress The incubation period was from seventy- 
four to seventy-seven days in this case 

Ihis IS the only case of the series in which the hotels 
in the loop district of Chicago are not involved as the 
source of infection, winch may be traced to the con- 
cessions on the fair grounds, the private home or a 
downtown restaurant This is an example of an early 
case in which the lesion was apparently limited to the 
cecum, in which tjpical motile amebas were demonstra- 
ble onl) in stools obtained by catharsis Tiie roentgen 
examination of the colon in this case revealed only a 
slight degree of spasticity at the cecum and along the 
sigmoid and no appreciable amount of induration 
shortening or filling defect such as observed in other 
cases of this senes, indicating apparcntl) an early stage 
of the disease 

St-MXrVRV AND COMMEXT 

1 Case 1 was diagnosed and the source of infection 
fairlv definitelv traced to Chicago one nioiKli before 
the public announcement of the outbreak in that city bv 
the Associated Press November 10 Within twenty 
davs five cases of amebic dysenterv were diagnosed, 
and within a space of fortv-seven davs a total of nine 
rases all traceable to Qiicago were recognized through 
this laboratorv, a unique experience for one hospital of 
an average capaatv in this part of the United States 
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2 Clinically, cases 1 and 5 are of unusual interest 
because of their presenting symptoms and of the 
manner m which they were treated and diagnosed 
Amebic proctitis may be confused with an infiltrating 
type of a growdh, while amebic colitis of the cecum and 
ascending portion of the colon may be mistaken for a 
tumor 01 inflammatory mass requiring surgical 
intei vention 

3 Case 6 illustrates the fact that the onset of the dis- 
ease may be of dramatic suddenness ivithout any 
apparent prodromal signs An acute surgical condition 
of the abdomen may easily be considered, especially in 
children 

4 Case 7 represents a large group of neglected and 
mistreated patients m which the diagnosis is missed and 
the condition treated as “colitis’ without specific 
therapy Cases such as this may furnish many a 
difficult and embarrassing moment to the pathologist 
on whom the final diagnosis must lest probably because 
of the altered intestinal flora occasioned by local 
medication 

5 Cases 8 and 9 are examples fiom another large 
gioup, representing those innocent carriers who show 
no appreciable signs or symptoms of intestinal disorders 
and therefore ordinarily do not consult a physician 
They constitute a dangerous group in which lies a con- 
tinued danger to public health 

6 Cases 2, 3 and 4 illustrate a typical clinical picture 
of acute amebic dysentery in different degree of 
seierit} Case 2 may be properly considered as a 
lecunent acute type from the history and manner of 
onset Ihe patient w'as quite toxic and showed a 
definite enlargement of the Iner Patient 4 was 
extremelj toxic and showed a fulminating clinical 
picture Her stools suggested a mixed infection in the 
colon Case 3 presented a typical case of less severe 
type in which the condition w'as lecognized and the 
treatment instituted immediately 

7 The approximate incubation period varied from 
seAen to fifteen days to from seventy-four to seventy- 
seven days More interesting w'as the number of dajs 
between the probable day of onset and the day of 
diagnosis This laried from one day and two da)'s to 
125 days In cases 1, 5 and 7 the diagnosis w'as not 
made when first seen by the physician It was three 
daj'S m case 1, sixty days m case 5, and 119 days in 
case 7 after the first visit to the physician that the diag- 
nosis W'as definitely established In cases 5 and 7, the 
original physician w as no longer in attendance w hen the 
diagnosis was made In cases 1, 2, 5 and 6 the dis- 
co\ery of Endamoeba histolytica by the laboratory w-as 
a distinct surprise to the attending phjsician, in others 
the condition was more or less suspected chnicalty, 
ownng probably to the wide discussion of the cases 
already discoiered in the hospital (and not due to the 
newspaper publicity) Patient 9 sought medical advice 
through a radio talk 

8 The physical appearance of the first stool w'as 
moie or less characteristic, mucus and gross blood 
were prominently visible m six instances In case 6 
It w as musby and bulky and contained much mucus but 
no "ross blood In case 7 it w'as semiliquid and mixed 
with mucus but show ed no gross blood The variation 
111 the character of the stools may be accounted for by 
the cbronicit) of the infection and the tvpe of local 
treatment, w inch maj cliange the pltysical and chemical 
nature of the fecal floia 


9 Laboratory diagnosis in each instance was made 
on the first specimen of stool with little difficulty In 
case 7 it w'as necessary to make a prolonged search 
before the few organisms w'ere partly identified The) 
might well Iiave been missed under ordinary circum 
stances The cysts of Endamoeba histolytica were 
found m three cases , in the first stool m cases 1 and 6, 
and aftei the institution of treatment in case 5 The 
disappearance in ei erj case of motile amebas is sudden 
and dramatic w'lthin the first few days after emetine 
treatment is begun 

10 The origin of this infection, traced to Chicago 
may not be confined to one or two hotels and 
restaurants, as generally beliei ed It is probable that a 
few other hotels and eating establishments and perhaps 
some central meat, vegetable and fruit supply houses 
may also be in\ohcd It is not probable that eating 
concessions at the fair were a source, since all fair 
employees were gnen an examination before they were 
hired 

11 Another interesting feature of this series is the 
observation that nearly all the a ictims are the members 
of the higher social circle, whose Ingienic habits are of 
the best 

12 During tins period of six A\eeks, we hare 
examined a large number of stools from twehe or more 
patients who had diarrhea of from a mild to serere 
degree with negatiA'e results In at least one or two of 
them A\e may hare missed the amebas or their c)sts 
Tavo members of the familj of patient 3 showed the 
stools infested AAith Endamoeba coh 

SAMPTOMATOLOGY 

The indiAidual resistance and the character of the 
intestinal flora probably play an important part in the 
duration of the incubation period and the manner of 
onset in amebic infection m man The incubation 
period 111 man is Aariously estimated at from fiie 1° 
100 days The iisual prodromal signs of infection ina) 
often be so insignificant as to escape notice or may be 
entirely absent The onset may' be sudden, as m acute 
“surgical abdomen,” for aaIucIi operative measures ha\e 
been considered It may be insidious and indefinite 
The presenting symptoms usually consist of abdominal 
discomfort in the form of severe cramps or gaseous 
distention and general soreness or a localized tenderness 
OAer the cecal area A\ith or AAithout diarrhea or fre 
quent desire to evacuate Diarrhea aa ith the passage 
of mucus and blood, may be the most prominent initia 
feature, or it may' be secondary' or absent Pams ana 
tenesmus in the rectum may often be troublesome In^ 
sy'inptoms may soon disappear and be forgotten Une 
or several recurrences of the sy'inptoms, often m more 
seA'ere form may' induce the patient to seek medica 
adA'ice There are doubtless many' aaIio consider tie 
incident as an instance of “indigestion” or temporary 
boAAel trouble attributable to dietary' indiscretion an 
AA'ho fail to consult the physician A few of the acu e 
cases may' develop severe, toxic sy'inptoms aa itli a mg 
fever and an increased leukocyte count and a n>g 
percentage of young neutrophils (“band” 
Practically all cases, regardless of the degree of seA er y 
of the sy'inptoms readily' respond to the specific therapy 
as is shoAA n by the rapid clinical improvement an 
appearance of gross blood and amebas from the s > 
as shoAA n in the accompanying table 

LABORATORY DIAGNOSIS 

The identification of Endamoeba histolytica ^ 
alAA ays as simple as is generally believed The cha 
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of the stools in amebic djsentery may vary considerably 
They may be liquid, soft and mushy or formed Liquid, 
semiliquid or soft stools are the rule A single amount 
IS usually small The most prominent feature is the 
conspicuous presence of mucus and gross, fresh blood 
Often a sample of stool may be represented entirely by 
a small quantity of mucus and blood The mucus is 
thick, glairy, transparent and usually' unmixed with pus 
It IS not dull and membranous as m mucous colitis 
T be presence of pus usually indicates secondary infec- 
tion or other coexisting acute inflammation and is not a 
cardinal feature 

Eiidamoeba histolvtica is searched for in a small drop 
of the mucus mixed thoroughly in warm saline solu- 


their demonstration in the majority of cases The 
amebas ingesting fresh red blood cells are practically 
always demonstrated m acute cases, but m chronic or 
mistreated cases it may be practically impossible to find 
them On standing, the amebas may undergo changes 
which may allow the formation of vacuoles or, 
occasionally, the invasion of bacteria and may cause the 
nucleus to appear more distinctly' All these possibilities 
must be borne in mind, since the specimens of feces 
submitted are not always typical or as desired, nor are 
the typical specimens obtainable 

While, therefore, I follow the teaching of the 
authorities that the finding of red blood cells w ithm the 
\egetative form of amebas and the demonstration of 
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No amrbae demonstrated In the lesion to dale 


lion first under the lower power objectne The fol- 
low me crilcrn are considered cssentnl in the 
ukiuilicniion of Endamoeln histohtica under the high 
IKtwir lens 1 The niotihti is actue and progressue 
cMrenich so under faiorable conditions 2 The 
li-cudopodn are clear transparent tongue-likc or 
finger like and often well demarcated from the endo- 
plasm 3 Tin. endoplasm (citoplasin) is finch granu- 
lai ground glass like and when fresh contains no 
hai.tina food particle- \acnoks and the like and 
n-ualh -how - no clear outlnic of the inickus 4 The 
amclns nige-l frt-h red blood cells a The t\pical 
i<nir lUKlcaigd ti-t- -liould be demonstrated The cist» 
an not ooser\cd a- a rule during the acute stage and 
then tore the dtagno-i- ma\ have to be made without 


the four nucleated cysts should constitute the final 
diagnostic criteria of Endamoeba histolytica, I feel that, 
m experienced hands, a positne diagnosis, without 
either of the two may be justified, at least in the face 
of an outbreak such as has been witnessed Thus, 
when the lesion is confined in the cecum alone as is' 
often the case during an carh stage of the disease, the 
amebas mae undergo changes during the jiassage 
tlirough the remaining colon and not be found ah\e on 
reaching the rectum One w ith experience ina\ 
recognize them and order immediate catharsis to con- 
firm the diagnosis 

In the absence ot diarrhea or of gross blood and 
niucus the stools should be examined particularly for 
the eucested form \ sahne purgatnc should then be 
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given to obtain a liquid passage No final negative 
report should be given until at least three samples have 
been carefully examined 

A danger of a false positive report by the inexperi- 
enced IS increasingly evident, especially in a sudden 
outbreak such as this, when technicians and clinical 
pathologists of limited experience on medical proto- 
zoology are called on to examine the stools from 
suspected individuals Their negative report may be 
equally dangerous It is evident that those who engage 
m the practice of laboratory medicine must be fully 
prepared to meet the situation, in the future The 
present outbreak has afforded some of us the oppor- 
tunity of further study on this particular type of intes- 
tinal protozoa 

An attempt to cultivate the amebas on artificial 
mediums has not been as successful as anticipated 
The best that could be accomplished was the apparent 
prolongation of the life and actne motility of the 
amebas for a period of forty-eight hours, Locke-cgg- 
serum medium and liver infusion agar medium hemg 
used Transplants were only partially successful 

A possibility of the routine use of the complement 
fixation test in amebiasis strongly suggests itself at this 
time Such an attempt should be made m these as well 
as in other cases The experimental work has already 
been successfully carried out by Craig,^ Sherwood * 
and others and has introduced a promising field in 
laboratory diagnosis of this disease 

According to Craig,'’ Dobell claims that a single 
examination of the stools should develop about one 
third of the actual infection, while three examinations 
should show between one half and two thirds of the 
actual number of cases Lynch “ emphasizes that “only 
a few are considered competent to identify anything 
but the cj'St ” Definite identification of Endamoeba 
histolytica, therefore, is not only a difficult task but, at 
times, a time-consuming procedure which should be 
fully appreciated by the medical profession 


ROENTGEN OBSERVATIONS 


Roentgen study of the colon was carried out in six 
of these cases In four, cases 1, 6, 7 and 9, the roent- 
genograms were made before the specific therapy was 
started, and in two, cases 2 and S, they w'ere taken after 
a course of treatment had been completed In case 5 a 
previous roentgen examination of the colon had been 
made elsewhere, two months before the diagnosis of 
amebic dysentery was made but several weeks after the 
onset of the illness There are, therefore, the roent- 
genograms in five cases, 1, 5, 6, 7 and 9, before treat- 
ment and in cases 2 and 5 after the first course of 
treatment Patient 6 is a child and was examined on 
the day of onset, and the roentgenogram failed to show 
any particular changes on the films except possibly a 
slight spasm of the descending colon In case 2, a 
treated case, and case 9, an early case, the observations 
were doubtful but suggestive m the light of those m the 
roentgenograms of the remaining cases, 1, 5 and 7 


3 Craig C F Further Observations on the Complement Fixation 
Te^t in the Diagnosis of Amebiasis J Lab &. Clin Med 18 873 
(June) 1933 Craig C F , and Kagy Edwin A Study ^ Complenient 
Fixation in Experimental Amebiasis in Dogs Am J Hyg IS 202 

^^"Ir^Shmwood N P and Heathman Lucy Further Studies on the 
Antigenic Properties of Pathogenic and Free Living Amebae Com 

plcment Fixation in Amebic Dysentery, Am J Hyg 16 124 (July) 

Craig C F Parasitic Protozoa of Man Philadelphia J B 
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The roentgen obsenations in amebic dysentery con 
firm the presence of the characteristic pathologic 
lesions, which are confined at first to the cecum, ascend 
mg colon and rectum Not only the mere presence of 
the lesion but the character of the lesion is portrayed, 
particularly as it affects the proximal segment of the 
colon 

In none of the cases is spasm a prominent feature, 
in fact, very little spasticity is noted during fluoroscop) 
No appreciable abnormality is noted until the barium 
mixture reaches the proximal portion of the colon, 
which fills readily and shows no suggestion of spasm 
during the period of fluoroscopic obseriation The 
cecum appears elevated and the lumen diffusely nar 
rowed and contracted and its outline irregular There 
is no usual soft flexibility on manipulation but, on the 
contrary, a distinct induration and resistance The 
ileocecal vahe is widely' patent, allow'ing the mixture 
to flow freely into the terminal ileum The terminal 
ileum, too, presents an appearance somewhat similar to 
that of the adjoining portion of the colon The appear 
ance of the colon, fluoroscopically' as well as roent 
genographically', is easily' interpreted as being due to a 
diffuse, irregular infiltration or induration similar in 
character to chronic hyperplastic tuberculosis or 
possibly diffuse infiltration of a tumor such as leukemia 
or Hodgkin’s disease In the absence of actne spasm, 
tuberculosis may be ruled out but not definitely Our 
diagnosis in case 1 rested between a chronic nontuber 
culous inflammation and an infiltrating growth, 
involving the cecum and ascending colon In the light 
of the subsequent deaelopment, it is now easy to inter 
pret the manifestations as being due to amebic colitis 
The filling defects are caused by multiple, deep irregu 
lar ulcers w'lth an overhanging edge and a diffuse edema 
and exudation invohing all the layers of the wall but 
particularly the submucosa The narrow’ing of the 
lumen is doubtless caused by a great inflammatory 
thickening of the w'all The shortening of the cecum 
IS probably due to the semipermanent, spastic con 
tracture in the presence of diffuse inflammation and 
fibrosis This also results in the induration of the ileo 
cecal ring, which causes a constant backflow of the 
colonic contents and consequent invohement of the 
terminal ileum A somewhat similar appearance is 
obtained in the transverse colon of patient 7, who had 
been ill with “colitis” for many weeks before the diag 
nosis w'as finally established Tins merely indicates the 
extension of the process into this portion of the cobn 
The roentgenograms in case 2, obtained after the 
patient had been discharged, reveal little of the changes 
here described This may be explained by the fact tha 
too much repair had already taken place in the wall o 
the colon to show the changes that may be presen 
during the active stage of the disease 

The roentgenograms in these cases represent a 
picture depicting a well established pathologic lesion i 
the cecum and the ascending colon Roentgenogram 
m an. earlier stage of the disease, if obtainable, rn^J 
show active spasticity and less pronounced ’ 

filling defect and induration, as are suggested by i 
observations in cases 6 and 9 In case 5, m which 
presence of motile amebas in small numbers w'as 
at the time of discharge from the hospital, . 

roentgenograms were made, small irregular e 
along the transverse portion as well as along the s’S" 
and the rectum were observed, indicating the pres 
of active pathologic changes in these areas 
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It should he emphasized that these roentgen observa- 
tions are not specific for this disease but are merely an 
exact silhouette of the well established pathologic 
processes m the colon, occasioned by the invasion of 
Endamoeba histolytica, and may be of aid in determin- 
ing the extent of involvement and in the differential 
diagnosis 

PATHOLOGV 

No death occurred m this senes of nine cases No 
material uas therefore available for histopathologic 
study, for which the standard textbooks on pathology 
and a large number of publications on tins disease are 
available A monograph on amebic dysentery by 
Councilman and Lafieur ' is considered a classic on the 
pathology of amebiasis 

Fortunately, a small piece of tissue from the rectum 
in case 5 furnishes an example of a characteristic initial 
lesion of this infection and may be described m detail 
It illustrates clearly the mode of imasion of these 
protozoa through the mucosa, which shows a slit or 
creta-like ulcer This communicates with a large space 
m the siibiiiucosa caused by the cytolytic action of the 
invaders and filled w ith thick masses of mucus, contain- 
ing only a few monocytes, neutrophils and eosinophils 
One IS impressed with a marked secretory actnity of 
the epithelial cells and the type of exudate, which is 
nonpurulent and largely consists of mucus-Iike material 
Tins may be considered an earl}, uncomplicated lesion 
due to the invasion of Endamoeba histol}tica A 
diligent search, ni the serial sections, reveals a nest of 
amebas in the tliick mucous secretion, which is adherent 
to the deep la^er of the mucosa, constituting the innei 
liiimg of the space Whth the advance of the process, 
coupled with the secondary infection that is bound to 
take place, this lesion will undoubted!} deielop into a 
deep, irregular, undermmmg ulcer with an oierhanging 
edge (ligs 3 and 4) 

Amcbic lesions elsewhere in the bod\ as a complica- 
tion of intestinal amebiasis arc not uncommon m the 
tropics though extremely rare in the Northern climate 
Amebic luer abscess is occasional!} encountered m 
Minnesota as a complication of a chronic amebic infec- 
tion I encountered in May, 1933 a case of amebic 
h\er abscess rupturing into the pleural cavity, with 
metastatic jiulmonar} and cerebral abscesses and 
terminal embolic abscesses in the spleen and the wall 
of the small intestine in winch the only demonstrable 
pnmar} amebic lesion m the colon was represented b} 
a small infected dncrliculuni located m the sigmoid 
(fig 6), though the stools contained, at times End- 
ainocba Instohtica m large numbers and actnel} motile 
Ihis case is an example of a chronic amebic earner 
who had ncicr experienced am intestinal disorders but 
succumbed to a widespread sistemic complication 

COXCLCSIOXS 

1 Xine cases of amcbic discnteiy were rccognired 
witinn a period of forti-seicn dais in a general hospital 
of an aieragc size in a Northern citi of 250000 
population, m the United States This is a unique 
c\i>cricncc Infection in all nine cases was dcrmitcl} 
traced to Clitcago wlncli demonstrates probabli a 
widespread disscminatiDii of this disease throughout 
the conmri as a direct result of the Chicago epidemic 

2 The (ire stilting s\mptoms show a wide \-arntion, 
depeiulmc: on the character of the attack and on the 
sta^e oi the disease 


3 The initial symptoms, when elicited, are not always 
identical There are atypical cases m wdnch the first 
sj'mptoms may be misleading or so insignificant and 
commonplace that no medical relief is considered 
necessary b} the patient 

4 There is danger of a false positive report in the 
laboratory diagnosis of this disease by the inexperi- 
enced Careful and painstaking search for the organism 
should be undertaken in suspected and neglected cases 

5 Roentgen examination may be of calue as an aid 
m differential diagnosis 

6 Ainebas were demonstrated m a section of a piece 
of tissue from the rectum, in a case suggesting a 
malignant growth The histologic appearance of the 
lesion presents the characteristic initial changes due to 
the invasion of Endamoeba histolytica 


DOUBLE PULLEY TRACTION IN 
FRACTURES OF THE SHAFT 
OF THE HUMERUS 

REPORT OF CASE 
LESTER BLUM, MD 

XEW YORK 

It has been the custom in the surgical service of the 
Beekman Street Hospital to treat the majority of frac- 
tures of the shaft of the humerus with skin traction, 
using the Blake board, the forearm being suspended 
at right angles to the ami This method, while it has 
produced good functional results, has definite disad- 
vantages The anatomic result is often only fair and 
may occasionally be termed poor It is not feasible 
in compound fractures There is a constant tendency 
for the adhesive to slip, and in some cases the irritation 
of the skin constitutes a real problem \Vhen the 
patient is an unusuall} muscular individual or the 
fracture is compounded, pin traction through the olecra- 
non or the low er end of the humerus is emplo} ed This 
IS an oiierative procedure of some technical nicety, 
of use only in adults, and the end-result may be no 
better than with the use of skin traction 
Some } ears ago, Russell ^ introduced his w ell know n 
method of traction for use in the treatment of fractures 
of the femur He described certain technical specifica- 
tions at which he had arrived on an empirical basis 
that, on mathematical analysis, have been shown to 
subsene the main purpose of attaining more accurate 
axis traction By observ mg these principles I have been 
able successfulh to adapt a similar ty pe of traction for 
use in humerus fractures 

The apparatus (fig I) consists of a broad, well 
padded cuff wbicli partially encircles the elbow', with 
Us pressure broadly distributed over the skin of the 
cubital fossa There is a continuous length of rojie 
leading from the cuff around single pulley A through 
part of double pulley B, to pulley C which is incorpo- 
rated m the hand spreader, and back to tlie other part 
of double pullei B to suspend the w eiglit 1 he spreader 
IS attached to the forearm by moleskin strips The 
entire svstem is earned b\ a right angle frame, which 
js so constructed as to allow movement of pulleys '1 
and B without releasing the traction The frame is 
attached to the Gatch portion of tlie lied so tint the 
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entire appaiatus moves as the patient is raised up in 
bed without the essential angles being altered The arm 
rests on a soft pillow and is held at 90 degrees abduction 
from the body This side of the bed is raised on shock 
blocks about 3 inches A Balkan frame is used merely 
to offer greater security to the traction frame and to 
help the patient adjust himself in bed It is not a 
necessary part of the apparatus 



Fip 1 — Tlie patient as he actinlly appeared m the double pulley 
traction apparatus He is sho\\n with the head o£ the bed elc^'lted to 
about 45 degrees The lo^vest pulley is marked A the one farthest 
from the patient is double pulley B and the pulley on the hand spreader 
IS marked C The felt protecting the skin of the cubital fossa is com 
pletely hidden by the cuff The shock blocks elevating this side of the 
bed are not \isible 


We believe that there are definite advantages m the 
treatment of fractures of the shaft of the humerus 
uith this system It offers an easily adjustable method 
of attaining mathematically accurate axis traction 
(fig 2) Theie are tuo directions of pull, as shown 
in figure 2 One is somewhat downward (OA), trans- 
mitted through the cubital cuff, and is equal m force to 
the suspended u eight The other (OB) is upward, 
transmitted through the hand spreader, and is equal m 
pull to twice the suspended weight, since it is a double 
pulley system The resultant (OC) of these forces, 
lies one third of the distance nearer the greater force 
(OB) By simple adjustment of the pulleys on the 
frame, these angles can be so arranged in any given 
case as to throw the resultant in accurate ahnement 
with the proximal fragment The arrangement can 
be made b}' gross estimate and can be accurately checked 
by measuring the angles on the roentgen film with a 
protractor The resultant pull is usually equal to a little 
more than twice the suspended weight 

In the second place, the entire arm is free This is of 
importance in compound fractures and is of readily 
apparent value m the administration of physical therapy 
In other types of traction, any attempt at elevating the 
head of the bed inevitably results in some alteration 
of the line of traction, with the false point motion at 
the site of fracture In this system the essential angles 
are not altered by raising the patient m bed This has 
been checked by the fluoroscope The advantage of 
being so able to elevate the head of the bed, especially 
m elderly patients, is quite obvious 


REPORT or CASE 

N A , a Negro youth, aged 13, admitted to the Becknai 
Street Hospital, JIa> 7, 1933, had just injured his right am 
in the subw ay Qinical and fluoroscopic examinations o! iht 
arm, to which emergency traction had been applied, reicaW 
an oblique fracture at the junction of the middle and loin 
thirds of the shaft of the humerus There \\as about half n 
inch overriding and definite anterior angulation He nai 
immediatclj put up in double pulley traction ruth 3 pound, 
weight After seren hours, it was noted that the antern 
angulation was still clinically ob\ious, and so a half pour'l 
was added A roentgenogram after twentj-four hours reiealed 
excellent ahnement with no angulation nor oserridmg Bi 
measuring the angles w ith the protractor and calculating Iht 
resultant, we discovered that we had empiricall) attained ivhj' 
was mathcmaticallv the correct line of pull The weight™ 
reduced to 3 pounds to avoid overpull and the roenl'en 
check-up, tvv cut} -four hours later, showed no change. Th 
patient during this time was pcrfcctlj comfortable, the onlr 
sedatives used being phenobarbital and codeine, which were 
given for the first three nights There was no complaint of 
antccuhital pressure, or of tingling or numbness of the finger 
and the patient was raised up for meals and lowered to tire 
supine position m the evening He was able to proiiate and 
supmafe his forearm On the fifth daj, a sling balanced tra 
weight was substituted for the pillow as support for the am 
A check-up film, after Iwcntj-four hours, revealed that the 
addition had so disturbed the equilibrium of forces bv it> 
anterior pull as to result in an anterior angulation with a dew 
tion of 22 degrees of the lower fragment To remedj this the 
original pillow was restored, the sling was discarded and the 
angles of the apparatus were adjusted, without a change being 
made m the weight, so that the resultant was again in almenienl 
with the proximal fragment We were successful in correcting 
the position so that on the lateral roentgen view there was 
onlj 10 degrees anterior bowing, and on the anteroposterior 
view the ahnement was almost exact A roentgenogram on 
the seventeenth da> revealed the presence of callus, which ivas 
even more evident on the twenty -sixth day 
On the thirty-seventh day, it was felt that the patient conla 
with safety be removed from the apparatus This was done, 
and he was allowed up with the extremity in a sling, and bass 



wood coaptation splints to the arm There was no 
of any impairment of function of the elbow join 
motion was immediately instituted 


COXIMENT 

believe that this is a simple, easily ^pjure 

;ion, which involves neither operative P 
anesthesia and offers certain ,,^eru5 

xeatment of fractures of the shaft of the 
' Beekman Street 
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TRACING THE TRANSMISSION 
OF SYPHILIS 

DUDLEY C SMITH, MD 

A^D 

WILLIAM A BRUMFIELD, Jr, MD 

CHARtOTIESMLLE, VA 

There is an attitude of aloofness shown by physi- 
Lians in all branches of medicine toward the prevention 
of syphilis This is due partly to the absence of proper 
example and leadership by the syphilologists, syphilis 
clinics and epidemiologists Sexual transmission with 
its moral aspects has seemed to he an insurmountable 
hazard but is actually only a mental handicap In fact, 
this type of close contact makes a source of infection 
easier to determine 

The average ph;ysician and specialist does not often 
look beyond the syphilitic patient He shies away from 
seeming to seek patients and becoming embroiled in 
domestic affairs Some of this attitude is due to false 
professional ethics and part is due to lack of energy 
and patience The problem is such an enormous one 
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Chart 1 — Group which all follow up measures were used 


nhen tackled in a uliolesale way that most epidemiolo- 
gists hai e not had the daring to assail it 
All of the facts necessary for an effective epidemi- 
ologic attack against S3'philis are know n, at least to the 
point of practical application Several lines of approach 
to the problem are frequently mentioned These are 
education (lay and professional) medical proph3'la.xis, 
isolation of infectious cases, modern treatment, deter- 
miintion of sources of infections and follow-up of 
contacts Proplulaxis, treatment and isolation have 
receued the greatest attention m parts of Europe, 
and It IS estimated that the incidence of syphilis has 
decreased 50 per cent Education, particularly as related 
to sex h3gienc and moralit3 has had the major role 
111 the United States and apparentlj it has been of 
little \alue in prerentmg the 
''pread of the disease The 
horrible ogre of iniinoralitr 
ha^, caused the la\ing aside of 
raluahle pretention tools The 
\merican epidemiologists and 
''\ philologists hate joined 
iiaiKK with the societies for the 
'■upprcesion of ticc instead of 
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setting to work against this communicable disease It 
IS true that the public, S3'philitic persons and others, 
has traditional feelings about this malady and its rela- 
tion to vice The medical man should consider this as 
a fact but should not be forced off the mam track b3' 
it Tliotight has been centered too much on lemoving 
the sin rather than reducing the penalty 

The determination of the sources of infection and 
the follow-up of contacts have not received either 
abroad or in this country the emphasis the3 merit 
These phases, analogous to the carrier problems of 
other communicable diseases, have all but been com- 
pletely Ignored both m practice and in the literature 
Sources of infection may be easily determined since 
only a few persons wmuid be suspected Elaborate 
investigation is unnecessar3’' The patient in the office 
or chnic may be depended on to give the desued 
information 

It has been assumed that the 
follow-up of contacts and the 
follow-back to the origin of the 
contagion is idealistic but imprac- 
ticable, because patients will not 
divulge the names of sexual part- 
ners It can be stated emphati- 
cally that such IS not tlie case 
This method of approach has 
been carried out as a routine 
measure for the past seieral 
3'ears in the University of Vir- 
ginia Hospital and Clinic, and the 
results are quite requiting In 
some instances the patients are 
unable to name their consorts, 
but m only two occasions Iia\e 
we had patients deliberately re- 
fuse to name them In one of 
these episodes a second patient 
was the means of clearing up the 
focus 

This investigation requires a 
considerable amount of patience 
and tact The subject is ap- 
proached slowly, every effort being made to gun the 
confidence of the patient The nature of the disease is 
explained in detail After the \arious phases of the 
disease relating to the patient himself are discussed, the 
facts of the infection in regard to others are enu- 
merated ^^^len It IS felt that the person’s cooperation 
is attained, maneuiers toward securing possible sources 
of infection and contacts since infection arc made If 
the first attempt is unsuccessful, other attempts may 
break the barrier Usually several efforts at different 
Msita arc necessary before all the rele%-mt information 

is obtained The mines and 

addresses of all contacts and 
consorts are determined 1 licse 
arc not recorded in writing in 
the presence of the patient 
The contact without a com- 
plaint who comes m foi con- 
sultation offers a slightK dif- 
ferent tape of problem It is 
explained WI13 he was adxiscd 
to come for examination Em- 
phasis IS placed on this attempt 
to look after his safcti and the 
welfare of others 1 he impor- 
tance of saphilis as a disease 
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IS stressed He is also questioned about other contacts 
He IS asked for the names of other persons who liave 
been associated with any of his consorts When the 
patient or contact hesitates to reveal names, he is urged 
to advise personally those who he knows or thinks 
might have been e'.posed to seek medical advice A 
number of patients and exposed contacts are thus 
developed into effective sanitar} officers 

Occasionallv a contact or patient denies sex episodes 
at first, but when confronted with the fact that another 
pabent has already named him or her, they begin to 
talk As an example, a girl with condylomata lata, w ho 
flatly denied sexual relations at first when interMewed 
tactfully, admitted one exposure She was told that 
some one else had named her as a contact Before she 
left the clinic she had revealed the names of seven 
sexual companions and had not named the person 
already known In another instance, a young married 
woman with secondaiy lesions denied extramarital 
exposures in the beginning During the inters lew she 
named six extramarital contacts and rerealed the names 
of four women associated with her in clandestine 
prostitution 

The follow-up of contacts and tracing sources of 
infection in order to be most effective should be started 
immediately Infectious patients should be started on 
sterilizing therapy as quickly as possible so as to reduce 
the period of contagiousness and all suspects gotten 
under obsen'ation to make it possible to begin treat- 
ment at the first diagnostic evidence of infection The 
patient is instructed to try to get his or her contacts to 
be examined and advised Letters are sent to the con- 
tacts requesting them to leport for examination A 
nurse may visit the contacts and urge them to see the 
physician When all other measures fail, the suspects 
are reported to the health officer 


An intelligent nurse can persuade contacts to report 
when other methods have been unsuccessful The aid 
of the health department is solicited only as a last 
resort persuasion is better than enforcement pro 
cedures 

Indexed punch-cards w^ere made in our clinic and 
piivate practice covering a period of about tnentj 
months and from these the following data were tabu 



Chart A — Illustrate c Rroup sliowinp contucta of a *i\phihlic patient 


To have contacts come for examination through the 
advice of their friends or associates is ideal Each new 
patient informs his friends in turn until all contacts 
are brought under observation A small group which 
was cleared up entirely m this way is shown m chart 3 

The first male in 
TfcH the group advised 

the second who m 
/ I turn advised the 

other three 

Letters constitute 
{ • ) ( • ) second method 
j of search A letter 

I is sent, ad\ ising the 

contact to be exam- 

□ ined since he has a 

friend getting treat- 
ment for a serious 
, infectious disease 

rhart 3 Illustratne group showing con j x 4. 

lacts of a s>philitic patient and pointing OUt 

the possibility that 
he also may have acquired it No menbon of sjphihs 
IS made, although it is written on the stationery of the 
department If no response is had, a second letter is 
marled strongly advising examination Copies of all 
letters are put with the suspect's hospital chart, if he 
has one, and then if he should report to the hospital for 
any purpose he will be properly referred Occasionally 
the patient is unable to give the addresses of contacts 
and a few letters are returned unclaimed, but on the 
whole the results have been very satisfactory 


Chart 3 —Illustratne group showing con 
tacts of a siphihtic patient 


lated Exclusive of family sun eys in heredosyplubs, 
cases in which sources of infection were not knowoi or 
could not be readied and late or tertiary cases, there 
were 119 patients questioned There were 242 names 
of contacts giv’en There were 196 individual names, 
exclusive of duplicates There were 93 cases of syph- 
ilis discov'ered and treated by us Tlie number of 
persons stimulated to seek examination and treatment 
elsewhere is not known 

Tables 1 to 5 summarize promiscuitv rate, contact 
rate, infection late, stage of infection of source cases 
and results of case investigations 

Chart 1 shows a group in which all follow-up mea- 
sures w'ere used Nineteen (thirteen men and six 
women) in this group of twenty-five persons were 
inv'estigated m the dime All of these were found to 
be infected Seven had secondary lesions at the time 
of admission Nine men had primary lesions at their 
first visit The diagnosis was made in three women 
by positiv'e serologic tests All of the men and five of 
the women were handled by letters or messages and 
the visiting nurse The aid of the health department 
vv'as necessary m one instance Undoubtedly some ot 
these persons would have eventually obtained proper 
medical attention had a follow-up study' not been 
attempted, but they were brought under treatnmnt 
earlier than would have been the case otherwise Tlie 
period of infectiousness was shortened and the 
bihty of cure increased The diagnosis was made at 
the earliest possible moment in those persons seen dur- 
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Table 1 — Discovery of Exposed Persons Through Qticsttomng 
of Ongmal Patient and ^rfiiiisiioiii (o the Clinic 
Consequent on FolloiV-Vp 
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ing the incubation period Instructions to the latter 
group prevented them from transmitting the infection 
to others 

Cliarts 2, 3 and 4 are illustrative groups Other 
details are shown m demonstration in the Scientific 
Exhibit 

SUMMARY 

It IS practical to trace sources of infection and 
exposures in syphilis B)'' these measures a larger pro- 
portion of cases are brought under obsen'ation the 
period of infectiousness reduced and the secondarily 
infected ratio thereby decreased 


Table 2— Admissions to the Clinic of Persons Named as Con- 
tacts by the Original Patient Consequent to V anous 
Agencies of Appioach oi Because of Their 
Oitn Volition 
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Health ofilcer 


Voluntary 


Consequent Admissions to Clinic 


White Negro Total 
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13 4 3 5 16 <l 2a 

2 0 1 4 3 10 13 
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0 3 0 2 0 6 6 
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Table 3 — \iinibcr of Exposed Contacts per Case niicf Estr 
mated Ninnber of Infected Contacts per Case 
Obtained bv Folloio-Up liuestigatiou 
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Table 4 — Nvvibcr of Erposed Contacts and Cstiniatcd Num^ 
ber of Infected Contacts per Case Kno in to 
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ABSTRACT OF DISCUSSION 
Dr Thomas Parran, Jr, Albanj, N Y The authors 
have presented a new method in the control of sjphilis, which 
to mj mmd is as important as the discoien of a new drug 
It is up to the medical profession of this country to decide 
whether or not it will a\ail itself of this new weapon The 
work of Drs Smith and Brumfield is quite conclusne m show- 
ing that It is practical both in white and in Negro patients to 
trace the source of infection and to bring the sources under 
treatment A physician would not consider treating a case of 
smallpox without investigating fully the source of infection 
He would either undertake this himself or report to the health 
department and expect the health department to make the 
investigation On the other liand, one does not feel an> such 
respons!bilit> m cases of early syphilis Yet the tracing of 
the source of s>pliilis is no more difficult than tracing the 
source of smallpox and is just as important As a matter of 
fact, it is much easier, for the person knows more definitely 
the source from which he ma> have acquired the disease Two 
jears ago. Dr Munson of inj staff described seventeen epi- 
demics of sjphihs that had been traced to their source About 
100 patients were located in this senes of outbreaks and most 
of them were brought under treatment He has since reported 
an additional scries of sjphilis epidemics It requires patience, 
ingenuity and tact, but the difficulties arc not insurmountable 
It is up to phjsicians to do one of two things — either accept 
this as their own responsibihtj or report to the health depart- 
ment m order that it maj undertake the job We have excel-s, 
lent cooperation from the medical profession m New York 
State m our program of venereal disease control We have 
lound that it is practical to use not onlj medical officers but 
trained public health nurses to make these epidemiologic inves- 
tigations Dr Smith and his associates are to be congratulated 
on their work Thc> have shown clearlj that they can get 
50 per cent of these cases under treatment I am convinced 
that svphilis IS kept alive b> a series of local epidemics, which 
can be traced and controlled The authors saj that sjphihs is 
on the increase Mj own investigations lead me to the same 
conclusion In New York State we have found that there 
were 3 000 more cases under treatment in 1930 than m 1927 
Similar studies bj the U S Public Hcillh Service show an 
increase also 

Dr Dudlev C Smith, University, Va All of the 119 
cases shown on the chart were in the first vear of the disease 
This shows that most sjphihs is transmitted m the carlj stages 
It IS, of course well k-nown that in the later jears of the 
disease there mij be mucocutaneous relapses, which serve as 
sources of infection although it is not of major epidemiologic 
importance It is true, as Dr Parran states tliat new cases 
of sjplnlis occur in senes of more or less segregated epidemics 
It should be emphasized that in this entire group the aid of 
the public health department was not required except in one 
instance The phvstcian is undoubtedlj best equipped to handle 
the sociological and diplomatic phase of svphilis Tactful per- 
suasion after acquiring the patients confidence prepares the 
ground for the epidemiologic survev as well as hvmg the 
foundation so that the patient will continue to follow directions 
through a minimal standard of treatment AH tapes of patients 
intelligent ignorant careless neurotic honest and criminal 
can be led a long vvav bv a si diul and lyrsuasnc phvsician 
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HYPERINSULIx\ISM, A DEFINITE 
DISEASE ENTITY 


ETIOrOGA, PATHOLOGA, SYMPTOMS, DIAGNOSIS, PROG- 
NOSIS AND TREATMENT OF SPONTANEOLS 
INSLLOGENIC II\ POGLT CEMIA 
( H\ PERINSULINISM ) 

SEALE HARRIS, M D 

BinMINGHAM, ALA 

H3 pennsulimsm, also called the “hunger ’ disease 
because hunger, associated \Mth weakness, nervousness 
and other manifestations of h3'poglj cemia is the most 
constant symptom has been known to exist for ten 
3'ears ^ At least a hundred cases have been reported 
by American and European clinicians, surgeons and 
pathologists who hare made thorough studies of all 
phases of h3pogl3cemn due to the 113 persecretion of 
the islet cells of the pancreas Sufficient data have 
accumulated in medical literature to warrant the dis- 
cussion of 113 pennsulimsm as a definite disease entity 
In this paper the effort will be made to outline the 
etiology, patholog3', symptoms, diagnosis and treatment 
of hypennsuhnism as derived from published reports 
of man3 cases and from ten years stud\ of the disease 


DEFINITION 

Hypennsuhnism, the antithesis of diabetes nielhtus 
(hypoinsulmism), may be defined as a disease of the 
pancreas resulting from the spontaneous excessive 
secretion of insulin by the islands of Langerhans and 
characterized clinically by hypoglycemia with its con- 
comitant symptoms, 1 e , hunger w eakness, nervous- 
ness, tremors, sweating, trembling and mental lapses 
Unconsciousness and convulsions may occur in the 
severe cases 

Dysinsuhnism is a condition, or disease, associated 
with the uncontrolled secretion of the islet cells of the 
^]iancreas resulting in hyperglycemia alternating with 
or followed by hypoglycemia, and characterized clini- 
cally by symptoms of Itypo-insulinism (diabetes melh- 
tus), and at times by the syndrome of hypennsuhnism 

Hypo-insuhnism (diabetes melhtus) is essentially a 
disease of the pancreas resulting from the deficient 
secretion of insulin by the islands of Langerhans and 
is characterized clinically by hyperglycemia, polyuria, 
polyphagia, polydipsia, emaciation and weakness Gan- 
grene of the lower extremities, carbuncles and acidosis 
with and without coma, may occur in the neglected 
cases of hypo-insulmism 


FREQUENCY 


No doubt hypennsuhnism has existed as long as has 
diabetes and was not recognized, just as hyperthyroid- 
ism, now known to be a frequent disease, for a long 
time was considered a nervous disorder and was not 
recognized as a disease of the thyroid Physicians now 
practicing medicine can lemember when the first cases 
of appendicitis were recognized and operations per- 
formed, and it may be predicted that in the near future 
hypennsuhnism will become recognized as a compara- 


OninB to lack of space this article is abbreMated in The Joukval 
rnmnlete article appears in the authors reprints _ - , 
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tively frequent disease which in most cases is amenable 
to treatment, either by dieting or by surger3 

A chronological review = of the cases of h3pennsu 
linism reported in the United States and Canada up to 
1931 indicates that hypennsuhnism not only is a fre 
quent condition but that it may cause a wide range ol 
symptoms which heretofore have been diagnosed as being 
due to other causes but wffiich in reality are mamfesta 
tions of insulogemc hypoglycemia MarslU m 1930 
reported nine cases of hypennsuhnism, which occurred 
in his private practice Jean Sigwald'* and Ratlien 
report a number of cases of h3perinsulmisin (“I13P0- 
glycemie par hypcr-pancreatie”) Sigwald also reiieiis 
a number of reported European cases and presents a 
large senes of experiments on animals in which he 
describes the manifestations of hypogb ceinia induced 
bv varying doses of insulin Sippe and Bostock m 
Sidney, Australia, in a revaew of the general subject 
of hypoglycemia, report twenty-five cases as baling 
occurred in their private practice and m the Brisbane 
General Hospital In discussing the frequency ol 
chronic by poglyccmia they' say “In a large senes of 
cases met with in general medical practice, the percent 
age of cases of hypogly'cemia was 047 and that of dia 
bates 0 51 Thus it will be seen that hy'poglyceniia is 
practically as common as hy’pergh cemia ” 

Cammidge in 1930 reported 200 cases of “chronic 
by'pogly’cemia ” He is of the opinion that the condition 
IS of hepatogenous origin, though he considers that the 
pancreas may be a contributing factor in producing the 
hypoglycemia 

Judging from the number of cases of hypennsuhn 
ism now being reported by many' clinicians and from 
blood sugar studies in 3,076 cases, in my senes of 6,641 
adult patients largely' ambulatory witli gastro-intestmal 
and nutritional disorders, it seems probable that 
hyperinsulmism is almost as frequent as the opposite 
secretory disorder of the insulin-forniing cells of the 
pancreas, hy'po-insuhnism (diabetes melhtus) Of the 
recorded fasting blood sugars on 3,076 patients, 535 
were diabetic Of the remaining 2,541 nondiabetic 
patients, 242 had hy'pergly ceinia , i e , fasting blood 
sugars above 0 120 per cent No doubt many of these 
were cases of true diabetes, but most of the patients 
were under observ ation for only tw'O or three days and 
the opportunity w as not giv en for further study in their 
cases Of the 2,541 nondiabetic cases, 218 showed 
hy'pogly'cemia of varying degrees Of these, 86 showed 
unmistakable sy'mptoms of hypennsuhnism and dex 
trose tolerance tests or repeated fasting blood sugars 
confirmed the diagnosis Fifty-eight of the cases 0 
hy'poglycemia presented sy'mptoms of hypennsuhnism 
but were considered borderline cases, while seventy-four 
patients found to have hypoglycemia in the routine fast 
mg blood sugar examinations had no sy'inptorns 0 
hy'pennsulinism It is probable that some of the 
two groups, if thoroughly studied, would prove to be 
hypennsuhnism 

Careful history taking, fasting blood sugars, dextrose 
tolerance tests, and blood sugar studies at the time 0^ 
many heretofore unexplained nervous attacks, ana n 
periods of unconsciousness with and without convu 
sions will prove that many of th em are due to hyper^ 

2 Hams Seale Hyperinsulmism Rr''’'W of 

United States and Canada Endocrinology 16 29-42 f, " ,j„nsra 
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msiilinism The physician with laboratory facilities 
who keeps up with medical literature will find many 
cases of hyperinsuhnism m his regular practice 

Since a number of cases of epilepsy and epileptiform 
attacks have been found to be associated uith hyper- 
insuhnism, every patient having petit mal and grand 
mal attacks should have thorough blood sugar studies 
made before he is stigmatized with the diagnosis of 
epilepsy It is believed that many cases now diagnosed 
as idiopathic epilepsy soon will be classified as belong- 
ing to the severe type of hyperinsuhnism, in which 
lecurring attacks of unconsciousness and convulsions 
are symptoms 

ETIOLOGY 


Since h}'permsuhnism and diabetes (hypo-insulinism) 
are secretory disorders of the pancreas, it seems prob- 
able that the same causes may produce the two , and of 
these a previous, usually unrecognized, pancreatitis is 
perhaps the most important factor The fact that sev- 
eral patients have been observed who have diabetes and 
hyperinsuhnism (dysinsulinism) indicates that the two 
have a common origin In one of my cases of subacute 
pancreatitis tliere was disturbed carbohydrate metabo- 
lism with symptoms of hyperinsuhnism 

Probably the most important underlying or predis- 
posing cause of the pancreatitis that precedes hyper- 
insuhnism and diabetes is a diet deficient in vitamins 
About twenty years ago, McCollum, Simmonds® and 
Parsons expressed the opinion that the role of food in 
the etiology of many diseases “involves increased sus- 
ceptibility to infection, due to lowered resistance caused 
by faulty diet ” McCarnson’s ' classic experiments 
seem to have proved that foods of low vitamin content 
predispose to all abdominal infections Other nutri- 
tionists, Barnett Sure ® in particular, stress the role of 
diets deficient in vitamins A and B in the etiology of 
abdominal infections The anatomic and circulatory 
relations of the pancreas would seem to make it par- 
ticularly vulnerable to secondary involvement from gall- 
bladder, intestinal and other abdominal infections ° If 
It IS accepted as a fact that faulty diets predispose to 
the infections that play a part in the etiology of pan- 
creatitis, sugar-saturated, vitamin-starved Americans, 
1 e, those who h\e largely on white flour bread, white 
potatoes white rice, lean meats, sugar saturated coffee, 
and sugar-laden desserts, w'ltli candy and soft drinks 
between meals, would seem to be prone to become vic- 
tims of pancreatic disorders, including h 3 'pcrinsuhnism 
and diabetes With a damaged pancreas as a factor, 
and since the ingestion of carbohydrates stimulates 
msulogcncsis," it seems probable that the excessive use 
of sugars and starches in the American diet may plaj' 
another important part as an exciting cause in the 
incidence of Iwpcrmsuhnisni 
Focal infections from the mouth, tonsils, colon, rec- 
tum, prostate and the uterus and Us adnexa may be 
the prmnr\ causes of the pancreatitis that precedes 
h\ pcrinsnhnisni Likewise the general infections such 
IS tiphoid influenza and the diseases of childhood 
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particularly mumps, may involve the pancreas as a com- 
plication, and the pancreatitis may be unrecognized 

In one of my cases of epilepsy associated avith hyper- 
insuhnism the first attack occurred about four weeks 
after an abdominal injury from which the patient w'as 
in bed three w^eeks suffering from abdominal pain and 
tenderness, nausea and vomiting, symptoms that sug- 
gest injury to the pancreas It therefore seems that 
trauma may be a factor in the etiology of hyper- 
insuhnism 

Three diabetic patients with hyperglycemia have 
given clear histones of previous hypoglycemic symp- 
toms, indicating that the first manifestation of dy^sfiinc- 
tion of the pancreas was hyperinsulmism, and diabetes 
was a sequence One of these patients, wnth a histoiy 
of hyperinsuhnism before she became obese and devel- 
oped diabetes, has a son who has typical symptoms of 
mild hypennsulinisin This suggests that the familial 
tendency exists in hyperinsuhnism as in diabetes (hypo- 
insuhnism) Sippe and Bostock express the opinion 
that “the hypoglycemic entity possesses a definite 
hereditary tendency ” 

Worry and other emotional disturbances, and over- 
work — particularly prolonged physical exeition, thus 
exhausting the suprarenals, which seem to act con- 
jointly w'lth the islet cells of the pancreas — may play a 
part m producing excessive and uncontrolled msulo- 
genesis 

A number of the severe cases of hyperinsiiliinsm 
have been proved to be due to adenomas of the pan- 
creas (msulomas) In other cases, carcinoma of the 
islands of Langerhans has been found at operation or 
at necropsy It seems probable that neoplasms of the 
pancreas may be as important factors m the etiology of 
hyperinsuhnism as adenomas and other tumors of the 
thyroid are in the pathogenesis of hyperthyroidism 


RATHOLOGY 


In several cases of hyperinsuhnism in which opeia- 
tion has been done, normal appearing pancreases have 
been found Histologic studies have not revealed any 
pathologic changes m those cases It therefore seems 
that, as in diabetes, hypennsulinism may occur without 
any demonstrable lesion of the pancreas 
Hyperplastic islet cells were found by Phillips at 
necropsy on a Negro who died m a hypoglycemic attack 
Phillips cited the case of Dubreuil and Anderodias *■* 
of giant islands of Langerhans m a child born of a 
diabetic mother Phillips also cited a case reported by 
Gray and Feemster’“ of “compensatory hypertrophy 
and hyperplasia of the islands of Langerhans m the 
pancreas of a child born of a diabetic mother ” The 
blood sugar of the child on the day it died was 0067 
per cent It seems probable that at least m the se\cre 
cases of hyperinsuhnism that have existed for some 
time there may be hyperplasia of the islet cells, thougli 
K in other glandular organs the insulogenic cells may 
function excessnely without any eiident change in tlie 
cell structure 


The first pathologically proved case of Inpcnnsulm- 
isin was reported by Wilder, Allan and Robertson A 
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physician, aged 40, had recurring attacks of uncon- 
sciousness and convulsions (blood sugar, 0 030 per cent) 
Exploratory laparotomy revealed an inoperable car- 
cinoma of the pancreas The patient died a month later 
Necropsy showed a carcinoma of the islands of Langer- 
hans with metastatic nodules m the liver, which showed 
a distinct resemblance to the islet cells of the pancreas 
An extract from the metastatic nodules m the liver 
injected into rabbits showed insulin activity The report 
of this case presents one of the most thorough studies 
of hypermsuhnism that is lecorded m medical literature 

Neoplasms of the islet cells of the pancreas associ- 
ated with hypermsuhnism have also been studied and 
reported by Thalhimer and Murphy,'" klcClenahan and 
Norris'® Warren,'" Howdand and Campbell and their 
associates,"" Graham and Womack "' Smith and Seibel,"" 
and Bast, Schmidt and Se\ rmghaus "" Smith and 
Seibel’s study of fi\e adenomas found by operations 
and by autopsy on hjpoglycemic patients probably pre- 
sent the most comprehensive report that has been made 
on the pathology of adenomas found associated with 
hypermsuhnism 

S\ MPTOMS 

T/te Mild Type — In the mild cases of hypermsulm- 
ism the patient complains most frequentlj of excessive 
hunger, w^eakness, nervousness, anxiety or irntabiht}', 
one or tw'o hours before meals All these subjcctne 
symptoms are relieved by eating, only to recur three 
or four hours after meals and often during the night 
In addition, there niaj be trembling, flushed face, or 
pallor, particularly around the lips, profuse perspiration 
and tachycardia These s}mptonis may be exaggerated 
by exercise, overw ork, either mental or ph) sical, w orry 
and other emotional disturbances Recurring headaches 
and inability to concentrate the mind on work late m 
the afternoon have been obsened Fatigability and 
insomnia are frequent complaints Vertigo, dvspnea, 
“smothering spells,’ cardiac palpitation and precordial 



Chart 1 (case 1) — Hypermsuhnism Complaint hunger and weak 
spells A blood sugar cur\e 25 1931 eight jears after the diag 

nosis of hypermsuhnism had been made B a>erage normal blood sugar 
curve The blood sugar levels (hjpoglyccmia) were 'ilmost constant 
during ten jeirs observation In the charts the sugar is given m milli 
grams per hundred cubic centimeters of blood 


pain have been noted and have been relieved by dieting, 
with frequent feedings between meals 


Case 1 — H J R, a man, aged 52, a mechanic who was 
5 feet 1054 inches (180 cm ) tall and weighed 139 pounds 
(63 Kg) minimum, 186 pounds (84 4 Kg) maximum, was 
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seen, Oct 5, 1923, with the following sj-mptoms exlrane 
hunger, weakness, nervousness, trembling and profuse per 
spiration just before the noon and evening meals and at night 
The “hunger spells’’ were relieved bj eating The sjmptoms 
were controlled b) a low carbohjdratc diet and frequent feed 
mgs With lapses in diet the “hunger spells" come on, which 
are relieved b> eating 

In the mild cases the fasting blood sugar usuallj 
ranges between 0 075 and 0 060 per cent, and the de\ 
trose tolerance curve is of the low flat type that even 
in one hour does not go higher than 0 1 10 per cent 
and in tw o or three hours lias fallen to 0 060 per cent 
and in some cases lower Normal fasting blood sugars 
liav'e been noted at times with patients who have hj-po 
glycemic symptoms, but at other times the lev el in the 
same patients is abnormally low Therefore, repeated 



Clnrt 2 (case 2) — Moderatclj severe h>permsulinism following unregu 
lalcd reduction regimen ps>cbastlienn or actual ps>chosis A low flat 
Mood sugar levels partictilarl> one and two hours after 100 Cm. of 
dextrose was given B average normal blood sugar level 


fasting blood sugar tests should be made before the 
diagnosis of hvpennsiilinism is made or is abandoned 
In some cases, not all, the patient’s liypogh cemic sjnip 
toms are reproduced when bis blood sugar falls to its 
lowest level after a dextrose tolerance test 

Mild cases of bjpennsnlinism have also been reported 
b} Gibson and Larimer,"' John Liu Shib-Hao and 
Chang Hsiao-Chien "" Pribram,"* Hoxie and Lisher 
ness ■" Winans,"" Waters,’’" Sexton Marsh " Sippe 
and Bostock " and others The authors mentioned, in 
their published reports of their cases, have described 
many of the sj mptonis outlined as occurring in the iiuld 
tjpes of hj'perinsiilinism 

Model ntelv Scvcie Type — In the moderately severe 
cases of hjpennsulimsm the sj mptonis outlined as 
occurring in the mild t)pe may be present in an exag 
gerated form The hunger, weakness, nervousness, 
trembling and sweating are more pronounced, and eat 
ing gives relief for onlj one or tw^o hours when more 
food IS demanded m order that the victim can con- 
tinue to perform his regular duties This tj'pe appears 
more frequently m women who complain that thej are 
so weak before breakfast that they cannot do anything 
They feel better after breakfast for an hour or two 
and then become so weak that they hav^e to go to bed, 
or they learn that they can eat and in a few minutes 
feel strong enough to go back to work The vicious 
circle of getting hungry and weak and eating keeps up 
until the victim becomes obese Many of the inoder- 
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ately Ee\ere cases reported have shown overweight, the 
effort to reduce has exaggerated the symptoms of 
hypennsuhnism to such an extent that some of the 
patients had attacks of what has been diagnosed as 
hysteria of the grave type, and some have been thought 
to be psychotic 

Case 2— Mrs A E W , aged 43, S feet 2 inches (157 5 cm ) 
tall, had reduced from 210 to 133 pounds (from 95 to 60 Kg ) 
in the past year About two or three hours after meals and 
during the night she had spells of weakness nervousness, 
mental lapses and irritability and was unable to do her house- 
Mork She lias mentally depressed and had ideas or delusions, 
of persecution The question of sending her to a psjchopathic 
hospital IV as considered She would feel better and stronger 
after eating but had been dieting to reduce by not eating 
supper Gljcosuna iias present at times The patient v\as 
very much improved by a low carbohydrate, moderately high 
fat diet for three meals and orange juice or tomato juice every 
one or tivo hours between meals Her mental and phjsical 
condition was much improied 


In some of the moderately severe cases there are 
brief mental lapses, resembling petit mal attacks In 
fact, several cases have been reported m winch petit mal 
attacks had been found associated with hypennsuhmsm 
and m which the attacks were controlled by dieting 
In the more severe cases there may be brief periods of 
actual unconsciousness, and transient hemiplegias may 
occur 

In the moderately severe type the fasting blood sugar 
level usually ranges from 0 060 to 0050 per cent, 
though m some cases it may be above 0060 per cent, 
or fall below 0 050 per cent The symptoms may or 
may not be reproduced by a dextrose tolerance test 
when the blood sugar runs lower than 0 055 per cent 
Moderately severe cases of hypennsuhnism have 
been reported by many other clinicians whose published 
articles have described the symptoms mentioned in this 
article Among the authors whose contributions have 
enriched the literature on the symptoms of hyperinsu- 
linisin may be mentioned Jonas, Sprunt,^’ (jammon 
and Tenery,®* Heyn,®-' Cammidge,^” Sendrail and 
Phnques“' Stcnstroin,’® Rathery and Sigv\ald,“® Escu- 
dtro,*" Rav'id,*^ Sliepherdson and Krause,'*’ and 
others, some of whose names have been listed, have 
reported mild cases 

The Scz'cic T\(ic — The severe cases of hypennsu- 
hnism are manifested bv attacks of unconsciousness, 
cither with or without convulsions In some cases there 
IS associated violent delirium In one of the cases 
reported bv Wilder** ‘the patient developed vuolent 
^ghria disturbances of sleep and somnambulism He 
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had to be confined to a straight jacket because of 
repeated attacks of manic delirium which were pro- 
voked whenev^er his blood sugar lev'cl fell below nor- 
mal ” Wilder concludes by saying “It is probable that 
many of these cases are being dismissed with such 
diagnoses as hysteria, or epilepsy, or schizophrenia, 
and that more cases of hypennsuhmsm will come to 
light when blood sugar determinations are made with 
greater frequency The nervous manifestations of 
hyperthyroidism formerly led to this disease being 
included among the neuroses ” 

Case 3— A H B, a man, aged 22, a college student, 5 feet 
9y5 inches (177 cm ) tall, weighing 136 pounds (61 7 Kg ), 
seen, April 25, 1933, had had almost daily attacks of phjsical 
and mental exhaustion since November, 1931, when lie became 
very nervous — ^“frightened and shaky’ — an hour or two before 
meals He drank four cups of coffee and two glasses of coca 
cola a day for relief of and to prevent attacks Frequently 
he would become so weak that he would have to he down 
before his noon meal He alwajs felt fine after eating The 
symptoms grew worse until October, 1932, when he became 
dizzy and then unconscious for about twentj minutes, there 
were no convulsions He had five attacks of unconsciousness 
after that The anxious, nervous, weak feelings between meals 
have continued 

The patient was hospitalized for two weeks on a diet of 
60 Gm of carbohj drate, 60 Gm of protein and ISO Gm of 
fat, with food every one or two liours between meals and 
when he awoke at night He has been free from sjmptoms 
except that slight weakness occurred one night about 11 o'clock, 



Chari 3 (case 3) — Severe biperinsulmism reeurrinpr attacks of uncon 
scioitsness A hypennsuhnism bloofi sugar curve B average normal 
blood sugar curv c When the blood sugar fell to 0 040 per cent the 
symptoms of the hunger attacks were reproduced i e, the patient 
became very weak and pale particularly around the lips He was very 
nervous and trembled but obtained immediate relief from eating 


but he was relieved immediately by taking orange juice He 
has learned to weigh and measure food and calculate his 
menus to carry out the diet at home He returned for a check 
up May 29 He has had no sjmptoms except one lime when 
he could not get orange juice or other food between meals 
He then became weak and trembled but was relieved by cat 
mg The fasting blood sugar was 0066, compared with 005 
per cent when the treatment was begun 


In many of the cases of the severe tj'pe a diagnosis 
of epilepsy had been made but abandoned when the 
attacks of convulsions were found to be associated 
with hj poglj cemia, as in the cases of Neilson and 
Eggleston ** Several cases of what appeared to be true 
“idiopathic” epileps), in which the patients bit tbeir 
tongues or received burns and other injuries while 
unconscious, were found to have been associated witli 
hypennsuhmsm *° 

Scvnnghaus Schmidt and Bast reported a case of 
hjpennsulmisin with liv poglj cemia (blood sugar, 0 040 
per cent) m which the patient was m status qnicpucns 
Removal of a tumor (carcinoma) of the tail of tlit 
pancreas relieved the livpoglj cenne sjmjitonis 

In a number of the severe cases of hv pcnnsulinism 
the patients have appeared as if thej were intoxicated 
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from alcohol but would become normal after taking 
food Some bave complained of “crazy spells,” and 
actual psychotic symptoms ha\ e been observed by 
several clinicians In one of Graham’s cases the 
ps}chosis was relieved by the removal of two small 
adenomas which appeared to be the cause of the 
hypennsuhnism 

Abdominal pain bas been pronounced in sercial 
leported cases The pain of severe h)perinsulinism has 
simulated appendicitis, gallbladder infection and duo- 
denal ulcer, so that exploratory operations, w’lth 
lemoval of the appendix and gallbladder and gastro- 
enterostomies, have been performed without relieving 
the abdominal pain The pain of hypennsuhnism 
usually is exaggerated during the attacks, though it 
may be present more or less constantly In some cases 
It IS more marked one or two hours after meals The 
pain usually is in the upper part of the abdomen, some- 
times radiating to tbe left Tenderness over the pan- 
creas may be elicited on deep pressure in some cases 
It IS probable that pain and tenderness oier the upper 
part of the abdomen in hypennsuhnism occurs most 
fiequently in cases in which there are adenomas or 
other tumors of the pancreas, but in a narcoleptic 
patient in whom abdominal pain was a prominent 
symptom, no pathologic changes of the pancreas were 
found at operation, which rehe\ed not only the hypo- 
glj cemia but also the pain This patient, in addition 
to the abdominal pain, had the typical Gelmeau syn- 
drome of narcolepsy , i e , attacks of unconsciousness 
associated with cataplexy 

In severe cases of hypennsuhnism there is usually a 
history of mild sjunptoms for seieral years before the 
attacks of unconsciousness and coniulsions supervened 
In other words, in the severe cases of h}permsuhnism 
the symptoms may progress from those ordinarily 
obseried in the reaction following an overdose of 
insulin to the symptoms observed in the moderately 
severe cases and then into the unconscious or convul- 
sive period Usually there are mild s\mptoms and 
often petit mal attacks between the attacks of uncon- 
sciousness and convulsions in the sc\ere type 

Some of the most severe cases of h) pennsulinism 
appear to be of the acute fulminating t3pe in which 
the patient goes into hypoglycemic coma and remains 
unconscious for hours before death occurs In other 
patients spontaneous recovery occurs after he has been 
unconscious for hours In the severe cases of the epi- 
leptiform t} pe, the patient maj go for w eeks or months 
w'lthout seizures and then have several grand mal 
attacks m a few' hours In most of the seiere cases 
of hypennsuhnism reported there has been the tendency 
for the In poglyceniic attacks to become more frequent 
and progressively more serious unless relieved by 
dietarj' management or by surgerj' As in the mild and 
moderately severe t}pes of hjperinsuhmsm, in the 
severe cases the hypoglycemic attacks may be induced 
by mental or physical strain, worry, grief and other 
emotional disturbances 

The blood sugar levels m the severe type of hypo- 
glycemia usually are reiv low, below' 0 050 per cent 
Readino-s of 0 040 0 035 and 0 027 per cent have been 
found m Weil’s case tbe blood sugar fell to zero 
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Woodyatt and Millard Smitb have reported zero 
Ie\els in hjpoglycemia from overdoses of insulin, but 
both patients recovered after sugar administration In 
two of Neilson and Eggleston’s^' cases of “epilepti 
form convulsions” the fasting blood sugar lei el was 
not very low, only 0 069 and 0 064 per cent The dex 
trose tolerance test usually brings out much lower blood 
sugar levels than arc found in the same patient when 
fasting blood sugars bave been made In several 
instances the convulsions and mental and nenous 
symptoms have been induced w'hen the blood sugar 
fell very low from four to six hours after the 100 Gm 
of dextrose was given In one of my epileptic patients, 
a woman who had grand mal attacks during menstrua 
tion, in a dextrose tolerance test between catamenial 
periods the lowest blood sugar level was 0 060 per cent 
She became w eak and had to go to bed but had no con 
Milsions In the dextrose tolerance test made during 
menstruation, when a seizure was expected the blood 
sugar level went to 0050 per cent, at which time she 
had a topical epileptic convulsion 
The severe cases of hypennsulimsm that have been 
reported have attracted more attention than have the 
milder types, perhaps for the reason that the sjmptoms 
have been serious and usually clear cut, and the results 
of medical and surgical treatment have been dramatic 
Pathologic studies from specimens removed by opera 
tion, or at autops}', bave been prodiictiv'e of proof that 
hvperinsulmism is a definite disease entity due in many 
cases to neoplasms Among those who have made 
important contributions to the study of tbe severe type 
of Iiy pennsulinism, associated with attacks of uncon 
sciousness, vv ith or vv ithout conv ulsions, may be men 
tioncd Wilder and his associates Allan,"' Thalhiiner 
and Murphy',*' the Finneys,” Hartman,'* Howland 
Campbell, Maltby and Robinson,^'’ Neilson and Eggle- 
ston,*' Carr, Parker, Grave Fisher and Larriniore,''’ 
Schmidt and Carey,” Phillips,*' Weil*' McGaveni, * 
Womack, Gnagi and Griliam,'* Sevringhaus, Schmidt 
and Bast,"' Holman,” Guy -Earache, Lelourdv and 
Bussiere,” Stenstrom ” Pettersson,” Krause,*' and 
Sippe and Bostock 


DVSINSULINISil 


The uncontrolled secretion of insulin, excessive at 
times and resulting in hy pogly'cemia, which may alter- 
nate with or be followed by' bypofunction of the islet 
cells w'lth hy'pergly'cemia, is manifested bv inconstant 
sy'inptoms of both liyperinsulmism and diabetes inelhtus 
(hy'po-msulinism) In some cases the hy poglv ceniic 
symptoms predominate and m others hyperglycemic 
phenomena are more pronounced The symptoms of 
dysmsuhnism may be mild and irregular, moderately 
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ievere and bizarre, or so ser ere that attacks of uncon- 
sciousness and convulsions and hypoglycemic coma and 
ieath niay occur lu patients known to have diabetes 
Symptoms of dysinsuhmsm may be brought out in 
dieting diabetic patients, particularly in the mild over- 
weight cases, but severe diabetes may coeMist with 
severe hypermsulinisni In such cases the h 3 'pogl}'cemic 
symptoms usually present the more serious problem 
My first case diagnosed as dysinsulinism was in 
January, 1924 An obese woman who a year before, 
ivhen she neighed 210 pounds (95 Kg ) had had glyco- 
suria, nas sent to me as a diabetic patient She had 
reduced, by dieting, to 160 pounds (72 6 Kg), and 
complained of having “spells of weakness and nenmus- 
ness’' at about 1 or 2 o’clock in the morning She had 
found from experience that eating would relieve the 
symptoms, so that she kept an orange or a glass of 
milk on the table by her bed Her blood sugar during 
an attack n as 0 047 per cent She was relieved promptly 
by frequent feedings of a low carbohydrate diet, con- 
sisting largely of the 5 and 10 per cent vegetables and 
fruits, with sufficient proteins and fats Since then I 
have had three other cases of djsmsuhnism 

Case 4—C H M, a man, aged 41, a laundry manager, 

5 feet S inches (165 cm ) tall, ^leighing 127 pounds (57 6 Kg ), 
seen No\ 16, 1930, complained of poljuria, gljcosuna, and 
a nenous, weak feeling m the middle of the morning and 
afternoon, which was relieved by taking food The fasting 
blood sugar was 0060 per cent Gljcosuria was present con- 
stantlj for two jears, 4 Gm being evereted in twentj-four 
hours The hjpogljcemic sjmptoms were relieved on a 
weighed and measured diet of 120 Gm of carboh>drate 60 Gm 
of protein and 180 Gm of fat, with food everj two hours, but 
the gbeosuna persists The patient increased his weight 12 
pounds (5 4 Kg) The fasting blood sugar, Oct 16 1932, 
was 0085 per cent 

In the last few years, sev eral similar cases hat e been 
reported and the low blood sugars have been attributed 
to In persecretion of insulin by Jonas,’" John, Harrop,*’- 
Neilson and Eggleston,^-* Howland and Campbell and 
their associates ” and Weil 

DIAGAOSrs 

A tentative diagnosis ina) be made from the sjmp- 
toms ,1 e , hunger, w eakness nerv ousness and the like 
(insulin reaction) m mild cases, and recurring attacks 
of mental lapses, conv ulsioiis, unconsciousness and coma 
III the severe cases If the patient is relieved bj' reduc- 
ing the carbobj drates and increasing the fats m his 
diet, with frequent feedings, the diagnosis of hjper- 
msulinism inav be assumed A positive diagnosis can 
he made onh from repeated fasting blood sugar studies 
and carbohv drate tolerance tests showing In pogljcemia, 

1 c blood sugar concentration below 70 mg per hun- 
dred cubic centimeters and bv excluding all other 
t lines of In poglv cenua except the excessn e secretion 
of msviliu bv the islet cells of the pancreas 

1 he patient reccu mg a dextrose tolerance test should 
be observed verv carefulK to determine bis reaction to 
the low blood sugar levels in from three to five hours 
alter the ingestion ot the 100 Gm of dextrose In 
some siitli cases the s\mptoms of which the patient 
eoiuplams are reproduced In one of the epileptic 
patients i tv pica! grand ma! seizure occurred vviiile the 
patient was undergoing a dextrose tolerance test when 
the blooel sugir level fell to OO'O per cent Lennox 
and tolil)*' III two out of scach times proeluccd grand 

' Is " ' s-<* C, , s E It,,, Mri'ic— “ 10 


mal attacks in an epileptic patient by giving him insulin 
In one of the seven times he was mentally confused 
but bad no convulsion when the blood sugar let'el was 
0 025 per cent At other times the patient had epileptic 
attacks when his Wood sugar w-as normal Gammon 
and Tenery®* reproduced the symptoms of hypogly- 
cemia m their case of hypermsuhmsm by giving the 
patient 10 umts of insulin It is hardly necessarj' to 
give insulin as a diagnostic procedure in hjperinsuhn- 
ism because the blood sugar levels after a dextrose 
tolerance test usuallv are sufficiently low to give the 
patient mild hypoglycemic symptoms 

Every possible cause of hypoglycemia besides pan- 
creatic disease should be considered including studies 
of all the other organs of internal secretion, excluding 
them as factors if possible before making the diagnosis 
of liypennsulimsm in an epileptic or narcoleptic patient 
Since hy perinsnlinism has been manifested by symp- 
toms of hysteria of a psy'choneurasthenia, neurocircu- 
latory asthenia, psychoses, brain tumors, epilepsy, 
narcolepsy', status epilepticus, epileptiform convulsions 
appendicitis, gallbladder infection, duodenal ulcer and 
other diseases, a differential diagnosis from those con- 
ditions can be made by' Wood sugar studies Hyper- 
msulinisin is invariably' associated with hypoglycemia 
It should be remembered however, that, m patients 
who have hypoglycemic svmptoms, fasting blood sugars 
are not always low Therefore, repeated and varied 



Chart 4 (case 4)* — l>>5insuhntsm mild diabetes and h>poBbcemic 
sjmptoms A Ion fasting blood sugar rising ‘»bo%c norma! with 

slow drop to subnormal le\el B a\eraBe blood sugar cur%c 


blood sugar studies should be made before hypogly- 
cemia is excluded in suspected cases of hyperinsulinism 
It should be remembered also that the patient with 
hyperinsulinism may have other diseases that may or 
may not affect the hvpoglycemic svinptoms Thus, two 
cases of hvperinsuhmsm in syphilitic patients have been 
observed in which antisy phihtic treatment did not affect 
the blood sugar lev els or the svmptoms of hvpoglycemn 
Cases of marked degrees o£ hv pogly ccmia due to 
organic diseases or functioml disturbances of other 
organs besides the pancreas, have been reported as 
having been due to (o) deficient glvcogencsis in the 
liver, from poisons such as arsphctiaminc or other 
arsenicals phcnvlhvdrazme phosphorus or other hepa- 
totoxms (Cross and Blackford"), and from massive 
tumor of the liver (XavUcr and Wolfcr”-') (b) inade- 
quate mobilization of glv cogen due to deficient secre- 
tion of the suprarcnals as m the case reported by 
\nder''On m w bicU the autopsv rev calcd an adenoma 
of the left suprarenal gland and in \ddison’s disease 
(WadW ) (f) pituitary dysfunction (Cushing Josef 
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Wilder®'*) , (rf) thyroid dysfunction, a possible factor in 
the etiolog}^ of hypoglycemic convulsions (Zubiran’®), 
and (e) oiarian dysfunction, as in the case of hyper- 
insuhnism of Weil,^° in which a woman with very low 
blood sugar levels constantly and frequently had the 
symptoms of an insulin reaction between her catamenial 
periods, but had convulsions only just before and 
during menstruation 

PROGNOSIS 

The prognosis of hypermsuhnism depends on the 
degree and character of the associated pancreatic lesion 
It is good m the functional cases when an intelligent 
patient will carry out dietary instructions 

On account of the bulimia and the polyphagia that 
is pathognomonic of hypermsuhnism, obesity often 
results Prolonged o\ erf unction, with exhaustion, of 
the islet cells may be followed by hypo-insulnnsm (dia- 
betes melhtus) Clinical evidences suggest that the 
patient with hypermsuhnism is a potential diabetic 
patient I have had three diabetic patients with his- 
tones of unmistakable symptoms of hypermsuhnism 
before the symptoms of diabetes were observed There- 
fore, early diagnosis and early dietary management may 
prevent the patient with mild or moderately severe 
hypermsuhnism from becoming diabetic , the clinician 
may thus aid in combating the increasing deatli rate 
from diabetes 

Spontaneous recovery from the attacks of conMil- 
sions and unconsciousness due to hyperinsulimsm 
usually takes place, but a number of deaths have been 
reported from hypoglycemic coma, in some of which 
unsuspected adenomas of the pancreas hat e been found 
at autopsy 

In the severe cases that cannot be controlled by diet- 
ing, the hope of cure is offered by surgery , i e , partial 
resection of the pancreas, or removal of nisulonia 
Early diagnosis is important in neoplasms of the pan- 
creas, because delayed surgery may result in the con- 
dition becoming inoperable 


TREATMENT 


The problem of dieting in hyperinsulimsm is much 
the same as in diabetes melhtus (hypo-insulmism) in 
that each patient has to be dieted to suit his particular 
needs It is necessary to arrange a diet that will nourish 
the patient properly, providing sufficient amounts of 
carbohydrates, proteins and fats, with due consideration 
to Its vitamin content As far as the quantity is con- 
cerned, it should have a lower carbohydrate content 
than m diabetes, wnth sufficient calories from fats to 
maintain normal body weight and physical vigor The 
protein content depends on the age and weight of the 
indnidual from 60 to 75 Gm for an adult w'eighmg 
70 Kg (154 pounds) 

The adult patient of average height and w'eight with 
hypermsuhnism should have about 2,250 calories, 
from 90 to 120 Gm of carbohydrates, from 60 to 75 
Gm of proteins and the remainder m fats (cream and 
butter), divided into from five to seven feedings a day 

In the underw^eight, asthenic patient with hyper- 
insulmism, a high fat diet of 90 Gm of carbohydrate, 
from 200 to 300 Gm of fat, and from 60 to 75 Gm of 
protein, diyided into five or six feedings a day, will 
keep the blood sugar at a sufficiently high level to pre- 
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vent hypoglycemic symptoms and will build up the 
patient’s general health and state of nutrition 
Careful blood sugar studies should be made on each 
patient for a few daj^s after being placed on a diet for 
hypermsuhnism, during which time his food should he 
w'eighed and measured It is just as necessary to teach 
the patient with hypermsuhnism food values and to 
calculate and arrange the menus suited to his particular 
case, as it is to teach “diabetic arithmetic” to patients 
with hypo-insuhnism (diabetes mellitus) 

Higliland A\cnuc at Sicamore Street 


ABSTRACT OF DISCUSSION 
Dr Russcli M Wilder, Rochester, Minn This subject 
has interested me greatly since I had the opportunitj, with 
Allan, Power and Robertson, to study the case of island car 
cinoma to which Dr Harris has referred The existence of a 
state of hypermsuhnism was definitely proied in that case b) 
obtaining msuhn-hke extracts from the hepatic metastases of 
the tumor The report of this obsenation has been followed 
by a number of other reports of similar cases In some of these, 
ishnd tumors ha\e been found and the resection of them has 
resulted in the complete relief of the symdromc of hypogljceniia 
In others, no tumors were discoiered Reciewing the subject 
recently (J’llcrnnl Clin 2 f [June] 1933) I was able to cite 
sixteen cases presenting tumors of the islands of Langerhans 
Fourteen had been associated with siniptoms of hypoglycemia 
nine were diagnosed clinically and treated surgically Multiple 
tumors were present in a case reported by Franck, in one 
reported by Smith and Seibel, and in one of the cases at the 
Mayo Clinic In fi\e additional cases of hypoglycemia, hyper 
trophy of the islands had been noted , but such hypertrophy is 
frequenth seen when there is no CMdcnce of excessive insulin 
production In seven other cases of hvpoglycemia, two examined 
at autopsy and five at surgical operations, the pancreas appeared 
to be normal Information is tlius available concerning tvventv 
nine cases of this hypoglycemia svndrome m which the oppor 
tunity has been given to examine the pancreas Tumors were 
noted in only fifteen of them The clinical differentiation 
between cases with and those without tumor has been for us 
impossible The seventy of the symptoms has been great in 
both groups of cases The dextrose tolerance test has not 
been helpful Extreme degrees of variation m the height of 
the blood sugar curve and in the rapidity and degree of its 
descent ha\e been seen in both groups of cases Dr Harris 
suggests that patients vvitli hv perinsuhnism may be potentially 
diabetic and that diabetes mav follow a period of hvjierinsuhn 
ism We have seen the reverse of this in two cases — diabetes 
first and hvpoglycemia later I am not entirely prepared to 
accept the idea of a faulty pancreas in those cases of hypo 
glycemia which present no neoplasm It is tnic that typica 
diabetes melhtus is not infrequently seen with no morphologic 
abnormality of the pancreas Bv analogy, hyperfunction of the 
islands of Langerhans might be expected even m the absenc»o 
tlieir anatomic alteration However, hyperglycemia as con 
trasted to true diabetes melhtus, can be produced by a vane y 
of disturbances without any evident involvement of the pancreas, 
and similarly hypoglycemia may be brought about by a 
of causes Dr Harris in 1923 happily suggested the possibi'ty 
of the clinical state of hv perinsuhnism, but the diagnosis of i® 
early cases, those on which he based his suggestion, was su 
stantiated only by the fact that the blood sugar was low an 
that food gave relief There was no proof of an excess 
insulin Cammidge, observing similar cases about the sain 
time, inferred with equal reasonableness that the liver vva 
responsible The organ chiefly concerned with the 
of the blood sugar is the liver, and the secretion of Pf 
creas is only one of various factors that influence its a i 
to handle sugar Recent observations indicate rtat 
quanta of insulin have different effects under differing c 
ditions I refer particularly to the extreme insulin sensitiven 
of hypophy sectomized animals (Barnes) Similar ® 

sitiveness has been produced experimentally by 
by denervation of the suprarenal capsules and by sp an 
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HYPERINSULINISM— HARRIS 
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tomj (de Takats) Our knowledge, then, is still too fragmen- 
tarj to accept the assumption of an e\cessne insulin production 
merely on the basis of hjpogljcemia Particularly is this true 
in the rather numerous cases presenting milder degrees of what 
Dr Harris calls h>pennsulimsm A pertinent discussion of 
this matter appears from the pen of the editor of the Ma> issue 
of the Annals of Internal Medicine The present ciidence, as 
stated in this editorial, seems to indicate that tumor of the islands 
IS among the rarest causes of hypoglj cemia, and for the present 
it ivould seem more m accordance with our actual lack of 
knowledge to designate all cases of h\pogl> cemia m which no 
definite proof of cause exists as spontaneous or idiopathic hjpo- 
glycemia rather than as In perinsulimsm 
Dr Henrs J John, Cle\ eland While hypoglycemia with 
its classic symptomatology, is the outstanding manifestation of 
hy perinsulimsm, many persons m perfect health hare marked 
by pogly cemia and no sy mptoms Hr perinsulimsm is not merely 
hypogh cemia I feel, as Dr Wilder does, that there is some 
other factor of importance There are two types of hyper- 
iiisulinisra, the exogenous and the endogenous \ ears ago I 
published reports of two cases presenting the exogenous type 
of hy perinsulimsm Both patients had glycosuria and hyper- 
thyroidism, but neither of them had diabetes Their treatment 
at home had consisted of large doses of insulin, which had pro- 
duced the classic hrpoglycemic symptoms In endogenous liyper- 
insuliiiism there is liyperfunction of the islands themsehes or 
else an adenoma which cither secretes too much insulm or stimu- 
lates the islands to secrete an excess of insulin The treatment 
for hiperinsulmism has progressed through \arious phases 
The first and most ob\ious method of relief w-as learned from 
the patients theniselies E\en before the condition ivas known 
as an entity, the patients had learned that the ingestion of carbo- 
bydrates relieved them Wiien hy permsuhiusm was definitely 
recognized as such, tlie problem presented was just the opposite 
of that encountered in diabetes and so frequent carbohydrate 
feedings and an extra feeding at bedtime were administered to 
these patients It was not the ideal treatment, because the 
cxccssne carbohydrate was continually stimulating the pancreas 
to produce more and more insulin the icry condition that the 
treatment was supposed to combat The next step was to 
modify the diet, gniiig the patient less carbohydrate and more 
fat in order to retard absorption of the carbohydrate and the 
resultant In pergly cemia and thus to ehmmatc the acute stimu- 
lation of insulin production and In pogly cemia A third method 
of treatment was surgical rcmosail of a portion of the pancreas, 
in order to reduce the number of secreting islands in an effort 
to decrease tlie cxccssne production of insulin Another step 
111 the treatment of In perinsulimsm is the administration of 
insulin, which I hare tried recently with exceptionally good 
results m one case The rationale for this method of treatment 
IS briclly as follows The ingestion of food produces hyper- 
gh cemia which in turn stimulates the insulogemc apparatus to 
insulm secretion, and this is followed by a drop m the Icrcl of 
blood sugar In normal persons the intake of dextrose and the 
secretion of insulin are nicely balanced but in patients with 
diabetes or with hapcnnsuhnism there is some defect in the 
iiiechanisni iii one or the other direction 
Dr Glza DC Takats Chicago During the past few years 
an attempt has been made to produce an increased secretion 
of insulm in the dog by producing a Iij pertropln and liypcr- 
plasn of the islet tissue This was found to be possible m the 
ammal and to a certain extent also in the human juecnilc 
diabetic patient One iim find Iiowcicr in the cases of Iiypcr- 
iiisiihiiiMu not only an cxccssuc insulin secretion but aho an 
increased 'ciisitmti to insulm Tests for insulm susccptibihU 
Imc not been determined frequently enough m patients with 
diabetes hut on the basts of a few well obserxed ca cs it can 
be sxij that there is a wide xanation in tlie iiidnidual with 
diabetes and al o m the so-called normal indwidual as to 
siisrcptibiliti to insulin It is quite possible then, that some 
of tliesc txaticnts with spontaneous InpocUccmia do not actuaUs 
seercle an cxccssuc amount of insulin but thes become because 
of nenous or phiiduhr iiicclnnisnis tcmporariK sensitise to 
insulm Thus it is known tint epmephrme iiisufacicnex and 
pilu tan uisuificicncx will pusdece a lupcrscnsituns to insulin 
Stihiclmic section in dialwtK patients aho increases insu’in 
‘Cisituits Trom the surgical smndpo nt the attack on the 


pancreas is not any more dangerous than any upper abdominal 
operation on the well controlled patient I should like to 
emphasize, contrary to the usual opinion, that the danger of 
pancreatic necrosis is \ery slight Pancreatic secretion is 
inactne in the pancreas and an aseptic operation will not 
actuate the pancreatic ferments As a matter of fact the 
cases reported in which the adenoma of the pancreas has been 
removed show that tliere was not one single instance of post- 
operatne pancreatic necrosis 

Dr Seale Harris, Birmingham Ala I am sorry that I 
didnt haxe the time to discuss the diagnosis of h\ perinsulimsm 
m the fifteen minutes allowed for presenting a paper In my 
paper I stress the fact that a positne diagnosis of hypennsulm- 
ism can be made only from repeated fasting blood sugar studies 
and carbohydrate tolerance tests showing In pogK cemia, namely, 
a blood sugar concentration below 70, and by excluding all other 
causes of hypoglycemia except the excessne secretion of insulin 
by the islet cells of the pancreas It is not possible at times 
to exclude all the other causes of by pogh cemia except byper- 
insulinisni, any more than can be done m making a diagnosis 
of diabetes from by pergly cemia and gly cosuna It seems likely 
that there are many mild cases of hy perinsulimsm just as there 
are mild cases of diabetes, and I think that by perinsulimsm 
occurs perhaps as frequently as by po-insulimsm (diabetes 
melhtus), the opposite secretory disturbance of the islet cells of 
the pancreas Hypogh cemia may be due to deficient glyco- 
genesis A number of cases of h\ pogly cemia ha\e been reported 
as resulting from massue tumor of the User Inadequate 
mobilization of glycogen due to deficient secretion of the supra- 
renals is also a cause of hypoglycemia, as m the case reported 
by Anderson, in which there was marked lu pogly cemia and 
the autopsy rciealcd an adenoma of tlie left suprarenal gland 
Hypogh cemia may be due to tinroid dvsfunction, and to 
lupophyseal dxsiunction, as Cusbmg has pointed out There 
arc other causes of hypoglycemia The important thing m 
making a diagnosis of hy perinsulimsm is to study the cases 
carefully and to come to an accurate dngnosis from repeated 
blood sugar studies, excluding all other causes of hipoglyccmia 
except the excessive secretion of insulm by the islet cells of 
the pancreas One can guess pretty definitely m the mild cases 
of bypennsulinism from such clinical symptoms as hunger, 
weakness nervousness and, distress three or four hours after 
eating which are relieved b\ taking food, that one is dealing 
with hypoglycemia and a very large proportion of such cases 
are due to an excessvc secretion of insulin by the islet cells 
Of course, one should not stop at symptoms but should study 
the CTScs carefulh, making blood sugar studies and eliminating 
all other factors in hypoglycemia, except the excessive secretion 
of the islet cells of the pancreas, before a positive dngnosis of 
hy perinsulimsm is made 


Coughs — I would particularly ask your attention to coughs 
There is the revolting hawking morning pharyngeal 
cough of chronic pharyngitis best manifest in the alcoholic 
There are the annoying habit coughs of children which cause 
no harm cxcepong to the inexperienced mother the painful 
voiceless coughs of grave laryngeal disease the brassy cough 
of thoracic aneurysm and the phthisical cough which I find 
difficult to describe although it has quite definite features of 
Its own It is not so effortful but m late cases, as productive 
as the bronchitic cough, being less tenacious the sputum is 
more easily ejected the cough is moister and unattended hy 
rhonehus in the verv advanced case it may have a hollow 
vvearv quality c have tBo the unmistakable piroxvsm of 
whooping cough with its repeated expiratory efforts usually 
(but not always) culmimting m the final inspiratory stridor 
Hon often I have pricked up mv ears during a ward round and 
caught the eve of mv house pbvsician m relation to his latest 
unsuspected admission as bronchitis to one of the cots I 
used the adjective unmistak-ablc in connection with the cough 
of pertussis but it is worth remembering that a foreign bodv 
in the bronchus or a small undischarged pulmonarv abscess mav 
give rise to severe and prolonged parovvsms ot coughin'- which 
arc not verv diss.mihr— Rvlc J \ The Training and Dsc 
ot the Senses in Clinical Work Gu\ s Host Cos 47 -HI 
(Oct. 2S) 19 j3 
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URTICARIA— EMMETT AND LOGAN 
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Clinical Notes, Suggestions and 
New Instruments 


URTICARIA OF SEVENTEEN TEARS DURATION 
REPORT OF CASE TREATED SUCCESSFULLY 

John L Emmett TI D and Arch H Logan M D Rochester JIinn 

Urticaria is often one of the most discouraging problems 
the physician is called on to treat Although definitely asso- 
ciated with the great allergic triad haj fever, eczema and iirti 
caria, it often defies all attempts to identifj' the sensitizing 
factor Such diagnoses as physical allcrgj and allergy pro- 
duced by products of metabolism are often resorted to The 
case here presented is one that had defeated all attempts to 
identify the exciting cause and had finally been considered a 
case of phjsical allergj with a large ncrious element 


REPORT OF CASE 


A white woman, aged 30, single, entered the Afavo Clinic, 
Aug 29 1932, complaining of a heat rash that had been pres- 
ent since puberty The rash was brought on by an> exertion 
and also by wind and cold weather The disabilitj became so 
great that the patient had been forced to abstain from actiritics 
enjojed bj normal girls, she could not attend dances could 
not swim, could barely walk enough to attend school The 
rash would be brought on se\cral times daily and could be 
made to disappear only by the patient sitting perfectl) still 
for from forty-fi\e minutes to three hours It was present the 
Near round but was more sc\ere in winter The eruption con- 
sisted, in its mild phase, of a scarlet flush, soon followed hr 
a red, dififiise, papular eruption it usually was confined to the 
neck, face and arms, and it itched and burned extessneh 
If the patient did not become quiet immediateh the condition 
became w'orse, more of the body became iinohcd large 
t>pical, urticarial wheals appeared, the hands and wrists 
became sw'ollen often enough to present closing the fists the 
lips became swollen, and edema of the larjnx would often 
produce some wheezing and a choking sensation At this stage 
moderate dermographia could be eUcited The disabilitj com- 
ing as it did in adolescence and joung adult life, caused the 
patient to become serv self conscious and easilj embarrassed 
when in the company of others and embarrassment often would 
excite an eruption The patient's father was a phjsician and 
many treatments had been tried and man) attempts made to 
determine the exciting factor, but svithout success Skin tests 
had all been negative Elimination diets to seek out offending 
foods disclosed none to be the cause Basal metabolic rates 
had been normal Examination for foci of infection bad all 
been negative Many drugs had been tried without success 
A few months previous to her admission at the clinic she had 
been given some Soricin (sodium ncinoleatc) 5 grains (03 Gm ) 
three times a day, as advocated recently by Morris and Dorst,* 
to overcome bacterial sensitivity of the intestinal tract For 
two or three weeks this treatment had seemed to help some 
but It soon failed to give any relief The patient’s father had 
been subject to hay fever, but other than this the family his- 
tory was negative 

At examination the voung woman was found to be rather 
obese Over the neck and face there was a mild papular erup 
tion that had appeared after a short walk to the clinic Two 
teeth were dead, although there was no evidence of periapical 
infection The tonsils had been removed but there was a small 
tons’llar tag on the left Urinalysis, blood counts and differ- 
ential blood counts all gave normal results The serologic test 
for syphilis, performed on the blood, was negative The basal 


From the Majo Clinic Dr Emmett is a Fellow in Surgery of the 
Mayo Foundation and Dr Logan is connected with the Division of 

“I'^Morns* R ^'“'an^Dorst S E The Use of Sodium Rieinoleate 
in Bacterial Hyperscnsitucness of the Intestinal Tract Clinical Results 
in ndcicx •106 397 fOct ) 1930 Dorst S E and Morris R S 

Bacterial Hvpersensitivity of fe Am‘ T ^ M "^Sr^lo eSO* 

Autogenous Vaccine and Sodium Rieinoleate Am J vf Sc 180 650 

656 {Nm ) 1930 


metabolic rate was —8 per cent Blood pressure and pu!<t 
rates were normal Puberty had occurred at the age of 13 years. 
Menstruation had occurred every four to six weeks, except for 
the two years just preceding her visit to the clinic, when flow 
had become regular at thirty-three days but was rather sant 
She had had considerable dysmenorrhea since puberty Skm 
tests with a wide variety of substances all gave negative results 
Attempts to produce urticarial wheals by means of physical 
agents such as heat, cold and light resulted in a small wheal 
being produced with ice None of the other agents caused anj 
reaction 


Because of the fact that Soricin had seemed to give slight, 
temporary relief, and in spite of the fact that the patient had 
never had any intestinal symptoms (not even mild constipa 
tion), a culture was made of her stool and the predominating 
organisms were isol ited The standard bactcnologic procedure 
was employed, fishing the colonics from poured blood agar 
plates, and subscqiientlv growing them as pure cultures in 
brain broth killed suspensions of the organisms, made up to 
a concentration of 500000 000 in each cubic centimeter, were 
used for skin tests Four organisms were isolated streptococci 
that caused shght hemolysis, grcen-producing streptococci 
Escherichia coh that was indifferent on blood agar, and 
Escherichia coh that was hemolytic 
Skm tests made on the volar surface of the left forearm 
with killed suspensions of these organisms resulted in no reac 
lion from the streptococci but reaction graded 3 at the sites 
of injection of both suspensions of Escherichia coh The 
reactions consisted of large urticarial wheals surrounded by 


larger areas of ervthema There was no reaction at the site 
of the control injection of phvsiologic sodium chloride ‘olu 
tion \ vaccine was made of equal parts of the two suspen 
sions of Escherichia coh 

During the time required to produce the vaccine, the patient 
was given five subcutaneous injections daily of 01 mg of 
histamine in an effort to determine whether desensitization by 
histamine could be produced as Horton and Brown had pro- 
duced It in their work with cold allergy This did not relieve 
the symptoms and was discontinued 

The p iticnt was dismissed from the clinic September 15, to 
begin the treatment bv vaccine at home She was instructed 
to begin with 01 cc taken siibcutaneoiislv twice weekly, 
increasing the dose bv 0 I cc each time unless a local teactiro 
occurred If such reaction did occur, the dose was to 
dropped and gradually increased again A dose of 1 cc was 
to he tile maximum The patient found that she never cou 
exceed a dose of 0 6 cc as a larger dose produced a large 
area of redness and swelling at the site of injection 

Within three weeks after she began the treatment 'T 
cine the patient’s condition was markedly improved, and ' 
the end of six weeks the urticaria had completely disappear 
She could walk and exercise with impunity for the 
since she had reached the age of 13 years She S^adua ) 
assumed the routine of taking 0 6 cc of vnccine once vvee ' 
About the last day of the week if she exerted herself, s 
would notice a little blush on her neck suggestive of the 
eruption but it would leave immediately when she reste , ai 
injection of the vaccine the next day would keep her 
relieved for the next six or seven days In June, 
vyas advised to discontinue taking the vaccine She di 
for two weeks, but the eruption began to return an s 
resumed the treatment At present she is still taking I c v^^^ 
cine once weekly, with complete relief of symptoms, w 
makes almost one year of complete relief since the trea 
was begun 


COMVIENT ^11 

No attempt will be made here to explain this result 
be interesting to trace the patient and see whether 
IS permanent as it bids fair to be after a year of re le 
any rate, the treatment involves practically no ns , * 
expensive, and may well be tried in stubborn cases, w ^ 
exciting factor seems obscure — - 

2 Horton B T and Brown G E Systemic Histamine hk,^^ g 
tions m Allergy Due to Cold A Report of Six Cases Am j 
ITS 191 202 (Aug ) 1929 
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Tar Cou^cIl. on Physicai, Tnerapy of tue American SIedicae 
Association has authorized publication of the eollowino report 

H A Carter Secretary 


VICTOR ULTRAVIOLET MERCURY VAPOR 
QUARTZ LAMPS ACCEPTABLE 
The General Electric X-Ray Corporation, 2012 Jackson 
Bouletard, Chicago, manufactures and offers for sale to the 
medical profession tlie following ultraviolet radiation generators 

ALTERNATING CURRENT UNITS — AIR-COOLED 
Model ‘A* Mobile Unit nilh tubular column for reflecting hood 
mounted on rectifier control cabinet 115 or 330 volts 50 60 cycles 
Approximate shipping weight, 215 lbs (98 Kg ) 

Model A Wall Bracket 
Unit reflecting hood sus 
pended from wall bracket 
mobile rectifier control cabi 
net 115 or 230 volts 50 60 
cj cles Approximate shipping 
weight, 115 lbs (52 Kg) 
Model * B Mobde Unit 
with tubular column for re 
fleeting hood and rectifier 
control cabinet mounted on 
tripod base 115 or 230 volts 
50 60 cjcles Approximate 
shipping weight 220 lbs (100 
Kg) 

Model B Ceiling Suspen 
Sion Unit reflecting hood 
suspended from ceiling recti 
fier control cabinet mounted 
on wall bracket Includes 
wall bracket for control cabi 
net does not include suspen 
sion pipe or ceiling socket 
115 or 230 volts 50 60 cjcles 
Approxtmate shipping weight 
160 lbs (73 Kg) 

Model 'D’ Unit with 
telescopic column for reflect 
ing hood and transformer 
ba e mounted on four casters 115 or 330 volts 50 60 cycles Approximate 
shipping weight 93 lbs (-(2 Kg ) 



Model A Air Cooled Quartz Lamp 


WATER-COOLED — SELF CONTAINED 
Model ‘A Mobile Unit with receptor for lamp mounted on rectifier 
control cabinet 115 or 230 volts 50 60 c>clcs Approximate shipping 
weight 220 lbs (100 Kg ) 

Model A Mobile Lnit with receptor for lamp counterweight sus 
pended from curved overhead arm on rectifier control stand 115 or 
230 volts 50 60 cjcles Approximate shipping weight 275 lbs (125 Kg) 


It ATER COOLED — FAUCET TAPE 

Model A Afobilc Unit with receptor for lamp mounted on rcctitiet 
control cabinet includes necessary attachments for plumhmi. connections 
115 or ^30 volts 50 60 cvclcs Approximate shipping weight 180 lbs 
VO- Kg ) 

Model 'A Mobile Unit with receptor for lamp counterweight sus 
penned from curved overhead arm includes neccssarj attachments foi 
plumhing connections. nS or 210 volts 50 60 cjcles Approximate 
shipjing weight 235 lbs (107 Kg) 

Model B W all I nit with hinged receptor for lamp mounted or 
fo ™oj"dc' wall bracket for control cabinet and neccssarj attachment! 

sL,’’ „ ^ ”5 or 230 volts 50 60 cv cles Approximate 

shipping weight HO lbs (63 Kg) 


COMBIN \TION OUTFITS 

MeslcI 'A Alohilc Imt with elf contained water-cooling svtec 
^iinwg air-coeited lami> wiih water-cooled lamp Atr-coiled rcflecto 
catinif '“‘’“""'i on rectifier centre 

295 Us. (Ia 4 Kg') ^ " Approximate shipping ncighi 

i' water-cooling «v tern comhinm 

ri^eror Sr' '^l' Mr-eoefed reflreto- hood an 

1^1, Ir "" '■"’T mrunlrd on rectifier control cahind 

vr I m.a =‘'txehr'ents ‘or plumbing conenio-i IIS or 23 

vet utj cvcle Aiprovimatc hiiping weight 2 5 Ib (II6 Kg) 

W le^^l’r,? y" wxte'<vo’ing era com! imn 

-!rr«, rvl bm wu’i air-cooU 1 la-n- Air-civlo' rcOccTt h <vd an 

wvl"" •’ "■atrrare. led la-a on hirgc 

uV 7 a , Vnrn ■'Ch-e-ts (or rl-m’.irg co-nem.on 
'«Kr) '"'9 cvcle Aracvir-.c ^ ,, , 


The firm writes that the outfits listed above are inclusive of 
Uviarc Quartz Tubes and Tungar Rectifier Bulbs (when 
required) While model A units are obtainable for operation 
on 2S-d9 cycle alternating current, order should so specify, as 
special wiring is required for tliese frequencies 


DIRECT CURRENT UNITS — AIR-COOLED 
Mode! 'B ' Mobile Unit with control cabinet and tubular column for 
reflecting hood mounted on tripod base 110 or 230 volts Approximate 
shipping weight 190 lbs (86 Kg) 

Model B Ceiling Suspension Unit reflecting hood suspended from 
ceiling, control cabinet mounted on wall bracket Includes wall bracket 
for control cabinet does not include suspension pipe or ceiling socket 
110 or 220 volts Approximate shipping weight, 130 Ihs (59 Kg ) 
Model D’ Mobile Unit with telescopic column for reflecting hood and 
transformer base mounted on four casters 110 or 220 lolts Approximate^ 
shipping weight, 93 lbs (42 Kg) 

A\ ATER-COOLED SELF-CONTAINED 

Mode! A Jfobile Unit with receptor for lamp mounted on control 
cabinet 110 or 220 lolts Approximate shipping weight 190 lbs 
(86 Kg ) 

Model ‘A Mobile Unit with receptor for lamp counterweight suspended 
from curved overhead arm on control stand 110 or 220 volts Approxl 
mate shipping weight, 245 lbs (111 Kg ) 

WATER-COOLED — FAUCET TA PE 
Model B’ AA'all Unit, with hinged receptor for lamp mounted on wall 
includes wall bracket for control cabinet and necessary attachments tor 
plumbing connctlioiis HO or 220 volts Approximate shipping weight, 
no lbs (50 Kg) 

COMBINATION OUTFITS 

Model "A ’ Mobile Unit w ith self contained w ater cooling sj stem 
combining aircooled lamp with water cooled lamp Aircooled reflector 
hood and receptor for water cooled lamp mounted on control cabinet 
no or 220 volts Approximate shipping weight, 265 lbs (120 Kg ) 

Alodcl B Mobile Unit with faucet water cooling sjstem, comhimng 
water cooled lamp with air-cooled lamp Air-cooled reflector hood and 
control cabinet mounted on tripod base water cooled lamp on hinged 
wall receptor Includes necessary attachments for plumbing connections 
no or 220 volts Approximate shipping weight 220 lbs (110 Kg ) 


The Council has investigated several of tiiese ultraviolet 
radiation generators, both of the air cooled and water-cooled 
t)pe, and has found the mechanical make-up and phjsicat 
characteristics of them satisfactorj 

The General Elec- 
tric Air-Cooled Mer- 
cury Vapor Arc 
Lamps model A, can 
be operated on an arc 
Aoitage of from 70 to 
as high as 90 The 
current consumption, 
when operated on 70 
volts, IS 3 A amperes 
As the arc voltage is 
raised to 90 there is 
no appreciable increase 
m the current remain- 
ing practically con- 
stant at 3K amperes 

The model B Air- 
Coolcd Mcrcur) Vapor 
Arc Lamps can be 
operated on an arc 
voltage of from 70 to 
80 tlie current con- 
sumption being 3'i 
amperes 

In the case of the air cooled lamps the time for a first degree 
enthema on an average skin at a distance of 30 niches is on 
the axcrap 30 to 45 seconds when oijcrating on an arc voltage 
of /O If for example the arc voltage of the model A (amp 
IS raised to 90 it will produce a first degree crvtlicma on an 
average skm at a distance of 30 inches in approximatcK 15 to 
oU <;ccond^ 



Model A Water Cooled Quarlr Lamp 


-«.v. 11 x-itcinc 


N,.xrv^,vu wuiiki: ut:rcur\ Lamp; 

arc dc i.ncd to rperate on an arc voUage of 50 the currcnl 
onsumption at this voltage being approximatcK 3 3 a npcrcs 
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A minimum perceptible erythema may be produced on contact 
\Mth the average skin in about fifteen seconds 
The Council on Physical Therapy declares the ultraviolet 
generators, manufactured by the General Electric X-Ray Cor- 
poration, eligible for inclusion in the list of accepted devices 


Committee on Foods 


The Committee has authorized pudlication of the roimisc 
-PORTS Raymond Hertuig SecrcUry 


Council on Phurmucy nnd Chemistry 


REPORTS OF THE COUNCIL 

The Council uas authorized publication op the following 
atement Taul Imcholas Leech Sccrctir> 


ANTIPNEUMOCOCCUS SERUM CONTAINING 
TYPE II ANTIBODIES 
In 1924 the Council omitted all 'intipneuniococcus serums 
containing type II antibodies, on the ground tint the therapeutic 
efHcacy of this organism had not been demonstrated Prepara- 
tions containing t}pe I antibodies have been retained since tint 
time Recently there has been brought to the Council s atten- 
tion evidence that with improved preparations and tcchnic the 
experimental use of tvpe II antibodies or of preparations con- 
taining this antibody in combination vvitli t>pe I is justified 
The Council therefore voted to consider the acceptance of 
brands of antipneumococcus scrum containing tvpe II and voted 
to inform firms manufacturing the antipncumococcus serum of 
this decision 


NEW AND NONOFFICIAL REMEDIES 

The roLLOwiic additional articlfs ha\e been accepted as con 
FORMING TO THE RULES OP THE COUNCIL ON PlfARMACV AND ChEMISTRV 
OF THE American Medical Association for admission to New and 
Aonoppicial Remedies A corv of the rules on which the Council 
BASES its action WILL BE SENT ON APPLICATION 

Paul ^ICHOLAS Lfecii Secretary 


ANTIPNEUMOCOCCUS SERUM (See New and Non- 
ofiicial Remedies, 1933, p 369 
Lederle Laboratories, Inc, Pearl River, New York 


Autit^ucumococcic Scrum Refitted aitd Coitccntratcd T\i>cs I and II — 
Prepared bj immunizing liorses with intra\enous injections of cultures of 
tjpe I and type II pneumococci \Mien test bleedings show the scrum 
to have reached a sufficient degree of potenej for t^pes I and II pneii 
mococu the horses are bled asepticallj and the scrum is refined and 
concentrated by the method described by Llojd D Felton (7 lufecl Dis 
December 1928 p 543) The usual sterility and safel> tests are made 
by injection into white mice and guinea pigs The potency of the 
product IS expressed in terms of the unit described b> Felton iBostot% 
M & S J Maj 15 1924 p 819 / Infect Dts September 1925 p 
199 October 1925 p 309) and used bj Park bile the unit originally 
was intended to be the amount of antibodj that will protect against one 
million fatal doses of culture it has lately been taken to be 1/200 cc 
of the control serum (F 146) distributed by Dr Felton Marketed in 
packages of one 5>ringe containing 10 000 units each of tjpes I and II 
and m packages of one syringe containing 20 000 units each of t>pcs I 
and II each accompanied by a vial of normal horse serum (1 10 dilu 
tion) for the conjvmctiv al test 

Dosaoc — Intravenouslj first dose 10 000 units of each tjpe followed 
by a second dose of 20 000 units of each tjpe in one hour the second 
dose may be repeated at intervals of from four to sin hours until the 
temperature falls and beneficial effects are eiident 


Autipnctimococctc Scrum Refitted and Concentrated Type II — Pre 
pared bj immunizing horses with intravenous injections of cultures of 
t>pe I and tjpe II pneumococcus \\ hen test bleedings show the serum 
to have reached a sufficient degree of potency for tjpe II pneumococcus 
the horses are bled aseptically and the serum is refined and concentrated 
bv the method described by Lloyd D Felton (7 Infect Dts 43 543 
[Dec } 1928) The usual sterility and safety tests are made b> injection 
into white mice and guinea pigs The potency of the product is expressed 
in terms of the units described bj Felton (Boston ;if <S* 5 7 190 819 
IMky 15] 1924 / Meet Du 37 199 [Sept] 1925 37 309 [Oct] 
1925) and used by Park While the unit originallj was intended to be 
the amount of antibody that will protect against one million fatal doses 
of culture it has lately been taken to be 1/200 cc of the control scrum 
(F 146) distributed by Dr Felton Marketed in packages of one syringe 
containing 10 000 units and in packages of one syringe containing 20 000 
Snlreach accompanied by a vial of normal horse serum (1 10 dilution) 
for the conjunctiial test , „ . . . 

Domoc— Intravenously first dose 10,000 units followed by a second 
jjosage ein r Second dose is repeated at intervals 

of fhree ?0 four hours until the temperature falls and beneficial effects 
are evident 


NOT ACCEPTABLE 

GENUINE BUTTER-NUT BREAD (SLICED) 
The L D rcuclitenlierger Bakeries, Bluefield, W Va, sub- 
mitted to the Committee on Foods a white bread called 
‘ Genuine Butter-Nut Bread (Sliced)” composed of patent flour, 
water, sweetened condensed skimmed milk, sucrose, lard, salt, 
malt s>rup, >east and a >cast food containing calcium sulphate 
ammonium chloride, sodium chloride and potassium broraate. 

Discussion of Adonic — The name “Butter-Nut Bread” implies 
that the bread contains cither butter and nuts or buttemub 
and in sucli guantit] as to give the product distinctive pli)Sical 
and nutritional characteristics hecaiise of such ingredients and 
different from those of customarv white bread The bakin, 
formula does not contain butter, nuts or butternuts The name 
IS considered inappropriate, misinformative and misleading 
The manufacturer when informed of this opinion expressed 
himself as unwilling to change the name in accordance with 
the Committees recommendations This bread will therefore 
not be listed among the Committee s accepted foods 


NOT ACCEPTABLE 

DR BROOKS’ CACAO LIQUOR 

The Beacon-Gale Corporation New Vork, submitted to the 
Committee on Foods a cacao liquor or chocolate called ‘Dr 
Brooks’ Cacao Liquor ” 

Discussion of Adonic — Food names containing the name of 
a doctor or including the title “Dr’ lend themselves to mis 
leading medicinal, quasimcdicinal or therapeutic advertising 
The names suggest medicinal uses or therapeutic values for the 
food Advertising copj writers arc prone to take advantage 
of such names and at least give medicinal implications to the 
advertising Since such names are strong incentives to inappro- 
priate advertising, their use for foods is to be discouraged An 
appropriate name for this chocolate liquor is “Brooks Choco 
late Liquor ” 

The manufacturer was informed of this opinion but has 
expressed himself as unw illing to change the name in accordance 
with the Committees recommendations This product wn 
therefore not be listed among the Committees accepted foods 


ACCEPTED FOODS 

The following feoducts have been accepted bv the Committee 
ON Foods of the American Medical Association following 

NECESSARV CORRECTIONS OP THE LABELS AND ^^V 
TO CONFORM TO THE RULES AND REGULATIONS , 

PRODUCTS ARE APPROVED FOR ADVERTISING IN THE P 
CATIONS OF THE AMERICAN MeDICAL AsSOCI^ION 



FOR GENERAL PROMULGATION TO THE PUBLIC - 
THE Book of Accepted Foods to be publish 


Thev will 


Ravmokd Hertwig, Secretary 


BE INCLUDED IN 

THE American Medical Association 


klcCORkllCK’S BEE BRAND VANILLA 
EXTRACT 

Manufacturer— UcCormick & Company, Inc, Baltimore 

Vanilla extract containing water, alcohol, suga » 
ind extractive matter of Mexican vanilla beans 
ilfamf/ac/ine— -Mexican vanilla beans are ^ 

ir in the sun and are packed in cases wrapped 'b hla 
natting, to induce “sweating’ or fermentation Alter 
i.te period the beans, while still warm, are removed from in 
ases and dried on frames in the sun This proce 
Iternate sweating and drying is repeated many ' . 

evelop the desired flavor, taking from four to six 
:he beans become dark and lose moisture during tlie 
rent They are exported m wooden cases 
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Tor preparing the extract at the American plant the beans 
are chopped, macerated m a menstruum of 95 per cent alcohol, 
water and sugar, and then percolated with the same solution, 
the extract is stored for from six to twelve months, filtered, 


and bottled 


Analysis (submitted by manulacturer) — 

per cent 


Water by volutne 

Alcohol b> \olume 

Total solids 

Ash 

Sucrose 

Vamllm 

Lead number (Winton) 


57 3 
421 

8 0 Gm per 100 cc 
0 4 Gm per 100 cc 
4 9 Gm per 100 cc 
0 24 Gm per 100 cc 
0 67 


Clams of J\/oim/ac/iircr— Conforms to definition and standard 
for vanilla extract of the United States Department of Agri- 


culture 


BEECH-NUT STRAINED GREEN BEANS 
(Slightly Seasoned with Salt) 

Beech-Nut Packing Companj, Canajohanc, 

N y 

Description — Sieved green beans retaining in high degree the 
natural vitamin and mineral values, seasoned with salt 
Mamijactnre — ^Fresh green beans are thoroughly washed and 
cleaned, stem and blossom ends are removed by hand The 
subsequent treatment and processing are the same as for Beech- 
Nut Strained Carrots (The Journal, Nov 11, 1933, p 1562) 
Analysis (submitted by manufacturer) — 

per cent 


Moisture 93 5 

Total solids 6 S 

AsVi 1 4 

Sodium chloride 0 S 

Fat (ether extract) 0 I 

Protein (N X 6 25) 1 1 

Crude fiber f II 

Carbohjdrates other than crude fiber (by difference) 2 8 


Calories — 0 2 per eram 5 7 per ounce 

Vitaiiiiiis and Claims of Manufacturer — See Beech-Nut 
Strained Carrots (Tun Journal, Nov 11, 1933, p 1562) 


rrOG BRAND EVAPORATED 3\fILK 
Paclcr — ^The Page Itilk Company, Merrill Wis 
Distributor — Ridenour Baker Grocery Companj, Kansas Citj, 
Mo 

Description — Canned, unsweetened evaporated milk, the same 
as Page Evaporated Milk Sterilized Unsweetened (The 
Journal, Ma> 30, 1931, p 1872) 


1 PANT S FAMOUS FLOUR (Matured, Bleached) 

2 N-CEL FLOUR (Matured, Bleached) 
Mannjactnrcr — Pant Milling Companj, Sherman, Texas 
Description — 1 Long patent' hard wheat flour bleached 

2 Long patent’ flour prepared from soft and iiard wheats, 
bleached 

Manufacture — Selected wheat is cleaned scoured tempered 
and milled bv csscntiallj the same procedures as described m 
Tiir Journal June 18, 1932 p 2210 Chosen flour streams 
ate blended and bleached with nitrogen tnchloride (from 1 5 to 
' Gm per barrel) and vv illi benzoj 1 peroxide and calcium phos- 
phate (1 part to 50 000 parts of flour) and automaticallj packed 
in bags 

Claims of Manufacturer— Ml purpo'c flours for home 
baking 


I G A GOLDEN TABLE S\RLP 
(CoRx SvRtr Plavokcd with Rlfixers Svrvp) 
PaAcr — M licclcr Eanics Conipanv, Minneapolis 
Dirfii! ifnr — Independent Grocers Mhance Distributing Com- 
TXanv Qinago 

Desirif-tu’i — ^Tablc 'vrup, com 'vrup ba'c (85 per cent) 
vviih rcOiers sirup (15 per cent), the same as Golden Oak 
Brand \inbcr Svrup (Tiil Jolrxvl, Dee 3, 1032, p I9,S) 


HIRES ROOT BEER CARBONATED BEVERAGE 
Jl/mm/acdircr— The Charles E Hires Company, Philadelphia 
Description —Carbonated root beer extract beverage prepared 
under license by Charles E Hires Companj , containing 
bonated water, sucrose, and “Hires Root Beer Extract or 
“Hires Root Beer Extract Bottlers’ Solution,” which is similar 
in composition to “Hires Root Beer Concentrated Extract 
excepting for tlie quantity of caramel ingredient (Hires Root 
Beer, The Journal, Aug 13, 1932, p 5(53) 

Manufacture —Tha carbonated beverage is prepared under 
license grants, the licensee is contracted to use the prescribed 
formula and method of preparation and advertising prepared 
under the direction of the Hires Companj That company 
makes a number of inspections each year of the licensees’ plants 
and method of merchandising 
Analysis (submitted by manufacturer) — 


Moisture 89 6 

Total solids 13 4 

Ash 0 1 

Fat (ether extract) 0 0 

Protein (N y 6 25) 0 0 

Sucrose (copper reduction method) (immediately after 
bottling) 9 3 


Calories — 0 4 per gram, 11 per ounce 

Claims of Maniifactnrcr — A refreshing carbonated root beer 
extract beverage 

WEIDEMAN BOY BRAND TOMATO JUICE 
Packc ! — Vincennes Packing Corporation, Vincennes, Ind 
Distributor — The Weideman Company, Cleveland 
Description — Pasteurized tomato juice with added salt, 
retains in high degree the natural vitamin content, the same 
as Alice of Old Vincennes Tomato Juice (The Journal, 
Feb 20, 1932, p 640) 


POSTUM 


Manufacturer — Postum Companj, Inc, New York 
Description — Roasted blend of bran, wheat, molasses and 
malted wheat flour 


Mannfaclure — Bran, malted wheat flour and molasses are 
blended in definite proportions, roasted, admixed with roasted 
wheat, ground and automatically packed 


Analisis (submitted by manufacturer) — 
Moisture 
Ash 

Fat (ether extraction method) 

Protem (N X 6 25) 

Crude fiber 

Carbohydrates other than crude fiber (by dififcrence) 
CalortCS — 3 5 per gram 99 per ounce 


per cent 
1 0 
59 
2 7 
12 3 
95 
68 6 


Claims of Manitfaclnrer — For the preparation of table bever- 
age with water or milk Contains no stimulating ingredient 


LILY C-^REY-IZED TABLE SALT 
PIONEER CAREY-IZED TABLE SALT 
PREMIUM SILTED CAREY-IZED TABLE SALT 
1 Per Cent Magnesium Carbonate Added 
TO Prevent Caking 

Mamifacturer— The Carej Salt Companj, Hutchinson, Kan 
Description — ^Tablc salt containing approNimatcIy 1 per cent 
added magnesium carbonate The same as ’’Carey’s Salt (Free 
Running)” (The Journal, Aug 26 1933 p 676) 

Claims of Manufacturer — For table and cooking uses of salt 
The added magnesium carbonate tends to preserve the free 
running ’ qualities Docs not cake or harden in the package 


SMILTS STERILIZED LX \POR \TED MILK 
Packer — Libbv McNeill & Libbv Qiicago 
Distributor — Svvilt and Compam Chicago 
Drscnplwii — Canned unxv cclcned evaporated mill the 'amc 
as Lilibv s Stenbzed Lnsvvcctcncd Evaporated XI ill (The 
J oLTNVL, June n, 1911 p 2037) 
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THE HAZARDS OF DRY CLEANING 


One of the innovations of modern life is the wide- 
spread use of dry cleaning This in\ohes the eniplo}'- 
ment of a variety of organic substances (in contrast 
with the familiar cleansing soap and water) that act as 
solvents of stains and detergents for dirt A number 
of hazards may attend the use of the new'cr “dry clean- 
ing solvents” Most of them aie quite volatile and 
many present fire hazards because of their explosive 
or inflammable character From this point of view the 
danger of burns, which already besets mankind m 
increasing degree, is additionally multiplied A second 
possibility of harm lies in the effects of some of the 
cleanser solvents on the skin of the hands This applies 
particularly to dry cleaning in the home, W'here the 
immersion of garments by hand into the cleanser is part 
of the usual routine of use A further menace resides 
m the toxicity of the vapors that are almost inevitably 
encountered where the cleansing solvents are used 
According to a recent study ^ of the problem of dry 
cleaning, particularly as it relates to the home, moie 
than fifty solvents sold for the purpose of cleaning 
fabrics at home by immersion W'ere found to consist of 
one or more of the following organic liquids carbon 
tetrachloride, chloroform, trichlorethylene, ethylene 
dichlonde, prop}dene dichlonde, benzene, toluene, ether, 
alcohol and petroleum distillates of various degrees of 
volatility This is a formidable list of “dangerous 
chemicals” for any physician to contemplate, and it at 
once conjures up risks to human w'ell being in more 
than one way From the point of view of fire under- 
w^nters' hazards, the following points are taken into 
consideration m each case volatility, jgnition tempera- 
ture, flammable or explosive limits, combustion inten- 
sity,' vapor density, toxicity, nature or products of 
combustion, and nature of products of decomposition 
on storage or heating Some of the compounds used, 
notably carbon tetrachloride and trichlorethylene, are 
noncombustible and nonflammable Unfortunately, some 
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of the commercial proprietary products sold for the 
home arc conspicuously labeled as nonexplosive The 
report states that this is misleading to the housewife, 
who IS likely to think that the term implies nonflamma 
bihty It is also incorrect m the strict sense of the 
word, since sohents of this type might explode under 
some circumstances Various testing laboratories report 
petroleum distillates of this range as semiexplosiva 
The underw'riters’ laboratories also mention that the 
toxicitj' of a substance is recognized as having an indi 
rect bearing on the fire hazard invohed in the use of 
the product The reason given for this is that a toxic 
substance, by contact with the skin or through inliala 
tion, may act on the body of the person using it in such 
a w'ay as to incapacitate or drive him awaj, tlierebj 
introducing a serious hazard m case of fire It is 
reported, further, that some of the secret mixtures 
advertised as noncxplosne are made of gasoline and a 
nonflammable chemical A fault of these sohents is 
that the added chemicals exaporate more quickly during 
use than docs the gasoline, wdiich leaxes the fluid prac 
tically nothing but gasoline Experience show's that the 
promiscuous sale of motor fuel for home drj' cleaning 
IS not uncommon The study points out that warnings 
are rarelj gixen The purchase of gasoline at a filling 
station niav also inx oh e a hazard other than fire— that 
of tetra-cthjl lend poisoning Present methods of 
obtaining gasoline at filling stations make it possible 
for the purchaser to obtain gasoline containing tetra 
ethyl lead xxithout being axxare of the presence of this 
ingredient Since tetra-eth}l lead is one of the few 
compounds definitely knoxxn to be poisonous mereh 
by absorption through the skin, the dangers of handling 
gasoline containing this substance (aside from the fire 
hazard) cannot Le overestimated 

As far as the local effects of the cleaner sohents are 
concerned, all of them xxere found, as might be 
expected, to haxe the effect of reinoxing oil from the 
skin, thus causing it to become chafed and cracked, 
particularh' around the fingernails The open xessel 
method caused much xx orse chafing than did the closed 
x'cssel method, although, ex en in the latter case, imnier 
Sion of the hands in the solvent xxas found to he 
necessary m remoxang and squeezing the fabrics There 
appeared to be little difference betxxmen the drjang an 
chafing action of the xmrious solvents on the han s 
The effect of toxicity due to absorption of some o 
these compounds, notably m the form of xapors 
through the lungs, obviously xmnes under the dixersit) 
of conditions that may arise in the cleansing process 
The amount of volatile ingredients reaching the respira 
tory tissues xvill depend on the degree of protection 
afforded by ventilation, the x'aponzing potencies of tie 
compound used, and the individual caution to axoi 
inhalation of “fumes” Such substances as naphtha 
and petroleum benzin, as xvell as other xolatile petro 
leum distillates, may exert a baneful influence on tic 



editorials 


1971 


VotUME 101 
IvUMBER 25 

nen'ous s) stem ,= and gasoline iumes cannot be endured 
long nith impumn ^ According to Mack and her 
co-workers,^ the heavier petroleum distillates decrease 
m to-vicity with a decrease in their volatility, although 
cases of skin lesions leading to acne and eczema are 
known to result from contact of these products with 
the skin 01 er a long time They assert that, aside from 
Its acute effects, carbon tetrachloride is known to pro- 
duce chronic ills m persons breathing only small quan- 
tities of Its lapors through considerable periods ihe 
compound appears to haie a particularly deleterious 

effect on liver and kidney tissues, some of the latter 
of which cannot be rejuienated, once destroyed Just 
how large an amount of the solvent is needed or how 


laboratorv to be examined for the fire hazard, and that 
even those which had been so examined did not carry 
on their labels a definite statement as to their degree 
of fire hazard The presence of ingredients behered 
to be toxic men if handled m gallon quantities was 
repealed m many of the secret trade preparations 
These were found in most cases to be accompanied by 
inadequate directions 


the outlook in nutrition 

A suney of progress made m the science of nutri- 
tion during the past two decades serres to emphasize 
the tremendous sum total of effort expended bj imes- 

how large an amounr oi uie suivcul tigators in this field Not only have many earlier 

many and how long the periods of inhalation must be ^^3^^,at,ons been explained but unexpected relations 

m order to produce chronic hepatic and renal ailments, established between nutribon and biologic 

however, is not now known All chlorinated hydro- m longer forms of organisms as well as m 

carbons are known to have both acute and chronic accompanying phenomena 

deleterious effects on the human organism Concerning despread popular interest m nutrition, espc- 

the amounts of such compounds as ethylene dichlonde, features A careful 

propjlene dichlonde, or trichlorethylene needed to gQjjgi^jgj-ation of the broad scope and at tl 


become dangerous, eren less is known than in the case 
of carbon tetrachloride The toxicity of benzene and 
related compounds has long been familiar 
Dry cleaning, though still practiced extensively m 
the home, has become a public business of large magni- 
tude in recent times This seems to be a rather fortu- 
nate derelopmcnt Industrial management is learning 
to consider the hazards to winch the worker in plants 
is exposed, and in many instances the newer laws and 
other modes of regulation make imperatu e suitable pre- 
cautions to protect those employed In the home, on 
the other hand there is less urge to guard against the 
menaces, and in mam — perhaps most instances there 
IS no thought w hater er of dangcis well recognized m 
industrial plants A.s evidence one ma} cite the appal- 
ling luimber of deaths from the inhalation of exhaust 
gases in garages attached to homes Part of the lack 
of protection in the case of home drj' cleaning solvents 
lies in the secret character of the a ended products and 
the lack of adequate warnings on their labels Probablj 
the dangers will graduall} become minimized bv the 
growing abandonment of home cleaning in favor of 
coninicreia! plants 1 be economic aspect of this change 
of practice will probablj militate less and less against 
the latter The recent studr,' dealing as it did with 
the cconoim as well as the cleaning efficiencies of the 
various solvents, showed some unexpected outcomes 
The cost of doing drv cleaning at home was found to 
be greater than is comnionh supposed and the cleaning 
clficicncics of the various solvents proved to be low 
The retail prices of nianj of the secret preparations 
were found to he high as compared with the actual 
cost of their ingredients It was found that manv of 
the preparations bad not been sent to a recognized 
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consideration of the broad scope and at the same time 
the logical detail of current knowledge of nutrition 
leads one to speculate on the direction which future 
effort will take m this field In a recent discussion by 
Mendel ' there has been brought to bear on this ques- 
tion the keen analysis and seasoned judgment of a 
pioneer investigator 

Attention is called to the influence, both direct and 
indirect, of tire World War on nutrition Not onlj 
were practical problems of the broadest scope presented 
for solution during that period, but before much time 
had elapsed it was acknowledged that the most valuable 
help came from those professionally trained m this 
field Again, under the urge of national edicts the 
individual mevitablj examined his personal dietary in 
the light of information which for the first time was 
by design made common property Ibe result of this 
large scale tutelage is a familiaritj with at least some 
of the fundamental principles of nutrition on the pait 
of a considerable portion of the population, food 
economics bav c been greatlv influenced during the post- 
vvar period and individuals have not hesitated to altci 
their own dietarj habits in order to conform to certain 
standards of plijsique or of alleged propnet} 

Attention is further called bv Mendel to the lack of 
current interest among investigators in what he calls 
“alimentation ” Bv examining in detail a few of the 
accepted concepts regarding transformations m the 
gastro-intestinal tract, he points out the niati} uncer- 
tainties and actual gaps in the knowledge of secretion 
digestion and absorption For instance, “it must be 
franklv admitted that no adequate ‘balance sheet’ has 
ever been submitted for the disposal of digested and 
absorbed fat ’’ There is likcvv isc the suggestion that 
It would be profitable to remv estigatc the mode of 
entrance of the products of digestion of proteins into 


1 Mcsdtl L. B Snro-e 78 317 (Ocl. 13) 1933 



1972 


CURRENT COMMENT 


Jour A M a 
Dec 16 193J 


the blood Citing the recently demonstrated functions 
of the “trace” elements m nutrition, he directs emphasis 
to\^ard the number of unusual, apparently adventitious, 
substances consumed by the individual, compounds 
occurring m plant and animal cells, the functions of 
most of which have as yet received scant attention 
In discussing the future of nutrition, the Yale inves- 
tigator thus urges a ree^vamination of some of the 
fundamental tenets of the science, but in light of prog- 
ress in thought as well as in increased precision of 
methods This inevitably means a wider use of experi- 
mental animals supplemented with the best of micro- 
chemical technology 


FIBRINOLYTIC STREPTOCOCCI 

Hemolytic streptococci of human origin are appar- 
ently unique among the pathogenic bacteria of clinical 
interest, since they invariably possess the pronerty of 
rapidly dissolving or liquefying human fibrin This 
lytic property may account m part for the ability of 
the streptococcus to invade tissues A simple method 
for the determination of the fibrinolytic action of bac- 
teria or of bacterial filtrates was developed by Tillett 
and Garner^ of Johns Hopkins University School of 
Medicine The technic consists m the addition of 0 5 
cc of a broth culture of the micro-organism to be tested 
to 1 cc of 20 per cent oxalated human plasma Coagu- 
lation IS induced by the addition of 0 25 cc of 0 25 per 
cent calcium chloride solution and the tubes are imme- 
diately placed m a w'ater bath at 37 5 C Sliglit fibrinol- 
ysis is shown by a softening and release of the clot 
from the sides of the tube With complete Ijsis, all 
visible evidence of fibrin disappears from the mixture 
Tubes in wdiich the clot is still unsoftened and firmly 
adheient at the end of tw'eiitj^-four hours are con- 
sidered negative 

Tw'enty-eight strains of hemolytic streptococci of 
human origin w'ere tested by the Baltimore physicians 
These included strains isolated from scarlet fever, sep- 
ticemia, erj’^sipelas, tonsillitis, acute nephritis and otitis 
media All these strains promptly and completely 
liquefied the routine human plasma clot, in most cases 
the lysis being complete within fifteen minutes In no 
case w as complete liquefaction delayed more than forty 
or fiftj^ minutes In contrast wnth this dramatic reac- 
tion, fifteen stiains of hemolytic streptococci of non- 
human origin weie completely nonfibrmolytic with their 
technic, a firm and apparently unaltered plasma clot 
being demonstrable at the end of tw^enty-four hours 
These strains included streptococci isolated from the 
cow, horse, rabbit and gumea-pig Three other animal 
sti ams, how evei , did gn c positive Tillett-Garner reac- 
tions A large number of other bacteiial species 
were also tested and mcariably found to be fibrmolyti- 
callj negatn e These included such micro-organisms 
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as Streptococcus viridans. Pneumococcus, B typhosus, 
B coll, B dysenteriae and the influenza bacillus The 
only other bacterial species thus far found to possess 
the Tillett-Garner lytic property w’ere certain strains of 
the staphylococcus, which occasionally caused a slight 
softening of the human plasma clot if the reaction iias 
allowed to continue for from eighteen to twent) four 
hours 

The Tillett-Garner Ijtic action of hemolytic strepto- 
cocci IS at least rclatncly specific for human fibnn No 
trace of clot liquefaction is demonstrable with rabbit 
fibrin Other animal fibrins have not yet been tested 
This observation is of basic interest in bacteriologic 
research It suggests that many results of strepto- 
coccus research on rabbits, and possiblj on other loner 
animals, are not applicable to human disease The 
fibrinolytic agent formed b} the clinically pathogenic 
hemolytic streptococcus is apparentlv a soluble enzjnie 
or toxin, since it is demonstrable in apparently full 
titer m cell-free, sterile broth filtrates An active anti 
fibrinolytic immunity is demonstrable in the serum of 
patients who have rcco\ered from acute 1100101)110 
streptococcus infections The possibility of a local 
therapeutic use of the Tillett-Garner l)sm as an in m\o 
solvent of fibrinous exudates Ins not jet been tested 
Whether or not antistrcptococcus horse serum will neii 
tralize the Tillett-Gainer Ijtic factor has also not jet 
been determined 


Current Comment 

PIMENTO PEPPERS AND VITAMIN A 
The pimento pepper is now' w idelj' used as a condi 
ment, especiallj' m salads , the bright red flesh is decora 
tne and adds a mildlj' piquant flaior to the food 
mixture As a result of nutritional studies there has 
gradually developed a tacit assumption that highlj 
colored natural food materials are likely to possess 
more or less unusual nutritive advantages It is of 
particular interest, therefore, that Aschani * has recentlj 
demonstrated that the pimento pepper is rather pronii 
nent among vegetable products as a source of Mta- 
min A A few' milligrams daily of the dried material 
suffices to promote excellent growth m experimental 
animals consuming a ration otherwise devoid of this 
factor The vitamin potency of the dried fruit is o 
the order of magnitude of that of good cod liver oi 
and far above that of butter In the form (canned) 
ordinarily used, pimentos are as rich m vitamin A as 
are carrots and somewhat richer than is butter 
Expressing the vitamin A assay m conventional terms, 
somewhat less than 20 mg of canned pimento contains 
approximately 1 unit A determination of the carotene 
content of this variety' of pepper indicated that 2 mg 
of the dried material contained somew’hat more t ian 
0 5 microgram As it has been previously sliow'u t la 
0 5 microgram of carotene is roughlj' equivalent to uni 
of vitamin A, it appears that vi rtually all the vitamin 

StR 177, September 1933 


1 Aschain L Bull Georgia Expt 


Volume 101 
Number 25 


MEDICAL NEIVS 


1973 


potency of the pimento arises from the carotene con- 
tained m It This agrees with otlier recent evaluations 
of fruits = and emphasizes a distinction, currently made, 
between the vitamin A potency of plant and of animal 
materials, that of the former being due largely to caro- 
tene whereas, in the latter, the pigment accounts for 
only a minor part of the vitamin A potency ® 


JssociSition News 


MEDICAL BROADCAST FOR THE WEEK 
Talk over Network of the National 
Broadcasting Company 

The American Medical Association broadcasts each Monday 
afternoon from 1 30 to 1 45 Eastern standard time (12 30 
central standard time) The subject for Monday, December IS, 
IS “Ha%e a Safe and Happy Christmas” The speaker will be 
Dr W W Bauer, director, Bureau of Health and Public 
Instruction, American Medical Association Subjects and 
speakers for subsequent broadcasts will be announced weekly 
m The Journal 

The following additional stations ha\e signified their intention 
of accepting the program WCAE, Pittsburgh, WFI, Phila- 
delphia, and WeSH, Portland, Maine 

Radio Talks from Station WBBM 
The American Medical Association broadcasts on Tuesday 
and Thursday mornings from S 55 to 9 o’clock, central standard 
time, o\er Station WBBM (770 kilocjcles, or 389 4 meters) 
The subjects for the week are as follows 

December 19 Indigestion 

December 21 'iour Nose— Inside and Out 

There is also a fifteen minute talk sponsored bj the Associa- 
tion on Saturday morning from 9 45 to 10 o'clock oier Station 
WBBM 

The subject for the week is as follows 
December 23 What Is a Mastoid’ 


THE CLEVELAND SESSION 
Chairmen of Section Committees to Assist in 
Promotion of Section Exhibits 
The fifteen sections of the Scientific Assembly ba\e appointca 
exhibit committees to assist m the promotion of section exhibits 
at the C!c\ eland Session and in the coordination of actiMties 
between the Scientific Assembh and the Scientific Exhibit 
Clnirmcii of the section exhibit committees are as follows 

PncTicE OF Mcdicixf 
Irimg S Wright New York. 

ScRCERi Gcneral and Aodomiwe 
\lton Ochsiicr New Orleans 
OnsTi TRirs Gixecoiogv and Addomixvl Scbccrx 
L D Plass Iowa Cit\ 

OriiTii \i voLOca 
Thomas D Allen Chicago 
L\RixroLoc\ Otolocv and Riunologx 
M ilham \ Mullm Clc\ eland 
PrnisTRics 

r Thomas Milclicll Memphis 
Ph sr\i \coi 01 \ \xD TitERsmTic® 

Russell 1 Hadcn Clci eland 
PsTiunon sxD Pinsioioca 
\\ (, MacCarts Rochester Minn 


Morpan \crc5 
> 19 \ 

nr C \ 

(TtiU) 

I \\ F ) 1^ ' 


r mtl Mad cn I-\eh-n O J Nutniion G S3 

nml ^ rrrVcls HarrT T Tut Cbcn lOl 
DTT C L. artl Kra\lll H R ilvd J.O 1 ~01 


Nervous and Mental Diseases 
Groaes B Smith, Godfrey, 111 
Dermatolog\ and Sa philology 
Fred D Weidman, Philadelphia 
Preventive and Industrial JiIedicine and Public 
Health 

Paul A Davis, Akron, Ohio 
Urology 

Russell S Ferguson, New York 
Orthopedic Surgery 
E B Mumford, Indianapolis 
Gastro-Enterolooy and Proctology 
A H Aaron, Buffalo 
Radiology 

S AV Donaldson, Ann Arbor, Mich 

Application blanks for space m the Scientific Exhibit may 
be obtained from any of the foregoing chairmen or from the 
Director, Scientific Exhibit, 535 North Dearborn Street, 
Chicago 


Medical News 


(Physicians yajix confer a favor bv sending for 

Tins DEFARTUENT ITEMS OF NEYAS OF MORE OR LESS CEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
HEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC ) 


CALIFORNIA 

Beaumont Celebration — A joint meeting of the Los 
Angeles Countj Medical Association and the Barlow’ Medical 
Librarj, December 5, commemorated the one hundredth anni- 
versary of the publication of AA''illiam Beaumont’s “Experiments 
and Observations on the Gastric Juice and the Phjsiology of 
Digestion " Dr George Dock, Pasadena, president of the 
medical library association, discussed the Beaumont collection 
at St Louis, Dr Rolla G Karshner, Los Angeles, Beaumont’s 
life, and Harrj Deuel, Jr , Ph D , Los Angeles, the book 
There was a display of first and second editions of the volume 
and pliotostatic copies of letters of Dr Beaumont and Alexis 
St Martin, and of Dr Beaumonts diarj 

Society News — Dr Roj F Nelson, Oakland discussed 
"Peroral Endoscopj — Its Place in Medical Practice’ before the 
Alameda County Medical Assocntion, No\ember 20 — -At a 
meeting of the Pvcific Plijsical Thcrapj Association m Hollj- 
VYOod, November 15, the speakers included Dr George S Sharp 
Pasadena, on ‘Diagnosis and Treatment of Superficial Cancer” 

The Society for Neurology and Psjchiatry, Los Angeles, 

was addressed, November 22, among others bj Drs Karl A 
Menmngcr, Topeka Kan, and Howard L Updegraff on “Psy- 

choanaljtic Aspects of Plastic Siirgcrj ” Dr Hugh Cabot, 

Rochester, klinn, speaks toda> before the kledical Sjmposmm 
Society of Los Angeles, on Effect of Drainage of the 
Kidney by Nephrostomy on the Recovery of Kidney Euiic- 
tion ” Dr P K Ito, president Japanese Medical Associa- 

tion was one of the guest speakers before the International 
Medical Club in Los Angeles, November 24 A joint meet- 

ing of Los Angeles Countj medical and dental associations will 
be addressed, December 19, bv Dr Edward C Rosenow, Rocli 
ester, Minn, on relation of focal infection and elective locali- 
zation of streptococci in the causation of disease ^Thc fourth 

annual conference of mosquito abatement officials in California 
was held in Berkeley, December 12 Dr Hugh Cabot, Roch- 

ester, Mmn, presented a historical review of the development 
of prostateclomv with an appraisal of present methods before 
the San Francisco County klcdical Society, December 11 


COLORADO 

Society News— 4t a meeting of the ^^edlcaI Society of 
the City and Countv of Denver, December 5 Dr' Harry 
Gauss and Clough T Burnett di'cusscd Interrelationship 
between Ga'tro Inlcslinal and Renal Di.ca'c’ and Oirdiovas- 
cular Svphih' rc'pectivclv and Dr I haddeus P Scars 
reported a case of hvpcrparathvroidi'm A symposium on 
cancer of the brea't was prciciitcd before (he society Novem- 
V.' W Haggart John E Slrutlicr', 

\\ Ilham \\ Williams Harry S Finney and William Waller 
\\ a«^on 
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CONNECTICUT 

Thousands of Roentgenograms — Since the Connecticut 
State Health Department initiated its tuberculosis campaign in 
October, more than 12,000 children hare had roentgenograms 
made Because o£ the demands of the communities to have 
this work done, a second x-ray unit rvas placed in operation. 
Nor ember 9 The program, rvhich is under rrar in more than 
100 cities and towns in the state, is a joint effort to detect 
tuberculosis in the early stages sponsored by the state depart- 
ment of health, the state medical socictj, the state board of 
education and the state tuberculosis commission 


DISTRICT OF COLUMBIA 

University News — Dr James \Y Jobhng, professor and 
executii'e officer, department of pathology, Columbia Uniicr- 
sity College of Physicians and Surgeons, delirered the Nor em- 
ber lecture of the Smitli-Recd-Russell series at George 
Washington Unirersity School of Medicine, on arteriosclerosis 
William W Cort, PhD, Baltimore, gare the October lecture 
on “Recent Developments in Our Knor\ ledge of Hookworm 
Disease ” 

Society News — Speakers before the George M Kober 
Medical Society, November 20, were Drs Hugo Einstein on 
“Hydronephrosis and Hydro-Ureter” and Lewis B Hill, Balti- 
more, “Psychiatric Aspects of Essential Hypertension” 

Dr Alexander Bruno of the American Hospital in Pans 
addressed the District of Columbia Tuberculosis Assocntioii, 

Washington, October 30 ^Dr Dean Lewis, Baltimore deln- 

ered an address m the Army Medical Center, No\ ember 20, 
on “Diagnostic Failures and Their Lessons" 


ILLINOIS 


University News — Forty staff members of the Unncrsity 
of Illinois College of Medicine, Chicago, visited the Urbaiia 
campus. Not ember 17, and were addressed, among others by 
George L Clark, PhD, on researches of medical interest from 
the x-ray laboratory , Elmer Roberts Ph D , genetic studies on 
inheritance of resistance to bacterial infection, and Frederic 
R Steggerda, Ph D , absorption and excretion in the colon 
Society News — Dr Max Thorek Chicago addressed the 
AlcHenry County Alcdical Society, November 16, on Nonsur- 

gical Treatment of Osteomyelitis” At a meeting of the 

Peoria City Medical Society, Noi ember 21, Brodi O Barnes, 
Ph D , Chicago, discussed “Studies on the Pituitan Especially 

Related to Diabetes” The McDonough County Medical 

Society was addressed m Alacomb, Noi ember 14 by Drs 
Frank J Jirka and John J MeShane, Springfield, on epidemic 
encephalitis and scarlet feier control respectnely Air S V 
Lay son discussed milk sanitation AH represented the state 

health department Dr William J Benner, Anna, was 

chosen president of the Southern Illinois Afedical Association 
at Its fifty-ninth annual meeting m Centralia, November 3 
Dr Ben Fox, MTst Frankfort was named secretary, and 
Mount Vernon designated as the place for the next annual 
meeting Speakers included Drs Vilray P Blair and Harry 
S Crossen, St Louis, Walter C Alvarez, Rochester, George 
T Palmer, Springfield, Andy Hall, Alount Vernon, William 

H Smith, Benton, and Philip H Kreuscher, Chicago At 

a meeting of the La Salle County Aledical Society in La Salle, 
November 23, the speakers were Drs John T Alurphy, Toledo, 
Ohio, and Vincent J O'Conor, Chicago, on “Cancer of the 
Ovary” and “Recent Advances m the Field of Gemto-Unnary 
Surgery,” respectively 


Chicago 

Dr Lewis’s Lecture at Northwestern— Dr Dean Lewis, 
Baltimore, President, American Afedical Association, will give 
an address, December 19, m Thome Hall, Northwestern Uni- 
versity Aledical School, under the auspices of Pi Kappa Epsilon 
Fraternity The subject will be “Tumors of the Sympathetic 
Nervous System and Their Clinical Syndromes” 

Dr Lahey to Lecture on Goiter— Dr Frank H Laliev, 
Boston will present a symposium on goiter before the Chicago 
Afedical Society, December 20 He will speak on Diagnosis 
and Afanagemeut of Thyroid States as the General Practitioner 
Sees Them” Participating m the discussion will be Drs 
Nelson M Percy on surgery, James H Hutton, endocrinology 
Charles A Elhott, internal medicine and ^laMinilian J Huben>, 
radiology At a dinner, preceding the meeting. Dr Lahey will 
discuss “Thyroidectomy Technic ” „ 

Foreing Narcotic Prescriptions —Don Eduardo dc Ramos, 
frtiinM in!T n Tvles of cuiltv to ninc charges, n as sentenced to 
one yeaf m ffie House of Correction and fined $500 and costs, 
November 20, for representing himself to be a licensed physi- 


cian, according to the Chicago Tribune De Ramos a ho sail 
he was a graduate of the University of Barcelona, Spam, ms 
seized by federal narcotic agents, November 18 uho charged 
him with forging narcotic prescriptions for his own use Infer 
mation m the headquarters of the American Afedical Associa 
tion rev cals that de Ramos claimed to be a graduate of McGill 
University, Alontrcal and also ot the Royal Academy of Medi 
cine. University of Valencia Spam No record was found at 
either of these institutions showing the graduation of de Ramos 


INDIANA 

Hospital News — Fire destroyed the Alills building at 
Boebne Tuberculosis Hospital, Evansville, November 25, iiith 
a loss estimated at $85 000 The building is used for child 
patients, but none were in it when the fire broke out It mj 
the newest unit of the hospital, having been dedicated in 1929 
and named for the late superintendent. Dr George E Mills 
County commissioners have begun plans for rebuilding 

Society News — Dr Albert Graeme Alitchell, Cincinnati, 
addressed the Indninpolis Afedical Society, November 21, on 

tonsillectomy The Jay County Afedical Society heard 

Dr Robert Af Aloorc, Indianapolis, discuss coronary occlusion 

at its meeting m Portland, November 3 Dr Frank W 

Gregor, Indianapolis, spoke before the Gibson County Medical 
Society in Princeton November 13, on “Treatment of Shn 
Diseases Common to the General Practitioner, Including Fungus 

Infection” Afedical economics was discussed bv Dr Everett 

E Padgett, Indianapolis, before the Carroll County Aledical 

Society in Camden, November 10 Dr Vernon AI Leech 

Chicago, discussed common diseases of the ey e before the Porter 

County Afedical Society in LaPorte, November 28 At a 

meeting of the rayette-Franklm County Afedical Society in 
Connersville, November 14, Dr Frank C Walker, Indianapolis, 

spoke on pelvic infections ^At a meeting of the LaPorte 

Countv Aledical Societv m LaPorte, November 16, Dr Newell 
C Gilbert Chicago discussed “Bedside Diagnosis of Cardiac 

Arrhythmias' Speakers before the Cass County AStdiwi 

Society in Logansport, November 17, were Drs Charles T 
Dutchess Galveston on “Intravenous Glucose’, Harry D 
Tnpp Kewanna, ‘Local Anesthesia in Labor,” and Clifford 
L Williams “Neurologic Changes in Pernicious Anemia — 
Dr Floyd H Lashmet, Ann Arbor, addressed the Northeastern 
Indiana Academv of Alcdicme at Kendallv die, November 23 
on “New Concepts of Renal Function and Nephrotic Type ot 
Eldema ” 


IOWA 


Dr Spilman Honored — Dr Smith A Spilman, past presi 
dent of the Iowa State Medical Society, was guest of honor 
at a dinner given m Ottumwa, October 17, bv the Wapello 
County Aledical Society and the Ninth Councilor District 
Medical Society Dr Charles B Tavlor, Ottumwa, president, 
state medical societv presided and, m addition to Dr Sp'lm^n, 
the speakers included Drs Walter L Biernng Des Afomes, 
President-Elect, American Aledical Association, Alurdock Ban 
nister, Ottumwa and Thomas U McAIanus Waterloo, a fonner 
president of the state societv A gavel was presented to 
Dr Spilman and it was announced that a life membership m 
the state medical society had been conferred on him 

Tilton Fined Again — Lester J Tilton, head of the 'Tilton 
laboratories at Clinton and known to his “patients as 
“Dr Tilton,” was fined §1000 bv Judge Dewev in Des Afomes, 
November 27, for violation of the federal Food and Drugs 
Act A jurv had previous! v found him guilty in Davenport 
He was given forty -two davs to perfect an appeal 
was the maximum under the act for a first offense §2uo 
each of five counts for selling preparations falsely and frauou 
lently recommended for the treatment of numerous diseases 
The drugs, which the government proved were falsely an 
fraudulently labeled, included 

Pjroligeneous Compound number I recommended for ulcers ,c 
stomach sore mouth p>orrhea sore throat hemorrhoids ana le 
troubles ,, «lflnds 

Pj roligeneous Compound number 2 recommended for swoJien gi 
^ari«we veins and goiter aW/>< 5 ses 

Healing Ointment recommended for tonsillitis sore throat aos 
appendicitis pus conditions of pleura and sore lungs 

Analyses of the products showed that the ointmmt 3 
compound of petrolatum and turpentine, and that the “9" 
were small amounts of pyridine, ammonia and ammonia co 
pound Tilton testified that the liquids were fractional 
lates of peat taken from his farm Tilton was convicted t ^ 


vears ago in Chicago of violation of Illinois 


vears agu lu u-muagu u, % iuidixcn, - - . 

laws He was fined $2 000 and sentenced to from one to me 

vears m prison According to the Chicago Tribune, the appe 
court confirmed the sentence December 11 
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KANSAS 

Personal — Dr Calton B Grissom, Sjracuse, lias been 

appointed health officer of Hamilton Count} Dr James E 

Wolfe, Wichita, succeeds Dr Russell E Hobbs, resigned, as 

cit} director of public uelfare The appointment of 

Dr Edwin C Button, Great Bend as health officer of Barton 
Count}, succeeding the late Dr Addison Kendall, has been 
announced 

Society News —Dr Tom G Dillon, Kansas Cit\ , discussed 
thrombosis of the renal teins before the Wiandotte Count} 

Medical Societi, December 5 Dr La Verne B Spake 

Kansas Cit}, discussed infections of the mouth before the 

W}andotte Count} kledical Societ}, Nor ember IS At a 

meeting in Wellington Dr Harold Swanberg, Quinc}, 111, 
addressed the Tri-Count} Medical Societs (Sumner and Cowley 
counties and Ka} Count}, Okla), Ko\ ember 16, on radium 
therapy 

MARYLAND 

Celebration in Honor of Dr Sudhoff —The eightieth 
birthda}, November 26 of Dr Karl Sudhoff, professor emeritus 
of the liistor} of medicine Unnersit} of Leipzig was com- 
memorated No\ ember 27, b} members of the Johns Hopkins 
Medical Histor} Club, m the lecture hall of the Welch 
Medical Librar}, Baltimore Papers on the life and work of 
Dr Sudhoff were read b} Drs Henr} E Sigerist, professor 
of the histon of medicine, Johns Hopkins Unncrsity Medical 
School Fielding H Garrison librarian of the Welch Medical 
Librar} and lecturer m tbe histor} of medicine, John R Olner, 
associate in the history of medicine, and Owsei Temkin, asso- 
ciate in the histor} of medicine An exhibit of the work of 
Dr Sudhoff was on displa} Dr Sudhoff was director of the 
Institute of Medicine at the Unnersit} of Leipzig from 1905 
until his retirement in 1925 when he was succeeded b} Dr 
Sigerist He practiced m German} more than thirt} }ears, was 
a Prussian sanitar} councilor for four sears and was the first 
president of the German Societ} for the Histor} of Medicine 
He IS known as a translator of Arabian and Egaptian hiero- 
gl} pines and ancient Hebrew texts Dr Sudhoff delnered an 
address at the dedication of the Institute of the Histoiy of 
Medicine at Johns Hopkins Uniiersiti m 1929 

MISSISSIPPI 

Society News — At a recent meeting of the Central Medi- 
cal Societ}, the speakers were Drs E L Green, Carpenter, 
on Intramuscular Injection Method of Treating Pernicious 
Anemia with Liver Extract', Walter F Henderson, Jackson, 
Hernia of the Stomach Through the Diaphragm Causing 
Hemorrhage, ’ and Oscar N Arrington, Brookhav en, Chole- 
cjstitis’ Dr Mariin Brister Ware, Jackson, among others, 
addressed the societ}, October 5, on Acute Hemorrhagic 

Pancreatitis' The East Mississippi Medical Societ} was 

addressed, October 19 among others bv Dr Leonard Hart 

Meridian, on heart disorders Speakers before the semiannual 

meeting of the Clarksdalc and Six Counties Medical Societr, 
November S included Dr W'' Likelv Simpson Memphis on 
Cancer of the L3r}nx, and Col Edward W Smith, attornev. 
Legal Medicine ” 

NEBRASKA 

X-Ray Installation at Lincoln — \ ra} equipment with a 
constant potential of 700 000 volts has been installed for treat- 
ment of cancer at the Lincoln General Hospital \r\ annex 
to the hospital was built for the new apparatus consisting of 
a two storv room for the eight transformers a treatment room 
below the room contamnig the 15 foot tube and a control 
room Eight tons of lead was used in the lining of the treat- 
ment room \ periscope allows the phvsicist or phvsician to 
observe the patient constantiv and microphone and loud speaker 
equipment makes conversation possible between them In addi 
lion there arc ihirtv new rooms for patients in the wing 
Dedication ceremonies were held October 5 with Lauriston 
S Tailor of the Bureau of Standards Washington D C as 
the principal speaker \mong those who attended were Dr* 
\dolph backs Omaha president Nebraska State Medical 
\ssocntion loseph Bixln Geneva president elect and Mbcrt 
E Tvler Omaha Dr Ko ce>c L Smith is the radiologist m 
charge, 

NEW JERSEY 

New Officials of State Socictj -The office of the Medi 
cal bocietv oi New tersev has Ijccn moved to 137 110 La t 
State Street Trenton Dr Lcroi \ Wilkes is executive sco- 
re an and Dr Mired E. Sliip’cv Trenton edito- of t' e 


societ) 's journal Dr Henrj O Reik, Atlantic Cit}, formerl} 

held both these positions 

Health at Camden — Telegraphic reports to the U S 
Department of Commerce from eightv-five cities with a total 
population of 37 million, for the week ended December 2 
indicate that the highest mortahtv rate (18 3) appeared for 
Camden and the rate for the group of cities as a whole was 
11 4 The mortalit} rate for Camden for the corresponding 
week of 1932 was 15 4 and the rate for the group of cities, 12 
The annual rate for the eight} -five cities was 10 9 for the fortv- 
eight weeks of 1933 as against a rate of 11 for the correspond- 
ing period of the previous vear Caution should be used in the 
interpretation of weekl} figures as the} fluctuate widel} The 
fact that some cities are hospital centers for large areas or 
that the} have large Negro populations ma} tend to increase 
the death rate 


NEW MEXICO 

Personal— Dr Howe Eller, Los Lunas, has been appointed 
health officer of Bernalillo Count} to succeed Dr James R 
Scott Dr Ellers appointment will be effective, June 1, 1934, 
when he returns from a }ears stud} of public health at Johns 
Hopkins Universit} kfeanwhile Dr Ralph W'^ Mendelson, 
Albuquerque, will serve as acting health officer 


NEW YORK 

Society Newis — ^Dr Edward M Livingston, New York, 
addressed the Suffolk Count} Medical Societ}, Riverhead, 
October 26, on “Abdominal Emergencies — ^Relation to Tender- 
ness H}peralgesia and Abdominal Rigidit} ' Dr Whlliam 

Edward Gallic Toronto addressed the Medical Society of Erie 
Count}, Buffalo November 1, on ‘Treatment of Fractures 

Involving Joints ’’ Dr Ethan Flagg Butler Elmira, 

addressed the Saranac Lake Medical Societ}, November 1, on 
Carbon Dioxide Content of Blood as an Index of Respiratory 
Eflicienc} ' Dr Stafford D W^arren Rochester, addressed 
the societ}, November 15 on artificial fev'er and Dr W'^ardner 
D A)cr, S>raeuse, December 6, on intracranial hemorrhage 

Dr Murri} B Gordon New York, addressed the Buffalo 

Acadero} of Medicine, November 22, on “Criteria of Diagnosis 
of Endocrine Conditions in Infants and Children ” Dr Fred- 

erick H Flahert}, S}racuse president. Medical Societ) of the 
State of New York, addressed the Broome Count) Medical 
Societ) and the Binghamton Academ) of ifcdicmc, Bingham- 
ton December 5 on the work of the state societv Dr Albert 

D Kaiser, Rochester, was the guest speaker at the annual 
dinner meeting of the Medical Societ) of the Count) of Albanv 
December 12 Dr Kaiser described his experiences as ph)Si- 
ciau on an expedition to Africa 


New York City 

Sale of Poisonous Eyelash Dyes Prohibited — Reports 
of serious injur) to the e)CS of women and girls indulging 
in a new practice of d)eiiig c)ebrows and cv clashes led the 
New Fork Cit) health department to place a ban on the sale 
of all dves containing aniline derivatives, parapheii} lenediaraine 
pantol) lenediamine and various dangerous mineral salts No 
cases of c}c injur) Imc been found m New \ork tlic depart- 
ment announced but a stud) showed that the use of d)es is 
increasing rapidl) and the action was taken as a prccautionar} 
measure 


Afternoon Lectures at the Academy— Dr Arthur Krida 
professor of orthopedic surger). New \ork Umvcrsit} and 
Bellevue Medical College delivered the fifth afternoon lecture 
of the New \ork Acadcni) of Medicine, December 1, on ‘ Sur- 
gical Treatment of Chronic Arthritis” Dr Llovd F Craver 
gave the sixth lecture December 8 on “Differential Diagnosis 
and Treatment of Lvmphosarconn Hodgkins Disease and 
Allied Conditions and Dr Wilham M Hcrnct the seventh 
December 15 on ‘Acute Rheumatic Fever A Review of 
Recent Studies and Their Relation to the Oinical 1 catures 


Services in New York — \bout 250 orpaniziitions 
that render hcalili «cr\jccs arc listed in a new directors of 
social agencies published bv the Cliaritv Organization Societv 
Nmong these arc 86 general hospitals and more than 100 sne 
cial hospitals which include 38 for tulicrculosis 15 for nervou* 
and mental diseases 9 for women and children 9 for the chroni 
callv ill S for diseases of the evt car no'e and throat 7 
orthopedic ho pitals 0 lor contagious diseases and 5 st/;aahzm 
in skin diseases and cancer There are 70 malcrmtv service 
and 2v nursing services m the citv The director) shows lOr 
agencies lor lamilv wcharc and affimt 200 engaged m chib 
wcliarc work More than -0 agcnci-'s jirovide calucatioii ami 
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care of the ph>sically handicapped, including 25 serving the 
blind, 15 the crippled, 15 the deaf and hard of hearing and 5 
offering various general services to the handicapped About 
1,000 agencies are listed in the directory 

NORTH DAKOTA 

Woman Physician Honored — Dr Helena K Wink, 
Jamestown, was guest of honor at a banquet guen bj the 
Stutsman County Medical Society, October 25, in honor of 
her completion of fifty years in the practice of medicine 
Dr William A Gerrish paid tribute to Dr Wink in a review 
of medicine m North Dakota during the past half century and 
Dr Claude F Dixon, Rochester, Minn, delnered an address 
on cancer of the colon Dr Wink is a graduate of the Uni- 
versity of Michigan Medical School 

OHIO 

Director of Surgery Appointed — Dr Charles A Bowers, 
Cleveland, has been appointed director of the division of sur- 
gery of St Luke’s Hospital, Cleveland, to succeed Dr Carl 
H Lenhart Dr Bovvers has been acting director since 
Dr Lenhart resigned last December to become director of 
surgery at University Hospitals A graduate of Johns Hop 
kins. Dr Bowers was on the resident surgical staff of Lakeside 
Hospital for seven years and has also served on the staffs of 
City and Charity hospitals in Cleveland He has been presi- 
dent of the board of education of Shaker Heights, a suburb of 
Cleveland, for ten years 


and Endemic Tvphus Fever” Speakers before the medical 

society of Henry, Carroll, Weakley and Benton counties in 
McKenzie, November 7 were Drs William D Haggard, on 
“Carcinoma of the Colon and Rectum”, Jfilton S Lewis, 
"Treatment of Eclampsia,” and Henry L Douglass, “Inter' 

stitial Cystitis” All arc from Nashville The Washington 

County Medical Society held its regular meeting at the 
Veterans Administration Facility Johnson City, November 9 
speakers were Drs Walter R Wynne and William M Bevis, 
of the hospital staff, on "Roentgenologic Diagnosis of Pul 
monary Tuberculosis” and "Common Neuropsycliiatric Condi 

tions,” rcspectivelv Drs Sidney Meeker and Arthur G 

Jacobs addressed the Memphis and Shelby County Medical 
Society, November 7, on ‘Therapeutic Intravenous Use of 
Hydrochloric Acid” and "Diet and Vitamins in Relation to 
Teeth,” respectively 

VIRGINIA 

New Editor of State Journal — Dr JVyndham B Blanton 
Richmond, has been appointed editor of the Virgima Medical 
Monthly official organ of the Medical Society of Virginia, to 
succeed Dr Alexander G Brown, Jr, resigned Dr Brown 
had edited the journal since 191D, when it was acquired bj 
the society In addition he has been chairman of the program 
committee of the state society and clinical professor of medi 
cine at the Medical College of Virginia Dr Blanton is pro- 
fessor of medicine at the college and, as chairman of the state 
society's committee on history of medicine in Virginia, has 
compiled three volumes of state medical history 


PENNSYLVANIA 

Society News — Dr Richard A Kern Philadelphia, recently 
delivered a senes of lectures on allergy before the Lackawanna 

County Medical Societv, Scranton Dr Frederick B Utley, 

Pittsburgh addressed the Erie County Medical Society, Novem- 
ber 7, on focal infections 

Personal — Dr Harold A Miller Pittsburgh, has been 
appointed by the state emergency relief board as director of 
emergency medical relief, at the Capitol Building Harrisburg 
Dr John C Davis has recently been appointed superinten- 
dent of the Meadville (Pa ) City Hospital Dr John L 

Ressler has resigned as superintendent of Lancaster County 
Hospital for Insane, Lancaster 

Local Physicians to Examine Conservation Corps — At 
the suggestion of Dr Harold A Miller, director of medical 
relief for the State Emergency Relief Board, members of the 
winter conservation camp corps will be examined for fitness 
by the local medical profession in communities where the camps 
are located, according to the Pittsburgh Medical Bulletin In 
Pittsburgh, laboratory work, except urinahses, will be done 
by the city department of health A small fee will be paid 
for the examinations, which will be made at central examining 
depots on days specially arranged 

Philadelphia 

Society News — Speakers at a meeting of the Philadelphia 
Urological Society, November 27, were Drs Sloan G Stewart, 
on “Cardiovascular Considerations in Benign Prostatic Obstruc- 
tion”, Herbert T Kelly, “Medical Management of Diabetes 
Complicating Benign Prostatic Obstruction” and George C 
Griffith, “Choice of Anesthesia in Prostatic Surgery ” 

Committee on Emergency Relief —Dr George P Muller 
has been appointed chairman of a medical advisory committee 
to the Philadelphia County Emergency Relief Board for arbi- 
tration of questions of dispute concerning payment to phvsicians 
for relief vvork and interpretations of the rules governing the 
new plan Members are Drs Charles A E Codman, Myer 
Sohs-Cohen, William Egbert Robertson, Francis Ashley Faught, 
Nathan Blumberg and Isidor P Strittmatter 


TENNESSEE 

Society News — Dr Charles C Vinsant, Mary v die, addressed 
the Blount Countv Medical Society, December 7 on “Early 
Diagnosis and Treatment of Carcinoma of the Cervix,” and 
Dr Horace Dewey Peters, Knoxville, spoke, December 14, on 

“Hv oerthy roidism ” Dr Gilbert M Roberts addressed the 

Hamdton County Medical Society, Chattanooga, December 14, 

on transurethral resection of the prostate Drs John B 

Haskins, Chattanooga, and Jesse B Naive, Knoxville, addressed 
the McMinn County Medical Society, November 9, on appen- 
dicitis and tuberculosis, respectively —Dr William L.tterer 
addressed the Nashville Academy of Medicine, November 7. 
on ‘ Laboratory Diagnosis of Rocky Mountain Spotted Fever 


PUERTO RICO 

Legislature Honors Dr Ashford — A bronze bust of 
Dr Bailey K Ashford, recently retired as a colonel of the 
medical corps, U S Army has been completed and will be 
placed III the government building in San Juan This honor 
was conferred on Dr Ashford by unanimous vote of the legis 
lature of Puerto Rico to recognize him as founder of the 
School of Tropical Medicine and as initiator of the first cain 
paign against hoolrw orm disease in America In 1899, Dr Ash 
ford determined the cause of anemia of the agricultural cl^ 
of Puerto Rico htcr known as hookworm disease and in 1904 
established the Puerto Rican Anemia Commission, which 
inaugurated the first drive against hookworm in America 
treating 300 000 persons Dr Ashford is professor of tropical 
medicine and mycologv at Columbia Umversitv, collaborating 
with the School of Tropical Medicine of Puerto Rico He is 
a former president of the American Society of Tropical 
Medicine 


GENERAL 


Nationwide Study of Foods Requested ■ — A resolution 
requesting the federal government to cooperate with educational 
and medical institutions in making a nationwide study of nufri 
tional values of foods in various sections of the country as an 
aid to combating dietary diseases was adopted by the Soutliem 
Medical Association at its annual meeting in Richmond m 
November It was stated that studies made in isolated sections 
of the country are inadequate, since under certain circumstances 
chemical elements of foods show marked differences in 
In some localities, the resolution said certain vegetables absoro 
poisonous substances which render them of doubtful value 


Oral and Plastic Surgeons Meet — Chalmers J Lyons, 
D D S , Ann Arbor, Mich , was elected president of the Amen 
can Association of Oral and Plastic Surgeons at its annual 
meeting m New York, November 16-18, and Dr Ernest Fulton 
Risdon, Toronto, was reelected secretary Among papers pre 
sented were the following 

Dr John M Wheeler New \ork Surgical Treatment of Evophthataos 
m Graves Disease 

Dr Joseph Eastman Sheehan New \ork Facial Paralysis 

Dr Wilham Darrach New "iork Treatment of Chronic *.l. 

Samuel R Detwiler Ph D New York Embryonic Surgery ana 
Production of Anomalies ^ . 

At the annual dinner. Dr Jerome P Webster, New ^or < 
presented a paper on the life and works of Gaspare lagn 
cozzo, ‘ father of plastic surgery ’ 

Index to Veterinary Literature — Through the 
Bureau of Animal Health Weybndge, Surrey, England, tn 
has just been made available the first number of a new m 
to the literature of veterinary medicine, Indev ' i 
The editor of the Indcr is W A Pool, a member of the Koyai 
College of Veterinary Surgeons and also editor of the ) e 
nary Bulletin The Indcr is to be issued quarterly m a s mg 
alphabet There is exceedingly full cross indexing by eountrie , 
animals, organs and similar subheadings Approximat y 
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thousand buUetms, medical and veterinary periodicals, pam- 
phlets and reports relating to veterinary medicine are coiered 
by the I tide r The subscription price annually is £4 

Officers of Society of Tropical Medicine— Dr Edward 
B Vedder, Washington, D C, was chosen president-elect of 
the American Societj of Tropical Medicine at its annual meet- 
ing in Richmond, Va , Noi ember 15-17 Dr Frederick F 
Russell, New York, became president Dr Francis W O Con- 
nor, New York, is vice president and Dr Henry E Jleleney, 
Nashi die Tenn , sccretari The next annual meeting will be 
in San Antonio, Texas, in November, 1934 The following 
honorary members Mere elected at the meeting Drs William 
H Welch, Baltimore, Bailei K Ashford San Juan, Puerto 
Rico, Charles Nicolle, director of Pasteur Institute, Tunis 
WAP Schuffiier, School of Tropical Medicine, Kolonial 
Institut, Amsterdam, Holland and Sir Leonard Rogers, London 
School of Hjgiene and Tropical Medicine, London 


Government Services 


Public Health Service Changes Policy on 
Appointment of Interns 

The United States Public Health Sen ice announces that 
during January, 1934, applications will be receiied for second 
year internships to begin about July 1, 1934, from physicians 
not o\er 30 years old who have graduated from class A medi- 
cal scliools and who will complete one years internship at an 
approied hospital before next July This is a change of policy, 
interns having been appointed heretofore immediately after 
graduation Applications are desired only from candidates who 
are interested in the sen ice as a career and who wish to take 
professional examinations similar to those given for appoint- 
ment m the regular commissioned corps In addition, applicants 
must appear before a board of the service for examina- 
tion as to physical condition and general fitness Those who 
pass these tests successfully will be offered appointments as 
interns with quarters subsistence and laundry and $79 74 per 
month Appointments will be made according to the number 
of vacancies, with the understanding tliat opportunity will be 
afforded in about a year to take the regular corps examination 
for appointment as assistant surgeon Attainment of the neces- 
sao passing grade in this examination will establish the candi- 
date’s eligibility (for one year) for appointment as assistant 
surgeon This rank corresponds as far as pay and allowances 
are concerned to the rank of first lieutenant in the United States 
Army Those interested should address inquiries to the Sur- 
geon General, U S Public Health Sen ice, Washington, D C , 
in January to obtain more information and the necessary 
application blanks 

Report of Food and Drug Administration 
During the last fiscal year the Food and Drug Administra- 
tion collected 47 646 samples of food and drugs, according to 
the annual report issued Ivovcmber 14 The administration 
prosecuted 1,153 violators of the law and made 1 624 seizures 
2 777 legal actions in all Of 22 205 samples of imported foods 
and drugs, 3 245 shipments were detained The vears samples 
included an unusuallv large number of fresh fruits and vege- 
tables examined for residues of poisonous spravs less than 7 
per cent of interstate shipments exceed world tolerance the 
report states An important prosecution resulted in prison sen- 
tences for pcdlers of poison Jamaica ginger (The Joorxvl 
September 9 p 862) Others covered shipments of adulterated 
tomato paste worm infested tiilhbec fish dentifrices falsciv 
and ^ fraudulently labeled for diseases of the teeth and mouth 
an inhalant falsciv and fraudulcntlv labeled as being useful 
in the cure of many diseases including tuberculosis and dia- 
betes and allegcdh intend ovsters The administration 
nnde 4i9 seizures of vvorthlcs., patent mcdicmcs and initiated 
>0/ cnnniial actions It sampled and aiialvzcd 310 shipments 
m so called antiseptics sixtv -nine legal actions being taken. 
During the vear onlv eight shipments of anesthetic ether were 
libeled as compared with nineteen the previous vear A resur- 
vev ot drugs listed m the k S Pharmacopeia and the National 
Formi Ian undertaken during the previous vear was finished 
of 2Q22 samples collected and analvzed 332 or 12 per cent 
were sntutandard and were the subject oi legal action Thirtv- 
foiir interstate and eightien mip,art shipments of alleged radio- 
active p-cparatinn were sampled during the vear Tvvcmv of 
the dPincstic prodmts vvarran ed legal action and onlv four oi 
the fo'cign 'hipmeats were allowed to enter 
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LONDON 

(From Oiir Rcpular Correspondent) 

Nov 25, 1933 

Protection of Workers in Radiologic Departments 
The X-Ray and Radium Protection Committee, which has 
been inquiring into the blood changes in workers in radiologic 
departments has issued a questionnaire to hospitals, asking for 
details as to periodic examinations, length of service and results 
of treatment At a meeting of the committee, presided over 
by the chairman. Sir Hiimpho Rolleston, the importance of 
blood examination as a danger signal was proclaimed The 
following recommendations were made 1 No person should 
be employed as an x-rav or radium worker whose blood (as 
tested by a complete blood count) or general health is unsatis- 
factory 2 Before a person begins work or training, the normal 
Icukocvte count should be found If no total count reaches 
6000 per cubic millimeter and no lymphocyte count 1,200 the 
services of the worker should not be accepted 3 Periodic 
total and differential counts should be made during the morn- 
ing every six months in the case of the x-ray worker and every 
three months in the case of the radium worker If a decided 
and sustained drop m the total leukocyte or lymphocyte count 
IS found, the worker should cease work and be treated for an 
adequate period When work is resumed, every care should be 
taken and the circumstances of the work be reviewed, so as 
to prevent any recurrence It is not possible to lay down hard 
and fast rules for what may be considered pathologic changes 
m the blood, owing to the physiologic changes always taking 
place But a leukopenia is the first cliange to occur in x-ray 
or radium workers In order to delect this at an early stage, 
the following facts with regard to the content of the blood of 
normal persons must be taken into account A leukocyte tide 
occurs twice daily , low in the morning and high in the after- 
noon, particularly between 3 and 4 o clock Superimposed on 
this are minor fluctuations detectable at intervals of minutes 
The poly morphonuclears play the dominant part m all varia- 
tions In face of these variations, the leukocyte level of an 
individual can be determined only on the basis of a number 
of counts Three afternoon counts should be made on the x-ray 
or radium worker when he begins work or framing Afternoon 
counts should be chosen as the afternoon rise in the number 
of leukocytes is less pronounced in leukopenia than normally 
A mild leukopenia can thus be detected without difficultj 
When the subsequent routine counts are made, a single after- 
noon count IS sufficient, if satisfactorv If, on the other hand. 
It IS decidedly lower than the level normal to the individual 
and tins is confirmed by two further aftenioon counts, a full 
investigation is essential 

Encouraging Record of Health of School Children 

The annual report for 1932 of the chief medical officer of 
the board of education Sir George Acwman shows that, vvith 
the exception of deformities not a single disease has increased 
since 19oI Considering the widespread economic hardships, 
this IS encouraging Pulmonao tuberculosis shows a marked 
decrease The incidence of definite cases was 0 5 per thousand 
in 1925 in 1932 it was onlv 0,2 Suspected cases were 1 6 and 
0 6 rcspcclivclv Nonpulmonary tuberculosis also fell, from 
11 to 07 LnfortunatcK the picture is less satisfactorv in the 
case of defects oi the teeth eves no'e and throat In a rcivjrt 
on deafness Dr Eicholz points out that 80 per cent of the 
cases 01 acquired dearness m Fngland and Wales arise before 
5 vears ot age 10 per cent between the ages of 5 and 10 years 
and onlv 1 per cent after 10 vears These figures the cliici 



1978 


FOREIGN LETTERS 


Joci A M A 

Dec 16 1913 


medical officer points out, suggest that the problem of defectue 
hearing m children of school age is educational to a much 
greater extent than medical The causes of acquired deafness 
are predominantly meningitis, measles, scarlet fever and whoop- 
ing cough The number of children dentally inspected was 
3,302,238, an increase of 7 per cent over the preceding year 
The number found to require treatment was 2,285 644 

The Increasing Cancer Mortality 

In opening an extension of the Liverpool Radium Institute 
and Hospital for Cancer and Disease of the Skin Lord Moyni- 
han began by saying ‘If the law of averages holds good, 100 
people now within range of my voice will die of cancer’ He 
pointed out that, while the death rate of the great killing 
diseases had been reduced 20 per cent in the last twenty 
years, the death rate from cancer had increased 20 per cent 
The infant death rate had been diminished by 45 per cent and 
the tuberculosis by 38 per cent The greatest statistician in the 
world asserted that no fewer than half a million people die 
every year from cancer m the civilized world Cancer was the 
only one of the great killing diseases in which the death rate 
was on the increase The fact that more people lived to the 
cancer age was not a very considerable factor in the cancer 
mortality, nor was the greater accuracy of diagnosis respon- 
sible If one should regard two of the organs affected with 
cancer in which the disease was easy to discover in the early 
stage one would find rather alarming facts There had been 
an increase of 39 per cent m the death rate from cancer of the 
tongue in the last twenty years Compared with forty years 
ago, the increase was 228 per cent Excessive smoking ren- 
dered the tongue a vulnerable organ for the development of 
cancer That should be a warning to the women who had 
adopted the male practice of smoking The death rate from 
cancer of the breast had increased 28 per cent in the last 
twenty years 

A QUACK HAS NOT CURED OXF CANCER PATIENT 

The enormous increase of cancer mortality took place despite 
the large number of operations performed for the disease 
throughout the world, with a mortality which was almost 
insignificant and with far more cures than ever before Whv 
then, if cancer could be cured sometimes was it not cured 
oftener^ There were many explanations Physicians who 
were skeptical about the results of operation too often gave 
the adv ice “Wait and sec ” If the disease turned out to be 
cancer, there was a much greater chance of recurrence, even 
if the operation was performed by an expert surgeon The 
incredulity of the public was another reason Then there was 
the desire for irregular methods In the whole history of 
medicine, not a single patient had ever been cured of cancel 
by a quack Of women with local cancer of the breast 90 
per cent were alive and well ten years after operation But 
if the disease had long existed, 91 per cent were dead within 
the same period Every case passed through a curable stage 

Ernest Edmund Maddox 

The death, at the age of 73, of Ernest Edmund Maddox 
removes a great ophthalmologist Born at Shipton, Oxford- 
shire, he was educated at Edinburgh Universitv where he 
graduated m 1882 and won the Syme Surgical Fellowship in 
1884 by an essay on the accommodation and convergence of 
the eyes He was appointed assistant ophthalmologic surgeon 
and tutor on the subject m the Edinburgh Royal Infirmary 
During this time he was associated with the well known oph- 
thalmic surgeons Argyll Robertson and Berry and made a high 
reputation as a teacher and operator 111 health then caused 
him to abandon practice, but his mental activity was so great 
that he published several books and articles On recovery m 


1889 he was appointed ophthalmic surgeon to the Royal \ic 
toria Hospital, Bournemouth At this health resort he pas<ed 
the remainder of his life He was distinguished by the origi 
nahty and the clarity of his teaching His book on the clinical 
use of prisms and the decentermg of lenses reached five edi 
tions and became the standard work on the subject A most 
original book on the ocular muscles followed and was trans 
latcd into German He dealt with disorders of the extrinsic 
muscles of the eye and demonstrated his points by ingenious 
geometric proofs His methods of treating latent muscular 
defects became generally accepted He wrote the article on 
refraction m Latham and English’s ‘System of Treatment'' 
He was also ingenious in the invention of instruments The 
Maddox rod is used all over the world in testing for ocular 
imbalance Another instrument devised by him is the cheiro 
scope or “eve wakencr” which enables the partially amblyopic 
eye of a squinting child to be educated bv a method that excites 
Its interest The child is induced to make a conscious effort 
with Its hand, while its brain is unconsciously educated to 
perceive the image thrown on the retina bv this effort Other 
devices for vvhieh the ophthalmic surgeon has to thank him are 
his V test for astigmatism, his axis finder and his electrical 
warmer In 1900 he was awarded the Middlemore prize of flie 
British Medicnl Association for his essay on heterophona as 
the best contribution to ophthalmology m the previous three 
years In 1921 he obtained the Doyne memorial medal of the 
Oxford Ophthalmologieal Congress He was a deeplv religious 
man, whose whole life was inspired by the teachings of the 
Bible, b it he never obtruded his views He was extraordinarily 
modest and was kind to his patients, whether rich or poor 


PARIS 

(From Our Regular Correstcudent) 

Nov 1, 1933 

The French Congress of Surgery 
The fortv second annual session oi the Association frani;ai'e 
dc chirurgie the most importnnt of the medical congresses held 
at Pans during the montli of October, was a brilliant succcs' 
It was presided over bv Professor Lerichc, who, from the 
Facultc de medecine dc Strasbourg has recently returned to 
the faculty at Ly ons from which he came His opening address 
was characterized by the presentation of many lotty ideals 
He paid homage to his teacher at the University of Lyons, 
Professor Poncet He pointed out that a lesion often is oii j 
the effect of a phy siologic disorder that disappears spontaneous y 
when the disorder is relieved bv a slight operation such as 
the extirpation of the parathvroids in scleroderma His address 
was well received Three topics were studied by tbe congress 
(1) surgery of tbe parathyroids, (2) immediate treatment o 
fractures of the base of the cranium, and (3) surgical trea^t 
ment of profuse gastroduodenal hemorrhages associated vvi i 
ulcer 

SURGCrV OF THE PARATHVFOIDS 
Velti of Pans and A’’oung of Strasbourg presented a study 
on ‘The Surgery of the Parathvroids” The former gave 
description of the surgical auatomy and emphasized the pre^ 
jKinderaiit role of the external paratby roids and the nee 
avoiding their artery, which is terminal and the 
which alvvavs entails a necrosis He considered at length ti 
significance of calcemia and the various methods of determm 
ing it Calcemia is highly important in hv poparathy roi ism 
and m hyperparathyroidism but it does not play a part 
slight functional disorders In postoperative 'd 
ism calcemia is only an effect and not a cause The un^^ 
ward incidents may be grave, acute or chronic Medica re 
ment has little effect, and grafts are seldom 
Mr Young considered particularly hv perthyroidism an 
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clinical sjmptoms that it produces Expenmeiitallj it acts on 
the metabolism of calcium and of phosphorus, which are ahva>s 
stimulated He pointed out the chief clinical sj ndromes induced 
by the parathyroids Recklinghausen’s disease, ankjlotic 
arthritis (in which surgerj effects an improiement in only 
25 per cent of the cases), osteomalacia, Paget s disease, sclero- 
derma and keloids He closed with a discussion on the technic 
of \anous operative methods In the discussion that followed, 
Hr klandl of Vienna stated that one often finds hipertropliy 
without adenoma, in which case an operation does not gi\e 
good results Hr Snapper of Amsterdam spoke on the changed 
proportions of calcium and of phosphorus, and on the lalue of 
ergosterol Mr Alessandn of Rome referred to fourteen cases 
in which operation was followed bi bad results and two recov- 
eries from adenoma Hr Pautrier of Strasbourg brought out 
that in scleroderma and in keloids he found In percalcemia in two 
thirds of the cases kir P Weil discussed the relations between 
ankjlotic rheumatism and the parathjroids W^eissenbach 
Gitelier, Durupt and Rocher (Bordeaux) referred to cases of 
scleroderma improved by operation Houlonguet, de Qiienaiii 
(Liege), Berard (Ljons) Paolucci (Bologna) Ufreduzzi 
(Turin) and Albert (Liege) discussed their operatiie treatments 
The immediate treatment of fractures of the base of the 
cranium was the subject of two papers b> Lenormant and Patel 
(Pans) and Wertheimer of Ljons, who gaie a minute descrip- 
tion of cerebral and bonj traumatisms and of all the proposed 
theories, without stating anj verj definite conclusion, so widelj 
dwergent are the views In general thej condemned the 
undue use of lumbar puncture and recommended as a prefera- 
ble means of diagnosis an examination of the intraspinal pres- 
sure and obsenation of the retinal oirculation Suboccipital 
puncture and posterior drainage bi the Od\ method sometimes 
gne good results Likewise pretentue anti infectious sero- 
therapj is useful 

The papers that followed led to some confusion, as each 
author vaunted his own special methods Hr Lhernutte 
expressed the view that vasomotor disorders plaj the principal 
role m the accidents and that the surgeon can do nothing more 
tlian appiv decompression bj means of trephination ifr Hcn- 
schen of Basel expressed the same view kfr Batllard empha- 
sized the value of an examination of the retina Mr Odv of 
Geneva pointed out that his method of posterior drainage is 
valuable onlv for the purpose of counteracting blocking 
Mr Orban of Luge recommended ventricular puncture 
Hr Dclrcz of Licgc reported a scries of 128 cases with 22 
per cent morlahtj kfr Oltramanc of Geneva cited 2S0 cases 
111 which intervention gave disappointing results Hr Bacliv 
of St Quentin handled 180 cases treating mcdicallj the simple 
cases and apph iiig trcpliiintion m grave cases \fr Tcrmicr 
of Grenoble has been disapjioiiitcd with the results of trcphiiia- 
lion and drainage and remains true to spinal punctures decid- 
ing each case on its own merits the same as Air Masiiu of 
Marscdlcs Likewise Hr Afartiu of Brussels favored lumbar 
puncture as against trepbiintion likewise Mr Dzicnibow ski 
ol Poland Hr Ivtcat ot Ghent recommended iiitravenotis 
injce lions of mcthenaminc to prevent mfcetion and Hr Prou'-t 
of Pans advocated radiutlierapv to aid in the absorption of 
hematomas Hr Julhard of Geneva reported a senes of 2080 
cases covering a period oi ten vear Of the 8jb last cases 
H Jier cent had a lalal issue on the spot 15 per cent were 
hevond the aid of surgerv Oi the otiicrs 52 per cent ended 
m recovers and 28 per cent m invalidism Hr Scncclial ot 
Paris advocated tiimlnr pimeturc and Hr Arnaiid of Har- 
sciUes veiuncuhr piiiuttirc Hr dc Hand recommended 
manometne smdv oi pmal jirc lire and cmplia izcd the value 
cf vcmncUi'craphv 

On the surgical treatment oi severe gastroduodenal hemor- 
rli„gcs ol ulcerous origin tl ere were two papers that oi 


Hr Fehx Papin of Bordeaux dealt with the clinical indications 
The danger from shock, the possible error in diagnosis, and 
the difficulty of finding the ulcer cause one to hesitate Mr A^il- 
moth of Pans discussed the indications for medical and sur- 
gical treatment Perforation is an indication for operation 
For the intervention, local anesthesia is preferable The exact 
nature of the interv'cntion will be determined onlj after lapa- 
rotomy but should be radical rather than palliative (gastrec- 
tomj and pj lorectomj , gastroduodenectomj ) For the last 
mentioned operation, which is of rather grave import, exclu- 
sion of the pjlorus, associated with gastro-enterostomy, maj 
be substituted To summarize, treatment of these hemorrhages 
requires a surgeon vvith a clinical sense of caution and skilful 
m all forms of operative technic 

In the discussion, Hr Wilkie of Edinburgh took a conserva- 
tive stand An operation, he contended, is not advisable, in 
peptic ulcer, unless the hemorrhages are repeated Gastrectomy 
appears to hun rarelj indicated In duodenal ulcer, ligation of 
the vessels and gastro enterostomy give good results m most 
of the cases The mortality is twice as high m men as m 
women Mr Fmsferer of Vienna advocated carlj'' operation 
as soon as the diagnosis of ulcer is reached Late operations 
give mediocre results, but, he contends, still superior to the 
results of medical treatment Mr Oliam of Trieste presented 
his personal statistics, which favored early and radical inter- 
vention Mr Alessandn of Rome advised beginning alvvajs 
with medical treatment, with repeated small blood transfusions, 
with a view to operating later when the patient has become 
stronger If the hemorrhage is repeated, an operation should 
be resorted to, following a heavj blood transfusion Tixicr 
and Clavel (of Ljoits) reserve intervention for the cases ot 
arterial erosion of callous ulcers, which may often be diag- 
nosed chmcallj, and for hemorrhages due to stasis above a 
stenosis, here a derivative intervention is sufficient Hemor- 
rhage due merelj to gastritis, with or without ulcer, requires 
most commonly medical treatment, or a later operation between 
attacks Several surgeons presented their own statistics 
Begouin of Bordeaux, Loewj of Pans, Dziembowski of Poland 
Podlaha of Brno Percy of St Halo Dclageniere, Jr, of 
Lemans, Pauchet of Pans, Arnaud of St Etienne, and Santy 
of Ljons 

The discussion of the papers on the three official topics was 
followed, as usual, bj a large number of individual communi- 
cations on divergent subjects pertaining to surgerj surgical 
treatment of lung cavities Dr Maurer, Pans treatment of 
exophthalmic goiter bj means of subtotal extracapsular tlij - 
roidcctomj Dr Gentil Two of these communications in par- 
ticular awakened the interest of the congress that of Dr Calot 
of Berck who demonstrated that, in congenital luxations and 
subluxations of the hip his treatment bj carlv reduction and 
application ot a plaster cast in voung patients, and by the 
application ol a special orthopedic apparatus m the case of 
adults gives results much superior to those secured b> sur- 
geons who appiv bonj grafts He strengthened bis demonstra- 
tion with roentgenograms taken of persons operated on in the 
manner last described 

There were numerous presentations of technical films 
Numerous demonstrations were given each morning m the 
hospitals 

The three topics selected for discussion at the congress next 
vear were (I) surgerv of the suprarenal glands (2) treat- 
ment of acute suppurative arthritis of the knee (war wounds 
excepted) and (5) jiathogcnesis and treatment of proliferative 
and stenosal rcctitis 

Death of Dr Roux 

The death of Dr Lniilc Rous director of the Institut Pas- 
teur at tic ace ot SI is annoiinceil He served as the prtpar- 
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ator of Pasteur and was associated with him in his researches 
on anthrax and rabies He discovered the antidiphtheritic 
serum simultaneously with Behring, and the antitetamc serum 
at the same time as Vaillard. Since then he had devoted him- 
self exclusively to the management of the Institut Pasteur 
The government took charge of the funeral ceremonies and 
the burial 

BERLIN 

(Fiom Our Regular Correspondent) 

Oct 30, 1933 

Reforms in the Institutions of Higher Learning 
The reorganization of German institutions of higher learning 
is now being carried out New regulations concerning habihta- 
tion at Prussian institutions have been established Henceforth 
the demonstration of scientific performances or qualifications 
before the facultj in question will not suffice to secure permis- 
sion to lecture at a Prussian institution of higher learning An 
applicant must have served several months m a field station 
or a work camp and must have completed a course of training 
in an academj for the training of instructors in higher institu- 
tions of learning, which academj is to be newlj created When 
these two courses have been completed satisfactorilj, i candi- 
date for habilitation m a university or other higher institution 
will present his credentials to the faculty of the school in ques- 
tion, which will act on his application in the same way as 
heretofore In the reorganization of the universities and other 
institutions, special importance is placed in the training of the 
oncoming generation of academic instructors In the new 
regulations, it is emphasized that the decision whether an 
applicant has the necessary qualifications to become an instruc- 
tor m a given institution was heretofore left to the facultj of 
that institution and in some cases entirelj to the single repre- 
sentative of a department since, with the growth of the facul 
ties, the facultj as a whole could not alwajs form a judgment 
concerning the applicants The result was, one reads further 
that the selection of candidates was controlled more and more 
by departmental points of view and that the more general con- 
siderations were necessarilj forced into the bad ground Thus 
capable scholars in a giveh field were selected and the general 
qualifications were left to chance If the universities arc to 
undergo a real reorganization, a fundamental change iii the 
method of selecting new instructors must be made The new 
decree of the Prussian minister of public instruction, it is 
pointed out, has in two vvajs taken account of this need, for 
in the work camp the candidate has an opportunitv to reveal 
his true character, m surroundings that are not academic The 
testimonial issued bj the work service will have great weight 
in determining a candidate’s suitabilitj for habilitation The 
Dozentenakademie (for the training of instructors) will receive 
acceptable candidates from the Arbeitsdieiist (work service) 
and will provide regular courses for candidates seeking admis- 
sion to the various departments of the university In this 
academy, candidates will participate in a strictly organized 
communitj life and will studj courses of a general scientific 
character Here, again, the candidate will have to prove his 
worth in fields outside his specialty As a result of close 
collaboration with his fellows m the academy a candidate is 
expected to develop the general impulses requisite for his scien- 
tific work m his specialtj The examination of the candidate 
in his specialtj, which follows in due course, is, according to 
the new regulations, onlj the final step m the habilitation 
procedure It is emphasized that no one will be selected as 
instructor solely on the basis of his capacitj in his scientific 
specialtj 

The dozenten of Prussia (instructors in universities and 
higner institutions of learning) have been organized into a 


societj Several different posts have been created m keeping 
with the duties to be performed There is a scientific bureau, 
which will deal with all questions bearing on the scientific 
training of the oncoming generation of instructors, questions 
pertaining to reforms m the curriculum, and the question of 
the rights and privileges of Germans who have emigrated to 
foreign countries There is also a bureau for work service, 
which IS closclj connected with the corresponding bureau of 
the German student bodj Further bureaus have been created 
to aid m the solution of the technical problems at the various 
universities and higher institutions At the several universities, 
a corresponding organization will be effected before the open 
mg of the fall semester The local directors were recentlj 
admitted to a field station Assistants and instructors who 
have no fixed appointment must become members of the 
dozcntcnschaft or societj of instructors but instructors hold 
ing definite posts and assistants in research institutes and in 
municipal hospitals attached to a umvcrsitv, maj join or not, 
as thej sec fit 

The Umversitv of Giessen in Hesse has adopted somewhat 
different regulations In Hesse the rector of a uiiiversitj may 
grant the venia Icgendi to a privatdozent if tlie mmistenal 
department having jurisdiction has given its consent, at first 
for a period of seven years, subject to cancelation If, before 
the end oi the seventh year, a privatdozent, or instructor, has 
not been appointed to a professorship he automatically severs 
his connection with the instructional staff This provision 
applies also to those instructors who have been previously 
appointed Anv one who is called by the government to occupj 
a chair is appointed as professor The federal governor luaj 
appoint a privatdozent as a professor after at least five years 
of teaching activity A privatdozent may, through the media 
tion of a colleague, appeal to the dean of the facultj and 
request that he be appointed as professor 


Reorganization of the Antituberculosis Campaign 
With the transformation of the Zentralkomilee into the 
Reichs-Tuberlculose-Ausschuss as announced m The JouRJiAt-i 


September 2 p 791, the authoritative state shows a determina 
tion to guarantee a more uniform conduct of the antitubercu 
losis campaign The previous efforts to effect a consistent 
organization of this crusade had the administration of the 
new committee stated, benefited onlv a portion of the people 


(the insured and tlieir families), whereas the constantly increas 
mg army of persons receiv mg vv elfare aid, and the families o 
the uninsured middle class, received scarcely anv benefit J e 
most important factor, however, was that the mode of combat 
mg tuberculosis was not compulsory but was dependent to a 
great extent on the degree of interest shown by the persons 
affected, and on their financial condition Furthermore, there 
was too much dissipation of energy in the organizations, a 
the individual patient was often neglected because of uncer 
tainty as to which organization had jurisdiction Duplication 
of effort was the result This was shown in the erection o 
an undue number of institutions and homes of various km . 
for the care of the tuberculous Often legislators or judicia 


administrators were called on to decide purely medical ques 
tions Now the Reich-Tuberculose-Ausschuss is the tubercu 
losis central The committee is appointing a director for every 
district throughout the reich The directors will be phthisio^^ 
ogists, who will see to it that all measures against 
are carried out uniformly The present impracticable met o 
in vogue irr most of the tuberculosis sanatoriums must be a 
ished It may be impossible to avoid closing some institution 
It may be necessary to use some institutions for other 
in order more fully to use the others An attack is 
launched against lupus A special memorial on the subject 
been prepared The objective is a rapid and complete roun 
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up of all lupus patients, bringing them under suitable medical 
treatment— ^v hen necessar>, m special institutions and institu- 
tions of regular after-care— by proper organizations, until a 
complete cure is effected As an introductory measure, a 
complete listing of all lupus patients has been undertaken, 
blanks on which the names of all such patients are to be 
entered having been sent to all practicing phjsicians 

NETHERLANDS 

(From Our Rcpuiar Corrcstoudcitt) 

Oct 11. 1933 

The Antituberculosis Campaign in the Netherlands 
The tuberculosis mortality rate for the Netherlands during 
the past thirty years has dropped from 194 per hundred thou- 
sand in 1901 to 75 per hundred thousand in 1930 The Netlier- 
lands has at present the lowest mortality rate from tuberculosis 
of any country At Amsterdam the tuberculosis mortality rate 
has diminished greatly, being at present only one third that of 
Pans These results make interesting a study of tlie organiza- 
tion of the crusade against tuberculosis The charactenstic 
feature of the Netherlands system is private initiative No 
legislation has been passed m the Netherlands concerning the 
combating of tuberculosis The state however, subsidizes and 
controls the organizations founded to combat tuberculosis 
The annual subsidies received from the state amount to 1,300,000 
florins ($800,000, current exchange) In addition to this par- 
ticipation by the central government, the provinces and the 
communes furnish financial aid The government control is 
effected through a subdepartment of tlie ministry of the interior, 
which IS charged with everything that concerns the hygiene 
of childhood, and crusades against tuberculosis and venereal 
diseases 

The organizations promoting the crusade against tuberculosis 
comprise the Central Netlierlaiids Assocntioii the provincial 
associations and the local associations The central associa 
tion comprises about 4,000 members and supervises a vast 
publicity campaign throughout the country In each of the 
eleven provinces there is a provnncial association which coor- 
dinates tlie local societies There are SOO local societies, for 
which the crusade against tuberculosis constitutes the exclusive 
form of activity 

The antitubcrculosis dispensaries function m association with 
the attending physician The country is divided into twenty - 
eight districts and each district has a dispensary m approxi- 
mately the center In the larger communes there are radiologic 
dispensaries to the number of 109 In charge of each district 
IS a phtlnsiologic specialist who gives lus whole time to this 
scrvacc Experience has shown that the presence of the medi- 
cal specialist in each dispensary is indispensable to securing 
the complete confidence of the attending physicians and the 
patients and there is no question that this method has pro- 
duced good results \o treatment is given m am of the anti- 
tuberculosis dispensaries m the Netherlands The therapeutic 
institutions comprise sanatoriums, hospitals and centers for 
ambulatory patients There are tbirtv five sanatoriums availa- 
ble with a total of 3 500 beds Patients vvho cannot go to a 
sanatoriiiin receive ambulaton treatment in ‘o called dav camps 
The covvntrv has also about a hundred hospitals each with a 
spcxtal dcparlniem for tuberculous patients Three types of 
orpam-alions provide child proplnlaxis the sanitarv colonics 
the sanitarv schools and the fresh air placement centers Men 
lion mu t be made also of the extensive trial of preventive 
vaccination with the HCG vaccine as carried out at \mstcr- 
dam which lias diminished child mortahiv to a considerable 
cMcaL 

Tic p'oblcm 01 postsanatonil aid has been solved in the 
Nctherhrds as follows Ihcre vs no pc-mancat post anato-ial 


aid The establishments confine their activity to temporary 
aid Here patients are subjected to a progressive occupational 
reeducation, under severe medical control In addition to these 
colonies, there are, in most of the provances, workshops reserved 
for tuberculous patients, which are usually located near large 
cities Several points stand out from this study It will be 
seen that a methodical spint and a sense of coordination char- 
acterize the organization of the antituberculosis crusade m the 
Netherlands Collaboration of the general practitioner in the 
antituberculosis crusade contributes much to the ferreting out 
of cases This is based on a strict abstention from all thera- 
peutics in the dispensary By reason of its organization, the 
dispensary becomes a center of the antituberculosis crusade, 
and Its influence extends to the whole population 

Occupational Therapy in the Treatment o£ 
Tuberculosis 

At the request of the association for occupational therapy 
and after-care in the treatment of tuberculosis, Drs Bronk- 
horst. Hefting and Van Lier presented a communication on 
this subject During the acute period, rest is absolutely 
required, either combined with special treatment or otherwise 
Once a patient has iniproied to an extent that one can expect 
no further improvement from the treatment, occupational therapy 
should be begun to restore the patient’s strength and readapt 
him progressively' to a normal life The patient receives no 
compensation for this work, as it serves exclusively for his 
rehabilitation and is of a different character from work that is 
paid for In many patients a satisfactory relnbihtation cannot 
be brought about because there is a discrepancy between tlie 
recovery to be accomplished and the condition in winch the 
patient may find liimscH after treatment The after-treatment 
may, however, be remedied somewhat by (1) adaptation of 
hygienic and social conditions to the state of the rehabilitated 
patient, (2) augmentation of the theoretical and practical occu- 
pational value, and (3) regular medical examination The 
tuberculosis treatment is dependent on two conditions (1) 
degree of restoration and (2) nature of the conditions 

Effective treatment presupposes sufficient strength on the 
part of the patient In estimating the patient’s strength, account 
must be taken of the duration factors and especially of the 
time when the work is to be done Tuberculous patients vvho 
do not recover 60 jicr cent of normal strength cannot usually 
be said to have recovered and are only temporarily improved 


Marriages 


IVAX Macms Sandberg Lostaiit III, to Miss Charlotte 
Drew of Iron Mountain, Mich, at Tiskihva, October 13 
Robert Elmer Slvimitt Gainesville, Fla to Miss Willie 
Mav Lang of St Petersburg at Palatka October 12 
Richard Klatte Schmitt Columbus, to Miss Margaret 
Gordon Lamg of Iron Mountain, ilicli , m October 
Charles G Smith Red Bud, 111, to ^^lss Madlcn Hauff 
of Chicago at Chester Pa October 4 

Dolcias Hvmiitox SrRLXT Durham \ C , to Miss Edith 
Charicscralt Lucas of Charlotte October 17 

?A'iJ»',.S 0 LiEiRFT Coalburg, W Va to Jiliss 
Goldie Elizabeth Knight, August 16 

Sami El Ed^in Htmes Jr to Mr^ \\ ilia Mac Da\idsoiE 
both of Los \ngcles November 3 

Rldolph B Siecert Patia 111 to Miss Margaret Mary 
Tvviss of Uiicago m November 

Rocer L CRErrMLP to Miss Erancci Irene Mitcliell, both 
of Richmond \ a Octolicr 2] 

MnLivvi CHRisTornER ScHiiLr, Galena 111 to Miss Rm), 
Endcrcs at Joliet October 8 

DwmJ^T^s" Denver, 
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DEATHS 


Jour A JI A. 
Dec 16 191! 


Deaths 


Alfred Fabian Hess ® member of the Council on Pharmacy 
and Chemistry of the American Medical Association since 
1932, died at his home in New York, December 6, of heart 
disease, aged 58 jears Dr Hess was born, Oct 19, 1875 He 
received his AB degree from Harvard University in 1897 
and the if D degree from the College of Phj sicians and 
Surgeons of Columbia Universitj in 1901 rollowing liis 
graduation he studied abroad in Prague Vienna and Berlin 
He began the practice of medicine in New York, becoming 
professor of clinical pediatrics at the University and Bellevue 
Hospital iledical College While in the practice of medicine 
he constantly engaged in research particularly in the field of 
nutrition In this work he contributed not onlv of Ins efforts 
and time but also financially His contributions especially in 
the field of the vitamins brought him international recognition 
He received the honorary degree of doctor of science from the 
University of Michigan in 1930, he was awarded the Johns 
Scott medal and the sum of a thousand dollars for his method 
of producing a vitamin factor in food by the use of ultraviolet 
rays in 1927 In 1933 he was invited to deliver the Ingleby 
lecture at the University of Birmingham in England Dr Hess 
was a member of the Association of American Physicians the 
American Philosophical Societv the American Pediatric Society, 
the Society for the Advancement of Clinical Investigation and 
the Society for Experimental Biology and Medicine He took 
intense interest in his work for the Council on Pharmaev and 
Chemistry, regularly attending each of its sessions and devoting 
much of his time to its problems His contributions to medical 
literature included manv papers in the field of pediatrics and 
experimental pathologv and special monographs on scurvy and 
rickets His death is a serious loss to the organizations to 
which he gave his services 

Miles Fuller Porter ® professor of surgerv in the Indiana 
University School of Medicine Indianapolis died in Fort 
Wayne, December 6 Dr Porter was born in Decatur, Ind 
Sept 27, 1856 Following his education in the public schools 
he received his if D from the Medical College of Ohio in 
Cincinnati in 1878 and an honorary M A degree from rrankim 
College in 1882 For some fifteen years after his graduation 
he did a general practice devoting his attention thereafter 
wholly to surgery He contributed many scientific articles to 
medical periodicals Throughout his life he was especially 
interested in medical organization serving as president of the 
Indiana State Medical Association, 1895 1896 and of the 
American Association of Obstetricians, Gv necologists and 
Abdominal Surgeons, 1912-1913 In the American Medical 
Association he was a member of the Board of Trustees from 
1900 to 1909 the period immediatelv following the reorganiza- 
tion of the Association and one of the greatest importance for 
the development of the Association He served also as a mem- 
ber of the House of Delegates of the American Medical Asso- 
ciation in 1912 and from 1915 to 1918 Dr Porter was surgeon 
to St Joseph’s Hospital and consulting surgeon to the Indiana 
School for Feebleminded Youth He was also a member of 
the American Surgical Association the Southern Surgical 
Association and Western Surgical Association, and a fellow of 
the American College of Surgeons 

Henry William Shaw ® Augusta Ga Marvland iledical 
College, Baltimore, 1905, member of the state board of control 
for eleemosvnary institutions formerly associate professor of 
obstetrics. University of Georgia iledical Department, at one 
time member of the city, state and county boards of health 
served during the World War, aged 51, died, October 27, of 
arterial hvpertension and cerebral hemorrhage 

William Augustus Carnes, Memphis, Tenn Tulane Uni 
versity of Louisiana iledical Department, New Orleans, 1896 
served during the World War for many vears in the U S 
Public Health Service on the staff of the U S Marine Hos- 
pital aged 61, died, November 20, in the Gartly-Ramsey 
Hospital, of arteriosclerosis and bronchopneumonia 

Edwin Cassius Bates ® Houlton Maine Columbia Uni- 
versity College of Phvsicians and Surgeons, New York, 1908, 
member of the Associated Anesthetists of the United States 
and Canada, past president of the Aroostook County iledical 
Society formerly on the staff of the Aroostook Hospital , aged 
50, died, September 23 

Henry Clement Finch, Broadalbin, N Y , Albany (N Y) 
Medical College 1882, member of the Medical Society of the 
State of New York for manv vears president of the board of 
education, bank president and countv coroner aged 75 died 
November 15 of carcinoma of the prostate and diabetes melhtus 


Hiram Lionel Horsman, North Grafton, Mass , Medical 
School of ilainc, Portland, 1899, member of the Massachusetts 
Medical Society, American Psychiatric Association and the 
New England Society of Psychiatry assistant superintendent 
of the Grafton State Hospital, aged 63, died, November 13, of 
coronary thrombosis 

Cecil de Joline Harbordt, Dover, Del ilary land Medical 
College, Baltimore, 1905, member of the iledical Society of 
Delaware, served during the World War, formerly on the 
staff of the Kent General Hospital, aged 50, died, November 6 
in the Delaware Hospital, Wilmington, of heinorrliage due to 
esophageal varices 

Jacob Sidwell Hackney, Uniontovvn, Pa , Jefferson Medi 
ca! College of Philadelphia 1885 member of the Medical 
Societv of the State of Pennsylvania, formerly secretan of 
the Fayette County ifedical Society , on the staff of the Union 
town Hospital aged 71, died, November 9, of myocarditis and 
coronarv occlusion 

Frank Linden Richardson ffi Boston, Harvard Universitv 
iledical School Boston J903, member of the Associated Anes 
thetists of the United States and Canada lecturer in surgery 
Tufts College ifedical School, anesthetist to the Boston Gtv 
and Childrens hospitals, aged 56, died, November 16, of heart 
rliscasc 

Calvin T Hood, Chicago, College of Physicians and Sur 
geons of Chicago, 1885, member of the Illinois State Medical 
Societv on the staffs of the Cook County, Illinois Masonic 
and Garfield Park hospitals aged 71, died, November 2a, at 
Rochester, if inn, of heart disease, following an operation for 
goiter 


Parker Fletcher Southwick ® Sanduskv, Oluo, Western 
Reserve Universitv ifedical Department, Cleveland 1902 , at 
one time countv coroner, served during the World War, for 
merlv on the staff of the Good Samaritan Hospital, aged 55, 
died November 20 of cerebral hemorrhage 

William Robbins White, Providence, R I Harvard Uni 
versity Medical School, Boston 1877, an Affiliate Fellow ot 
the American ifedical Association for many vears on the. 
staff of the Rhode Island Hospital aged 84 died, November 3 
of arteriosclerosis and bronchopneumonia 

Horace Gibson, Sheldon 111 , Northwestern University 
Medical School Chicago, 1892 member of the Illinois State 
ifedical Society for many vears mayor of Sheldon and mem 
ber of the school board aged 76, died, November 15, of cor 
onarv and cerebral thrombosis 

Charles Aloysius O’Reilly ® Devon Pa , University of 
Pcnnsvlvania School of iledicme Philadelphia 1900, member 
of the American Academy of Ophthalmology and Urn 
Laryngology , served during the World War, aged 55, o'Cd, 
November 1 of heart disease 
Joseph Ambrose Kerrigan ® Webster Groves 
versity of the City of New York Medical Department, 
member of the ifedical Society of the State of New torK, 
aged 66, died, November 5, in the Evangelical Deaconess Hos 
pital of heart disease 

William James Costar, Jr ® Chico Calif , University o 
California ifedical School San Francisco, 1927 past , 
of the Butte County ifedical Societv on the staff of the hn 
Hospital aged 33 , died, October 25, as the result of an au 
mobile accident 

Emilius Morancy McKee, Lexington, Kv ifianu ' 
cal College, Cincinnati, 1900 member of the Kentucky b 
Medical Association aged 57 formerlv on the staff oi 
Joseph’s Hospital where he died, November 17, of carcino 
of the stomach 

Earl Rice, Ames, Iowa State Universitv of Iowa 
of Medicine Iowa City 1891 College of Physicians and 
geons of Chicago 1895 member of the Iowa State Mt 
Society , bank president , aged 65 , died, October 30, ot i 


William Summerill Vanneman, Tabriz, 
ity of Pennsvlvania School of Medicine, Philadelphia, 
n Associate Fellow of the American Medical 
ledical missionary aged 70 died, October 30, of P*’^” 
James Mark Scovifle, Warren Ohio, Western 
Jniversity ifedical Department 1885 for four years 
oroner aged 74, formerly on the staff of „ina 

lospital, where he died, November 12 of agranulocy tic S 
Adolph Ernest Voges, White Bear Lake Mmn , 

Ity of ilinnesota College of iledicme and Surgery 
eapolis, 1904 city and county health officer, deputy 
oroner, aged 54 died, October 21, of heart disease 
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Stephen Allen Newman, Mount Vernon, ilo , Marion- 
Sims College of Medicine, St Louis, 1892 member of the 
Missouri State Medical Association aged 6S, died, August 
18, of injuries recened in an automobile accident 
John L Hervey, Llartms Ferrj Ohio iledical College of 
Ohio, Cincinnati, 1892, member of the Ohio State Medical 
Association aged 66, died, Not ember 14, in the Martins Terr} 
Hospital, of chronic appendicitis and peritonitis 

John Quincy Owsley ® Nashiille Tenn Uiiiiersiti of 
Tennessee Medical Department, Nashiille, 1894 member of 
tlie Tennessee State Medical Association aged 62, died 
Noi ember 20, of carcinoma of the pancreas 
John Robinson Dickson, Shoiichon Anhiiei China 
Unnersifi of Toronto Facultj of Medicine, Toronto Ont 
Canada 1910, medical missionarj , aged 49, died Noi ember 
24 in Huai) nan of acute endocarditis 

Ernest Stanley Barker, Cambridge, Mass College of 
Ph)sicians and Surgeons of Chicago School of Medicine of 
the Uiinersit) of Illinois 1899 aged 63 died suddenh 
Not ember 6, of heart disease 

Thomas Marshall Sloan, New ton N C , Medical College 
of Virginia Richmond, 1929 aged 30 died No\ ember 12, m 
a hospital at Statestille, as the result of injuries received m an 
automobile accident 

Charles Elmer Spring, Chicago Bennett College of Eclec- 
tic jMedicine and Surger), Chicago, 1893 aged 63, died 
November 9 m the Billings Memorial Hospital of a tumor 
of tlie prostate 

Arthur J Simpson ® Chillicothe Mo Umversitv Iifedical 
College of Kansas Cit), 1895, on the staff of the Chillicothe 
Hospital, aged 59, died, October 31, of heart disease, follow- 
ing pneumonia 

Robert Pearmain Lonng, Newton Mass , Harvard Llm- 
versit) Jfedical School Boston 1875 member of the lifassa- 
chusetts Ntedical Socict) , aged 81 died October 28, of cerebral 
hcmorrliage 

Joseph Albert Coogan ® Windsor Lochs Conn , Bellevue 
Hospital ifcdical College, New \ork 1876 former!) member 
of the state legislature, aged 84, died November 24 of 
pneumonia 

Ocran W Roff Newton Kan College of Pin sicians and 
Surgeons of Chicago 1893 iiiember of the ICaiisas Medical 
Societv also a pharmacist aged 66 died, October 28 of 
pneutnonia 

James Ashby Franklin Cameron Mo Jefferson Medical 
College of Pluladclplua 1886 Bellevue Hospital Afedical Col- 
lege New Lork 1888 aged 71, died Noiember 10 of heart 
disease 

William Burgess Carman, Rochester N Y Hahnemann 
Medical College and Hospital Chicago 1884 aged 76, died 
November 14 of chronic bronchitis with bronchiectasis 
Bernard Francis McElroy ® San Francisco Umversitv 
of California Medical Department 1899 aged 60, died Nov era 
her 7, in St Francis Hospital of cerebral hemorrhage 

Henry Ost, Newark N J Bellevue Hospital Medical Col- 
lege New Nork 1894 member of the kfedical Socictv of New 
jersev , aged O'* died October 16 of cardiac embolism 

Herman August Bohl, Clear Lake S D Bennett Medical 
College Chicago 1912 aged 49 died November 10 in a hos- 
I'ltal at Madison of abscess of the right lung 

Albert J Poelsch ® Gobles Midi Bennett College of 
1 vlcclR Medicine and Surgerv Chicago 1898 aged ‘'7 died 
Novviiibcr 18 of a self inHicted hiilkt wound 
Harold Lawntz Stolpestad ® St Paul Lnivcrsitv of 
Minnesota College of Medicine and Surgerv MinncarKilis 1901 
aged "'4 died Oetoher IS ol heart disease 

Ella Prentiss Upham Nebiirv Park N J Momaiis 
Medical College of Pciinsvhania Philadelphia 18S5 aged 82 
(bed November 6 of cerebral hemorrhage 

Christian H Risscr Pav on knz St I oiiis Lniversiiv 
School of Medicine mw aged 54 died November 4 nv St 
loscph V of piuiinioii^a 

James Octtiker Platteville \\ i LmversUe of Pciinsvl- 
vania ^cIkniI o{ Mcdicmc Philadelpbia is's aged 80 died 
October 1'* m shreeiport 1^ ol iircniia 
Vincent John Thomas O Ncill \cmkcrs N N Mcdico- 
Qiirurgieal College of Philadelphia 1<*15 aeeal 4S elicd 
\i.gii t 2'* of aurtiti ami mvoearditis 
James Ernest Browne ® Howell Mich Lmvcrstiv of 
Michigvn Medical School Vmi krficr 18U-) aged t/i died 
November 1(. of cerebral hemorrl a^e 


Frank Edward Shaykett ® Brandon Wis Rush Medical 
College Chicago, 1894 village president, aged 68 died sud- 
denl), November 8 of heart disease 

Elvm Franklin Scheidegger ® Green River, Wvo Uni- 
versit) of Nebraska College of Medicine Omaha, 1924, aged 
40, died November 4, of influenza 

Elmore W Le Roy ® Chicago Hahncirami Nfedical Col- 
lege of Philadelphia, 1883 aged 73, died November 26, in 
Gar) , Ind , of cerebral hemorrhage 

William Elder Wolff ® Arendtsville, Pa Medico- 
Cliirurgical College of Philadelpliia, 1897, aged 64 died, 
November 3, of coronar) occlusion 

Claude H McMahan, St Louis, Missouri Medical Col- 
lege St Louis, 1899 aged 58, died, November 2, of injuries 
received in an automobile accident 

Howard Augustus Gallup @ San Luis Obispo Calif 
Cooper Medical College, San Francisco 1911, aged 49, died 
October 9, of coronan occlusion 

Andrew Blair Nelson, Eastbank, M Va Universitv of 
Louisville (K) ) School of Medicine 1907, aged 52 died 
September IS of heart disease 

Thomas R Hawkins, Cameron Wis State UniverMtv of 
Iowa College of Medicine, Iowa Citv, 1888, aged 71 died 
November 17, of heart disease 

Albert T Getchell, Mount Pleasant, Mich University of 
kfichigan Medical School Ann Arbor, 1884 , aged 77 , died, 
November IS of heart disease 

Samuel Edward Caldwell, Milan Tenn , Vanderbilt Uni- 
versit) School ol Medicine, Nashville, 1889, aged 71, died 
November 15, of pneumoivia. 

Charles Beaver, Detroit, Eclectic Medical Institute, Cin- 
cinnati 1881, aged 72, died, November 10, of epithelioma of 
the tongue and endocarditis 

John Henry Trent, Marshfield Ind , Long Island College 
Flospita), Brookhn, 1876, Civil Mar veteran aged 86, died, 
October 19, of in) ocarditis 

Earl Miller, Detroit, Central College of Phvsiciaiis and 
Surgeons Indianapolis, 1898 aged 61, died, November 22 of 
carcinoma of the stomach 

Joseph Pryse Sutton, Kitts K) Umversitv of Louisnlle 
School of Medicine 1910, aged 46 died suddenl), November 6 
of coronar) thrombosis 

George Herbert Small, Bloomington III Hahnemann 
Medical College and Hospital, Chicago, 1903 , aged 57 , died 
October 29 of uremia 

Moses Schonfield ® Pittsburgh Western Pemisvlvania 
Medical College Pittsburgh, 1901 aged 53 died October 23 
of coronan sclerosis 

J M McLendon, Gould Ark Kentuckv School of Medi- 
cine Louisville 1883 mavor of Gould aged 74 died, Novem- 
ber 20 of carcinoma 

John W Palmer, Kiiippa Tevas Umversitv of Tennessee 
Medical Department Nashville 1887 aged 78, died October 
31 of tuberculosis 

Eliza A Shetter Ray, Phdadelpina M emails Medical 
College of Pemisvlvania Philadelphia 1886 aged 71 died 
November 20 

D E Burrow, Riissclhille Kv Eclectic Medical Institute 
Cincinnati, IS9S, aged 58 died November 14 of cerebral 
hcmorrliage 

Charles L Van Doren, Lrhaiia III Bennett College oi 
Eclectic Medicine and Surgerv Chicago 1881 aged 76 died 
October 27 

Herman B Tihen, Aiidale Kan Lmvcrsitv Medical Col 
Icgc of Kainas Cit) 189v aged 64 died October 15 of 

George Hardy Dickinson, Milwaukee Milwaukee Midi 
cal College 1903 aged 63 died Novembtr 21 ol aninia 

pectoris 

Alfred Clark Smith Cohiinbii'- Ohio Staring Midical 
College Columbus l'*9S aged (i9 dial N.ntmbir M of liiart 
dneave 


Anthony Joseph Taugher. MiKvaiikei Ru h Medical Col- 
hge Chicago 1699 need 61 diid November 1 of bean 
cli<;eacc 


Walter B Parke Camp Do,.''las W is 
cal Colkgc 190 v aged 02 died October 
a fall 


_^Milwaulcc kftdi- 
27 a-- tile remit ol 


Franks Bryan Onldrcss Tevas I ouisvilk 
cal College 1905 aged '3 died Ocl-Air 20 


(Kv ) Mtdi- 
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TOXICITY OF EMETINE 
To the Editor — In the rcMew on amebic djsentcry in the 
November 18 issue of The Journal, m discussing the treat- 
ment, the statement is made ' In the chronic cases Craig 
recommends continuous treatment with emetine bismuth iodide 
or chiniofon ” It is apparent tliat the w riter quoted from my 
article in Musser’s “Practice of Medicine,” but m that article 
it IS definitely stated that “in chronic amebic dysentery, during 
the acute exacerbations the treatment should be with emetine 
bismuth iodide or chiniofon ” It will be noted that continuous 
treatment with emetine bismuth iodide is not recommended but 
that the use of this drug is limited to treatment during the 
acute exacerbations of the chronic type of amebic dy'seiitery 
I would appreciate this statement being corrected m a future 
issue of The Journal, as it has apparently caused the impres- 
sion that I recommend continuous treatment w ith emetine 
yvhich IS far from the truth In all of my yvritings on thia 
subject I have warned against such continued use of this drug 
because of its toxic effects and haye stated emphatically that it 
should be used only' to control the symptoms of diarrhea during 
the acute attack of amebic dysentery and that it should neyer 
be giyen to exceed 1 gram a day for a period of tyyehe days 
Usually this dosage of emetine yyill control the dysenteric symp 
toms 111 from five to eight days I haye also repeatedly stated 
tliat emetine is of very little value m actually curing cases of 
amebiasis and for this reason other drugs should be used for 
this purpose, emetine being relied on only to control the acute 
symptoms of amebic dysentery, yyhich it does very satisfactorily 
Charles F Craig M D , Neyv Orleans 
Director, Department of Tropical 
Medicine, Tulane Unuersity of 
Louisiana School of Medicine 


FAVISM 

To the Editor — The paper on fay ism by McCrae and Ullery 
(The Journal, October 28, p 1389) interested me greatly 
The authors are to be congratulated for their splendid report 
of their case of hypersensitiveness apparently to tlie fave bean 
Itself 

My interest in this bean dates back to 1924, 192S and 1926, 
during yvhich time I studied and proved clinically and immuno- 
logically that the asthma and hay feyer of a patient yvhose 
symptoms occurred during the spring months yvere caused bv 
the inhalation of the pollen of the fave bean It was my feeling 
that "although this obseryation yvas neyv and original, it yvas 
withheld from our journals because it was thought that an 
isolated case, such as this one, yvould not proye interesting or 
important to tlie American allergists, especially in vieyv of the 
commonly accepted theory that the pollen of cultuated plants 
like beans do not cause allergic symptoms ” Hoyvever, in 1929 
I chanced to read seyeral articles in the Italian literature 
describing a condition called “fay ismo,” in yvhich five fatal cases 
occurred Realizing that an article on the faye bean yvould 
prove more y al viable to phy sicians in southern Italy and Sicily , 
I submitted my paper to the Rivista sanitaria siciliaiia, yvhich 
graciously published it last year I am herewith enclosing a 
reprint of this paper The paper yvas abstracted and published 
in the March, 1933, issue of the Journal of Allergy 

Judging from the text of the paper by Drs McCrae and 
Ullery, it does not occur to me that the doctors are actively 
engaged in the practice of allergy It would add substantially 
to our knoyy ledge of the case if the patient had had proper skin 


tests made For example, they spoke of making intraderma! 
skin tests using 1 cc of the bean extract It is not practical 
to use more than 0 01 to 0 03 cc for intradermal testing 

My purpose in this communication is not so much to establish 
the priority to the discoyery that the pollen of this bean is 
the exciting cause of these seyere allergic cases but more to 
stimulate further study and obseryation in so called cases of 
favism 

In the states of Louisiana and California and also in Canada, 
where the bean is cultuated to a certain extent, there must 
be other cases of hypersensitiveness yvhich have not been 
reported because the physician neyer associated the pollen of 
the bean yyith the cause of the many clinical manifestations of 
allergy Salvatore J Parlato, MD, Buffalo 


THE AMERICAN MEDICAL ASSOCIATION 
To the Editor — Here is an early prophetic reference to the 
American Medical Association, found m “Physician and Patient, 
or, A Practical View of the Mutual Duties, Relations and 
Interests of the Medical Profession and the Commiimt),” by 
Worthington Hooker, M D , published in 1849 The reference 
is found in the chapter on ‘ Means of Removing Quackery” 

Tlic scnsililc and influential in the community can render effectual aid 
in tlic oxerthrow of quacker> hy promoting tbc strict observance of the 
rules of nieilicTl intercourse These rules arc not officially understood 
and ippreciated by the public. If thc> were those who have influence 
in <Oxictv would frown down tlic base arts of a cunning competition 
instead of encouraging them vs tlic> now often do and would give no 
countenance to the false issues upon which empirics and dishonorable 
ph>«ic!ans so much depend for their success For a full view of this 
subject I refer mv readers to the chapter on the Intercourse of Physicians, 
A recent movement of the medical profc sion m this country if I 
take not is destined to exert n great and a permanent agency lo the 
overthrow of empiricism I refer to the fornntion of the Atnencnn 
Medical Association m 18-17 Although the meeting in Boston in May 
last was only the second annual meeting of the Association fuh'^ 
did the profession thrunglioiil tlic countrv respond to the call that the 
number of the delegates amounted to about four hundred and fifty 
measures which hue already been entered upon and the spirit 
has been mamfested clearly indicate that the great object for which 
the Association was formed the elevation and advancement of our com 
mon calling will be ngoroiuly and steadily prosecuted The recurrence 
of this festival of the profession from year to vear I fully believe will 
be marked by real advances in all the interests of medical science 
And now I a'k is it too much to expect of the stable and well 
informed m the community that they will give their countenance to the 
objects at which we aim’ While we are thus struggling together to 
elevate the standard of medical education and to nd our noble profession 
of the abuses which impair its honor and its usefulness wc have a rig 
to demand of the community winch is to be especially benefited by these 
efforts a cheerful and active support Whether this «;hall be given us 
will depend upon the men of influence in every profession and occupation 
in our land It is to them that we make our appeal and we believe tha 
it will not be made in vain 

P I Nixon, JI D San Antonio, Texas 


DE KRUIF WRITES ON PNEUMOTHORAX 
To the Editoi — In his address as retiring president of the 
American College of Surgeons^ Dr C Jeff Miller (kfedical 
Men and Their Lay Critics Snrg Gynce & Obst 54 391 
[Feb ] 1932) quoted Kipling’s statement that “doctors always 
have been and always \mII be exposed to the contempt of the 
gifted amateur, the gentleman who knows by intuition every 
thing that it has taken them y ears to learn ” Dr Miller further 
charges that “it has perhaps been easier for our traducers to 
gain a hearing than it has been for our defenders ” 

In the Ladies Home Journal for November, 1933, these two 
statements are abundantly confirmed Paul de Kruifs article 
‘Why Should They Go On Dying?’ is a -veritable storehouse 
of misinformation and vilification of the medical profession, as 
any doctor can see by securing a copy of the magazine a 
reading it for himself Briefly, de Kruif had just heard ^ 
collapse therapy of tuberculosis and, m the excitement of 'S 
disco-very, thinks that because it is useful m some cases o 
tuberculosis it should be used in all and will save every case 
if used m time He charges the medical profession wi 
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"cowardice ignorance or neglect' (his exact words) because 
thej neglect this hfe-savmg procedure and names onlj se\en 
places m the United States where it maj be obtained— although 
It has been used in North Carolina since 1913 and there are at 
least fifteen institutions and twent}-fi\e private practitioners m 
our state using it as a routine 

In righteous indignation, I wrote a brief letter of protest to 
the Ladies' Home Journal correcting the most glaring of 
de Kruif s false statements, and offered it ‘ w ithout money and 
without price” to its editor— but he coldly declined it 

The late Mr Curtis, the founder of the company that pub- 
lishes the Ladies’ Home Joiinial, gave to the Jefferson Medical 
College the magnificent Curtis Clinic, which is perhaps the 
finest building of its kind in the world Its purpose is to serve 
humamt), and it is manned b) the same medical profession that 
IS so often vilified by such ‘gifted amateurs’ as de Kruif in 
the columns of the Ladies Home Journal 1 wonder if the 
policj of the present editor of that magazine would be approved 
bj his dead benefactor 

Wingate M Johnson MD, Winston-Salem, N C 


MINOR NOTES 

On the other hand. Dr Stanles Cobb (The Cerebral Circula- 
tion XXV Remarks on Clinical Phjsiolog} Ann hit Med 
7 299 [Sept] 1933) refers to an article which presents “a 
strong case for the theory that lowering blood pressure in 
patients vv ith hv pertension and arteriosclerosis may bring on 
attacks of hemiplegia and aphasia” (Fleming, H W , and 
Naffziger C H Physiology and Treatment of Transient 
Hemiplegia, The Journal, Oct 29, 1927, p 1484) Cobb adds 

I ha\e seen se\eral cases where such accidents haTc occurred after 
putting; arteriosclerotic patients to bed and alloi\ing; a s>‘'tolic pressure 
to fall from around 220 to about 160 reducing the blood supply to an 
a1read> poorly ox>BCnatcd brain !Moreo\er pressure on the carotid sinus 
causes a sudden fall in blood pressure in «onie people and I ha^e seen 
arteriosclerotic patients in whom such a fall brought on sudden sjneope 
With conxulsne raoxements 

It would seem, because of these diametrically opposed \iews, 
that the adxisabihtj of lowering the blood pressure m the 
manner adx ocated b> Dr Hyman is still considerabi} sub judtcc 
Louis J Bragmw, MD, Syracuse, N Y 


Queries and Minor Notes 


VOMITING AND SPINAL ANESTHESIA 
To the Editor — At the Sliamokm State Hospital we have 
been using spinal anesthesia for the past four years (procaine 
hydrochloride) vve consider it the ideal method obstetrics 
included below the diaphragm We have given 2,000 spinal 

nncsthesias without any fatality , but vomiting occurs almost 
instantly, particularly m appendectomies when either a hemostat 
or a ligature is put on the meso-appendi\ However, vve have 
changed our technic and before we put cither a hemostat or a 
ligature on the meso-appendi\ vve block the nerves in the meso- 
appendiN with 0 5 per cent procaine hydrochloride and find that 
vomiting does not occur This, I believe, is due to the 
following 

1 The autonomic nervous svstem of Langlev, formed by 
GTskcll s nerv es from the anterior horns of the spinal cord to 
the great sympathetic ganglions with the vagus and the pelvic 
nerve, forms the great thoracic and abdomiml nerve plcvuscs 
and gives the appcndi\ its nerve supply Ve have learned 
only recently that these nerve fibers are also nerves of sensation 

2 Since the appendi\ is the only organ in the abdomen 
having such a well developed nervous svstem, irritation of this 
organ is considered a definite indication of chronic appendicitis 
(Deaver, J B Appendicitis m the Cvclopedia of Medicine, 
p 740) 

The nerves of the meso appendix have no name Therefore 
I suggest that tlicv be called Denver s (J B) nerves 

Georen \\ Refsc M D Shamokin, Pa 

Surgeon in Oiicf and Superintendent 
Sliamokm State Hospital 


SPINAL ANESTHESIA IN HYPERTENSION 
7 u Hit I dilor — Dr Albert S Hvman (Thl JolrsvL 
Ovtobvr 2S p 1410) pre tilts a prclmimarv statement on the 
thcriiH.uiit 11 c oi spinal aiicslltcsia forcmcrgcncv relief in certain 
tvpt of hv pcrttiision Ht savs tivat the vlcprcssor effect obtained 
In spinal anc'the'ia might Ik ol value when a sudden dropping 
eii the svsi„lic pressure is to be de ircd and cites a case in 
vvliub eemmglv an iinmnunt cerebral hemorrhage v as fore 
stallcil In veil Ircalmciit He concludes that in cases ot 
CNtremc hviKneUstou cvln’ii i ig p-odromal sipns of o icoming 
apa'lvN' ani with rcla ivc grades m a icmia sp pal ,a 

nnv I c 1 1 C sae ug 


Akokv MOus CouMUSiCATioss and queries on postal cards will not 
be noticed Every letter must contain the writers name and address 
but these xxiJi be onutted, on request 


DURATION OF CESTATION 

To the editor — I recentlj had occasion to look, up (he minimal *\nd 
maximal length of the human gestation period In De Lee s Obstetrics 
the observation is made that Dr Reichert of Germany has ■a theory stat 
ing that gestation ina> be complete in 252 da>s Is this considered 
authentic^ Please omit name D , Pennsjhama, 


Answer — ^"Bv the normal end of pregnancy is meant the 
time at which a normally developed fetus is ordinarily e\pcl!cd 
during the process of labor ’ (Zangemeistcr) This time, reck- 
oned from the first day of the last menstruation is accepted 
as 280 days, calculated from the dav of conception, it is 273 
days The e\act duration of gestation, that is, from the time 
the spermatozoon and ovum unite until labor sets m, is not 
definitely known However, it is assumed that fertilization 
takes place on an average about 15 4 days after the hcgmning 
of the last menstrual period Hence the avenge duration of 
pregnancy is 280 less 15 4 or 264 6 days In spite of this daily 
experience shows that mature babies arc born some time before 
and after this average number of days In a scries of 187 
carefully controlled pregnancies that followed the return of 
German husbands on furlough during the M^orld War, Nurn- 
berger found that mature children were born between 266 and 
282 days after conception in 6826 per cent between 258 and 
290 days m 95 46 per cent and between 250 and 298 days in 
9974 per cent Suite in only 0 26 per cent of the cases were 
mature children bom before the two hundred and fiftieth day 
or after the two hundred and ninety -eighth day, a pregnancy 
mav be considered abnormally short if it lasts less than 250 
days and abnormally long if it persists more than 298 days 
In Germany however, the law defines the duration of pregnancy 
as the period extending from the one hundred and eighty -first 
to the three hundred and second dav before the birth of the 
child However the minimum figure in this law namely, I8I 
davs after conception, indicates only the period of viability and 
not the maturity of a child The French law recognizes the 
Icgitimacv of a child born ISO davs after marriage and 300 
davs after the death of tlic liudnnd (De 1 ec) 

It IS assumed tint the inquirer would like to know wbetlicr 
a mature child can be bom after 252 davs of pregnanev I he 
statement gestation niav he complete refers to a period of 
time whereas niaturitv deals with a state of development It 
IS possible for a child to be bora alter 252 davs and shun all 
or most of the signs ot children that arc normalK born at 
the end of 2S0 davs Jiccordmg to Halicrda cliildrtai mav be 
bom _jS davs after conception and slunv all the signs ot 
matuntv On the other band children Imrn liter the usual 
2is0 davs of gestation mav not be entirch mature f 1 c best 
examples of this are the cases of twin preginii'-ics in which 
one child is mature and the other is niucn shorter m Iei,s-th 
weighs considc-ablv less and has definite clianctcristics of 
inipaturuy ‘ 
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QUERIES A\W MINOR NOIES 


JoLE A M A 
Dec 16 19 JJ 


DIFFERENTIATION OF EDEMA FLUIDS 
To the Bditor — How may the edema fluids in eardiae nephritic and 
nephrotic patients be differentiated by their protein content’ Please omit 

£) Massachusetts 


following amputation, is cstaltlishcd at 42 5 per cent of complett 
permanent disability It might be established, for instance, that 
this indiMdual is suffering from a S to 10 per cent disability 
at each knee 


Answ er — A comparison of the results obtained in the chemi- 
cal analysis of different effusions shows that the\ vary accord- 
ing to location and according to the disease in which they are 
produced 

The proportion of protein in edematous fluids in different 
localities yaries in decreasing order as follows (1) pleura, (2) 
peritoneum, (3) cerebrospinal, and (4) subcutaneous Appar- 
ently there is a lariation m the capillary permeability in these 
different parts of the body the pleural \essels being most per- 
meable to protein and the subcutaneous \csscls least permeable 
of the four 

In geneial noninflammatory edemas (transudates) contain 
much less protein than do the inflammatorv exudates Non 
inflammatorv subcutaneous effusions base usually a protein 
content of from 01 to 0 2 Gm for each hundred cubic cciiti 
meters There is more globulin in nephritic than in cardiac 
dropsy 

Epstein found that the subcutaneous fluids are totally dif- 
ferent in their composition from the abdominal or pleural 
fluids The cutaneous effusions arc characterized b\ a \ery 
low protein content and a small amount of incoagulable nitro- 
gen Of the protein present m these fluids the globulin con- 
stitutes the greater proportion In the mixed cardioncphntic 
fluids the ratio of globulin to albumin is lower than in normal 
blood serum, but yvhen compared with the blood scrums of 
cardionephritic cases there appears to be a certain parallelism 

The effusions in serous ca\ities have a higher protein con 
tent than the subcutaneous The higlicst rallies arc found in 
the pleural fluids, in which the protein content is almost the 
same as that in normal blood serum The incoagulable nitro- 
gen m these fluids is low The abdominal fluids are in gen- 
eral less rich in protein than the pleural effusions Those ot 
cardiac origin gi\e the highest protein rabies In fluid of 
nephritic origin the protein content is usually low, about oi 
the borderline between transudate and exudate in protein con- 
tent Cases of true uncomplicated nephrosis arc rare The 
effusion in nephrosis is usually extremely low in specific grar itr 
and protein content The blood proteins are greatly reduced 
m nephrosis This reduction is due chiefly to loss of albumin 
so that the globulin is relatirely increased In lipoid nephrosis 
the total blood protein may be as lorv as 3 9 per cent, of rrhich 
albumin is 0 S per cent and globulin 3 4 per cent 


TREATMENT OF BURNS 

To the Editor — About February IS I saw a pitient <iufTcriiig from 
burns of both legs extending up to the knees received while stepping in 
cement The burns varied from the second to the third degree The 
process of healing was slow and unsatisfactory Trinitropheno! solution 
tannic acid solution trinitropheno! ointment and balsam of peru were all 
tried to aid the process of healing At times each seemed to be of bene 
fit and then again seemed to be without benefit The areas hctlcd over 
with a thin pinkish skin with a small amount of keloid formation along the 
edges This new skin remained soft pink and tender for some few weeks 
and did not respond to treatment Infra red treatments were instituted 
and the skin soon assumed a normal appearance With sudden changes 
of weather the patient experiences pains in the legs and a discoloration 
of the burned areas In walking long distances or exercising the legs the 
patient complains of a pulling sen‘'ation wnthin the muscles of (he leg 
This IS an industrial case I would appreciate any information that 
jou can send me that will help me to determine the amount of disability 
or any suggestions that may be of benefit to the patient and also what 
the patient may expect m the future as a result of these concrete burns 
Will the leg tendons atroph> or will they remain as is’ If this is pub 
lish'*d in The Jourvvl please omit name MD, Oklahoma 


Answer — Erom the description gnen it is assumed tint skiii 
grafting was not necessary and that there is no interference ot 
motion at the knee or the ankle lliis would indicate that the 
deeper layers of the skin and the underlying tissues were not 
destroyed It n probable that scar tissue lormation will not 
grow worse and there is little likelihood of further limitation 
of muscular activiti as a result The circulatory disturbance 
described may be improicd by sxstcmatic exercises such as 
Buerger b exercises, or b\ the wearing ot an elastic bandage 
It IS stated that the skm is ot normal appearance, so it is 
assumed that excessne 1 cloid torniation is not present 

Determination ot disabiliti depends on objectiie obscriatioiis 
and a determination ot the subjeitue elements m which the 
xarioub factors, Micb as the patients pcrsonaliti must be con- 
sidered lor the purpose ot financial settlement, disability 
following injnrieb to the leg are based on disability at the knee 
JO nt 111 some states, total disability at the knee such as that 


ARTERIOSCLEROSIS IiN DIABETES 

To the Editor — ^ly mother has had diabetes for eight years and at 
prc*iciit is receiving insulin daily For the past few months she has 
been having cxcniciating pain in the lower part of both lower extremities. 
She IS unable to walk a street block without great discomfort Canyon 
suggest any treatment physical therapy or other’ Would infra red rays 
help any? Any information you care to send will be greatly appreciated 
Please omit name V jj york. 

\\swnR — Erom the description, the patient is apparently 
suffering from a restricted blood supply through the lower 
limbs caused by the rapidly adtaiicmg arteriosclerosis typical 
of dnbetes riicrc iiiai also be an clement of lasospasm com 
plicating the picture 

The treatment for tins condition is similar to that for 
Buerger s disease except tint it is somewhat more conseriative. 
Buerger s exercises for one hour twice daih followed by hall 
an hour of contrast baths would probable be of benefit Dia 
tliermy to both extremities iiiav also help This should be 
done with a plate under the anterior part of the foot and a cult 
round flic call imisclcs It may be applied to the two e-xtrenutiCi 
at once for about one hour daih 

If further trcafnicnt is required, intravenous thcrapv may be 
tried If vasospasm is present tvplioid vaccine is worth trying 
One should begin w ith 24 million organisms intravenously once 
a week If no vasospasm is present, one may use from 200 to 
300 cc of hypertonic saline solution (S per cent) intravenously 
every second day 

It IS not likely that infra-red ray therapy would be of any 
value 

An article bv Samuel Pcriow entitled “Diagnosis and Treat 
lueiit of Thrombo- Angiitis Obliterans ’ in the July issue ol 
Antials of Snrtjciy contains an excellent exposition of tins 
subject and a useful bibliograpln 


SMALLPOX VACCINATION 

To the Editor — My associates ami I have had a good many vaccina 
lions to do here lately and my attention has been called Irequcntly n 
reports that vaccination is beiiip done by hvpodermic injection Ua 
inquiry from one of my medical friends I learn that be has u^d tnis 
method for a number of years He dilutes the vaccine contained in a 
tube with 1 cc of sterile water and injects part or the whole ot 
hypodermically Kindly advise me as to the advantages and disadvama^ 
of this method I note that it is not advised in the literature ol 
mannfactiirers witli whose products I am familiar Please omit nam 

M D , Colorado 

Answer — The hvpodcrniic method of vraccmation is regarded 
as objectionable since satisfactory results are obtained J' 
method 111 w Inch the \ irus is implanted in the skan vvnn 
resort to subcutaneous injection, and it is believed that it 
undesirable to inject hypodermically material which may 
infected with organisms other than that of the vaccine 

This method has the disadvaintage of not leaving a scar 
evidence of a successful take , j 

We know of no advantage of such a method as is ' 
111 which the vaccine is diluted with 1 cc of sterilized w 
and injected hyjxidermicnlly , . 

The multiple pressure method by which the vaccine is 
diiced siibcpithelially by means of a sharp pointed f . 
regarded as perhaps the most satisfactory method avana 


DVNAMITE HEAD OR GI V CLRV L TRINITRATE 

(mtroglvcerin) poisoning ^ 

To the Editor — Patients handling dynamite m the ^^^ceau of 
frequently claim so called headache This is evidently due o 
glycerin Please let me know if you Invc Tiiy suggestion o 
a5> to the causes of these conditions p 

Milton Mermelsieix M D AIcKeesport 

Answfr — T his well known condition is .^^^'liarly “Ic 
“dynamite head These headaches are real and 
Associated with the headache there may be rapid ^ 

and flushing of the face , now and then temporary 
occurs Gastric disturbances are frequent , (o 

Certain mine explosives, such as nitro starch, ar 
cause no disturbances of this character nKcerin) 

Apparently a tolerance for glyceryl trinitrate (nitrog J 
' ■ ■ exposed workers, so long as they 


IS developed in some 
continually, or frequently. 


“contect' with It and so long, as 
After weekends, vacations o 


other 


exposure is not excessive After weekends, vaca 
absences from the point of exposure, the headaches 


to recur 
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QUERIES AND illSOR NOTES 


The imbibing of alcohol increases the probability of the 
de\elopmcnt of “d>namite head” Likewise, alcohol increases 
the seventy of the attack once it is inaugurated 
In order to preserve their "tolerance,” some dynamite workers 
carry about their persons minute fragments of this substance 
Children and others in the homes of dynamite workers occa- 
sonalK develop headache and other manifestations, as the result 
of the action of dynamite particles accidentally or purposely 
placed in the clothing of tliese workers c u j 

The analgesics commonly used to relieve the pam of head- 
ache are ordinarilj without helpful influence in this abnomal 
state This condition is well discussed in Dr Hamilton s book 
Industrial Poisons in the United States,” Isevv York the 
Macmillan Company 1929 which contains a brief summary of 
the literature on this topic 


ALLERGIC TESTS IN PATIENT WITH ARRESTED 
TUBERCLLOSIS 

To the Lditor —In an arrested case of tuberculosis is it safe to give 
the patient the shin tests for allergj ’ I say arrested advisedl>, because 
the condition probably is still active The patients temperature is novv 
normal but she fails to gam m weight is coughing and has not gained 
in strength Within the last two months she apparently has developed 
asthrm at least so the sounds in the chest appear The chest will be 
perfectly quiet and without a word of warning an apparent asthmatic 
attack comes on In an hour or so it will subside but as usual m all 
such cases returns The patient is anxious to ha\e the tests but I was 
fearful of going ahead with them because I have not had such a case 
presented before Please omit name and address D , Illinois 

Answer — Not only are skin tests for the asthma permissible 
but they are strongly advisable, because they may disclose 
information that will help the asthmatic condition and prevent 
a flarmg up of the tuberculosis There is no danger in doing 
skin tests on tuberculous individuals, however, scratch (cuta- 
neous) tests are advised, at least at first, intracutaneous tests 
maj then be carried out safely if the cutaneous tests are 
negative 

The combination of bronchial asthma with pulmonary tuber- 
culosis IS infrequent and brings up the thought that either the 
asthmatic sjmptoms in the patient may be due to a fibroid 
tuberculosis or bronchial asthma is the sole condition present, 
1 e, that the symptoms deemed tuberculous might have been 
from allergic bronchial asthma History, e\animation, sputum 
search and roentgen examination of the chest should suffice 
to differentiate If epinephrine lij poderniicallj gives relief, 
bronchial asthma is strongly suggested 


KEROSENE POISONING 

To the editor — 1 am tryms Vo gov some vnformation tegatilvng koto 
enc poisoning In v local hospital during the past five years there have 
Iieen seventeen admissions of joung children w-ho drank kerosene There 
were three deaths and several of the cliildren were aciitelj ill with high 
teliipcraturc Can jou send me at your earliest convenience some infor 
niation regarding kerosene poisoning or mad me references so I can look 
up the literature on this subject as I have been unable to find any so 
C C McLeav M D Birmingham Ala 

Answer — Much of the literature pertinent to kerosene 
poisoning appears under such heads as gasoline poisoning’ 
and petroleum naphtha poisoning ' The three substances 
implied maj not act idcnticallv but at least thej do act similar!) 
Tour tvpes of damage are known 

(a) Dermatitis which in part is the result of direct irritation, 
m part the result of the defatting action of these hydrocarbons, 
and in part the result of sensitization ’ 

(h) Acute poisoning from the inhalation of vapors which 
condition is characterized bv cerebral disturbances, frequcntlj 
termed napbtba jags Persons affected behave much like 
those nnldlv mlovicated bj ctlivl alcohol Cvcitcnicnt is the 
prcdoiiimant iiianifcstatioii \lso in this state there maj be 
disturbances of the digestive tract with nausea vomiting and 
diarrhea Low grade inflammation of the respiratorv tract is 
well known 

(i) \n ill defined chrome state is believed to exist This 
form of damage resembles multiple sclerosis plus evidences of 
damage to the liver which mav result in icterus 

(if) The imbihition of am of these substances mav lead to 
prompt severe iiijurv with characteristic features sugge tmg 
impainiiciit ot various cciucrs ot the centra! nervous svstcro 
phis proiouiid sliucl 

Thv lollowiiig sources mav be consulted for additional 
mioianalio i 
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OPPENHEINI S ACOLSTIC EPILEPSY 
To the Editor — Can jou give any information as to the condition 

known as Oppenheim 6 acoustic epilcpsj’ MD Conn 


Answer — Oppenhcim’s acoustic epilepsy is described by 
Hermann Oppenheim in an article entitled Kenntms der Epi- 
lepsie, ihrer Randgebiete {Zischr j d ges Neural it Psychial 
Orig 33 3S2, 1918) There is also the following note m 
AlcNander and Marburg’s Handbuch der Neurologic des Ohres, 
Vienna, Urban S, Schwarzenberg, 1928, \ol II, part 1, p 554 
“2 Labyrinth Sjmptoms and Epilepsj Hemicrama and epi- 
iepsy may exist together or the manifestations may be so 
closely allied that thej present unusual difficulties in diagnosis 
However, CNcept for this combination, the distinction between 
these two diseases will not be difficult (Oppenheim) There is, 
therefore, a definite basis for associating epilepsy with vas- 
cular disturbances without considering cpiIepsj as a vascular 
disease " , 

In this paragraph reference is made to Oppenheim s System 
of Neurology However, a study of this sjstem fails to reveal 
anything more than a mention of the acoustic aura, a differ- 
entail diagnosis between the aura and Meniere’s sjndrome and 
hemicrama 


CARBOHNDRATE IN INFANT FEEDING 
To the Editor - — What is the latest teaching as to the age when carbo- 
hjdrale should be omitted from a child s milk and be be guen just plain 
milk boiled’ What can one do when the child» accustomed to the 
swecteninB of the milk by the carbohydrate, refuses plain milk’ KindJy 
omit name jvl D , Vicksbure, Miss 

Axswer — C arbohydrate may be retained m the milk mixture 
until the child is from 12 to 14 months of age The carbo- 
hydrate as used in infant feeding is a \aluable addition to the 
diet, tends to regulate the bowels, and a\oids what may be the 
present-day tendency to o\crfeed with cow’s milk for too long 
a period 


THE MILK AND MOLASSES ENEMA 

To the editor — In Tonics and Scdalnes ' m the issue of October 21 
J H McM refers to an item of September 16 by Dr Bopgess catling: 
attention to the use of the milk and molasses enema At first I was at a 
loss to see the point of the joke in this comment as I could not see 
the highly descnptne simile but at length it dawned on me what 
J H McM was druing at that ga\e him such a hearty laugh, so lets 
carr> the fun a little fuTther 

Now I want to defend Dr Boggess not only m his use of the milk 
and molasses enema but also in Ins English When one sets himself up as 
a critic in the use of English as does J H McM he should set i 
good example m English himself He calls this reference a simile 
I am unable to see such a figoire of speech A simile is a companion 
of dissimilar objects or things by the use of like or 'as Tor 
instance we would sa> Washington stood as n mightv oak in the 
political storms of his day Dr Boggess employs another legitimate 
rhetorical figure of speech known ns metonymy in nbich one word docs 
duty for another For example we say that a man keeps x goo<! txble 
instead of a man keeps good food on his table Now it is perfectly 
legitimate to say that Dr Senn brought back the cfiicacy of a niiJk 
and molasses enema This is a metonymy in which the nord 'efficacy 
does duty for the term report of efficacy The English language is full 
of such expressions and it is considered good U’^age 

Possibly the most benefit that may be derived from this friendly dis 
cussion IS to call especial attention to the usefulness of this enema in 
cases of paralytic ileus or similar conditions m which other drugs and 
methods are found futile I have seen gratifying results on \anous 
occasions is hen all other helpful remedies such as drugs high soap 
suds enemas and double strength solution of pituitary ha\c failed In 
a recent case of hemiplegia m uliich I was associated all efforts to secure 
a bond moicment for eleven diys following the stroke were imsuc 
ccssful On the twelfth day the milk and molasses enema was employed 
resulting in immediate c\acualion Therefore it will be clearly under 
stood why the recent discussions of August 19 September 16 and 
Ocioher 2l attracted my attention 

Iltcii Miller tl D Kan«;as City Mo 


ALLFRG\ AND FE\ ER OF LNKNOWN ORIGIN 
To thr Editor — The answer to the question on lever of Lnknown 
Origin in Childhood in The Jolr al October 21 jnj^e 1336 fails to 
comidcr the possibil ty of food allergv In fact this etiology is rarely 
if ever mentioned m any article on idiopathic fever Nano vs twdrnts 
0t food allergy have empha ircd the nccc sily of rememi ermg that food 
en itirations may be responsible for intermittent or prolonged elevation 
of temperature both m young and in adult life when other rccognizcff 
cau es of fever have been excluded or therapy ba*ed on uch cau c has 
failed to relieve the fever The e rcfcrcrcc* *.nd my per onal exfi^rirnccs 
have been recorded in my Look oi Foo-l Nllcrgy (rhilad^Ii lua Ira f 
FebiKcr lOM? and mce then funher clinical confirmations have mul 
tiphrd in regard to (his cat. e The j tiert s iKrrsonal *.nd family hi irry 
raay or r-as rrt l>e fositive fer alJergi and evidence of fc*^ I di lik s 
cr t*i agrecmrrts may <r may n I/- freent flimmaion dt-'ts 
modiied ly de ni c km re^cticn* r his ones of foo-l di Itk s or di a 
Frcer'er hruld I*'* tri'’ 1 a diapr tic j ocetlure 

NLriRT H Rour MD OaUand Calif 
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Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 

Alabama Montgomery Jan 9 13 Sec , Dr J N Baker 519 Dexter 
A^e Montgomery 

American Board op Ophthalmology Cle\eland June 11 Sec 
Dr William H ^Vllde^ 122 S iRIicbigan Bl\d Chicago 

American Board of Otolaryngology Cleveland June 11 Sec 
Dr W P Wherry 1500 Medical Arts Bldg Omaha 

Arizona Phoenix Jan 2 3 Sec Dr J H Patterson 320 Security 
Bldg Phoenix 

Colorado Denver Jan 2 Sec Dr Win Whitndge W^illiams 
422 State Office Bldg Denver 

District of Columbia W^’a'shington Jan 8 9 Sec Dr W C 
Fowler, 203 District Bldg W’'ashington 

Hawaii Honolulu, Jan 8 11 Sec Dr James A Morgan, 48 \oung 
Bldg Honolulu 

Illinois Chicago Jan 23 25 Supt of Regis Dept of Regis and 
Edu Mr Eug'*ne R Schwartz Springfield 

Minnesota Basic Science Minneapolis Jan 2 3 Sec Dr J 
Charnley McRinlej, 126 Millard Hall Lniversuj of ^Ilnncsota Minne 
apolis Regular Minneapolis Jan 16 18 Sec Dr E J Encberg 
350 St Peter St , St Paul 

National Board of Medical Exaviiners The examinations will he 
held at centers in the United States where there are five or more candi 
dates Feb 14 16 May 7 9 June 25 27 and Sept 12 14 Ex Sec Mr 
Everett S Elvvood 225 S 15th St Philadelphia 

Nebraska Basic Science Lincoln Jan 9 10 Dir Bureau of 

Examining Boards Mrs Clark Perkins State House Lincoln 

New \ork Alban) Buffalo New \ork and Syracuse Jan 29 Feb 1 
Chief Professional Examinations Bureau Mr Herbert J Hamilton 
Room 315 Education Bldg Albany 

North Dakota Grand Forks, Jan 2 Sec Dr G M Williamson 
4J4 S 3rd St Grand Forks 

Oregon Jaru 2-4 Sec., Dr Joseph F Wood 509 Selling Bldg 
Portland 

Pennsylvania Philadelphia Jan 2 6 Sec Mr W^ M Denison 
400 Education Bldg Harrisburg 

Rhode Island Providence Jan 4 5 Dir Dr Lester A. Round, 
319 State Office Bldg Providence 

South Dakota Pierre Jan 16 17 Dir Dr Park B jenkms Pierre 
Tennessee Memphis Dec 21 22 See Dr H W Qualls 130 
liladisoa Av e , Memphis 

Wasiiingtox Basic Science Seattle Jan 11 12 Regular Seattle 
Jan IS 16 Dir Mr Harr) C Huse, Oljnipn 

Wisconsin Madison, Jan 9 11 Sec, Dr Robert E Fl>nn 401 
Main St LaCrosse 


Rhode Island October Report 

Dr Lester A Round, director, Public Health Coininission, 
reports the written and practical examination held in Pro\idencc, 
Oct 5 6, 1933 The examination covered 7 subjects nnd 
included 70 questions An average of 80 per cent was required 
to pass Fourteen candidates were examined, all of whom 
passed Three ph>sicians were licensed b) endorsement The 
following colleges w^ere represented 


College 

Yale University School of Medicine 
Georgetown Univ ersity School of Medicine 
Tufts College Medical School 
Detroit College of Medicine and Surgery 
St, Louis University School of Medicine 
Hahnemann Medical College and Hosp of Philadel 
84 7, (1933) 81 7 * 82 6 * 86 1* 

University of Toronto Faculty of Medicine 
Laval University Faculty of Medicine 
McGill University Faculty of Medicine 

_ „ LICENSED BY ENDORSEMENT 

College 

Boston University School of Medicine 
Cornell University Medical College 
University of Toronto Facility of ^ledicine 

* License withheld pending completion of internship 


\ ear 

Per 

Grad 

Cent 

(1931) 

80 1 

(1933) 

90 8* 

(1932) 81 5 83 

(1929) 

87 5 

(1933) 

84 4* 

iia (1932) 

81 1. 

(1925) 

80 

(1925) 

84 2 

(1931) 

84 3 

\ ear Endorsement 

Grad 

of 

(1932)N B 

M Ex 

(1927)N B 

M Ex 

(1930)N B 

M Ex 


California Reciprocity and Endorsement Report 
Dr Charles B Pinkham, secretarj, Board of Medical 
Examiners of the State of California, reports 19 phjsicians 
licensed by reciprocity and 5 physicians licensed by endorsement 
from Sept 6 to Oct 25, 1933 The following colleges were 
represented 


, licensed by RECIPROCITY 

College 

Univ ersity of Colorado School of ^tcdicine 
Northwestern Unit ersity Medical School 
Rush Medical College , , 

University of Illinois College of Medicine 
(1931) Illinois f -XT J 

Indiana Unuersity School of Medicine 
Umversit) of Maryland School of Medicine and College 
of Pb>sicians and Surgeons 


\ear 

Grad 

(1932) 

(1928) 

(1928) 

(1926) 


Reciprocity 
with 
Colorado 
Missouri 
Illinois 
^ew York 

Indiana 

Mar>land 


Tufts College 'Medical School 
Univcrsit) of ^Iichigan "Medical School 
Umversit) of Minnesota ^ledical School 
St Louis College of Physicians and Surgeons 
Creighton University School of Medicine 
University of Isebraska College of ^ledicine 
University of Cincinnati College of Medicine (1922) 
University of Penns)lvania School of ^ledicme 
University of Tennessee College of Tvledicine (1931) 
University of Alberta Faculty of Medicine 


(1927) 

(1927) 

(1928) 

(1895) 

(1924) 

(1928) 

(1924) 

(1929) 

(1932) 

(1929) 


Hichigin 
Michigan 
Minnesota 
Uuh 
hebra ka 
Mississippi 
Ohio 
Minnesota 
Tennessee 
Minnesota 


licensed by ENDORSEMENT 


College 

College of Medical Evangelists 
Columbian Lnivcrsit) Medical Department D C 
Harvard University Medical School 
W'asliington University School of Medicine 


Icar Endorsement 
Grad of 
(1931 2) U S xNavr 
(1902) U S Army 
(1894) L SPHS 
(1928)^ B M Ei. 


Book Notices 


Malerntil Mortality and Morbidity A Study of Their Problem! By 
J M Miiiiro Ktrr M D F n F I’ S FCOG Itcglus 1 rofessor of Slid 
nlferj Lnlrcrsltj of I h slow Cloth Price $8 2o Ip 3S’ aitli 
Illustrations Unltlmorc IMlllnm Mood &. Company 1033 

Seldom docs one find i book that is so full of useful infer 
mition This fact also makes the book difficult to describe. 
Unlike monographs on the subject, it contains a mass of statis 
tics gathered m Great Britain and other countnes, together 
with a great deal of general information on the subject of 
maternal mortality and morhidits, with a wise interpretation 
of both as they relate to conditions m actual practice and to 
the agencies committed to their improsement It is most con 
\cnient to ha\e all this knowledge put together in one hand! 
\olumc with a well worked out table of contents and an excel 
lent index After a bird s cy e \ lew of the situation in Bntain 
b\ the author, there is a general reyiew of the conditions 
affecting mortality by Dr P L Meixmley The statistics of 
the maternal death rate are presented and the bearing that 
infections, operatuc procedures and abortion ha\e on it is 
clearly presented An intriguing chapter on maternal mor 
bidity and subsequent disablement, h\ Donald Maclntire, con 
tains stimulating facts The pre\ention of maternal mortality 
and morbidif! and the xanoiis obstetric sen ices, tlieir design 
organization and staffing, arc fully treated Nowhere wdl the 
American student find a more comprehenswe renew of home 
or ‘domiciliary ’ obstetrics After reading these chapters he 
will be rudely awakened and impressed, the results of home 
obstetrics are so good Of most interest to Americans will be 
the attitude toward the midwife Whereas in America we are 
trying to get rid of this profession, in Britain the midwife 
looms large m all the discussions, indeed, there is a most 
pronounced reactionary trend toward her employ menL A fm' 
description cannot be gi\en here, but the reader can gam an 
idea of the midw ife s status in Britain from the statement that 
“no one can gi\e the medical student better training in normal 
labor than tlie experienced midw ife ” Excellent chapters are 
demoted to a transport obstetric sen ice and to the education 
of medical students m obstetrics and gynecology, m which a 
combination of the two disciplines is recommended The ideal 
maternity hospital is described and architectural plans are sub 
mitted One sees from these that the Bntisli still cling to the 
old notion of a delixery room as a somewhat improved bed 
chamber, while the operating amphitheater is regally furnished 
with surgical appurtenances Wliat will strike the reader with 
great astonishment is the demand that a maternity hospda 
should consist of “three separate blocks, separated by wide air 
passages, which is preferable to isolation m flats” The 
demands “a clean block ” a suspect block” and “a septic block 
unless provision for septic cases is made elsewhere” fnus 
this British authority is more meticulous than the most ram 
American isolationist V^aluable instruction is given for the 
formation of a national maternity service and the book en s 
with an appendix which gives consideration to the topics o 
the toxemias of pregnancy and the relations of general medica 
practice to the medical curriculum. The results of the Queens 
Institute of District Nursing are presented and they are mos 
gratifying National health insurance and maternity has no 
yet received the attention in this country that it has in Britain 
This book demands a place on the reading table of every 
obstetrician and public health officer 
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Die experlmentelle Pliarmakoloaie als Grundlaoo der Arznelbehandlung 
•\oa H H Mcjer und I! Doltlleb ElRlitli edition revised by Trof Hana 
H Jleyer and Prof Dr Ernst P Pick Paper Price 30 marks Pp 
813 tvUh 98 Illustrations Berlin &, Tlenna Urban A. Sebwarzenberg 
1933 


Since its first appearance almost twentj-five >ears ago, this 
treatise has kept its position in the front rank of iiorks on 
pharmacology Eight years ago, when the preceding edition 
was published, the passing influence of the venerable senior 
author, Meyer, who has officially retired from the chair of 
pharmacology in Vienna, was lamented But despite his 
advanced years he has presented with the aid of associates in 
the present edition a complete reiision of the former book by 
Meyer and Gottlieb A considerable portion of the work of 
reyision was done by Prof E P Pick, the senior authors 
co-worker of many years and the present head of the Viennese 
pharmacologic institute, who himself has completely rewritten 
the chapter on circulation, probably the best chapter in the 
present book 

Although extensively rewritten, this edition nevertheless has 
nil the earmarks of the previous editions of Jfeyer and Gott- 
lieb For instance, the treatment of the subject matter of 
pharmacology is still the same, that is according to physiologic 
systems, whereas most other textbooks follow the old Buch- 
heim classificntion according to groups of drugs with pre- 
dominant actions Neither classification is perfect, the 

physiologic imposes a certain amount of repetition of a drug’s 
actions, and the drug classification a repetition of physiologic 
functions But in the present edition by kleyer and Pick the 
tendency to scatter the discussion of the actions of a drug is 
less evident than in previous editions 
Each chapter is introduced with a sketch of the physiology 
of the function or system under consideration, followed by 
chemical data on the composition and structure of the drug or 
poison Then follow the data on the drug’s actions and their 
physiologic correlations and significance, through which the 
mechanism of the action may be understood Clinical data and 
experiences are correlated and integrated with the e-xpenmental 
whenever possible to complete tlie picture Differences from 
experimental data are indicated and gaps or deficiencies m 
evidences pointed out Thus the book truly seeks to lay down 
a definite, objective basis for therapeutic and other uses for 
drugs m medical practice Certain drugs are discussed for 
their sole usefulness as reagents in the study of living func- 
tions and tissues, but the same is done with all other agents 
whenever feasible In this wav the authors signallj justify 
pharmacology as a branch of experimental biology Originality, 
objectivity and directness characterize the sources of informa- 
tion Opinions, views and theories, especially those quoted or 
adopted by scientific writers from the published works of 
others, the authors state have not been included. Only those 
tlicorics and vaevvs have been considered which have been pub- 
lished in original papers, reprints or books but not those of 
textbooks There is adequate evidence of this practice in the 
extensive citations of original works of numerous investigators 
The present edition is complete as to all essential phases of 
the subject The latest advances have been worked into the 
text or into nianj footnotes M Inle the discussions of the 
newer developments arc not always as comprehensive as might 
he desired — sometimes there being merely a reference to a 
new point of view or result — there is nevertheless a compre- 
hensive listing of the newer researches and advances m the 
worlds htcraliu-c on pharmacology to the end of 1932 As 
milch cannot be said of most books in tlie English language, 
even of some of the bc.t The works of American pharma- 
cologists arc given liberal recognition and prominence, which 
will come as a pleasant surprise to inaiiv colleagues m this 
country smcc the simc cannot be said of some \mcrican and 
I tighsli books 


Slsiic inre tant and wtcrc ting pa age ■nhich w.H testily lo Ihc 
IrrSnts of lie I,cw,k in dealing nith re eaeci-es from all quarters and 
gue to Vmcri an reail-rs 5 a~e indicaiio-i of llie r< eem tia fo eigners of 
I t aietl, of Iteir comtraren rtaa l-e Ii led as fo'lois Pan rofi s crlloid 
tl-ara of rar-iUc action is r- r i -ed 1 m al o its er licai rejection Ir 


mg campaigns on optum substitutes The interesting work of Bttrrtdge 
on physiologic states affecting pharmacologic actions scarcely noticed 
in other textbooks, is included The extensive researches of Hey mans 
and his collaborators during the past ten years on reflexes as physiologic 
factors controlling the respiratory and circulatory functions and in 
pharmacologic reactions arc extensn cly discussed also Hey mans woi^ 
on pyrcMas and metabolic actions from methylene blue and dimtronaph 
thol Well done is the chapter on sleep and hypnotics ivhich expounds 
the newer classification of hypnotics according to their seats of action in 
the brain especially investigated by Pick Reference is made lo work 
of Hastings on bromide In the chapter on anesthesia reference is made 
to Leake s well known lecture on the history of anesthesia and work on 
anoxemia, to Henderson and Haggards work on gases to ethylene of 
Brown and Luckhardt which is disposed of m five sentences but 
acetylene more popular with Germans is given eleven sentences in which 
It IS stated that anesthesia occurs without injury to metabolism Propylene 
and cyclopropane of V E Henderson are briefly discussed hut the theory 
of anesthesia gets fifteen pages all in small print and highly interesting 
AH the old and new work on local anesthetics including the recent 
review by Hirschfelder and Bietcr receive attention Even American 
names for foreign products arc included such as nupcrcaine for 

percaine ’ indicating that every detail seems to have been thought of 
by the authors The description and diagrams of the autonomic nervous 
system remain a classic and include the extensive nork of Tainter 
Hamct and others on the sympathomimetic amines and the classification 
of these drugs according lo results on crgoloxinizcd and cocainized am 
mals and tissues The humoral transmission of vagotropic and syrapa 
tholropic substances, such as histamine and epinephrine as developed 
in the works of I oevvi Dale and his associates Cannon and others 
arc extensively discussed Atropine for instance is stated to act on 
the Auerbach Meissner plexuses to paralyze vagi and to act on choline 
and other hormones and poisons, to correct the atonic bowel hy stimulation 
of myenteric plexuses and to rest the intestine by depression of vagus 
and pelvic nerves — all of winch indicates something of the authors inge 
nuity lor correlating fundamental data with practical applications In 
the chapter on the pharmacology of genitalia the ‘virilizing action ' of 
the -suprarenal cortical hormone is credited to Holmes and Goldzieher 
and Rowntree Theelin of Doisy and products of Lacqiieiir from the 
ovary Voegtlm powder of pituitary, and oxytocin and vasopressin of 
Bugbec and Kamm come in for their share of mention Apiol is stated 
to he used commonly as an abortifacient but often adulterated up to 50 
per cent with tncresylphosphate the constituent of ginger*' in this 
country which causes neuritis thus recognizing some of the best pharma 
cologic work done recently in the United States by M I Smith 

Probably the most comprehensiie and best chapter m the book is that 
on the circulation which considers at length the important principles gov 
erning cardiac filling and output of blood blood distribution and relative 
importance of vascular and cardiac factors in which the role of the liver 
and other splanchnic viscera hut especially the hepatovenoinotor media 
nism IS emphasized Tins naturally leads up to a discussion of digitalis 
and Its actions including the opposite effects on cardiac output in health 
and disease The latter have been the object of considerable recent dis 
cussion and arc best explained by the significant work of Dock and 
Tamtcr who demonstrated the importance of hepatic vein constriction in 
the peripheral vasomotor action of this drug The same mechanism has 
wider applications since through it are mediated definite effects on blood 
circulation and distribution m different species including man according 
to Bauer Dale Poulsson and Richards The nev er methods of measur 
log blood flotv with ethyl iodide (Vandell HendersonJ with acetylene 
(E K Afarsliall) and with the thermal galv anomctric tcchnie (Rem) 
arc all considered Repealed attention is drawn to the relationship of 
splanchnic and hepatic vein reactions to blood circulation and distribution 
from other drugs but especially histamine epinephrine nitrites and 
choline Hanzlik s pigeon-emcsis method of hio assay and studies of 
digitalis emesis by Dresbacli and Waddell and Hanzlik show that the scat 
of action IS probably peripheral in the liver and other viscera and not in 
the heart as originally thought hy Hatcher Febrile patients tolerate 
high doses of digitalis better than do normal men owing to increased 
detoxication and more rapid destruction of glucosides in the blood muscle 
and liver twice the fatal dose can he tolerated hy febrile cals Doses of 
digitalis at high altiindes should he reduced according to Macht The 
palatalilily of infusion of digitalis can he increased hy prescribing with 
it dilute hydrochloric acid In rectal clysmas the dose of digitalis must 
he from 0 5 to I Cm of the leaves or from 50 to GO cc, of infusion given 
as single doses In France sparteine is commonly u cd to slow the 
pulse in exophthalmic goiter typhoid and cliloroform anesthesia so as 
to rest the heart but it is not a digitalis substitute 


Mentioned or discussed arc the recent researches of Stewart and 
Rogoff Hartman and Swingle and Pfiffner on suprarenal cortical 
extracts of Chou and Sollmann on cardiac strips of Sollmann and liis 
as ociatcs on intestinal contraction of von Oetlingtn on bismuth and 
other drags investigated for their fundamental hearings in pharmacology 
of Tatum and associates on barbitals of Plant on roortliinc and other 
drugs on the intestine of Barlwur on antipyretics of Harvey Cushings 
peculiar effects from intraventricular (intracerebral) injection of pituitary 
and pilocarpine of Munch on lhalliunf* of Ken Jail and of Harrington 
on thyroxine and of many others on diver e sulijccls koliimhinc and 
ergoloxin are described together the former dilates genital vts els while 
the latter coniraets most vc sels \et both drags reverse the hlooj pres 
sure actions ot emneihrme The principal rcsiiratory stimulants arc 
summarized m this order camphor hexetone cardiaz ilc coramme c-af 
fciac cuahyllinc .tromne and lolylirc. Theories of unre cere ion are 
diven ved in the chap cr cn diuretic inch iing th' wo 1 s of A. N 
Richards E. K Mar hall Jean Oliver Mclilor ami Ii k Calom 1 and 
o game mcrcuri-ls are aid to po c s dehydrating actions on ti v es and 
« 15 iro a'le th„ less volub’e noniemc r -rcury com/ ein is act os neallr 
o\h c aJbLnmalcs \ iih aeijon* ^ 

In tk- d m lon of all and ionic .rtm-s n intc-e tir; si eg . ,jn Js 
r- 'e rcga-di-g the com aral.vc =c , m, oHcra.c bromine and 

mi, re . - Ch, , u,. „ net ojidvzcl I u h>d oh o-i- an 1 Iij d oi-vl.e 
acis do ,.re tberefo c tk- la cr ha c s i mo .-uar 



1990 


MEDICOLLGAL 


Joirft. A. M A 
Dec, 16 I9jj 


actions and it is not correct to speak o{ anionic or ionic actions of lodme 
For if there were merely ionic actions of these halogens iodide and 
bromide should act like the indifferent chloride which is not the case 
It is considered tint carbon dioside of the body may pro\ide high enough 
acidity to permit formation of hydroiodic acid The newer concepts of 
chemical and dynamic cycles in muscular work and the peculiar lodo 
acetic action of Lundsgaard are re\iewed In cyanide poisoning sodium 
tetrathioiiate is a more powerful antidote than sodium thiosulphate 
There is no mention of methjlcne blue and sodium nitrite which are now 
known to be superior Treatment of this poisoning requires attention 
to two principles first mechanical and second chemical For rcsuscita 
tion mechanical respiration is to he kept up until the poison is detoxi 
cated for detoxication intravenous injection of thiosulphate intramus 
cular injection of detoxin (a sulphur splitting albuminate) or intra 
\cnous injection of dextrose or oxantin (hjdroxyacetone) according 
to the recent work of Forst 

Surprising doubtful or objectionable to most pharmacologists at least 
111 this country will he the following statements in the book Listed with 
oxidizing antiseptics is potassium chlorate which is stated to gne off 
oxygen slowly in tlie bod> the detoxicating action of strontium thio 
acetate is superior to sodium thiosulphate action of salicjlatcs is gen 
erally held to be etiotropic m rheumatic fc\er tnbrom ethanol is an 
intravenous anesthetic for short operations mention of nlcrian and a 
number of commercial esters of valerianic acid as hypnotics vcranion 
IS a chemical union of barbital and amidopjnne vvlitcli can act as such 
in the body mention of no less than twelve coronar> vasodilators for 
use in angina pectoris the biggest surprise being jeast extract by mouth 
and others almost as surprising being adenylic acid kallikrcin and 
related tissue products hypertonic sugar solution and digitalis glucosidcs 
but yohimbine and barbitals are perhaps more rational papaverine infra 
venously for migraine s>nephrine in asthma hay fever and li>potonus 
cardiazole (metrazole) as an inhibitor of intestinal colic bronchia) asthma 
and as an expectorant acctvisalicjlic acid is not exactly the same thing 
as aspirin as to melting point and composition according to conimcrcnl 
tests for which authoril> is cited rather extensive mention of trade 
marked products in the text though general!> not without giving tlic 
chemical composition Antisjphililic remedies arc discussed too bnefl> 
m view of tbeir therapeutic importance For instance mercury gets two 
jiages, and bismuth onl> nine sentences not cntircl> acceptable with 
mere citation of papers by Masson and von Oettingcn The reason is 
that bismuth is not popular in Germany and Austria 

However, the matter which might be questioned, or objected 
to, m this book is comparativ el> small in amount and minor 
Any weaknesses are greatly outweighed bj many excellent 
features and by the active interest and preeminence in plnniia- 
cology of Its authors, which gives it the weight of authoritj 
This book IS truly representative international in scope, imper- 
sonal, and eminently fair to all those who profess and are 
identified with pharmacologj It is exceedinglj stimulating 
and leaves a favorable impression of the value and importance 
of pharmacology, which brings to mind some comments on 
this subject Once a prominent pharmacologist was asked by 
a biochemist in this country "What is to become of pharma- 
cology’” and was told by a prominent medical dean "There 
IS hardly any such thing as pharmacologj it is only bio- 
chemistrj and therapeutics and we shall have the subject tauglit 
by a young man on patients in the wards ” Some phv siologists 
have said that pharmacology is only a branch of phjsiology 
and not only regret but even defy its separation A prescrip- 
tion for these skeptics and pessimists is a tolerable familiarity 
with Meyer and Pick Here they will find the really active 
and productive pharmacologic talent of tins country, well recog- 
nized for its contributions to and achievements m one of the 
most progressive of the world’s medical sciences today A 
desk copy of this book is indispensable to every pharmacologist 
and researcher in medicine, and no phjsician, physiologist, 
biochemist or medical student should regard Ins library com- 
plete without It It IS to be hoped that Prof V E Henderson 
will again render this edition into English, for Meyer-Pick is 
really a great work, which should not escape those who cannot 
read it m the original 

The Occipito Posterior Position Its Mechanism and Treatment with a 
New Conception ot the Rtle of the Pelvic Floor By Roland Beard M C 
MB BS Gynaecologist Adelaide Hospital Paper Price 3/C Pp 
3C with 4 Illustrations Adelaide F VV Preece A. Sons 1933 

This interesting monograph presents a somewhat new view 
on the mechanism and treatment of this condition based on an 
-maljsis of more than 3,000 cases from the Queen’s Home in 
Adelaide, together with the author’s study of the pelvic floor 
His concept of the role of the pelvic floor m the mechanism 
of the occipitopostenor position is based on the fact that he 
divides the pelvic floor into two functional groups (1) pro- 
jection group, ihococcj geus and ischiococcj geus, and (2) rota- 
tion group, the pubococcj geus of either side He formulates 
a new law “With the he longitudinal that portion of the 
presenting part which is related to the anterior segment the 


pubococcygeal portion of the pelvic floor, rotates to the sjm 
phjsis” He divides posterior positions into two groups the 
true occiput posterior, vvitli the occiput at the sacro-iliac jornt 
and the intermediate occiput position, with the occiput anlenoi 
to the sacro-ihac joint He believes that these positions can 
be differentiated clinically and that, while descent of the head 
has significance, flexion plays no part Failure to rotate i: 
due to the pelvic floor function He is further com meed thal 
anterior rotation through three eighths of the circle is rare 


Medicolegal 


Medical Practice Acts Notice and Opportunity to Be 
Heard Before Revocation of License, Moral Turpitude 
Defined — Tulhdgc was a licentiate of the state board of uicdi 
cal examiners of Florida It was charged that he violated hi; 
oath vvlieii he applied for t license to practice medicine, n 
that he swore that he had never been convicted of a crime 
involving moral turpitude He had been convicted bv a court 
martial, it was alleged, of ‘scandalous conduct tending to the 
destruction of good morals,” preferred against him when he 
was an assistant surgeon in the United States naval rcsene 
force The hoard fixed a time and place for a hearing on the 
charges Without notice to Tulhdge and without aflordins 
him an opportimitv to be heard m his own defense, the board 
proceeded It had before it a transcript of the evidence againd 
Tulhdgc at the time of his trial by court martial, the finding 
of the judge advocate, and the sentence of the court martial, 
together with certain testimony having no relation to the prca 
ent charges Notwithstanding a request by counsel for a con 
tmuaiicc, it having been sliovvn that he was out of the state, thal 
hts address was iiiikiiovvn, and that he had never been personalh 
scried with a copy of the charges against him, the board 
pereniptonlj struck Tulhdge s name from the roll of those 
licensed to practice medicine Thereafter Tulhdge instituted 
an original proceeding m the Supreme Court of Florida for 
a writ of mandamus to compel the board to restore his license 
and the Supreme Court allowed the board ten days vvifhin 
which to show vvhv such a writ should not issue.^ 'The board 
filed Its answer contending that the members of the board 
were verv busy men, needed at home by their patients, and 
that the evidence against Tulhdge was so conclusive that no 
good purpose could have been served or different result reached 
had Tulhdge been notified of the hearing and given an oppor 
tunitj to resist the charges preferred against him 

All this may be true, said the Supreme Court, but the matter 
of depriving a person of his means of support should be con 
sidered seriously The board of medical examiners is vested 
with this grave responsibility and is required to give due con 
sideration to the rights of the accused before condemning Imn 
The law prescribes specific requirements for doing this t 
those requirements are not followed, the law ts meaningless 
and IS no longer a rale of conduct to govern the high and the 
low alike We do not hold, sard the court, that legal service 
cannot be made by registered mail or that the accused can 
Ignore or run away from such service with impunity, but v\e 
do hold that the board has no right to proceed to the exam' 
nation of a cause before it has positive proof that service has 
been made on the accused and reasonable time given him o 
employ counsel and to prepare his defense 

Tulhdge contended that the charge on which his license was 
revoked was not warranted by law and that the charge o 
‘ scandalous conduct tending to the destruction of good niora ^ 
for which he was court-martialed was not a charge involvmo 
moral turpitude as contemplated by the law under which i 
license was revoked Moral turpitude, said the court, 
the idea of inlierent baseness or depravity in the private soci 
relations or duties owed by man to man or by man to 
It has also been defined as any thing done contrary to jus i > 
honesty, principle or good morals It often involves, ’ 

the question of intent as when an act is unintentionally co 
milled through error of judgment, when no wrong is con ^ 

1 State ex rel Tulhdge v Hollingsworth (Fla ) 1^3 So 

ab«tr J A M A 99 S88 (Aug 13) 1932 
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plated The question whether Tulhdge might ha\e defended 
himself on the ground that the charge on which his license was 
revolved was not warranted by law or that the offense for which 
he had been convicted by court-martial was not an offense 
involving moral turpitude was not, however, presented m such 
form as to authorize the Supreme Court to express an opinion 
Tulhdge s petition for a writ of mandamus directing the 
board of medical examiners to restore his license was granted 
—Stale Cl t cl Tulhdge v Holhngnvorth (Fla), 146 So 660 

“Poisoning” in Relation to Insurance Construed.— The 
defendant insurance companj insured the life of one Unan 
The policy provided for the payment of double indemnit) to 
his widow if the death of the insured was caused b> external 
violent and accidental means other than poisoning’ The 
insured accidentallj inhaled carbon monoxide while working 
on his automobile and death followed His widow sued for 
the double benefits pa>able in event of accidental death, ignor- 
ing the provision of the policy that relieved the insurer of the 
payment of such increased benefits if accidental death resulted 
from poisoning Judgment was given in her favor and the 
insurer appealed to the Supreme Court of Pennsjlvama 
According to the trial court, ordinary persons, in using the 
word “poison,” have in mind something taken into the stom- 
ach, not germ poisons, disease poisons nor gas poisons , the 
word “poisoning" was used in the policy to mean something 
taken through the mouth into the stomach, the parties making 
the contract did not contemplate poisoning b> gas , and the 
word "poisoning’ refers to a deliberate act, not to the taking 
of poison accidental^ But with these conclusions of the trial 
court the Supreme Court did not agree According to the 
weight of authority, said the Supreme Court the taking of 
poison by accident or mistake is within the meaning of an 
exception relieving an insurer from liability as much as is the 
taking of poison by design, although some cases hold the con- 
tnrj When an insurance policy is clear and unambiguous 
and names as a condition exempting the insurer from liability 
something that is simply a potential cause of injurj or death, 
and makes no reference to any possible act or possible omis- 
sion bj the insured or any other person in relation to that 
cause, either intentional or unintentional, and when injurj or 
death results from that cause, no recoverv can be had under 
the pohev, unless there is in it some other provision author- 
izing such recoverj The judgment of the trial court in favor 
of the benefienrj was reversed so far as it required the pay- 
ment of double benefits — Uriau v Scranton Life Ins Co (Pa ), 
165 A 21 

Insurance Total Disability Defined — The plaintiff sued 
the defendant insurance companj on a policy winch provided 
certain benefits if the plaintiff should suffer disabihtj vvhollj 
preventing him from engaging in anj business or occupation 
or performing anj work for compensation The insurance 
companj contended that even if the plaintiff vvas unable to 
perform his usual business he could not recover unless there 
was evidence that Ins disabilitj prevented him from carrjing 
on am kind of work for compensation Disabilitj clauses 
said the Supreme Court of Arkansas do not define disabilitv 
111 such a wav that the insured must become helpless before 
he can claim the benefits under them Such disabilitj is meant 
as renders him unable to perform all the substantial and mate- 
rial acts of his business or the execution of them in the usual 
and custoniarv wav —Guardian Life Ins Co - Johnson ( 4rl ) 
V II (Jci) Sss 

Evidence Admissibility of Statements Made by 
Examinee to Examining Physician — \ phv sician can testifv 
as to svmptoms and conditions of injurv or disease made knovvai 
to or disiovcrcd bv him in treating bis patient But when an 
injured inrson tor tbe express purpo c of quahlving a phv si 
Clan to ti till m his bclialt m a personal uijurv suit makes 
statements as to subjective p-aiii and suffirmg not disclosed to 
ll e phv itian bv other and mdci>cndcnt means there exists Iioth 
mo ivc nd (ppirinnitv lor the patient to macuitv or fcicn 
kpi'cr such circcm laiiccs the statements of the patient arc 
clcarh cli srvng ami 1 carsav and should not be admitted 

1 cv I'ci c— i , ICS J/ ar (T,ras) 7 5 jj (sjj y/y- 
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COMING MEETINGS 

American Academy of Orthopedic Surgeons Chicago Jan 8 10 Dr 
Philip Lewin 304 South Michigan Blvd Chicago, Secretarj 
Society of American Bacteriologists Philadelphia Dec 27 29 Dr James 
M Sherman Cornell Dniversity Ithaca N Y, Sccretarj 


CENTRAL SOCIETY FOR CLINICAL 
RESEARCH 

Sixth Annual Meeting held in Chicago Oct 27 and as JPjj 

The President Dr M A Blaxkexhory, Qeveland, 
in the Chair 

Food Sensitization Dermatoses (Eczema) 

Dr Clev eland J White, Oiicago Specific food or foods 
have been found to be of either primary or secondarj etiologic 
importance in 128 out of 487 cases of so-called eczema 
Thirty-four were treated with the specific food propeptan It 
was of decided benefit in 85 per cent but of no value or pro- 
duced an urticarial or symptomatic flare up in the remainder 
In this study the clinical manifestations of food sensitization 
dermatoses were reviewed and the importance of cutaneous food 
tests and elimination diets discussed 

DISCUSSION 

Dr Lee Foshw, Cincinnati I should like to inquire 
whether propeptan is used only once and whether immediatelv 
after the exclusion of the sensitizing foods from the diet 

Dr Cleveland J White, Chicago The propeptan therapy 
IS well discussed- in Urbach’s book, vvhich has been translated 
into English bj Dr F M Schmidt of Chicago The specific 
food propeptan tablet is taken forty -five minutes before eating 
a portion of the food itself This amount is regulated bv the 
presence of any eruption following this ingestion AIj criticism 
of the propeptan is the almost total ignorance of its method 
of preparation I believe that eventually we shall be able to 
prepare our own specific food peptones, thus making it eco- 
nomical enough to be used on a larger scale when such desen- 
sitization IS necessary 

Influence of the Liver on the Metabolism of 
Bile Acids 

Dr J L Bollman Rochester Minn Bile acid excretion 
has been studied under several experimental conditions The 
excretion of bile acids in the bile collected bj the external 
fistula of Rous and McMaster or bj choledoco-ureterostomv 
IS quite constant day bj day It is little influenced by diet 
Almost quantitative recovery of bile acids administered by vein 
or bv mouth is obtained within twenty -four hours Small 
amounts of certain toxic substances — chloroform carbon tetra- 
chloride and tetrachlorethane — vvhich specifically damage the 
lucr cause a marked decrease m the excretion of bile acids 
without producing any other evidence of hepatic dvsfunction 
Ligation of the common bile duct causes urinary excretion of 
bile acids in almost constant amounts dailv This amount 
however, is onlv about half of that e.xcretcd by dogs with 
external biliary fistulas The normal animal appears to be 
able to destroy large amounts of bile acids, since large amounts 
m-iv be fed over long periods without the appearance of bile 
acids m the urine or feces Bile acids fed or injected into 
animals with obstructive jaundice arc only partly recovered m 
the urine. After complete removal of the liver the administra- 
tion of bile acids is followed bv the excretion in the urine of 
the complete amount of bile acid given The liver appears to 
he the site of destruction of bile acids in the body Bile acids 
unlike bile pigment do not appear m the blood or urine fol 
lowing complete removal of the liver The significance of this 
fact IS doubtful since there is a similar depression of bile acid 
formation following the performance oi a biliary fisiuh or 
ligation of the common bile duct 

DISCLSSIO 

Dr M \ PLvxrExiroRx Cleveland Dr Pollman answered 
the question that I would asl as to the aid in difTcrcntiatin,- 
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intrahepatic and extrahepatic causes of jaundice It has always 
appealed to me as a likely aid I should like to ask Dr Boll- 
man whether or not m obstructed animals with the common 
duct tied, the feeding of bile salts has added to the intoxication 
that might be analogous to chloremia. That point comes up 
in the matter of the giving of ox-gall to patients I should 
like to ask whether his work has made any contribution to 
that point 

Dr G O Broun, St Louis I should like to ask what 
method of extraction of blood was used to carrj out the test 
for bile salts 

Dr Sidnev a Portis Chicago I should like to ask 
Dr Bollman whether coincidentallj in his experiments of biliar> 
fistula and the feeding of bile salts, he noticed an> increase in 
the excretion of bile following the feeding of bile salts 

Dr J L Bollman, Rochester, Minn In reference to the 
chairmans question about the feeding of bile salts having any 
effect on the clinical well being of the animal, I have given 
as much as 5 Gm of sodium glycocholate dailj to ordinary 
sized dogs and have observed no untoward effects Even m 
animals with obstructive jaundice large amounts of bile salts 
appear to be without anj deleterious effect I know of no 
reason to anticipate serious consequences following bile salt 
administration in human beings Dr Broun asked about niv 
method for determination of bile salts in the blood Five cubic 
centimeters of blood is precipitated with eight volumes of alco- 
hol and centrifugated The supernatant fluid is evaporated to 
dryness and taken up m 10 cc of alcohol This is ccntrifu 
gated and again evaporated to dnness Sulphuric acid and 
furfural is added (Gregorv method) and the mixture heated 
in a test tube at 65 degrees for thirtj minutes A definite blue 
color indicates the presence of bile salts Normal blood gives 
no color I have not been able to get the final solution clear 
enough for colorimetric comparison but have been able to 
match the unknown tubes with a scries of standards prepared 
m the same way after the addition of different amounts of bile 
salts to normal blood I have observed an increased flow of 
bile following administration of bile salts to animals with 
biliary fistula Bile salts appear to be a fairly satisfactory 
cholagogue However this action is not alvvajs obtained I 
would saj, taking m a large number of experiments that 
perhaps one or two animals out of ten will fail to give an 
increased flow of bile following bile salt administration I do 
not know why these animals at times fail to respond to this 
stimulus 

A Biochemical Study of the Size of the Liver and 
Spleen in Disease for Differential Diagnosis 

Dr klosES Barron, Minneapolis This studj consists of 
a careful statistical analysis of the weights of the liver and 
spleen as found in various diseases A series of 16000 post- 
mortem records cov ering a period of ten j ears from the depart- 
ment of pathologj at the University of kfinnesota Medical 
School was reviewed, from which there were chosen 312 cases 
of apparently normal adults killed suddenlj from accidental 
causes This group furnishes the normal weight standard 
Another group of 489 cases is classified, in which there was 
also no abnormalitj found other than hemorrhage This group 
shows the effect of hemorrhage on the weight of these organs 
The principal studj consists of a group of 5,843 cases subdi- 
vided into the various diseases, and the weights of the livers 
and spleens are presented so as to give the percentage of each 
group falling into various weight zones It is found, for exam- 
ple, that leukemia gives the largest percentage of very large 
spleens with practicall} no spleen falling m the lower weight 
zones Toxic goiters give almost as large spleens as amjloid 
disease Carcinoma, both primarj and secondarj , and mela- 
noma produce the largest livers, while malignant conditions 
that produce cachetic states result in the smallest livers and 
spleens This studj on a biometric basis is found to be superior 
to the simple statistical analjsis made of the same group of 
cases (The Importance of Hepatomegalj and Splenomegaly in 
Differential Diagnosis, Arch hit hied 50 240 [Aug ] 1932) 
and IS a great aid in the differential diagnosis of many disease 
states 


DISCLSSIOX 

Dr John Foulger, Cincinnati I wonder if Dr Barron 
knows of Bancroft’s work on the spleen of the dog, which 
showed that during pregnancy the spleen was greatly shrunken. 
How does Dr Barron reconcile this fact with his results show 
mg spleens in abortion cases to be about 30 per cent above 
normal size^ 

Dr Frederick A Willius, Rochester, Minn I should 
like to ask Dr Barron whether in his studies of the weight 
and ranges of normal livers and spleens he has considered the 
height and weight of the individual 

Dr Moses Barron, kfinneapolis The height and weight 
were not taken into consideration in this studj Another study 
is contemplated for this purpose The present studj simply 
shows the weights of liver and spleen for adults over 20 years 
of age, irrespective of their height or weight In regard to the 
experiment cited relative to the size of the spleen in pregnan 
cics I have no data on this particular phase Our studies were 
on septic spleens following abortion, therefore it was not the 
pregnancy that influenced the size of the spleen but the asso 
ciatcd septiccmn An interesting fact, however, is shown in 
this chart m that the spleens in cases of subacute bacterial 
endocarditis are definitely larger than those from simple septi 
cemia An enlarged spleen is therefore more charactenstic of 
subacute endocarditis 

A Possible Relationship Between Antisjrphihtic 
Treatment and Portal Cirrhosis 

Dr C W Baldridge, Iowa Citv In this study of portal 
cirrhosis every effort was made to include only undoubted 
cases Thirty -six such cases vv ere found in the records of the 
University Hospital for the past twelve vears In sixteen of 
these the diagnosis was confirmed by necropsy and in two 
others it was confirmed at ojjeration Fifteen of the tliirtv six 
patients had svphihs Of these fifteen patients with svphilis 
two had had no treatment two may or may not have had 
treatment and eleven had treatment which in most instances 
was intensive Active antisjphilitic treatment with mercury 
and arsphcnamine was begun an average of six years before 
the patients were found to have portal cirrhosis, and the 
average duration of treatment with arsphenamme was more 
than two years Four of the patients in whom cirrhosis fol 
lowed antisjphilitic treatment used no alcohol at all (three 
were women) and only three used alcohol excessively and 
regularly In one patient a ministers wife, who used no 
alcohol and who did not have svphihs, cirrhosis dev eloped after 
antisjphilitic treatment Circumstances that tend to incrimi 
nate the antisjphilitic treatment as the principal etiologic factor 
m the production of portal cirrhosis m most of the twelve 
cases in this series were studied 

DISCUSSION 

Dr E G Wakefield, Rochester, Minn I should like to 
ask Dr Baldridge whether he studied the effects of repeated 
doses of the arsemcals or mercurials carried on over a long 
period of time to determine whether there were changes in the 
liver of a cirrhotic type 

Dr C W Baldridge, Iowa City Arsphenamme does 
produce liver damage m animals (Craven E B Jr 
Johns Hopkins Hasp 48 131 [March] 1931) The question 
comes up as to whether or not such damage will eventua J 
result in cirrhosis or a lesion which is often called cirrhosis 
If Mallory’s classification is followed I believe that toxjc 
cirrhosis vv ill dev elop I do not know that any of the anima s 
have been followed long enough to develop a typical toxi 
cirrhosis, such as is seen in the human being 

The Urinary Excretion of Iodine in Toxic Goiter 

Drs George M Curtis and Francis J Phillips, Coluffl 
bus, Ohio The normal urinary excretion of iodine of hospi 
patients m central Ohio ranges from 25 to 75 microgram 
dally It IS at a normal range m patients w ith non ox 
nodular goiter and also in those with nontoxic diffuse co o 
goiter In patients with diffuse hyperplastic goiter with 
hyperthyroidism, it is greatly increased during the early j 

bation of untreated toxicity It is increased during m 
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h>perth 3 roidism and m patients with toxic nodular goiter The 
urinary excretion of iodine rises immediatel> following thy- 
roidectomy The rise soon subsides When iodine is adminis- 
tered quantitatnelj to patients uith diffuse hjperplastic goiter 
with hjperthyroidism, the urinary excretion of iodine is low 
during the first few days There ensues an increasing excre- 
tion of iodine as clinical improvement ensues This is inter- 
preted as due to the taking up of iodine by the depleted gland 
and tissues The c>clic changes in the urinary excretion of 
iodine in women are accentuated m patients with toxic goiter 

DISCUSSION 

Dr H L Alt, Chicago Is the urinary excretion of iodine 
increased in other conditions in which there is a high metabolic 
rate, such as leukemia or fever’ 

Dr 1 ouis Leiter, Chicago I should like to ask whether 
or not in the case of hv perthj roidism following thjroid admin- 
istration there was an increase of iodine in the urine Also, 
what happens to the urinary excretion of iodine in a patient 
who has no hyperthyroidism at all but undergoes a major 
operation’ And, from a theoretical standpoint, do the authors 
have am idea as to the basis of the therapeutic effects of iodine 
on hyperth) roidism when the blood is full of iodine and, appar- 
ently, the gland is unable to take it up from the blood’ 

Dr W O Thovipson, Chicago I congratulate Drs Curtis 
and Phillips for making observations of fundamental impor- 
tance I notice that in normal individuals the iodine in the 
urine varied from 25 to 75 micrograms dailv, a variation of 
300 per cent I wonder whether this variation might be 
accounted for largely by differences in the amounts of iodine 
m tlie food ingested 

Dr Warrex B Cooksev, Detroit I wonder whether the 
authors have shown any correlation between the iodine content 
of the glands that were removed by thj roidectomy and tlie 
iodine content in urine and blood A few years ago two of 
us in Detroit did some work in which we attempted biologically 
to assay thyroid glands that were removed at the operating 
table because of thj rotoxicosis We fed these desiccated glands 
to tadpoles m order to ascertain what rate of metamorphosis 
would occur with the different specimens We found abso- 
lutclj no correlation between clinically toxic goiter and the 
iodine content of those glands as thej were biologicallj assajed 
In other words, the higher the iodine content according to the 
assay of th>roid extract, the greater stimulus to metamorphosis 
would bo expected That did not bold true, even m patients 
who bad not been given compound solution of iodine Some 
of the glands of very high iodine content stimulated metamor- 
phosis much less than those of lower iodine content 
Dr Joseph L Mii ler, Chicago There has been a recent 
report in the German literature on this problem and the results 
recorded arc in accord with those of Drs Curtis and Phillips 
Tlicv determined not onlj the iodine in the urine but the 
amount in the stool and the amount m the perspiration This 
loss through these various channels mav be so great inimc- 
diatcK after a subtotal tliv roidectimj tint the organic iodine 
practicallj all disappears from the blood This has raised the 
question of whether or not rcactioit tint occurs after the opera- 
tion nnj lie due to a bv potbv roxemia 
Dr Roger Mopris Cincinnati I should like to a'k the 
authors whether am observation lias been made on patients 
prcbcnting svmptoins and pbvsical signs of tlij rotoxicosis when 
the metabolic rate was normal or subnormal In the last few 
vears 1 have been interested m paticiitv of ibis tv pc In the 
charts that were shown all the patients had a high rate Is 
the loiiinc secretion similar in patients with increased metabolic 
rate and m patients with a normal rate who present smiptoms 
and signs of lU\ rotoxico'is ’ It would be interesting to trv 
to discover whether or not the metabolic rate and the iodine 
excretion run parallel 

Hr G kl CcPTis Columbu-S Ohio A\c have investigated 
the lodme metabolism m one patient with goiter More iodine 
IS excretes! m the urmc than in the stool Daih admmistra- 
lioa of 10 me of lod.nc to patients with toxic goiter mav 
increase tic s>oa1 excretion to 500 microerams a das whereas 
the urirarv excretion mav nsc to 7 ng n dav In two patients 


operated on for other causes than toxic goiter we have observed 
an increased postoperative urinary excretion of iodine This 
increase is not so great as occurs m patients operated on for 
goiter We find no direct correlation between the level of 
blood iodine and that of tlie basal metabolism m normal indi- 
viduals m patients without thjroid disease or in patients with 
hyperthyroidism An explanation of this may be drawm from 
the investigations of Sturm and of Lunde They have shown 
that there are two forms of blood iodine, one alcohol insoluble 
and the otlier alcohol soluble The alcohol-insoluble form may 
be the thyroid hormone In regard to tlie instance of induced 
hyperthyroidism, there would appear to be no essential differ- 
ence between giving so much desiccated thvroid by mouth and 
tliyroid hy'pcrsecretion We have estimated the amount of 
iodine in the 10 grains (0 65 Gm) of tliyroid tablets as about 
240 micrograms The blood iodine is increased in patients with 
hyperthyroidism and yet amelioration of the symptoms ensues 
on lodinization This raises the iodine paradox, which is best 
explained by the work of Lunde During lodinization the 
alcohol insoluble form decreases, whereas the alcohol— soluble 
portion increases The diffuse hyperplastic goiter is iodine 
poor When iodine is administered, its iodine content increases 
Microscopically, the gland presents a marked increase m col- 
loid Dr Thompson has pointed out the significance of the 
food iodine The iodine content of the foods administered in 
the Umversitv Hospital is being determined Certain of these 
contain more iodine than others One microgram of iodine as 
desiccated thyroid accelerates tadpole metamorphosis Iodine 
alone does not stimulate metamorphosis Wc would point out 
that in lymphatic leukemia there is an elevation of the basal 
metabolism as in toxic goiter There is a lymphocytosis as in 
toxic goiter and also a response to iodine It was discovered 
by Sturm that m lymphatic leukemia there is an elevation of 
the blood lodme We have confirmed this observation 

Calongemc Effects of the Oral Administration of 
Thyroxine in Various Forms 
Drs W O Thompson and P K Thompson, S B 
Nadler, PhD, Dr S G Tavlor III and L F N Dickie, 
B S , Chicago Observations have been made which show that 
contrary to the generally accepted opinion, thyroxine has a 
very definite effect on the basal metabolism when administered 
by mouth but that its effect vanes greatly according to the 
form m which it is given Compared with the effect of intra- 
venous administration of an alkaline solution of thyroxine, the 
ora! administration of pure thyroxine produces only about one 
one liundred-and fiftieth as much effect, while that of the mono- 
sodium salt produces about one fourth as much effect and that 
of an alkaline solution about two thirds as much effect (When 
thyroxine is dissolved m an excess of sodium hvdroxidc, the 
disodium salt is presumably formed ) Single large doses of 
desiccated thvroid by mouth, suspended m distilled water, have, 
on the average, the same effect as doses of thyroxine m alka- 
line solution containing the same amount of iodine However 
when desiccated thyroid is treated with a weak solution of 
sodium hydroxide, its effect may be enliaiiccd in some instances 
A peptide of thyroxine prepared by tryptic digestion of desic- 
cated thvroid has less effect when administered orally suspended 
m distilled water than thvroxine in alkaline solution, but wlicn 
administered m a weak solution of sodium indroxide it lias an 
effect which at least equals that of thyroxine m the same form 
From these observations it would appear that the effect of a 
thvroxine compound by the oral route depends on its soluhihtv, 
and that solubihtv in turn is dependent as much on the forma- 
tion of a soluble salt as on a peptide linkage It is now possible 
to treat patients with mvxcdcma almost as cheaply bv the oral 
administration of thvroxine in suitable form as by desiccated 
thyroid 

disclssio 

Dp John Foltcer Cincinnati I should life to ask the 
authors whether thci considered that a cliange in the optical 
properties of these ammo acids particularlv svnlhctic thyroxine, 
might occur m making a disodium 'alt solution The authors' 
perhaps rcmcmlicr the vvorl of Cushm, which sliov cd tint 
optical activitv and pharmacologic effect arc closely related 
It IS quite possible that m treating sjntlictic thvroxine with 
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alkali one has considerably altered the internal properties of 
the compound, as would be shown by the measurement of the 
optical rotatory power of the initial and final product 

Dr W O Thojipson, Chicago The th} roxine that we 
used was said by the manufacturers to be racemic, by which 
they meant that half of it was d thjroxme and half /-thjro\ine 
The thjroxme in the peptide was probably /-thjroMiie There 
are three different groups of obsenations which ha\e a bearing 
on Dr Foulger s question 1 Iildller, Gram and Schou, and 
Thompson and his co-workers have found synthetic thjroxinc 
and thyroxine as isolated from the thjroid gland b) the method 
of Kendall (Squibb s thjroxine) to have about the same calori- 
genic action when injected intravenously in an alkiiline solu- 
tion, and the first observers have found the two to be the same 
spectrophotometrically 2 Gaddum on the basis of experiments 
on four normal rats, concluded that /-thjroxine produced two 
and one-half times as much increase in oxjgen consumption 
as rf-thyroxme 3 Salter, Lerman and kleans noted that a 
polypeptide of thyroxine isolated from the thj roid by protco 
Ivtic digestion and presumably containing thyroxine in the 
levorotatory form, produced about the same increase in basal 
metabolism in man when injected intravenously as we had 
observed following tbe intravenous injection of Squibb s thy 
roxme in an alkaline solution 

Ammonia Excretion and Neutrality Regulation 

Dr a P Briggs St Louis It has been observed with 
dogs following subcutaneous administration of potassium 
chloride the salt of a low threshold base and a threshold acid 
that there is a greater increase m the urinary excretion of 
fixed base than of mineral acid With this presumptive acid 
excess in the tissues there is a decreased excretion of ammonia 
From disodic sulphate tlie salt of a threshold base and a no 
threshold acid, opposite results w ere obtained i c , a greater 
increase in excretion of mineral acid than of fixed base and 
an increased excretion of ammonia with presumptive sodium 
residue in the tissues These results seem incompatible with 
the prevalent belief that the stimulus which excites ammonia 
formation is increased acidity of the tissues They are in 
harmony with the view that ammonia formation is stimulated 
by increased local acidity in the kidney tubules 

The Ultimate Fate of Damaged Glomeruli 

Drs Alan R Moritz and J M Havmax, Jr, Cleveland 
Human kidneys obtained at autopsy were injected with iron 
salts and an estimate of the total number of patent glomeruli 
was made by Kunkel’s method The sections for histologic 
examination were prepared from different portions of each 
injected lidney, and the proportion of injected and obliterated 
glomeruli was determined From these two measurements the 
total number of glomeruli, including intact glomeruli and 
glomerular scars, was estimated and compared witb the number 
of glomeruli m normal kidneys It was found that m arteriolar 
nephrosclerosis and m chronic diffuse glomerular nephritis 
there has been a complete disappearance of as many as 50 per 
cent of tbe glomeruli 

DISCUSSION 

Dr R W Scott, Cleveland I should like to ask whether 
the authors have found any correlation between the number of 
fibrosed glomeruli and the clinical picture of uremia Is the 
number of glomeruli different m individuals dying of uremia 
from inflammatory nephritis as compared to those dying in 
uremia from nephrosclerosis^ 

Dr Louis Leiter, Chicago I should like to ask whether 
there was any correlation between renal function during life 
and the number of vanished glomeruli in those cases m which 
the sum of patent and obliterated glomeruli was significantly 
less than the average normal number of glomeruli 

Dr J M Havviax, Jr, Cleveland I think I can answer 
the first two questions In chronic vascular disease and chronic 
nephritis there is a rough parallelism between reduction in the 
urea and creatinine tests of kidney function and the number 
of glomeruli In these two diseases the patients usually do 
not go into uremia until the glomeruli have been reduced to 
25 or 33 per cent of the normal number There is another 


type of uremia, that of prostatic obstruction or accompanying 
infection, in which the patient will have an approximately 
normal number of glomeruli, which under the microscope 
appear normal In reply to Dr Scott’s question about young 
persons with so called malignant nephrosclerosis who quite 
suddenly go into uremia, in this condition we did not find any 
thing like as marked reduction m the number of glomeruli 
as in the chronic cases But our estimations do not gne m 
any measure of the amount of filter surface m the remaining 
glomeruli In answer to Dr Leiter, anv glomerulus that i> 
injected at all must be counted as a glomerulus even though 
the filtering surface may be reduced 

A Case of Simmond’s Disease (Cachexia Hypo 
physeopriva) with Recovery 
Dr Cecil Striker Cincinnati A white girl agedl/vears 
whose weight on admission was 48 pounds (22 Kg) presented 
a basal metibolic rate of — 48, flat dextrose tolerance and 
slight secondary anemia A roentgenogram of the sella showed 
suggestive cistic degeneration Roentgenograms of other bones 
showed marked calcium deficiency The patient had been on 
a regimen of thvroid and ovarian extract prior to the evamina 
tion without anv improvement She had verv marked abdomi 
nal enmps witli constipation and had a well marked cathartic 
addiction, tal ing as many as fifteen Fecn-a Mint tablets and 
three enemas daily without bloodv diarrhea She was placed 
on 1 cc of soluble extract from the anterior lobe of the pituitary 
hypodermically, daily, and continued on this for four months 
with verv striking improvement Examination shows tliat the 
patient now weighs 135 pounds (61 Kg), has been completely 
rehabilitated and is apparcntlv cured of the intestinal condition 


DISCLSSION 

Dr Josnrn L Milier Chicago I should like to ask the 
dosage of anterior pituitary What did the roentgen examina 
tion of the colon show ’ 

Dr W O Tiiompsox, Chicago I am interested in knowing 
whether this girl had starved herself before she was seen 1 
remember verv well a girl who was similar to this pafient. 
She was a schoolgirl of 17, who weighed 120 pounds (54 Kg) 
She had a sensitive nature and, because of the constant teasing 
of her companions in school about her plumpness began to diet 
She graduallv ate less and less until finally her appetite dis 
appeared and her vv eight dropped to 65 pounds (29 5 Kg ) 
Menstruation ceased and her metabolism dropped to mmu 
45 per cent She was virtually skin and bones like the patient 
presented b\ Dr Striker When she voluntarily increased her 
intake of food her weight promptlv rose to 100 pounds (45 Kg) 
In view of the fact that the improvement m Dr Strikers patient 
persisted for six months after the administration of anterior 
pituitary was stopped, it would be particularly important to 
know just what the caloric intake was 


Dp C C Sturgis Ann Arbor, Midi I saw two cases 
which were reported from the University of Michigan Neither 
case was treated with anterior pituitary One case was reporte 
in retrospect from the autopsy The other patient was unco- 
operative and It was not possj|ile to keep him under observation 
This case was mistaken for mvxedema and treated with thvroi 
extract without improvement and the patient then disappeare 
Dr Cecil Striker, Cincinnati In answer to Dr Mdlcc, 
the course of treatment consisted of daily injections of anterior 
pituitary for two months, then every other dav for a nion i 
then once a week She had a four months series of anterior 
pituitary and then none for six months Unfortunately 
cannot give the results of examination of tbe colon She m 
moved away from the city but reports state that she is ^ 
longer addicted to cathartics Regarding Dr 
inquiry, I was interested m the same question The patient i 
previously been on insulin and there was no increase m app 
following the insulin There was no psychologic factor to 
removed except tbe use of cathartics Her environment 
been practically the same during the entire course She vv 
put on a high vitamin B diet The only factor in the cou = 
of treatment was the addition of anterior pituitary 


(To be eontinucd) 


1995 


^OLUMEIOI CVRREhT MEDICAL LITERATURE 

2\UMB£K 25 


Current Medical Literature 


AMERICAN 

Th" Association librar> lends peuodicah to TelloVkS of tbe Association 
and to individual subscribers to The Journal in continental Ijmted 
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Titles marhed with an asterisk (*) arc abstracted below 

Alabama Medical Association Journal, Montgomery 

3 89 124 (Sept ) 1933 

ProphvlaMs and Treatment of Infectious Diarrhea A A Walker 
Birmingham — p 89 

Incidence of IMental and Aervous Hanifcstattons in Internal Medicine 
Review of Three Hundred Cases H M Stnip«on Florence — p 94 
Congenital Hypertrophic P\lonc Stenosis S ll Ledbetter Jr Bir 
niingham — p 97 

Treatment of Habit Spasms by Psychotherapy C H Rice Montgomcr\ 

— p 100 

Lingual Thyroids Report of Case R C Hill \ork — p 10^ 

Malaria as a Complication C Franklin Lnion Springs — p 105 

American Journal of Cancer, New York 

18 1 258 (Sept ) 1933 

*Ncm Transplantable Tumor of the Rat Its Transplintabihtv and Struc 
turc I) P Seecof Cleveland — p 1 
Evtragcnital Chorioncpithelioma In the Male H G Heaney, Chicago 

~-p 22 

Multiple Hemangiomas Showing Certain Malignant Characteristics iii 
an Infant Rcjiort of Ca«e A C Taylor and Elizabeth Moore 
St Louis — p 31 

The Abderhalden Reaction in the Diagnosis of Malignant Tumors 
M Sanchez Boston — p 40 

Keratinizing Embryonal Nephroma of the Kidneys of the Chicken 
W n Feldman and C Olson Jr Rochester Minn — p 47 
Diagno IS and Treatment of Lesions of the Breast S \\ Harrington 
Rochester Atmn — p 50 

Bone Tumors General Practice Problem M C Mensor San Fran 
cisco— p 65 

The Inheritance of Cancer in Mankind A Hunter — p “9 
Real and Fa\«e Progress m Cancer Rc carch E B Krumbhaar 
I hilodclphia — p 83 

Transplantable Tumor o£ the Rat — Secco! describes n 
tumor that be has bad under investigation since June, 1928 It 
appeared on the supra-orbital region ot a rit and lias been 
transplanted through nineteen generations taking m about 30 
per cent of t!ie transplants It grows best m the peritoneal 
cat Its In structure it resembles a carcinoma but the tvpe 
cell suggests that the tumor mat belong to the endothelioma 
or mjelema group Since the tumor was undifferentiated, the 
primarj object has been to transplant it through as maiij 
generations as possible, in the hope that its structure might 
become more differentiated and identifiable from the standpoint 
of common nomenclature To date the structure has rcinamed 
unaltered and the exact nature is still unknown While 
the transplantations were earned out obscreations and expert 
ments were made on the influence of hcrcditi multipliciti of 
niocUatioiis and cetologic aanations in relation to takes The 
author records the data on transnnssibihti and stnieturc 
Abderhalden Reaction in Malignant Tumors — Sanchez 
made 228 Midcrhaklcn tests with nine different tipes of sub 
strauiins 123 were positnc 62 negatne 20 uncertain and 23 
without result CouiUing all tests c\en those with technical 
errors the diasiiostic accuracs is 72 3 per cent Of the 131 
tests made with scrums from patients haaing malignant tumors, 
107 were positnc 4 negatne 11 uncertain and 9 without result 
Ol the 87 tc ts made with scrums from patients basing other 
di casfe or from normal persons 16 were positnc sg iicgalnc 
8 uncertain and 14 without result Oi 36 ic ts made with 
suli tratum 1 IS were made willi scnims trom niahgnam cast* 
of which Is were iKsUne 3 i ncertam anil 2 gasc no re ul( 
and the other IS were made with s^^rums irom iionmaligiiant 
cases' 3 ol which were pr itne 10 neeatne and 5 gasc no 
re^uU \\ iiboiit counting llie unccrtai i reactions and those 
gnu 111 results the percentage ol error is JJ 3 Oi J'i 
te t made with suS tratum 19 (mixture ol carcinama and sar- 


coma) 88 were positive, 39 negatne, 14 uncertain and 11 gate 
no result Of 99 tests made with serums from malignant 
cases, 78 were posituc, 1 negatne, 6 uncertain and 6 gate no 
result Of 61 tests made with serums from other patients and 
from normal persons, 10 were positive 38 negative, 8 uncer- 
tain and 5 gate no result One substratum D serum from a 
malignant case gate a negatne result and 10 serums from other 
patients and normal persons gate positne results In these 
II cases the test failed Among the nonmahgnant cases which 
gate positive results were 5 in which the clinical diagnoses 
were tjphoid epidemic (lethargic) encephalitis, respirator} 
infection, mastoiditis and pneumonia In S cases a positive 
reaction was obtained at a time when the clinical diagnosis 
of the malignant condition was indefinite or negative Later 
either the pathologic report or the surgical report proved the 
result of the blood test 

American Journal of Clinical Pathology, Baltimore 

3 327 404 (Sept ) 1933 

The Clinical Patbologi'^t as Consultant and Teacher M it Simplon 
Dayton Ohio — p 327 

Agglutinin Content of BlocHi EoRowing TypViovd and Pat'\t^ pbovd 
Immunization A G Foord and Anna For&ytb Pasadena Calif — 
p 333 

Cholecystectomy as Seen by Surgical Pathologi t Report of Two 
Hundred and Twenty Three Cases C IMivnard Pueblo Colo — ■ 
P 339 

Classification and Patbogenicity of Certain Monilias \V D Stovall 
and S B Pcssm Madison \\ ts — p 347 
•Moniliasis of Lungs and Stomach Case Report with Autopsy S J 
Lewis Beaumont Texas ~~p 367 

*Nc\v Method of Reiicnlocytt Enumeralion E M ScWeicher Detroit 
— p 375 

Culture Medium for Rapid Growth of Pa^tcurella Tularensis L 
Poshay Cincinnati — p 379 

Three Notes on Biologic Stains A T Bnce Jr Palo AUo Calif — ■ 
p 381 

Momhasts of Lungs and Stomach — Lewis describes a 
fatal case of pulmonary and gastric (pyloric) moniliasis accom- 
paiying a pernicious-hke anemia The patient presented i 
clinical picture similar to that of advanced pulmonarv tuber- 
culosis The copious sputum contained Jlomha albicans, t}pe If 
(Stovall), m large numbers The monilia isolated was rather 
pathogenic for gumea-pigs, even after more than two years ot 
artificial cultivation Iodides by mouth did not stop the progress 
of the disease, perhaps owing to the late extensive iiivolvcincnt 
when treatment was begun Jforc frequent studv of sputums 
IS indicated for the purpose of detecting moinha and other 
fungus infections of the lungs Jifoniln in sputum is a rather 
frequent finding and is perhaps more often a nonpatbogenic 
sccoiidarv invader The finding of momlia should not prevent 
a further search for other causes of pulmonary pathologic 
changes 

Reticulocyte Enumeration — Schleicher proposes a new 
method of rcticulocvte enumeration He places twenty five 
parts of solution A (1 Gm of neutral potassium oxalate 
085 Gm of sodium chloride and 100 cc of distilled water) 
to five parts of solution B (1 Gm of brilhaut crcsvl blue 
085 Gm of sodium chloride 100 cc of distilled water and 1 Gm 
of chlorbutanol) m a conical tipped cciitrilugc tube to mix them 
and adds several drops of blood After thorough mixing, he 
allows the solution to stand from ten to twenty minutes and 
then centrifugates it from twentv to thirty seconds at a moderate 
speed The supernatant fluid is pipetted off until a laver of 
fluid approximatclv equal to the depth of the sediment remains 
The sediment is mixed well with the supernatant liquid drawn 
up in the pipet and one drop is discharged near the end of a 
slide The stained drop is spread with the edge of an 18 mm 
square covershp and the film is drawn to about 6 cm from 
the starting poinU The relative distribution of the reticulocytes 
IS found bv dividing a piece of paper into ten columns adjusting 
a 4 X cvcpiccc to a tube length of 190 mm and using an oil 
immersion objective 1 8 mm by 95 numeric aperture 1 3 m 
order to obtain the specific microscopic v orl mg field The 
relative distriliution of the rcticulocv tes will usuallv show about 
four variations m concentrations txtrcmclv hi„Ii high lov 
and cxlrcmclv low or ah cut Ihc objective is placed on the 
upper edge ot the film near the st-irting p mil the sJkJc ,s 
moved upward m a vertical hue and several fields ire countc<l 
llat show the lughcst as well as the moderatelv high, modcratclv 



1996 


CURRENT MEDICAL LITERATURE 


Jour A M A 
Dec 16 1933 


low and low reticulocyte concentrations The counts of each 
classification are recorded m column one When the lower edge 
of the film IS reached, the slide is moved to the left horizontally 
0 5 cm , from this iioint the slide is moved downward and the 
reticuloc>te concentrations are counted and recorded in column 
two Ten \ertical zones are counted in this manner If a 
vertical zone does not show any reticulocyte, a zero is marked 
in the corresponding column There will be found approxi- 
mately 150 microscopic fields in a \ertical zone, and the average 
field shows about fortj erythrocytes When the ten reticulocyte 
counts ha\e been added, the total number is referred to as the 
sum of reticulocytes In the same ten fields there are 400 
erythrocjtes The ratio of reticuloc> tes to erjthroc>tes is there- 
fore the sum of reticulocytes over 400 The percentage of 
reticulocytes is the sum of reticulocytes over 400 X 100, or the 
percentage equals the sum of the reticulocy tes X 0 25 

American Journal of Hygiene, Baltimore 

18 247-^90 (Sept ) 1933 

Detection of Proteins of the Nematode Hcmonchus Contortits in the 
Serums of Infected Sheep and Goats J E Stumberg Princeton 
N J— p 247 

Resistance to Infestation with Tnchinelli Spiralis in Hogs Eostno 
phihc and Precipitin Response G W Bachman and R R Molina 
San Juan P R — p 266 

Host Fatigue and Feeding in Their Relation to Rcprodiicti\e Activity 
of Plasmodium Cathemenum Hartman G H Boyd Augusta Ga — 
p 295 

Yellow Fever Virus Encephalitis in Rodents W Ilo>d H A Penin 
Bahia Brazil South America and A F Mahaffj Lagos Nigeria 
Africa — p 323 

Diversity of Types Found in Stock Cultures of Streptococcus Epidcmicus 
P R Edwards Lexington Ky — p 345 
Compari<on of Certain Properties of Neurotropic \ irus of \eHow Fever 
with Those of Corresponding Viscerotropic \ irus M Frobisher Jr 
Bahia Brazil South America — p 354 
Relation Between Vitamin A Metabolism and Susceptibility to Diphtheria 
Toxin C C Torrance Alinnj \ \ — p 375 
Serologic Diagnosis of Typhoid Carriers J Wyllie Kingston Ont — 
p 393 

Effect of Emetine on Endamoeba Histobtica in Culture J H St John 
Manila P I — p 414 

New Variety of Retortamonas (Enilndomonas) Intestinalis from Man 
M J Ilogiie Philadelphia —p 433 

Antigenic Properties of Bacteriophage Lysates of Salmonella Suipestifcr 
V Protection Tests with Rabbits General Resume Pear! Kendrick 
Baltimore and Grand Rapids Mich — p 442 
Epizootic Fox Encephalitis IV Intranuclear Inclusions R G Green 
H S Katter Minneapolis J E Shidinger and K B Hanson 
Washington D C — p 462 

Studies on Benign Tertian Malaria HI Absence of a Heterologous 
Tolerance to Plasmodium Vnax M F Bojd Tallahassee Fla and 
W K Stratman Thomas Jacksonville Fla — p 482 
Id IV Refractoriness of Negroes to Inoculation with Plasmodium 
Vivax AI F Bojd Tallahassee Fla and W K Stratman Thomas 
Jacksonville Fla — p 485 

American Journal of Ophthalmology, St Louis 

IG 669 758 (Aug ) 1933 

Continuous Circulation of Aqueous Humor U Troncoso Acu 

\ ork — p 669 

Arg>ll Robertson Phenomenon in hluUiple Sclerosis J L Abramson 
and III H Teitelbaum Brooklyn — p 676 
Simulation and Ocniar Hysteria C Charlin Santiago Chile South 
America translated by H Coghlan — p 683 
Brilliance of an Object Seen Bmocularlj G A Pry and S H 
Bartley St Louis— p 687 

Recurrent Vitreous Hemorrhage J M Leaitt Brooklyn — p 693 
Entoptic Phenomena Obsened in My Ejes Before and After Cataract 
Operations Coral Clark Wuchang China — p 706 
Metastatic Carcinoma of the Choroid Report of Case P DeLong 
Philadelphia — p 712 

Medical Economics W F Hoffman Seattle —p 716 
’Exophthalmos in Leukemia A B Reese and L Guj New York — 

Cholesterin Crystals in the Anterior Chamber J Fejer Budapest 
H^ry. translated by W H Cnsp -p 721 

Exophthalmos in Leukemia —Reese and Guy report a case 
of bmphatic leukemia in which the ocular manifestations first 
led the patient to seek medical advice The first manifestation 
in the sequence of etents was a choroida] hemorrhage, witli 
detachment of the retina m the left eje Six days later an 
orbital hemorrhage with exophthalmos and a choroidal hemor- 
rhage with detachment of the retina occurred on the right side 
Five days later this was followed by an enormous expuisne 
hemorrhage m the orbit on the left side This was of an 
extreme degree, the eyeball protruding beyond the palpebral 
aperture and hterallj lying on the cheek The bulbar con- 
junctiva was pushed out and exuded sanguineous serum 


Because of tlic exposure of the eje and the resulting discern 
fort, an enucleation was done At the time of the operation the 
orbit was found to be completely filled with blood and a 
microscopic examination of the globe showed the retinal detach 
ment to be due to choroidal hemorrhage The patient died on 
the fifteenth day 

American Review of Tuberculosis, Wew York 

28 165 292 (Aug) 1933 

Bilitcral Phrenic Excrcsis m Pulmonary Tuberculosis Report of Cas- 
II Schwatt Spivak Colo — p 165 
Evaluation of Scaleniotomy Accompanying Phrenic Evulsion A L 
Brown and Katlilcen J Atkinson San Francisco — p 176 
Simplified Artificial Pneumothorax Apparatus W M Stock-wdl 
Hartford Conn — p 1S3 

\ lUclcss Artificial Pneumothorax Sjrmge E H Lee, Tuskegee AU. 
— p 185 

Air Embolus Case Reports M Poliak Peoria III — p 187 
•Prevention of Air Fmboli in Artificial Pneumothorax Simple Pro 
tective Tcclinic B \V Colilis Montgomery Ala — p 196 
Acute Pulmonary Atelectasis Following Hemoptysis Report of Case 
J Rosenblatt Libertj N N — p 198 
Vitamin Therapy in Pulmonary Tuberculosis III Effect of VioslcroJ 
on Absorption Retention and Excretion of Calcium P D Crimra 
J W Straycr H L Watson and G Heimann Evansville Ind.— 

p 202 

Ps>chology of Tuberculosis C B Rocs Cravenhurst Ont Canada 
and W S Stanbur>, Hamilton Ont Canada — p 217 
Tuberailophobia. M J Brener Lincoln Ncl) — p 229 
Tuberculous Pneumothorax in Infancy J Grecngard and I R Abrams 
Chicago — p 216 

Study of Childhood Tuberculosis m Detroit Preliminary Report J A 
Johnston and II D Chadwick Detroit — p 244 
Tiihcrculosis in Children Case Finding Methods and Results m 
Cattaraugus Counl> New \ork J II Korns Clean N Y— P ’^1 
Tuberculosis in Girls and ^ onng Women L Arnold Clucago — p '’6 
•Cockroach as Possible Carrier of Tnberailosis II C Read Jr Fori 
Smith Ark — p 267 

Tuberculosis of lluman Origin in an Amazon Parrot W R. Hinshaw 
Davis CiJif — r 273 

•Tcchnic for Estimating the Kumher of Tubercle Bacilli m Sputum 
J Hughes Ihiladclphn — p 279 « t i. 

Use of 1 aper Films in Stuil> of Tuberculous Enteritis C J Ztnttico 
Jr Richmond Highlands Wash — p 289 

Air Emboli and Artificial Pneumothorax — Cobbs, in Ins 
procedure for the preicntion of nir embolus dei eloping during 
pneumothonx uses Uie Robinson t\ pc of machine and Ins tlie 
water Iciel m the nir bottle some 8 or 10 cm higher than that 
in the pressure bottle The procedure used is the reierse o 
that in gi\mg n refill and the operating needle is fitted to the 
terminal connection The stopcocks to the manometer and tw 
controlling the flow of water between the bottles ire opened 
This starts the flow of water from the air bottle into the prM 
sure bottle, w ith the consequent aspiration of air through t le 
needle With this condition established, the needle is push 
through the skin The stopcock go\ermiig the flow of vnter 
between the two bottles is closed and the needle is carefu ' 
pushed deeper into the tissues The parietal pleura 
penetrated with a standing negatiie pressure in the needle o 
minus four or five With the needle in a free space, the petcoc 
between the two bottles is opened and during an initial com 
pressioii there is, as a rule, sufficient ncgatii e pressure to draw 
the water from the pressure bottle into tlie air bottle, eie 
with the water standing some 6 or 8 cm higher in the 
bottle The author states that by using this technic there is no 
chance for an embolus eien if the needle is m tlie lung or in 
\eiiule and that this modification is also of value when ree 
full oscillation is not obtained, as there is no danger in opening 
tlie supply petcock wdiile the point of the needle is adjustc o 
changed, seeking a full oscillation 

Cockroach as Possible Carrier of Tuberculosis 
experiments of Read show that the cockroach may be coiisidere 
a possible mechanical earner of tuberculosis, as (1) 
of the intestinal tracts were positive, thus showing that ^ 
cockroach will eat positive tuberculous sputum, (2) 
isms when recovered from the intestinal tracts are viable, 
they produced typical lesions in the guinea-pig, and (3) 
scopic sections did not show the bacilli to be present in 
tissues, thus showing that they remain in the intestinal M 
If tuberculosis patients and “earners ’ do not properly 
of their sputum, rags, handkerchiefs or paper L.J 

tlie cockroaches may make a meal of this material and c 
awray to the kitchen or pantry and thus contaminate the 
Kitchens and pantries of the neighbors may also be con 
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nated, because cockroaches have been known to migrate in a 
body from one house to another 

Estimating Tubercle Bacilli in Sputum —Hughes deiised 
a method for making a closely approximate estimate of the 
number of tubercle bacilli in a specimen of sputum, by obtaining 
a homogeneous distribution of bacilli throughout the specimen 
and counting the bacilli m a measured quantity (1 emm) of 
the specimen In preparing the specimen and smear, 1 cc of a 
10 per cent solution of sodium hydroxide is pipetted into a 
10 cc test tube and 2 cc of sputum is added, along u ith three 
glass beads The mouth of the test tube is flamed and stoppered 
with a cork The tube is placed m a shaking machine in a 
horizontal position and agitated Because of the iiscositi of 
the sputum the author has used pieces of ordinary glass tubing, 

4 mm m diameter and 25, cm in length and graduated by a 
mark with a file to deliver 2 cc, instead of the usual type of 
pipet Sputum can be readily drawn up into such a pipet by 
means of a Luer syringe attached to it by rubber tubing After 
being digested and shaken for thirtv minutes, the specimen is 
removed from the shaking machine and an area of 400 sq mm 
IS marked off on the end of a 1 inch microscopic slide This 
measurement introduces an error of less than 0 5 per cent 
The slide is cleansed by being placed over night in a solution 
of 97 cc of alcohol and 3 cc of acetic acid By means of a 
standard loop, one loopful of serum used to fix the bacilli to 
the slide and one loopful of the digested sputum are mixed 
together on the slide and are then spread m a uniform smear 
oier the marked off area The smear is dried in air, fixed by 
heat and stained by the usual Ziehl-Neelsen technic Ten 
scattered oil immersion fields are examined and the average 
number of bacilli per field is estimated This average is then 
corrected for the dilution of the sputum by sodium hydroxide 
by multiplying the number of bacilli seen per field by the 
factor 1 5 

Annals of Medical History, New York 

5 -)Q9S10 (Sept) 1933 

The Two Heberdens Wvlhatn Ileberden the Elder (1710 1801) 
William Hcberden the Younger (17C7 1845) II Rolteston Haslemere 
Surrey England — p 409 

Henrj ItigcTSoU Bowditeb A A Walking Bhvladelpbia — -p 428 
An Account of Dr Theodore Turquet de Ma>eme'! Praxis Medica 
Augsburg 1691 T Gibson, Kingston Ont Oinada— p 438 
The De Ovorum Gallinaccorum Gcncrationis Pnrao Exordio Projjres 
swque el Pulli Gallinacei Crcationis Ordine * of Volcbcr Coiter 
Translated and edited %;uh notes and introduction b> H B Adelraann 
Ithaci N It — p 444 

Willard Pirhcr J Ruhrih Baltimore — p 458 

Introduction to Ili'itory of Women in "Medicine II Medical Women 
of the Middle Ages Kate Campbell Hurd Meid Haddam Conn — 
p 484 

Archives of Dermatology and Syphilology, Chicago 

2S 309-160 (Sept) 1931 

Brief RcMcn of Pc\er Therapy m iNcurosj phihs H Beckman Mil 
miikcc — p 309 

Bismuth Compounds u\ Treatment of Active S>pVu\is Clinical and 
I aWntorj Studv of Two Hundred and Eiphlv Six Cases of CutTneous 
S)phihs S Irgaiig E R Mexander and A M Sala Nev. \ork — 
p 3'>D 

Dncno^iic \ iluc of the Organic Luetm Reaction J V \mblcr Denver 
— P 353 

\nicbiasts Culis Report of Cave S Crmford Pittcburgh — p 363 
•Unusinl Dermatosis Following Section of the Fifth Cranial Nerve 
\ 13 I>ovcmTn Ann Arbor Mich — p 369 
ExlrTpcnital Infection with \ irus of X-vmphognnuloma Inguinale 
W Curih Neve Xork- — p .>76 

Anterior Lobe Pituitary Extract m Treatment of Alopecia L W Lord 
Ballimore— p 3S1 

Purfura Annulariv Tchncicctodcs Report of Ca c with Autopw 
O J 2-c\rn and J A Tolmach New \ork— p 384 
Thcrapeuuc EtTvevenev o( BvAwarven in ExpeTimenva^ Svpbdis >n Rabbits 
Compau on with Ar<phcnamtne G W Raiziss and Mane Severac 
Philadcljhia — p 35*^ 

Dermatosis After Section of Fifth Cranial Nerve 

Lovennn presents the hwlorv ot a woman wbo nine months 
after a radical rc'-ccUon ol the ‘;cn<or\ root ot the gasserian 
ganglion had two superficial IS mm ulcer-, above the hair )mc 
m the pottermr frontal area covered with a purulent iitxrotic 
'lough Trop'n,, ulceration' trophic ulcers with a superimpo'cd 
larcinoaialon degeneration and a po"ibIe lactitious dermatitis 
were the three clinical diagno tic possibilities The lact that 
the Ic 10 is were «o '! arph 1 milcd to the anesthetic area were 
ilate-al aid tollowed ro-ghlv the rerve distnbt.t nn ma) cs 


a diagnosis of factitious dermatitis untenable Furthermore, the 
fact that the condition responded to roentgen therapy and failed 
to recur adds to the improbabilitv of such a diagnosis Car- 
cinoma was ruled out only after careful histologic studies 
Large doses of roentgen rays were given because of the original 
opinion that the clianges were epitheliomatous In view of the 
previous damage to the nerve the superficial nature of the 
lesions and their zosteriform distribution, the author believes 
that atrophic disturbance best explains their occurrence Just 
why the lesions responded so rapidly to roentgen therapy, he 
does not know 

Pituitary Extract iti Treatment of Alopecia — Lord 
states that in a series of seventeen cases of alopecia treated 
with pituitary extract he has observed no evidence for or against 
the extract He is sure that the study of a large series of 
cases of alopecia areata would reveal the fact that the average 
length of time required for the regrow th of hair varies betw een 
SIX months and a year In the three patients whom he treated 
with the pituitary extract at the time of the appearance of 
Bengtson’s article he found no evidence vvhich might lead him 
to believe that the drug was of anv value, and m three other 
patients who have since submitted to its administration the 
results have been such as to give him no cause for altering 
his view 

Bismuth Arsphenamine Sulphonate in Rabbit Syphilis 
— The experiments of Raiziss and Severac revealed that the 
maximal tolerated dose of bismuth arsphenamine sulphonate 
given intramuscularly to albino rats is from 450 to 500 mg 
per kilogram of body weight This is an evidence of low 
toxicity Fourteen syphilitic rabbits were cured by a single 
dose of bismuth arsphenamine sulphonate, as judged by the 
method of popliteal node transfer The mimmtl therapeutic 
dose was found to be from 10 to 15 mg per kilogram W'heii 
treated by ten weekly or twenty semiweekly injections of 3 mg 
of bismuth arsphenamine sulphonate per kilogram, four animals 
were cured and three were not Sixteen animals treated with 
higher doses were all cured The minimal therapeutic dose for 
a senes of twenty injections was found to be 4 mg per kilo- 
gram The minimal therapeutic dose for a senes of from ten 
to twenty injections was 5 mg per kilogram, and for a senes 
of ten injections, 10 mg The minimal effective single dose 
of nrsphenamme for a svphihtic rabbit, when given intrave- 
nously, was found to be from 16 to 18 mg per kilogram The 
rmmmal effective single dose of arsphenamine administered 
intramuscularly was 20 mg per kilogram It appears, there- 
fore that bismuth arsphenamine sulphonate is as effective as 
arsphenamine in experimental svphilis in rabbits 

Archives of Ophthalmology, Chicago 

10 293432 (Sept) 1933 

Operalue Treatment of Dctaclimcnt of tlie Ptlim Ahslnct of tlic 
Official Rtijcn Presented Before the International Ophllnlmologic 
Concress Madrid Spam April IS 1933 A Vogt Zurich Snitrcr 
land — p 293 

Operalue Treatment ot Chronic C.hiitoma Report of Tuo Hundred 
Sncccssuc Operations A Knapp Xcw \orh — p 298 
Ocular Siphihv I\ Inter titial Keratitis and Trauma Clinical 
Experimcnlal and Medicolegal Aspects J V Klaudcr Philadelphia 
— p 302 

Emplojment of a Conjunctiial Bridge and Suture in Cataracl latrac 
tion G Slocum Ann Arbor Mich — p 329 
Ocular Lipid Ilisiiocitosis and Allied Storage Phenomena P ifeath 
Detroit — p 342 

'Iltries Comeac Occurring After Artificial Ilsprrpyrcxia Induced by 
Diathermj M I Berliner Ken Itirk — p 3fa 
Relation of Ocular Sensitivity to Arthus Phenomenon m the Rahbit 
E L Btirkj Baltimore — p 368 

Trachoma Treatment nith Chaulmoogra Oil E D Knznctshava 
Perm U S S R,— p STo ‘ ' 

Herpes Comeae After Hyperpyrexia —Berliner reports 
two cases of chronic arthritis comjihcatcd by an ocular dis- 
turbance after artificial Ii\ perpv rexia induced In diathermy 
Plnsical therapeutists report that herpes labialis is not an 
uncommon sequela and gcncrallv apjicars within twenty four 
hours after treatment is instituted In the cases rejiortcd the 
p'cvioiis ocular and ololary iieologic histones were without 
significance \nv attempt made to explain the mainfcslatmii 
01 herpes m these patients would naturally lie speculative Per- 
haps snme persons harbor the virus of herpes in an inactive 
tiirm m the IkxIv. and it mav he that oiK a lav arable stmiuhis 
such as icicr is required to initiate an outbrcal 
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Journal of Pediatncs, St Louis 

3 1 264 (July) 1933 

ErythroblaMosis in Icterus Grans Neonatorum A F Abt Chicago — 
P 7 

Disappearing Time of Dyes Injected Intradcrmally S Amberg 
Rochester, Winn and R Nutting Duluth Winn — p 31 
Body Build in Infants with Acute Intestinal Intoxication II Baku in 
and Ruth Worris Baku in New kork — p 36 
Acrodjnia Note on Pathologic Physiology K D Blackfan and C F 
McKhann Boston — p 45 

Role of Erythrocyte Fragmentation in Genesis of Anemia T B 

Cooley and Pearl Lee Detroit — p 55 
Pediatrics M hat Is It’ W C Davison Durham N C — p 64 
Serum Proteins and Lipoids in Eczema of Infants and Children H K 
Faber and Dorothy B Roberts San Francisco — p 78 
Intracellular Fluid Loss in Diarrheal Disease A W Butler C F 
McKhann and J I Gamble uith assistance of Pauline Marsh Boston 
— p. 84 

*Obser\ations on Effect of Aging on Potency of Sprav Dried Antiscnr 
butic Alaterial H J Gerstenberger, Donalda N Smith and G I 
Hacker Cleveland — p 93 

Diphtheria Immunization with Concentrated Toxoid Intraderinallv 
A. Goldbloom and D L Klein Montreal Canada — p 112 
Myelophthisis H M Grecnvvald, Brooklyn — p 117 
Fetal and Neonatal Mortality C G Grulcc Chicago — p 132 
Renal Changes in the Rabbit Resulting from Intravenous Injection of 
Hypertonic Solution of Sucrose H F Hclmholz Rochester Minn 
— p 144 

*^FaraiIial Retardation in Ossification of the Carpal Centers A F Hess 
and H Abramson, New kork — p 158 
klimentary Toxicosis S Karclitz New kork — p 166 
Measles in New Born Infants (Maternal Infection) J L Kohn New 
York— p 176 

Observations on Nature and Treatment of Diarrhea and Associated 
Systemic Disturbances kV M Marriott A F Hartmann and 
M J E Senn St Lotus — p 181 

Note on Pathogenesis of Renal Rickets Derangements of Calcium and 
Phosphorus bletabolism in Nephritis A G Mitchell and G M 
Guest, Cincinnati — p 192 

Alleged Correlation Between the Rate of Growth of the Suckling and 
the Composition of the Jlilk of the Species 0 F Powers New 
Haven Conn — p 201 

Treatment of Poliomyelitis Past and Present J Rubrah, Baltimore 
— p 217 

•Influence of Fruit and \ egetable Feeding on Iron Metabolism of the 
Infant E W Schultz Minerva Morse and Helen Oldham Chicago 
— p 225 

Cholesterol Partitions of the Blood in Myxedema (Cretinism) 11 
Schwarz and Anne Topper New kork— p 242 
Interpretation of Basal lilctabolism of Children F B Talbot Boston 

Motion of Growth \V Prolegomena to Clinical Study of Human 
Growth and Metabolism N C Wetzel Cleveland— p 252 


Effect of Aging on Antiscorbutic Material — Gersten- 
berger and his associates found tliat fresh orange juice, spraj 
dried as a constituent of a lactose orange juice mixture, retains 
Its antiscorbutic jiotency in a practically undimmishcd degree 
for at least fifteen months after its manufacture This con 
elusion was reached on the basis of observations made on groups 
of scorbutic guinea-pigs and in one severe case of infantile 
scurvT The scorbutic guinea-pigs were cured bj the daily 
administration of an amount of the spray dried orange juice 
equivalent to 3 cc of fresh orange juice, and the human infant 
by the giving of a daily dose equal to 45 cc of fresh orange 
juice. Fresh lemon juice spray dried as a constituent of an 
acid protein milk to which is added at the time of manufacture 
20 cc of lemon juice per liter, possessed, from five to twenty - 
three months after its manufacture, antiscorbutic potency ade 
quate to cure scurvy in six scorbutic infants, as judged clinically 
and roentgenologically The weight curves m the two infants 
who were decidedlv underweight responded with an immediate, 
decided and continuous upturn, whereas the weight curves of 
the four infants who were not so much underweight did not so 
respond even though the clinical and roentgenologic symptoms 
of scurw had disappeared In two of these four infants, addi- 
tional administration of the antiscorbutic vitamin in the form 
of fresh orange juice did not alter the weight curve at the 
time Infections that were present in these infants on a non- 
scorbutic basis were accepted as the principal cause for the 
irregular weight curves These six infants received daily at 
different periods the equivalent of from 9 to 24 cc of lemon 
juice in the form of acid protein milk. No case of scurvy in 
infants fed the acid protein milk has so far come to the authors 
attention This observation indicates that this milk is adequately 
antiscorbutic 

Retardation in Ossification of Carpal Centers— Hess 
and Abramson report an instance of prolonged retardation m 
the development of the carpal centers in tw'O brothers In the 


older brother, as late as 8 y ears of age but two centers had 
appeared at tlie vv rist and no progress had been made in this 
respect for two years Suddenly during the ninth year, from 
winter to autumn, a spurt m ossification came about Films 
taken in November of this year revealed the presence of five 
centers in the left and six in the right wrist, in addibon to 
new centers at the distal ends of the ulnas, the appearance of 
which had been delaved by approximately two years No ade 
quate explanation can be suggested for this sudden increase in 
ossification The boy ’s height had remained the same, but his 
weight had increased 6 pounds and there was an undoubted 
improvement in his general condition The younger patient 
was never so marked a case of carpal retardation, having three 
carpal centers instead of five or six at 5 years of age He 
caught up to the normal gradually, so that at 7 years he 
approached closely to the standard, except for a delay of the 
distal epiphyses of the ulnas Whereas the older patient was 
somewhat below the average for height-vveight-age, the younger 
was somewhat above, tending to be stout His metabolic rate, 
however, was slightly above rather than below the average It 
may be added that the development of the carpal centers of 
both parents appeared normal 

Fruit and Vegetable Feeding — Schultz and his assoaates 
state that a study of the iron metabolism of three normal infants, 
ranging in age from 5 weeks to 7 months, has shown that vege 
table (spinach) or fruit (apricots) feeding in addition to the 
milk formula exerts no significant effect on the amount of iron 
rctaineil by the infant Such feeding increased tlie iron intake 
from 60 to 171 per cent The hemoglobin concentration and 
the number of erythrocytes in the blood were within or above 
the normal range for infants of this age and were not raised 
by the vegetable or fniit feeding A study of the effect of 
such feeding on an anemic infant, 23 months old, who had been 
living on an almost exclusive milk diet has shown a lack of 
effect in the case of dried spinach but a marked increase in 
retention of iron vvlien apricots were added to the diet, an effect 
that disappeared again after vvlieat germ c.\tract was included. 
The effect in each case is related to the amount of fecal matter 
eliminated in the period of metabolism The hemoglobin con 
centration and ery throcy te count of the blood were not improved 
during the course of such feeding A large increase in tbe 
concentration of soluble iron m the diet of the anemic infant, 
brought about bv adding ferric ammonium citrate, resulted m a 
large increased retention of iron but, up to the end of three 
weeks on the diet, only a slight increase in the number of 
cry-tlirocy tes had occurred, and practically no change in Iiemo- 
globin concentration When the diet of the anemic infant 
further supplemented by liver, the retention of iron was increasw 
still more The retention in this instance was accompanied b) 
a rise in hemoglobin from 6 to 9 I 


Journal of Thoracic Surgery, St Lotus 

3 533 642 (Ann) 1933 

Presidential Address Review G P Sluller Philadelphia —P 533 
Results of Phrenic Nerve Operations in Two Hundred and t^eiuy 
Cases with Discussion of Technic of Operations H R. D ' 
Pittsburgh — p 538 „ 

“Estimate of k^iie of Phrenic Nerve Interruption for Phthisis 
on SiK Hundred nnd Fifl> Four Cases L Nelid a 

Alexander Ann Arbor Midi — p S49 ^ j on 

Effect of Phrcnicectomy on Cough and Expectoration Studj ^ 

Elimination of Lipiodol and Foreign Bodies from Lungs 
Carlson H C Ballon H M Wilson and E A Graham o 

*BcIia\ior of Bronchopulmonary Smooth Muscle as 

Electrobronchographic Records I Preliminary Report L r 
Elmira, N \ — p 589 n ♦ *nt H 

Pneumonectomy for Sarcoma of the Lung m Tuberculous Pa i 

Lilientlial New York —p 600 , /- e««r/.«ioD of 

Changes m Heart and Pericardium Brought About ^ ^ 

Legs and Abdomen C S Beck Clc\ eland and E * 


Boston — p 616 , ngfore 

Rcino\al of Needle from Heart y\ith Electrocardiograph Ke^ Canada- 
During and After Operation FAC Scrimgcr Mon 


Phrenic Nerve Interruption for Tuberculosis— 

654 patients who have had a phrenic operation for gj2, 

from three months to six years ago, the present ^pic 

or 93 5 per cent, is know n to Nehtl and Alexander _ 

operation was used alone m 302 cases and, in addition, m 
cases of the childhood tjpe of tuberculosis and in r 
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on both sides, but on the second side only after diaphragmatic 
motion returned following a temporary interruption of the 
nene on the first side Of these, 272 ha\e been traced, 34 
per cent are apparently cured or arrested, 35 per cent are appar- 
ent!) arrested, quiescent or improved, 12 per cent are stationary 
and 5 per cent are worse, 14 per cent of tlie patients are dead 
There were 215 cases with pulmonary cavity in which phrenic 
paralysis alone was given an adequate opportunity to close the 
cant). It succeeded in 38 per cent In sixty -five of the 181 
traced cases in which a phrenic paralysis was used following 
an unsatisfactory pneumothorax there was no cavity, 42 per 
cent are arrested and 50 per cent are improied, and 7 per cent 
of the patients are dead. The cavities of 59 per cent of the 
116 patients who had had cavities are closed Of the forty- 
seven cavities that remained open, 51 per cent are still open 
or the patients are dead and 49 per cent have been closed by 
thoracoplasty, extrapleural pneumonolysis, multiple intercostal 
neurectomy or scaleniectomy An initial phrenic paralysis failed 
to cause satisfactory improvement of sixty-six patients, for 
whom pneumothorax, thoracoplasty or other supplementary' 
operation was subsequently added In sixty-seven cases, phrenic 
operation was used concomitantly with thoracoplasty, extra- 
pleural pneumonolysis, intercostal neurectomy or scaleniectomy 
The clinical results obviously owe more to the major operations 
(except perhaps scaleniectomy) than to the phrenic operation 
In the entire series, phrenic paralysis fulfilled the authors’ 
expectation of it, which ranged from mere palliative symptom- 
atic relief to complete arrest of the tuberculosis in 58 per cent 
partly fulfilled it in 6 per cent, failed to fulfil it in 30 per cent, 
and m 5 per cent the result is unknown Phrenic paralysis was 
neither directly nor indirectly responsible for the death of any 
patient The only severe, permanent complication of the opera- 
tion was a dyspnea that has persisted for eighteen months In 
one case the operation was immediately followed by extension 
of a few active lesions in the contralateral lung which was 
checked by induced pneumotliorax The results have been in 
limited lesions that were relatively fresh and that contained 
fibrous tissue that was young enough to be still capable of con- 
siderable contraction The least satisfactory results have been 
m evtensive fibrotic lesions with large stiff-walled cavities The 
authors are convinced that phrenic paralysis is of genuine value. 

Behavior of Bronchopulmonary Smooth Muscle — ^Thc 
investigations of Butler corroborate those of Luisada that spon- 
taneous pulmonary contraction can be accepted only when it 
occurs in lungs isolated from the rest of the body and in the 
absence of anv vagal stimulation It is more apt to occur in 
lungs that have been previously inflated to a moderate degree 
The author investigated also the response to vagal stimulation, 
the response to intrapulmonary pressure and the response to 
external compression Prom these observations he concludes 
that pulmonary systole and diastole has been proved to be a 
factor in the normal mechanism of respiration the sv stole 
occurring during expiration and aiding in the expulsion of air 
from the lungs Stimulation of the vwgiis causes contraction 
of bronchopulmonao smooth muscle The normal stimulus to 
contraction of bronchopulmonarv smooth muscle is distention 
of the lung bi inspiration An additional stimulus not encoun- 
tered under normal conditions is external compression of lung 
tissue Spontaneous contractions mav occur m isolated lungs 
without am external stimulation 

Kansas Medical Society Journal, Topeka 

a I 291 3j 2 (Aue ) 193o 

Crnam rn»cln:al Asrsets of Xiilntion in Childhood P C jean^ Iona 

Cit> — p I’Ql 

In Vlcmonam J T Vxtcll Xenton— r 2<1V 

Tutircrma Su-nrarv of One HmdTcI and Tnenlj Ca^cs Rtported in 
Karia« E ( Cronn 1 I. I_nimore and 1 C Hofmann Tonota 

—I' COf 

Mothxl of Clo'cil Pro laicvomv L S Nd on Salma — p j02 
Method of Closed Prostatectomy — \cIson describes a 
method for closed prostatcctomv m winch a transverse incision 
IS made a1<om inches nlxivc the pubis giving an exposure 
wide cnoueh lor visihihtv V catlicter is left in tbc iirctlim 
and the p'o late is gra pcii «ccurcl\ w ith a tenaculum the 
cap Uc IS opcticil txasicnor to the urethral o'lficc and the gland 
is ei uvleatcil Care is i sed m p-csenang as much of il c cap- 
sule as P s ,! e \ltcr ihe gland is c-’„clca cd a ho sp^n-c 


is placed m the prostatic bed for a lew minutes and held there 
imder slight pressure Then, with a boomerang needle two 
sutures are placed deep m tlie prostatic capsule, one at 8 o’clock 
and one at 4 o’clock with the pubis considered 12 o’clock on 
the dial, then one or two deep transverse sutures are placed 
beneath the catheter, passing below the capsule, which may be 
picked up and elevated somewhat for the placing of these 
sutures, which pass through the anterior capsule and, after 
placement, both are tied moderately over the catheter and 
capsule Suction may be used to improve visibility Great 
care must be used, especially with the lateral sutures, to avoid 
the rectum These sutures when properly placed will control 
hemorrhage If capsule is abundant a flap is picked up at 
6 on tlie clock dial and drawn toward the urethra, where it is 
fastened deep in tlie prostatic bed This furnishes a fairly good 
new posterior urethra After this is accomplished a silkworm- 
gut suture is placed through the urethral catheter and not tied, 
both ends being clamped outside the abdominal wall The 
bladder wall is then tightly closed around these two strands of 
suture with a number 1 ten-day chromic gut m mtemipted 
sutures A number 2 cliromic suture is used for the fascia, 
plain catgut for the subcutaneous tissue and a nonabsorbable 
suture for the skin all these are interrupted sutures The 
after-care of the patient is somewhat variable but usually little 
irrigation is needed If clots form, irrigation is used moderately 
and carefully so as not to distend the bladder, which might 
produce a leak The author has had no complication, no hemor- 
rhage and no leakage from the bladder 

Laryngoscope, St Louis 

4a 693 776 (Sepl ) 1933 

The X.ar>nx I. Practical Anatomic Considerations of the Larynx 
J M Lore New Yorl p 693 

Id II Etiology and Treatment of Contact Ulcer of the Larynx C L, 
Jackson Philadelphia — p 718 

Id III Differential Diagnosis of Disea'cs of the Larynx. J D 
Kernan New Yorl p 722 

Diathermy Surgical and Medical in Otolaryngology L M Hurd 
New \ork — p 730 

Unilateral Paralysis of Face Palate and Larynx Case for Diagnosis 
M Feldman Brookly n — p 740 
Septic Sore Throat C G Page Boston — p 742 
Teaching Tonsillectomy J D Seiberling Philadelphia — p 748 
•Lateral Stmts Thrombophlebitis with Extension to the Torctilar Report 
of Too Cases Operation nith Recovery S D Greenfield BrooUyn 
— p 751 

Headache Drumhead Retraction and Vacuum Pormation E R Lewis, 
Los Angeles — p 762 

Cerebrospinal Rhinorrhea A. I Weil and D R W’oniack New 
Orleans — p 767 

Lateral Sinus Thrombophlebitis — Greenfield reports two 
cases One presented symptoms of an acute surgical mastoid 
At operation the author found a large perisinuous abscess 
the sinus was bathed in a pool of pus and its wall was thickened 
and covered witli an abundance of mushy granulations At 
one point these granulations were necrotic and bhek The 
sinus plate was removed until normal sinus wall was visible in 
the circumference of the diseased area Following tlie mas- 
toidectomy the patient had a normal postoperative course and, 
after being afebrile four days, was discharged from tbc hos- 
pital Two weeks later he had a chill followed by a quick rise 
m temperature to 105 F A blood culture taken immediately 
on admission was reported positive for Streptococcus hacmoly- 
ticus Tbc jugular vein was tied and the lateral sinus was 
opened and drained and a large well organized tliroinbus was 
removed from it At the end of four days the temperature 
was normal and remained so until the eighth day Blood cul- 
tures taken dunng this penod were rcjKirlcd negative On the 
ninth dav tlie patient again had a chill and his temperature rose 
to 105 r The blood cultures were again positive for Slrcpto 
coccus hacmolyticus The mastoid wound was ojivncd and the 
disease was found to have c-xtended bacl-ward involving the 
torcular end The lateral sinus was uncovered backward until 
hcalthv sinus wall was encountered Tbc exposed lateral sinus 
was incised and drained and a number oi v cll organized 
thrombi were removed \ftcr this operation the patient went 
on to an iincvcntlul rccovcrv In flic other case a diagnosis of 
throaibophlebitis of the sinus and bacteremia \ as made before 
the pntrarv mastoid operation There \ as a hislorv of chills 
a septc tempcrauirc a recent acute otitis and fmallv a positive 
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blood culture soon after admission to tlie hospital At the time 
of operation the otoscope revealed a resolving middle ear 
When the jugular vein was ligated, a badly broken down 
mastoid was found There was a fistula m the lateral sinus, 
from which free pus exuded The sinus was unco\ered and all 
thrombi were removed Free bleeding was obtained from the 
torcular end onl> After a w^eek of irregular temperature the 
blood cultures became negative and it appeared as if the patient 
was going on to an uneventful recovery However, on the 
tenth day the patient had a chill, followed by a rise m tern 
perature to 106 F The blood culture w^as positive The 
wound was reopened and it was found that extension had taken 
place in the torcular end The cortex over the lateral sinus 
was removed until healthy sinus wall was encountered Some 
organized thrombi were removed and the diseased portion of 
the sinus was slit widely open Free bleeding was obtained 
from the torcular end onlj The patient then went on to 
recover> after a ten-daj storm> course 

New England Journal of Medicine, Boston 

209 319 366 (Aug 17) 1933 

Causes of Deaths from Heat in Massachusetts G C Shattuck and 
Margaret M Hilferty Boston — p 319 
Diagnosis and Treatment of Pernicious Anemia, W P Murphy Bost-,n 
—p 329 

Diagnosis and Treatment of Sccondarj Anemia W P !Murphy Boston 
— p 331 

Pelvic Infection m Women I E Phaneuf Boston — p 33-4 
Primar> Carcinoma of Bronchus Report of Tv\o Cases Diagnosis bj 
Bronchoscopy and Biopsy C A Rice Holden Mass — p 3-11 
What We Ha\e Learned from Fne Hundred Spinal Anesthesias F H 
Washburn Holden ^fass — p 345 
Prc*iident s Address H O Chesley Dover Iv H — p 349 
Urinary Retention Outline of Causes and Treatment P J Dojic 
Dover N H — p 331 

209 367 418 (Aug 24) 1933 

Cysts of the Prostate R C Graves and C J E Kickhani Boston — 
P 367 

IMetapIasia in the Penis Presence of Bone Bone ^farrow and Cartilage 
m the Gians Y Vermooten New Haven Conn — p 368 
Some Hermaphrodites I Have Met H H \oung Baltimore — p 370 
Anal Fistula E P Havdeii Boston — p 376 

Cholesterol to CholeMerol Ester Ratio in the Plasma of Diabetics with 
Advanced Arteriosclerosis C B F Cibbs Elizabeth Buckner and 
W R Bloor Rochester N \ — p 384 
^lultiple Causes of Seizures in the Individual Epileptic Patient W G 
Lennox Boston — p 386 

Treatment of Amnesia Case Report B Cohen North Grafton Mass 
— p 389 

The Progress of Nutrition T L Burnett Boston — p 392 


New Jersey Medical Society Journal, Orange 

30 51" 598 (Aug ) 1933 

Economic Relations of Jfcdicine W H Ross Brentnood Long Island 
J, -i _p 517 

Are Wc Approaching a New Era in Medicine’ J B Morrison Nenark 
— p 525 

Discussion of Our Economic Prohlem J A Ulrlwell New 1 ork — 
p 532 

Id E S Sherman Newark— p 540 

Value of Calcium ns a Preoperative Agent in the Postopcratii c Course 
of Surgical Patients C H Evans East Orange —p 542 
Sahcjlates in Rheumatic Fever II Brooks New \ork p 550 

Putting on Weight with Insulin G Gliislierg Hoboken p 555 
Importance of the Studj of Human Constitution in Practice of Medi 
cine r Ilnat plizahcth — p 557 
Hypertension L Mancusi Engaro Newark— p 559 
Mesenteric Vascular Occlusion A B Abrams Newark— p 564 
The Otorhiiiolarjngologisl His Work and His Place m Medicine 
I W Voorhees New \ork— p 567 
Medical Economic Problems R L JIcKiernan New Brunswick — 

Recent'’ Advance in Clinical Study of Endocrine Disturbances m Women 
Rita S Finklcr Newark— p 570 
Medical Economics P A raiight Philadelphia -p 5,3 
Relation of Outpatient Department to hlcdical Economics L W 
Deichler, Philadelphia — p 577 

Value of Calcium m Preoperative Preparation —Evans 
, resents a preliminary report on the routine use of calcium in 
ireoperatue preparation Each adult patient is instructed to 
•at a sufficient amount of plain food (meat once a daj not 
ned) to drink at least one ghss of milk with each meal, sin 
dasses of orange juice daih, 2 and 3 ounces of stick candy 
iadv to take deep breathing exercises at least three times each 
lav to see that the bowels move every twenty- our hours and 
o sleep at least nine hours each night On the morning of 
he third day before operation, each adult patient receives a 


sufficient amount of calcium so that there will he a slight hjper- 
calcemia at the time of operation 3 Gm of calcium gluconate 
by mouth immediately after each meal On the night before 
operation, 10 cc of a sterile 10 per cent solution of calcium 
gluconate is given intramuscularly and a sufficient amount of 
alkali so that the urine will be slightly alkaline on the morning 
of operation A plain soapsuds enema is given on the evening 
before operation, and at bedtime 0 1 Gm of phenobarbital is 
given by mouth Three quarters of an hour before the opera- 
tion each patient receives from 0 008 to 0 016 Gm of morphine 
sulphate intramuscularly After the operation, a retention 
enema of from 500 to 800 cc of tap water is given As soon 
as the patient begins to react from the anesthesia 10 cc of a 
10 per cent sterile solution of calcium gluconate is given intra 
muscularly and the patient is placed m a slight Fowler position 
No abdominal binders or tight abdominal dressings are used 
Fluids, if desired are given immediately after operation The 
patient is turned on the side every three or four hours and 
during the first four or sin days is made to take a series of 
deep breaths three or four times a day During the first three 
or five days especially in upper abdominal operations, a sufficient 
amount of morphine sulphate is given intramuscularly to pre- 
vent any sharp pain, restlessness or fear A small rectal tube 
IS used if there is any distention Enemas or cathartics are 
given on the third or fourth day after operation Patients are 
cathetenzed if they do not void within twelve hours after the 
operation, and every eight hours until they void voluntarily 
Dressings are not changed except to remove drains and sutures 

Philippine Islands Med Association Journal, Manila 

13 37z410 (Aug) 1933 

Malignmcy Among Fihpino^ II Incidence Based on ,(Viitopsy 
Materials Collected in Twenty Years (1907 1927) W de Leon Manila 
~P 375 

lectures on Malaria Proph>laxis and Mosquito Control P F Russel 
Manila — p 381 


Radiology, St Paul 

21 207 310 (Sept ) 1933 

Pulmonary Emphjsema Associated with Arrested Pulmonary Tubercu 
losis K Dunham Cincinnati — p 207 

Recommendations of Third International Congress of Radiology Relating 
to Protection from \Ra>s and Radium L S Taylor Washington 
D C— p 212 

Shall We Record and Report All \ Ray Dosage i» Roentgens’ R R 
Newell San Francisco — p 216 

Roentgenologic Examination of Digestive Tracts of Infants and Chil 
dren L T LeW aid New \ork — p 221 

Diagnosis of Extragastro^Intes-tmal Abdominal Masses L G Rigler 
Minneapolis — p 229 

Changes iii Susceptibility of Dro'mphila Eggs to \ Rays I A Correia 
tion of Changes m Radiosensitivity with Stages in Development 
P S Ilcns-haw and C T Henshaw New \ork— p 239 

Atelectasis as Complication of Pulmonary Tuberculosis E A Gatter 
dam Phoenix Ariz — p 251 

*\\ hole Animal Exposures to Highly Filtered Gamma Rays M G 
Whitman Baltimore — p 265 

Some Applications of Physical Therapy in Jfedicine L J Gelber 
Newark N J — P 274 

Congenital Nonrotatiou of the Colon Case Report M Golob New 
\ork — p 277 

The Thoracic Surgeon and His Radiologic Co Worker W^ A Hudson 
Detroit — p 283 

Depth Dose Calculations for Supervoltage \Rays M A Tine Wash 
mgtou D C — p 289 

Whole Animal Exposures to Gamma Rays — In order to 
determine some of the biologic effects of whole bodj exposure 
to penetrating x-rajs, unaccompanied by softer radiation of 
practical interest in connection with the recent development of 
high voltage roentgen tubes. Whitman exposed a group of 
sixt) -seven rats to the radiation from 6 Gm of radium highly 
filtered by 16 mm of lead 1 mm of platinum, 1 mm of brass 
and 5 mm of celluloid Another group of sixteen rats was 
exposed to 2 5 Gni of radium filtered bj I mm of platinum and 
1 mm of brass, giving a similar exposure to the haid gamma 
rajs, with the addition of such soft components as penetrate 
1 mm of platinum and 1 mm of brass The lethal exposure 
was found to be four hours for 6 Gm of radium, with filters, 
for a distance of 62 mm to the midposition of the rat The 
minimum exposure which could be detected by blood counts 
was found to be from one twentieth to one thirtieth of a lethal 
dose For rats that hav e reached matuntj before exposure the 
sterilizing dose does not appear to be less than the lethal dose 
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Breeding experiments were earned out with the result that the 
first progeny of rats exposed to more than one tenth of a 
lethal dose showed a small increase in the number of abnormal 
offspring Dental films enclosed in a 7 mm lead casette were 
calibrated in terms of the lethal rat dose to sene as a more 
sensitive measure of the amount of exposure of laboraton 
workers to such hard radiations 

Science, New York 

78 177 196 (Sept 1) 1933 


time passes Increasing titers of agglutination make a non- 
specific test a specific test — one of diagnostic importance 
Agglutinating titers in the \\ idal reaction or m the quantitatii e 
Huddleson, or in tests against known strains of djsenterj organ- 
isms increase during the course of these illnesses The same 
increase will take place in the agglutinating titers of the Weil- 
Felix test both in tiphus and in Rock> Mountain spotted fever 
(Parker and Daias) Therein lies the specificity of the Weil- 
Fehx reaction earlj positive reaction with increasing agglu- 
tinating titer 


Bactern as Food for Vertebrates V Burke Pullman \\ ash — p 194 
•Localization of Spirochaeta Pallida in the Brains of Rabbits FolloniiiK 
Intraspinal Iniection of Testicular Tissue and Physiologic Salt Solu 
lion G W Raiziss and Mane Seicrac Philadelphia —p 19a 

Localization of Spirochaeta Pallida —Raiziss and Severac 
attempted to render the central nervous sjstem of the rabbit 
more easily penetrable to spirochetes bv injection of normal 
testicular extract Six rabbits received an intraspinal injection 
of an emulsion of testicular tissue of normal rabbits Three 
w ere inoculated intratesticularlj and three intrav enouslj , b> 
the usual method, with sjphilitic testicular tissue (Nichols 
strain) Trom six to seven weeks later testicular lesions 
appeared and when the brains of the animals were removed 
and emulsions prepared from them were injected into testicles 
of normal rabbits, positive results (lesions containing numerous 
active spirochetes) were obtained in all the six animals This 
was complicated by the somewhat unexpected fact that a positive 
result was also obtained with one animal injected intraspinallj 
with physiologic solution of sodium chloride This renders the 
interpretation of the results obtained somewhat uncertain In 
order to determine whether the effect mav not possibly be due 
to the traumatic shock of the injection, experiments are now m 
progress m which distilled water and also a number of other 
substances are being injected intraspinallj The net result is 
that spirochetes may be induced to penetrate into the central 
nervous sjstem of rabbits with the aid of an intraspinal injection 
of normal testicular tissue or (in one case) pin siologic solution 
of sodium chloride. 

South Carolina Medical Assn Journal, Greenville 

29 203 218 (Sept) 1933 

Treatment of SkuU and Brain Injuries A J BinM Charleston —p 206 
Rock) Mountain Spotted ^e^e^ in South Carolina O B Miicr 
CoUunbta — p 209 


Western J Surg , Obst & G3mecology, Portland, Ore - 

41 485 546 (Sept ) 5933 

•Advantages and Technic of Prehminarj Hemostasts m ThjToidectomy 
JI Rordland and L M Larson Minneapolis — p 4S5 
Dangers of Air Embolism in Tli> roidcctomj D Gnthrie and R L 
Evans Sayre Pa — p 497 

Further Observations on Parathyroid Protection \V I Teriy and 
H H Searls San Francisco — p 507 
Diseases of the Thyroid in Children R E Cattell Boston — p 516 
•Hyperthyroidism Associated with Pregnancy J \ Lehman Philadel 
phia — p 524 

Preoperative and Postoperane Treatment of Bad Risk Plus Four Toxic 
Goiter S J Walervvortb Clearfield Pa — p 531 

Hemostasis in Thyroidectomy — To prevent injuries to 
the larjngeal nerves or parathj roids, hemorrhage and infection, 
Nordland and Larson recommend and describe extrafascial 
ligation of the inferior thjroid arteries preliminary to thyroid- 
ectomy By a careful anatonuc dissection, structures maj be 
accurately defined and the advantages of hemostasis gamed 
The usual type of incision for goiter is made and the flaps con- 
taining the platjsma and superficial fascias are reflected upward 
and downward The medial border of the sternocleidomastoid 
muscle IS dissected free m its lower midportion and the margins 
are retracted outward Directly underneath the fascia of the 
prethvroid muscles is exposed and at the margin of the sterno- 
mastoid a vertical slit about 3 cm m length is made in tlie 
superficial layer of the deep cervical fascia The outer cut edge 
of this fascia is retracted laterally and the index finger is earned 
posteriorly until vt is possible to palpate the transverse processes 
of the cervical vertebrae The inferior thjroid artery is found 
running medially at right angles from the carotid arierj at 
the level of the sixth cenical vertebra \ linen ligature on a 
carrier is readilv placed about the artery and the vessel ligated 
bj thrusting the earner around tlie superior pole, starting from 
the trachea and proceeding to the lateral margins of tlie gland 


Texas State Journal of Medicine, Fort Worth 

29 233 294 (Aug) 1933 

Complementary Action of Certun Anliedemic Drtigi E If Schnah 
C Herrmanti and C T ‘^lonc CtUcston — p 240 
I rinnrN Carcinoma of tbc Lung^ Report of Ten Ca<es T T Ptlclier 
and P Brindley GaUeston — p 247 
Lit of Insulin m Malnutrmon m Adults L, \ DtPen San 
Anionio — p 254 

BIock! Sugar m Allergic Persons J IT Black Dilh<? — p 2S’ 

Rectal Complications of Prcgnanc> O S McMullen \ iciona — p 260 
Recent AtUanccs m Our Knowledge of Primar) Anemia W H PotH 
Jr Dallas — p 26^ 

M ax Ai a Navil Packing R T Canon Lubbock. — p 266 

of Ueticulo FndotbcUal Origin G T Caldwell Dallas — 

P J6S 

\ Ra) Radiation >n Treatment of L tenne Ilcmo rhage D L lies': 
‘>an Angelo — p 275 

•Spceibcitv of the NNcilPclix Reaction H A Kemp )I E M right 
and Fajlh \\ a)‘nc Dallas — p 27^ 

Weil-Felix Reaction —During the past vear nid t half 
Kemp and Ins assoentes Inve been doing \\ cil-Fclix tests on 
serum from cases of typhoid, paratyphoid and undulant fever 
Their work has shown that the Wcd-Felix reaction mav be 
l>ositivc m conditions other than tvphus Tliev recognize 
the importance of dissociation in the handling of their stock 
antigens Thev are willing to accept the use of an O type 
antigen because of an added degree of spccificitv Tlicv do not 
at this time possess a clear understanding of the mechanism 
of the Well Felix test \cvcnhclcss thev appreciate its great 
practical value for two reasons guinea pig inoculation m the 
diaquosis of tvplms is sq fraught wilh difficulties that it is 
imiKi sibic in the large number of cases m which facilities for 
this maneuver art lacking and m tvplms fever the M cil Felix 

reaction becomes positive at rclativclv Inch titers (1 2-!0 1 3’0 

I <>a0) carh in the disease These titers will increase "as 


K«Ocn aeiig 
•k i. C!«4)ca} 


Jdlunt ligature carriers arc tar superior to the application of 
artery forceps ft is advantageous to guide the carrier with 
the finger m order to include only the amount of tissue desired 
Ligation may be made in this manner cither doubly or singly 
without danger to the superior larjngeal nerve The authors 
have earned out prclimiiiarv ligature of all four arteries to the 
thyroid m 168 cases and state that with proper preliminary 
hemostasis the operative field is drier tlie incidence of injury 
to the recurrent laryngeal nerves is definitely decreased, fewer 
ligatures on bleeding vessels are necessary, postoperative wound 
drainage is less m amount, and a better cosmetic as well as 
functional result is uiiiformlv obtained The particular indica- 
tion for preliimnarj ligation of the inferior thyroid arteries 
exists m the case of recurrent toxic goiters m which secondary 
operations are especially prone to be complicated by nerve 
injury, hemorrbage and infection Improvements m results 
as well as facilitation of tccbnic have been found to accompany 
the procedure m this type of case Nutrition to the parathyroid 
bodies IS not impaired following this tv pc of ligation 
Hyperthyroidism and Pregnancy — Lehman states that m 
order to protect the patient during the subsequent months of 
gestation and during labor it is necessary to control the hvper- 
thvroidism A properiv conducted thyroidectomy is much more 
satisfactory and is attended with less risk than an interruption 
of pregnancy Of the authors thirty three cases fuc could 
not be traced twenty -three patients went to full term and were 
delivered of healtbv offspring, two required cesarean section 
but bore bcaltbv babies, one was delivered at eight months of 
a hvdroccpbalic monster m one the jircgnancv was iiiterniptccl 
because she was too weak for the ordeal of labor, and one 
patient died of cardiac failure one month alter lobcctomv irom 
an acute exaccriiation of a long standing in [>crthv roidis'm 
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An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

British Medical Journal, London 

S 321 361 (Aug 19) 1933 
Occupational Dermatitis W G Harvey — p 321 
Occupational Diseases of the Skin J C Bridge — p 324 
Role of Fusion Operations as Applied to the Hip Joint M S Hender 
son — p 327 

•Para Esophageal Diaphragmatic Hernia N C Lake — p 331 
•Elcctrosurgical Treatment of Jlinor Anal Conditions W A hfcin 
— p 332 

Para-Esophageal Diaphragmatic Hernia — Lake describes 
an operation for para-esophageal diaphragmatic hernia and 
reports a case in which the operation was performed After 
four years there has been no recurrence of s>mptoms With 
the patient under tracheal ether anesthesia, an epigastric, para- 
median laparotomy was performed, the constriction of the 
stomach, where it passed through the diaphragm, was examined 
and no evidence of permanent damage to the wall was found 
There were no intrasaccular adhesions and the stomach was 
easily reduced into the abdomen after the admission of air to 
the sac The peritoneal sac was passed through the diaphragm 
immediately to the left of the esophagus and aorta (correspond- 
ing to a para-esophageal defect), which was about 2>4 inches 
wide by S inches long The sac could not be inverted into the 
abdomen, and efficient repair of the aperture from the abdomi- 
nal aspect appeared unlikely Therefore the abdominal wound 
was packed and the patient turned on his right side for thora- 
cotomj The eighth rib was resected for practically its whole 
extent through a long incision extending back to the spinous 
processes The pleura was opened and the lung was allowed 
to collapse by reduction of the intratracheal pressure After 
protective measures were applied, the lung was retracted upward 
and the heart somewhat forward A thin fibrous layer that 
covered the pentoneal sac was incised and, the greater part of 
the sac having been removed, the aperture was closed by a 
ring catgut suture The muscular defect was closed by the 
use of tendinomuscular strips cut from tlie semispinahs muscles 
at the vertebral end of the incision Six of these sutures were 
‘darned” over tlie aperture without strain, the Gallic technic 
for fascial sutures being used The esophagus was slightly 
short, but the level of closure was carried upward as the 
esophagus was approached The reflected pleura was sutured 
over the fascial raft” and tlie superficial wound was closed 
m the usual manner, the pleural cavity being completely emptied 
of air by raising the intratracheal pressure and so expanding 
the lung before the last pleural suture was tied The patient 
was turned again on his back and the stomach was anchored 
to the anterior abdominal wall, after the fashion of a Rovsing 
gastropexy, before the abdomen was closed Convalescence was 
uneventful The patient left the hospital fortj days after 
admission, taking all food without discomfort 

Elcctrosurgical Treatment of Anal Conditions — For 
anal fissures Mem uses the monopolar or Oudin current After 
anesthesia, a rectal speculum is introduced and the fissure 
located and “sprayed” with this current The dehydrated eschar 
IS left in place From three to four da>s after the operation, 
the anus is gently swabbed out with a mild antiseptic The 
patient is allowed up on the daj after the operation In anal 
polvps, perianal anesthesia is administered and the polyp is 
brought down If the base is higher than the line of perianal 
anesthesia, it is injected with a local anesthetic A pair of 
curved artery forceps are applied to the base of the pedicle 
The poljp distal to the forceps is severed with the cutting 
current The electrode is then applied to the point of the for- 
ceps and the coagulating current turned on until a zone appears 
proximal to the forceps If the base is broad a catgut ligature 
should be applied If the poljp is above the line of peritoneal 
reflection, the ultimate slough will extend bejond the coagu- 
lated area visible at the time of operation If too heavy or 
too prolonged a current is used, a perforation into the peri- 
toneal cavity may result The patient can be discharged in a 
week or ten days In anal fistulas, local anesthesia is admin- 
istered as twual A soft phosphor bronze wire about d inches 
in length is used as the positive electrode The wire is intro- 
duced down the sinus in its entire length until a finger in the 


rectum feels the end of the wire just under the rectal mucous 
membrane The wire is withdrawn about one-fourth inch and 
a medium coagulation current is passed until the skin shows 
signs of coagulation With the current still on, the wire is 
withdrawn and a dry dressing is applied The patient is 
allowed up on the following day In hemorrhoids, after anes 
thesia, some gauze is rolled into a pear-shaped mass and 
inserted up the anus beyond the hemorrhoid bearing area 
Traction is made on it A needle, bent to form a small arc 
of a large circle, is used as the electrode Each hemorrhoid 
is punctured at the distal end, and the electrode is inserted 
for a distance of about one-half inch The coagulation current 
is turned on until an area of coagulation apjiears at the entrance 
About the same time the hemorrhoid proceeds to “bod” The 
electrode is removed with the current still on In cases of 
thrombosed hemorrhoids, the ordinary straight needle is used 
The hemorrhoid is opened with a cutting current and the clot 
IS evacuated by sponging A ball electrode is then used, and 
the interior of the hemorrhoid is thoroughly sprayed with the 
coagulating current Any anal tags are excised with the cut- 
ting current The wound is dressed with a pjramidal dressing 
The patients are permitted to get up on the fifth da> and dis 
charged on the seventh day Postoperatively, the bowels are 
not allowed to act up to seven days This maj vaiy, the 
criterion being the tolerance of the patient On the sixth night 
cascara is given and, half an hour before the bowels act on 
the following da>, from 4 to 6 ounces of warm olive oil is 
slowly injected into the rectum and retained 

Journal of Hygiene, London 

3 3 29S 434 (Aug) 1933 

Egrets of Colloidal Silica on Experimental Tuberculosis in Guinea 
Pigs S L Cummins and Cicelv Weathcrall — p 295 
Silicotic Lungs Minerals They Contain. \\' R Jones— p 307 
Influence of Radiant Heat and Air Movement on Cooling of Katathcr 
mometer T Bedford and C G Warner— p 330 
U«e of Katatlierniometers for Measurement of Equivalent Temperature 
A F Dufton — p 349 

Control of Scarlet Fever by Active Immunization J S Faulds — p 3a3 
Contributions to Experimental Study of Epidemiology Study of Cage 
Age and Resistance to Environment A B Hill — p 359 
Genetic Predisposition to Bacillus Piliformis Infection Among Mice 
J W Govven and R G Schott — p 370 
Agglutinins for Typhoid Paratyphoid Group in a Random Sample of 
the Population of British Guiana G Giglioli — p 379 
•Agglutinins Found in the Serum of Subjects Inoculated with Typhoid 
Paratyphoid Vaccine G Giglioli — p 387 
Fatty Infiltration of Liver of Mice Resulting from Ingestion of Medical 
Liquid Paraffin etc C C Tvvort and J M Twort — p 396 
Micr^ic Dissociation Detection of the R Variant by Means of a 
Specific Drop Agglutination E J Pampana — p 402 
•Selective Mediums for Isolation Cultivation and Differentiation of 
Bacillus Coll and Bacillus Lactis Aerogenes VV^ J Wilson — p 404 
Inactivation of Bactericidal and Hemolytic Complement on Standing 
J Gordon and L Hoyle — p 411 

Different Types of Corynebacterium Diphtlieriae J Menton T V 
Cooper F W Duke and W H Fussell — p 414 
Statistics of Erysipelas in England and Whales W T Russell — p 421 

Tjrphoid-Paratyphoid Agglutinins — ^The results of Gig- 
lioli confirm those of Gardner that tj phoid-paratv phoid inocii 
lation gives rise to production of somatic agglutinins This 
reaction is marked in the first few weeks following vaccination 
but It IS alwajs limited to low and medium dilutions, the 
highest titer at which a positive result was recorded in the 
author’s series of cases with an O antigen was 1 320 In 
actual t) phoid infection, H agglutinins usuallj occur in much 
higher titers than the corresjyonding O agglutinins, but even 
so the O titers found in typhoid patients are generallj much 
higher than the O titers found in vaccinated subjects, espe 
cially after more than two months has elapsed from the date 
of vaccination Smith, in his recent work on cases of typhoid 
and paratyphoid B, has shown that a single test may not be 
sufficient for the demonstration of somatic agglutinins 
Repeated tests invariably revealed their existence, usually m 
considerable titers (from 1 100 to 1 400) In the author’s 
exjyenence vv ith typhoid (four cases) and paratyphoid C 
(twelve cases), O agglutinins have been found constantly after 
the first week of the disease in dilutions from 1 80 to 1 2,560, 
usually appearing at a somewhat earlier date in the course of 
the disease than the corresponding H agglutinins The pres 
ence of O agglutinins in the serums of vaccinated subjects does 
not destroy the utility of qualitative receptor analysis as a 
means for the serologic diagnosis of typhoid m vaccinated 
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subjects, but it is necessarj to make this a quantitative as well 
as a qualitative test by establishing the end titer of agglutina- 
tion for each antigen The test should be repeated after an 
internal of a week or more in negatue or doubtful cases In 
the diagnosis of t> phoid in v accinated subjects, one should not 
cs.pcct much from serologic methods during the first three 
months follow mg inoculation, but after this penod has elapsed 
tlie finding of O agglutinins m a high dilution suggests active 
infection, negative observations, on the other hand, have little 
value unless confirmed bj repeated tests, earned out at inter- 
vals of five or siK days 

Mediums for Differentiation of Bacillus Coh and 
Bacillus Lactis-Aerogenes — Wilson describes an agar 
medium that enables one to make a direct estimation of the 
numbers of coliform bacilli in a water or milk sample. An 
enrichment medium for Bacillus lactis-aerogenes is one con- 
taining in ev ery 100 cc of peptone water 0 5 Gm of sodmm 
citrate, 025 Gm of soluble starch and 1 cc of a 1 per cent 
water} solution of neutral red Enrichment mediums for B coli 
are (1) lactose peptone vvater containing in ever} 100 cc 1 Gm 
of anh}drous sodium sulphite and 2 cc. of a 1 per cent solution 
of rosohe acid in absolute alcohol, and (2) lactose peptone 
water containing m every 100 cc. 2 cc of a 40 per cent solu- 
tion of mefhenamme in vvater A medium consisting of 100 cc 
of vvater, 10 Gm of peptone, 125 Gm of soluble starch steril- 
ized at 115 C for fifteen minutes and 5 cc of Andrade's indi- 
cator was found useful in the differentiation of B coli and B 
lactis-acrogencs Of twenty-three strains of B coh tested, 
twtnt}-one gave entirely negative results, while two, after an 
incubation period of a few days, produced an acid reaction Of 
tlicse two, one was isolated from the urine in a case of C}stitis 
and one from feces, and both appeared to be pure cultures Of 
fortv-four strains of B lactis aerogenes tested, thirt} -eight 
produced acid and gas and si\ were negative The addition 
of starch to the citrate neutral red peptone water medium 
proved of advantage in practice In a medium containing 
1 000 cc of water 10 Gm. of peptone 1 25 Gm. of soluble 
starch, S Gm of sodium citrate and 10 cc. of a 1 per cent 
solution of neutral red, tvvent}-nine strains of B coli failed 
to grow, whereas forty-eight strains of B lactis-aerogenes 
gave good growth, resulting often lu the bleaching of the 
medium 

Journal of Mental Science, London 

70 433 502 Out}) 1933 

The Foutlectitb itaudslcy Lecture British Influences m Psychuilry 
and Mental Hsgiene A Mejer — p 435 
The Thjroid Gland in Mental Lleficiency Histologic Studj J L 
Newman — p 404 

The Blood Urea in Psjchotics D N Parfitt — p 501 

Journal of Tropical Medicine and Hygiene, London 

30 21" 232 (Aus 1) 19V3 

S> mptomatolog} of haws in Liberia Details of Statistical Method 
in Thvs Study G Harlc> — p 217 
Some Obscnntions on Bactcnologic Examination of Stools A M 
Cobir — p 224 

Lancet, London 

3 393-448 (Aug 19) 1933 
I. nsucctssful Appcndiecctomv A Edmunds — p 39 j 
M echanical Basts of Periodicity an M uchcrena Bancrofti Infection 
C Lane — p 399 

WuchcTcna Bancrofu Infection Tv\o Case Beports V \Y O Connor 
and C R Hn!sc — p 404 

Further Ob^cn-attons on Biochemistrr of Asthmatic Conditions with 
hsibecial Reference to Unnarj Proteose G H Oriel — p 406 
Eleetrocardjographic Changes m Tosne Polyncunlis S B B Camp 
Itcll anil R S Alh^on — p 410 

Mcningitvs Due to Hemophilic Organisms H S Carter and Catherine 
M MacRod — p 412 

Wucherena Bancrofti Infections —O Connor and Hulse 
excised the hmph nodes m two cases diagno'cd as filarial, witli 
a view to recovering adult filanal worms Both operations 
were performed before middav and it was predicted as the 
rcMiIt of previous observations that, if living Wucherena ban- 
croiti fctmlcs were present parturition would not have Liken 
phcc hut would be imnuncm or just bccmning The predic- 
tion proved 10 be correct m Iiolli rises In the first case the 
ghnds were excised at H oO a m and microfilanac were 
lound in the vaema and in 'mail numbers m the Ivmp'i canals 
doe to the vaiha In the sctoad case while microfilariae 


were also found in the vagina, no embryos had reached the 
exterior of the parent worm before operation In both cases, 
apparently healthy microfilariae and microfilariae and eggs in 
various stages of degeneration were found in the afferent radi- 
cles and cortical sinuses of lymph nodes In a separate group 
of glands m the second case, healthy and degenerating micro- 
filariae but no eggs were found in similar situations This 
confirms O Connor's previous observations that microfilariae 
reaching a lymph node along the Emphatic vessel containing 
the parent female ma} be destro}ed in the gland Apparently, 
destruction of microfilariae and eggs m the glands ma} take 
place by disintegration and absorption as well as b} calcifica- 
tion How eggs in addition to microfilariae mi} reach a lymph 
node is not clear, but it seems possible that, independent of 
abortion, a few eggs ma} pass to the exterior of the worm 
following the stream of microfilariae through the vagina at the 
end of parturition If the parent worm is at some distance 
from the gland, it is conceivable that tlie nearly developed eggs 
will have completed development m the lymphatic canals and, 
having stretched the chorionic membrane, be transformed into 
completely developed microfilariae by the time they reach tlie 
gland The numbers of microfilariae circulating in the blood 
at night in the second case were not immediately diminished 
after operation but were at first increased and later decreased. 
The authors suggest that the initial increase in numbers may 
have been due to the removal of the gland filters when the 
embryos had been destroyed, so that the parasites would reacli 
the circulation in increasing numbers through the walls of the 
lymph nodes, a possibility that has already been demonstrated 
by O Connor Subsequently, owing to the obstruction of the 
lymphatic vessel by gland excision, stasis of lymph would 
probably occur followed by lymph thrombosis occasioning death 
of the parent worm or worms A diminution in the number 
of microfilariae in llic night blood would naturally ensue Tlie 
microfilariae sUU found m the blood at nvght probably oorwe 
from other filanae beyond the scope of the two operations In 
both cases, microfilariae and eggs were found in the cortical 
sinuses and substance of ly mph nodes, vv here they vv ere under- 
going degeneration 

Meningitis Due to Hemophilic Organisms — Carter and 
Macleod present three fatal cases of meningitis due to so-called 
hemophilic organisms The organisms differ m several respects 
morphologically, culturally and biologically from the classic 
coccobacillus of Pfeiffer, though some relationship probably 
exists The identity of Pfeiffer’s bacillus with certain influcnza- 
Iike organisms occurring m so-called influenza! meningitis, 
leplothnx meningitis and septicemic cerebrospinal meningitis 
has been doubted by several writers, as Cohen, Henry, Braxton 
Hicks and Dible The samples of cerebrospinal fluid from 
the three cases were all similar m character, moderately turbid 
with light purulent deposits Microscopically, each contained 
large numbers of leukocytes, most of which were polymorpho- 
nuclear in type, and manv pleomorphic gram negative bacilli 

Chinese Medical Journal, Shanghai 

47 735 850 (Avg) 1933 

TrMlmtnl of Acute Appendicitis J A Snell — p 735 
Treatment of Acme Gonorrheal Epididymilis Z M Kau — p 740 
Stud} of vtemneocoou Isolated m China F F Tang and S Y Yang 
— p 747 

Eclampsia as Seen m Canton South China II E Schcier p 758 

Zondek Aschlieim Test for Early Pregnancy S O Furo — p 7C4 
Cbm^ e Leprosy Cases m the United Stales National Leprosarium 
Clinical and Laboratory Study of Thirl} Six Patients null Sesen 
Autopsy EeporLs D G Ian — p 7/2 

Lnonlcdge of Valvular Disease of the Heart 
r R. Dicuaioc — p 7SS 

The Papa Orth Village Settlement for Tuberculous Its Intercsl for 
Chmx. H S Gtar — p 80:> 

PbvIIoJistqmum m Shnmps Mar) N Andrc^^^ — p 813 

Journal of Onental Medicine, South Manchuria 

10 1 12 (July) 1933 

Proteins bj Colloidal Tatty Acid S Imai — p I 
So*CaB«i Latent Form of Peptic Llcer T Mtimii and G Inc — p " 
Sudtes on Term of Bacdltt*; Part 1\ Influence of Rermcl 

Tox\n on LeuVootes 1 jcturc of KaHutt M “^alo— p 8 
Itenzs n corni^i: Sc%cn Ca<c^ K- *=3110 — p 9 

JHPro.iencardtun from Multiple Cirdi.c ^feta'ta es of Primary Cancer 
rt Ii\er Cat ^ Jono nnd K Mat«uola — p 10 
Cc«a can Sedio-' 12 
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Pans Medical 

3 2-15 2S0 (Oct 7) 1933 

Neurology m 1933 A Baudomn and H Schaeffer ^ — p 245 
Total Syndrome of Right Anterior Cerebral Artery in Right Handed 
Patient G Guillain and P iMollaret — p 256 
Early Amyotrophy m Tumors of Parietal Lobe L ^ an Bogaert — p 
261 

*Seineiologic Study and Practical Value of Queckenstedt Stookey s Test 
m Ner\ous Diseases H Roger and J Alliez — p 264 
*Pseudotumoral Sjphilis of Spine Dissociated Action of Treatment on 
Meningeal or Spinal Lesions C Launay and G Poumeau Delille — 
p 271 

Influence of Stimulants on Visual Reaction Time to Auditory Signal 
R Jonnard and Mile I Claire — p 2'’3 
Catatonia Pathologic Sleep and Oneirism from Colibacillary Intoxica 
tion H Baruk— -p 278 

Value of Queckenstedt-Stookey’s Test in Nervous 
Diseases — Roger and Alliez studied the manometric curves 
obtained by Stookej s method of eliciting and registering the 
Queckenstedt sign in many diseases of the central nervous 
system In normal persons the pressure of the cerebrospinal 
fluid rises from 30 to 40 cc in from ten to twelve seconds 
after compression of the jugular \ein Its descent does not 
exceed fifteen seconds In pathologic conditions there may be 
complete block of the subarachnoid passages, in which case 
compression of the jugular -^eiti produces no rise of pressure 
or only a few centimeters Partial block exists when the 
pressure of the cerebrospinal fluid rises only 15 cc in twenty 
seconds and requires more than t went j -fire seconds to descend 
to its initial level Cases in which intermediate curves are 
obtained must be considered doubtful In spinal compression 
the block is almost alwajs complete, whether the compression 
is due to Pott’s disease, cancer of the spine, pachj meningitis 
or similar conditions , it may be partial in the early stage of 
a spinal tumor or a recent, slight compression. Block probably 
depends not only on the volume of the tumor but on the 
arachnoid reaction associated with it In a tumor without con- 
gestive reaction, block may be absent Partial block is much 
more frequent m arachnoiditis than in compression from any 
other reason Chrome myelitis and multiple sclerosis never 
produce a complete block, but the rise of pressure of the cere- 
hrospuia! fluid is usually retarded, indicating a partial block 
Amyotrophic lateral sclerosis and tabes produce only insignifi- 
cant modifications of the manometric curve In synngomyelitis 
the graphs may be normal or depict total or partial block, 
probably depending on the degree of gliosis and hypertrophy , 
111 radiculitis, on the other hand, the graph is always normal 
In spinal diseases the complete block has an absolute value, 
but partial block must be interpreted in relation to other 
symptoms A normal manometric curve does not rule out 
compression, since certain subarachnoid strictures have little 
influence on the cerebrospinal fluid The Queckenstedt-Stookey 
test usually confirms the roentgcnognphic results but does not 
furnish such accurate diagnostic information In encephalic 
disease the test must be employed cautiously, as it is not with- 
out danger in intracranial hypertension It may have important 
therapeutic consequences, as the demonstration of an occipital 
block IS an indication for ventricular puncture in cerebrospinal 
meningitis as well as in cranial trauma In the latter case it 
IS essential to know whether a complete or partial block exists 
before deciding on surgical procedure In cerebral tumors the 
high degree of hypertension makes the use of Stookey’s method 
difficult The test is not modified m epilepsy, Parkinson’s 
disease and dementia paralytica The test is a valuable supple- 
ment to the study of the spinal fluid and to spinal roentgenog- 
raphy in spinal meningeal and encephalic diseases 

Pseudotumoral Syphihs of Spine — Launay and Potimeau- 
Delille discuss the inconstant action of antisyphihtic therapy 
m pseudotumoral syphihs of the spine the term applied by 
them to syphilitic pachymeningitis, which is generally local- 
ized in the lumbar region and which may or may not be asso- 
ciated with syphilitic mvehtis They think that the existence 
of the mvehtis and its mode of reaction to treatment are prime 
factors m determining this difference in the response of the 
patient They report a case that illustrates the dissociated 
action of treatment m combined meningeal and spinal disease 
of syphilitic origin The patient had a syphilitic paraplegia 
associated with a sy ndrome of incomplete compression of the 
dorsal region This syndrome consisted of intercostal pains 
of the radicular type, relative albummocy tologic dissociation 


and partial block (revealed by the Queckenstedt-Stookey test) 
Under the influence of antisyphihtic treatment the radicular 
pains disappeared the circulation of the cerebrospinal fluid 
returned to normal and the hyperalbuminosis of the spinal fluid 
disappeared From this the authors conclude that the syndrome 
of compression was probably due to arachnoiditis of the dorsal 
region which receded following antisyphihtic treatment The 
severe paraplegia persisted undimimshed despite continued treat- 
ment The unique motor symptoms that persisted must have 
been due to the subjacent syphilitic spinal sclerosis, which is 
not amenable to treatment 

Presse Medicale, Pans 

41 1585 ICOO (Oct 14) 1933 

Treatment ot Angina by Certain Ammo Acids P Halbron, J 
lenormand anti P Dartigue — p 1585 
’Study of Circulatory System and Cardiac Function by Registration of 
Arterial Pressure R Giroux and G Bouhtte — p 1586 
’Experimental Colibacillary Catatonia and Colibacillary Ps>cboses H 
Baruk — ji 1588 

Study of Arterial Pressure — Giroux and Bouhtte describe 
a new instrument perfected by the latter, winch registers the 
absolute value of the arterial pressure at each moment of the 
cardiac contraction in the form of a continuous curve traced on 
a photographic film This curve registers the maximum and 
minimum tensions and the average tension The method can be 
applied to different arteries, permitting a precise study of the 
circulatory system of the normal and pathologic person The 
essential part of the apparatus is a new tj pe of manometric and 
optic oscillograph, which is linked to the needle puncturing the 
artery by a tube containing an anticoagulant The amplifica- 
tion IS considerable (about 20,000) because the displacements 
are extremely weak and the movements of the anticoagulating 
fluid through the lumen of the needle are ml, as are the effects 
of the viscosity, since the blood does not penetrate into the 
needle The movements of the manometric oscillograph are 
photographed on a film moving at constant speed and marked 
every one twenty -fifth second by a chronograph, the arterial 
pressure (m centimeters of mercurv) is thus marked on the 
film along longitudinal lines Several tracings taken in normal 
persons and patients with various kinds of heart disease are 
reproduced but the authors consider it too early to draw 
general conclusions The curves of the arterial pressure make 
It possible not only to study the condition of the arterial sys- 
tem but also to discover modifications throwing light on the 
functional capacity of the myocardium 
Experimental Colibacillary Catatonia — For several years, 
Baruk’s attention has been drawn to the role of colibacillary 
infection in the genesis of certain psychoses He has now sue 
ceeded m demonstrating experimentally the role of colibacillary 
toxin in the genesis of catatonia By subcutaneous injections 
of a neurotropic colibacillary toxin (obtained from Vincent) 
he produced in animals all the signs of catatonia and even 
symptoms such as negativism and stereotypy The experi 
mental colibacillary catatonia is especially pronounced in am 
inals with a highly organized nervous system, including cats 
and some other mammals, and much less perfect in birds In 
other vertebrates one can no longer speak of catalepsy or 
catatonia but only of a torpid state The fundamental mccha 
nism of cohbacillarv catatonia appears to reside m a special 
somnolent action the colibacillary toxin produces a torpor 
which however, even in lower animals, is accompanied by 
special psychic reactions, such as agitation and emotional and 
aggressive reaction These experimental ideas are in harmony 
with the important role of cataleptic sleep and oneirism in 
human catatonia The author notes that the results were often 
inconstant varying with the age and virulence of the toxin 
and resulting also from the difficulty of exact dosage of the 
toxin and of watching the animals contmuouslv for hours or 
days to detect the sometimes transitory appearance of catatonic 
states 

41 1601 1624 (Oct 18) 1933 

Tuberculous Contagion Among Nurses E Rist and Mane Simon 

P , 

Composition of Cerebrospinal Fluid at Level of Occipital Foramen and ol 

Iliac Crests A Barlovatz — p 1602 
•Mode of Action of Phrenicectomy Bonafe — p 1604 

Mode of Action of Phrenicectomy —Bonafe calls 
attention to the importance of distinguishing between the purely 



Volume 101 
Number 2:j 


CURRENT medical LITERATURE 


2005 


mechanical action of phrenicectomj and the modification of the 
pulmonarj mncr\ation resulting from the una\oidable extirpa- 
tion of fibers of tlie sympathetic during phrenicectomj The 
rapid healing of seiere ulcerating lesions after phrenicectomj 
IS a result of vasomotor action due to the partial sjmpathectomj, 
in his opinion, and the congestive attacks, sometimes developing 
at the base of the lung, the asthmatic and the gastralgic attacks 
maj be due to a vagosjmpathetic disturbance also resulting 
from the sympathectomy A case observed by the author 
permits the dissociation of the mechanical effects of phreni- 
cectomj and tlie accessory nervous effects In a patient vvitli 
fibrocaseous tuberculosis the accidental exerests of a cervical 
nerve other than the phrenic (bv another surgeon) resulted 
111 the rapid disappearance of the cough and auscultatory 
signs, although no modification of the movement of the dia- 
phragm and no ascent had occurred Exeresis of the intact 
phrenic nerve in a second intervention was followed by the 
customary immobilization and ascent of the lieraidiaphragm 
The absence of sensory and motor disturbances after the first 
intervention indicates that the extirpated nerve was an important 
anastomotic branch of the phrenic with the sympathetic 
Probably an unusual anatomic condition permitted the dis- 
sociation of the mechanical effects of phrenicectomj and the 
purely nervous effects, heretofore considered accessory \mong 
the latter is the postoperatory dyspnea It is usually out of 
proportion to the ascent of the diaphragm and the extent of the 
lesions , m this case it was observed after the first intervention 
The complex mode of action of phrenicectomj that results from 
the more or less extensive obligatory sympathectomy demands 
further study 

Polichmco, Rome 

4 0 565 628 (Oct 15) 1933 Surgical Section 
Postoperative Peptic Ulcer T Blefari Jfelazzi — p 565 
Hydronephrosis Due to Vascular Anomalies C Calef — p 575 
Influence of Parathyroids m Hematic Content of Some Electrolytes in 

Complete Derivation of Bile G Nicolosi — p 587 
•Periduodenal Hernias U Papa — p 607 

Amount of Lactic Acid m Blood in Experimental Occlusion of Common 

Bile Duct M Titonc — p 618 

Periduodenal Hernias — Papa states that 90 per cent of 
cases of internal hernia arc periduodenal Predisposing causes 
are abnormal size and depth of the fossas and narrowness of 
the outlet and abnormality in the position of the vascular arch 
that surrounds it, proximity of the inferior mesenteric vein to 
the fold circumscribing the opening, and minor resistance of 
the peritoneum or greater laxity of the retroperitoneal connec- 
tive tissue in patients constantly losing weight The author 
mamnins that the periduodenal fossa forms a recess capable 
of accommodating an intestinal loop and comparable to the 
peritoneal vaginal pouch and its remains in oblique inguinal 
hernia rroin this point of view all periduodenal hernias may 
be considered congenital, despite the intervention of acquired 
factors callable of gradualh distending the small preexisting 
pouch and transforniing it into a true licrnial sac According 
to most authors, tins would be formed at the expense of the 
pniiiarv leaf at the right of the root of the mesentery, between 
tlie mcsocolic vessels antcnorli and the fusion of the left leaf 
with the posterior parietal peritoneum Tlicrcforc tlic anterior 
wall of the sac would be formed by two peritoneal lavcrs while 
postcriorlv the pcnloucum would cover the licrniatcd viscera 
It IS certain that the deiioiiiiiiation of retroperitoneal hernias is 
inexact The contents of periduodenal hernias arc almost always 
the small intestine and its niesciitcn The author distinguishes 
three groups m the first the svmptoms arc those of ileus due 
to strangulation. Henna may he suspected if there is evidence 
01 an abdominal tumor in the right or left liv pochondnac areas 
it (he sac develops within the traiisver-c mesocolon and more 
espcciallv if attacks of partial occlusion occur in which the 
ileus represents the final stage The author observed that the 
henna can be ‘cen in the iliac fossa as it becomes larger In 
the second group there arc svmptoms of gradualh increasing 
intcstmal obstruction accompanied bv acute attacks of partial 
oh tnietion The alteration m patenev oi the intestinal tract 
result ill diarrhea ahdomiiial pains and cohes and nausea 
accompanied hv ahmciuan and bilian vomitm,.. Midommal 
timer when present mav exhibit changes in size depending 
0 1 in'cstinal lunclien. Deiclopicti ot hcmn-rhoids and pres- 


ence of blood m tlie feces are found m connection with circula- 
tory disturbances of the lower mesenteric vessels Diagnosis 
cannot be definitely made, but it can be helped by roentgenog- 
raphy In the third group, objective examination reveals little 
or at most presents a diffuse abdominal distention The patients 
suffer from dyspepsia, pains a feeling of heaviness lasting 
several hours after eating, epigastric cramps, nausea lack of 
appetite, belching and constipation These sv niptoms might 
well be indicative of gastrectasia, dyspepsia and eiiteroptosis, 
as well as gastric and duodenal ulcer In these cases roent- 
genologic examination may gne an exact diagnosis A char- 
acteristic of this eiititv, also found m a patient of the author, 
IS the displacement of all the loops of the small intestine high 
up and to the left, leajing the right and lower quadrant void 
of barium shadows on roentgen examination In the author’s 
case the intestine displaced the large curvature of the stomach 
medially Roentgenologic evidence suggestive of periduodenal 
hernia would be the presence of clear zones at definite distances 
apart above the small curvature and distinct from the gastric 
shadow 

Semana Medica, Buenos Aires 

40 869 972 (Sept 28) 1933 Partial Index 
•Significance ol Deep S Wave in Lead 1 of Elcctrocardiognm T BadiBa 
and P Cossio — p 869 

•Treatment of Abortion \ A Puntel — p 879 
Congenital Dnpliraginatic Hernias and Ejssvircs C J Dvivergcs- — 
p ^13 

Roentgen Investigation of Prematunty by Ossification of Femur at 
Btrth C M Pintos — p 924 

Localization and Development of Melamc Cells in Himnn Cerebellum 
J ^ranov ich — p 927 

Abdommothoraeocerv ical Deflection Caused by Noncanccroiis Pulmonary 
Disease Case 11 Basabe — p 933 

Significance of Deep S Wave in Lead I — On the basis 
of an examination of 8,000 electrocardiograms, Padilh and 
Cossio believe that the presence of a deep S wave in lead I of 
the electrocardiogram is of diagnostic value indicating organic 
diseases of the heart They regard tlic S wave of the electro- 
cardiogram as deep when Us amplitude exceeds from 25 to 
30 per cent the greatest amplitude of the initial ventricular 
complex m any of the three leads A deep S vvajc deviated to 
the right side of the electrical axis indicates a preponderance 
of the right ventricle, caused usually bv a disease of the mitral 
valve and to a lesser degree by a congenital heart disease or 
by a pathologic condition of the pulmonary artery A deep 
S wave nondeviated to the nght^ side of the electrical axis 
indicates in 95 per cent of the cases the presence of a myocardial 
disease, especially of the mitral yalves, or pathologic changes 
m the coronary arteries, such as tlioxc observed m infarct of 
the myocardium and in angina pectoris The coexistence of a 
deep S wave and of a deep Q wave is frequent because the two 
waves arc the expressions of the same electrical phenomenon 
a deep S wave represents the final phase of the QRS complex 
seen in lead I, while a deep Q wave represents the initial phase 
of the same complex as seen m lead III 

Treatment of Abortion — Puntel reports the results of the 
management of abortion in a group of 2,219 patients who were 
treated in a gvnccologic clinic during a period of ten jcirs 
In this group 147 women were treated for cither evitable or 
inevitable initial abortion Pregnancy continued m 108, 4 Iiul 
an incomplete abortion and 35 had a complete abortion Torlv - 
five women were admitted to the hospital after a coni''5ctc 
abortion These were dismissed after abstention treatment A 
group OI 2,300 women were admitted to the hospital after a 
nomnfccted incomplete abortion The 2,110 patients in this 
group who were treated bi curettage immediately after their 
entering the hospital were dismissed after a weeks stav in the 
hospital The progression of severe anemia caused by the 
intense hemorrhages m 407 patients in this group was controlled 
h\ checking the hemorrhages A group of 324 patients were 
admitted wnh infected abortion without complications 1 his 
group IS 10 8 per cent of the total number of abortions lint 
were treated In this group the 235 patients who were treated 
bv curettage immediatch after admission were dismissed in 
good condition «ooner than those treated by the abstention 
Ueatment \ group of forte tlircc patients were admitted v ith 
imected alyirtion with complications tint is 'witb lesions ot 
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the adnexa or of the parametrium In this group, eighteen 
received emergency treatment with instrumental curettage 
Only two of the eighteen patients survived the infection and 
their sta> in the hospital vv'as lengthened for several weeks 
The rest of the patients in the group of forty-three with infected 
complicated abortion were treated by abstention and vvere 
dismissed in good condition sooner than those who survived 
among the group that had surgical intervention 

Beitrage zur klimsclien Chirurgie, Berlin 

158 337-498 (Oct 18) 1933 

E'cperimental Studies on Imiiiunobiologj of Bone Harrow H Erb 
— p 337 

Ciiprotect a New Nomrritating Odorless Antiseptic for Skm and 
silicons Membranes Von Linden E Herzberg and E Guttniann — 
p 357 

Cheiloplastic Method of Lower Lip V Sanchis Perpina — p 367 
Diierticulum of Duodenojejunal Flexure K Horsch — p 381 
•Osraotherapj rn Treatment of Brain Compression A Buchka — p 389 
Clinical and Experimental Studies on Bacterial Permeability of Intes 
tmal Wall E Seifert. — p 400 

Atjpical Obliquely Contracted Peliis with Protruding Acetabula W 
Jaroschy — p 412 

Badiatjon of Malignant Tumors Before and After Operation H Hahm 
— p 430 

Osmotherapy in Treatment of Brain Compression — 
Buchka states that the dehjdration method of treatment of 
increased mtracramal pressure, introduced by Weed and 
kfcKibben and widely adopted in the United States, was not 
applied in Germany until recentl) The purely mechanical 
explanation of the relation of brain compression to increased 
blood pressure has given way to the modern theory of irntaDon 
of the vasomotor centers as the cause The author has used 
the dehydration method in Schmieden s clinic for the last three 
jears m instances of injury to the skull and as a preoperative 
and postoperative measure in tumors of the hram. This paper 
IS concerned with the results obtained in thirtj-six cases of 
injury to the skull in nineteen of which a fracture of the skull 
was present The author has come to discard sodium chloride 
or magnesium sulphate because of unpleasant b) -effects Since 
1931 he has used, exclusuelj, a SO per cent solution of dextrose 
intravenously in doses ranging from SO to 200 cc The injec- 
tion IS given slowly, occupying from ten to twelve minutes 
No untoward effect, such as rapid fall in the blood pressure, 
was noted When rising intracranial pressure is due to a 
depressed fracture or to a subdural hematoma the only rational 
treatment is the lifting of the depressed fracture or the ligation 
of the spurting vessel Osmotherapy is indicated in cases in 
which the local symptoms are largely absent and the general 
symptoms predominate Of the thirty-six patients treated by 
osmotherapy, seventeen were symptom free at the end of the 
treatment and eleven had only slight symptoms Two died 
shortly after injury of severe complications, and m six the 
end-result could not be estimated because of such conditions 
as epilepsy or psychosis Histones of four patients are given 
m whom intravenous injections of dextrose promptly relieved 
symptoms persisting from two to three weeks after the injury 
The author expresses the belief that in cases with difficult 
localization and predominant general symptoms the method of 
osmotherapy will replace that of the operation of subtemporal 
decompression 

Dermatologische Wochenschrift, Leipzig 
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lluitipJe Tumor Like Skm Nodules of Unknoivn Oriffin P Frank 
— P 1467 

* Fever Therapy of Female Gonorrhea Experiences in 163 Cases 
H Feilchenfeld — p 1471 

Fever Therapy of Female Gonorrhea — Feilchenfeld 
employed fever therapy in 163 women with gonorrhea A 
bactenogemc protein preparation was injected intravenously 
The aim was to produce a fever of about 40 C (104 F) 
The total number of injections was from five to six In 
patients who, m the course of these injections, reacted with 
fever of less than 38 9 C (102 F) the therapeutic result was 
doubtful, unless they still reacted after the fifth or sixth attack 
In some cases favorable effects vvere produced after the first 
injection The author advises against a too large number of 
injection' He generally began with the injection of 0 1 cc 


and increased the dose by 0 1 cc each time until 0 6 cc had 
been reached Intervals of from four to five davs between 
injections vvere found most advantageous, since a too rapid 
succession of injections (intervals of one or two days) may 
accustom the organism so that the febrile reaction is no longer 
sufficiently intense Of the total number of 163 patients, 117 
(717 per cent) improved and became free from gonococci as 
the result of the fever therapy The treatment was effective 
particularly in refractory gonorrhea of the cervix, and it coun 
teracted inflammatory disturbances of the adnexa However, 
oj>en gonorrhea of the mucous membrane of the urethra and 
of the anus and gonorrhea of the vulvovaginal glands was not 
influenced by the fever therapy The author thinks that the 
therapeutic effect is due primarily to some alteration of the 
tissues He thinks that fever therapy is most effective in 
gonorrhea of the cervix which does not yield to local measures 
But since severe complications cannot always be avoided in the 
course of fever therapy, he advises that it be used only as a 
last resort 

Deutsche medizinische Wochenschnft, Leipzig 

69 1625 1658 (Oct 27) 1933 
Inncnation of Blood Vessels P Stohr Jr — p 1625 
•Eicctrocardiograpinc Observations in Acute Myocarditis H Quincke 
— p 1629 

Heart Disease and Pregnanej \V SclutUz — p 1632 
Studies on Human \'^enous S>stem Se\ere Vancosis in \ounff Person 
O Diehl— p 1635 

Velocity of Circulation P BieUchowsky and K Lange — p 1637 
Angina Pectoris D D Plctncw — p 1639 
Traumatic Endocarditis Case P Siebert — p 1643 
Critical E\aluation of Methods Lmplojed in Counting of Thromboevtes 
K Bacdorf — p 3643 

Mitral Stenosis Following Successi\e Intoxications with Chlorine Gas 
H Pernicc — p 1644 

Arh>tlmua or Arrh>thmia? Bastanier— p 1646 
New Enforcement Regulations on Food Law W Pfannenstiel — p 
1647 

Electrocardiographic Observations in Acute Myocar- 
ditis — Quincke combines the description of the course of a 
myocarditis with a description of the most frequent disturbances 
in the conduction system of the heart He shows how the 
electrocardiographic record of a new myocardial lesion gives a 
clear insight into the steadily changing disturbances of the 
cardiac function In the course of a myocarditis lasting two 
weeks, all forms of conduction disturbances may appear and 
disappear again constant and increasing retardation of the 
conduction partial aunculoventriciilar block, bundle branch 
block and arborization block 

Klimsche Wochenschnft, Berlin 

12 159o 1632 (Oct 14) 1933 
Ncuropathologic Research on Ataxia P \ ogel — p 1593 
Constitutional Anatomic Studies on Deielopnient of Various Organs in 
Rabbits J A Hammir — p 1597 
MclanopJiorc Hormone of Hypophysis and Eje A. Jores — p 1599 
•Iodine Combining Capacity of Blood Under Lormal and Pathologic 
Conditions K Hmsberg and G Holland — p 1601 
Studies on Pulmonary Circulation Regional Peculiarities of Blood 
Perfusion Under Normal and Pathologic Conditions E K. Wolff 
and R Klopstock — p 1602 
Physiology of Seminal Vesicles H Knaus — p 1606 
Differentiation Between Whooping Cough and Influenza Bacilli M 
Kasahara — p 1609 

•Experimental Ini estigations on Action of Milk Injections in Gonococcic 
Infections A Buschke and W Casper — p 1611 
Chronic Intermittent Gastnc Volvulus L. von Friedrich — p 1613 
Production of Histamine by Irradiation of Histidine Solution P Holtz 
— p 1613 

Relations Between Thyrotropic Substance of Anterior Hjpophjsis and 
Suprarenals A Loeser — p 1614 

Hormone of Suprarenal Cortex and Circulation G Aorlin and C. R 
Skoglund — P 1614 

Acute Cardiac Pulmonary Edema and Its Relation to Pressoreceptors 
S Wassermann — p 1615 

Histologic Observation in Skeletal Diseases (Osteitis Deforman*! 
Osteitis Fibrosa) L Michadis — p 1619 

Iodine Combining Capacity of Blood — Hinsberg and 
Holland call attention to the important role of the unsaturated 
fatty acids in intermediate metabolism, in the processes of food 
resorption, and in the regulation of the cellular function, par- 
ticularly of diffusion The unsaturated fatty acids detected so 
far m the organism are oleic, hnoleic, linolenic, arachidic and 
clupanodonic acids In order to avoid complications, the 
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authors determined onl> tlie total amount of unsaturated fatU 
acid For the extraction tliey employed Bloor’s method, and 
the bromine additive capacit> was determined according to 
Winkler, but, instead of the iodine number of the extracted fat, 
they determined the iodine combining capacity , tliat is, the 
quantity of iodine bound by tlie fatty acids from 100 cc, of blood 
This quantity is more constant thannlie iodine number, because 
It is independent of the total quantity of the lipoids In the 
formation of the unsaturated fatty acids the functions of the 
hver, kidney, intestine, biliary tract, pancreas and thyroid are 
involved The authors cite experiments demonstrating that a 
slight lack of oxygen produces an increase in the unsaturated 
fatty acids of the blood, while great deficiency of oxygen effects 
a reduction The important part played by unsaturated fatty 
acids in intermediate metabolism is borne out by experiments on 
pancreatectomized dogs which survived for more than two 
years vvitliout insulin, when lecithin (containing unsaturated 
fatty acids) was added to their food This effect could not be 
produced with saturated fatty acids Tlie authors determined 
the quantities of the unsaturated fatty acids m healthy persons 
and in patients suffering from various disorders As a rule the 
iodine combming capacity was increased noticeably m diseases 
of the liver Patients having pernicious anemia likewise showed 
yalues greater tlian normal, but a gradual and steady reduction 
set in under the influence of liver therapy, while discontinuation 
of the hver therapy again was followed by an increase The 
hypergly cemia of diabetic patients could be considerably reduced 
by lecitlim (prepared from egg yolks), and the lecithin was the 
more effective, the higher its iodine combining capacity 
Action of Milk Injections m Gonococcic Infections — 
The therapeutic efficacy of milk injections in gonorrhea and 
particularly in the metastatic eye disorders induced Buschke 
and Casper to study the action mechanism of milk injections 
m animal experiments Studies on white rats disclosed that 
prophylactic intrapentoncal injections of milk protect the 
majonty of the animals against a gonococcic infection induced 
with ten times the letlial dose This could perhaps be inter- 
preted as indicating an active immunity conferred on the animals 
by the milk injections However, the authors point out that 
milk therapy has no influence on urethral gonorrhea, while it is 
highly effective in gonorrheal conjunctivitis, and tliat specific 
gonococais vaccines do not influence the metastatic cy e diseases 
of gonorrhea Thus the action of milk cannot be considered 
due to the production of a specific immunity The autliors 
assume that the gonococcus produces certain toxins and that 
the milk diecks the formation of toxin in the organism By 
influencing the reticuloendothelial system, it stimulates the 
leukocytes to phagocytosis and to the formation of protective 
substances 

Mediztmsche Klimk, Berlin 

20 1395 H30 (Oct 13) 1933 
Slrahi^nuis W Mci«;ner — p 139a 
Treatment of StcfiliO Bcnthin — p 1397 

Treatment of Tiinicular m Pernicious Anemia H 

Schhchtmff — p 1401 

Clinical Significance of Aulocomplcmcnt Titer Contribution to AUcrcy 
Problem F Denl«<b and E Weiss— p 1402 
Contusion Poscllc of Its Pathogenesis and Its Significance for 

Lxi>cft Tc«;Umon> m Accidents K W A«cher p 1405 

Phl>ctena Erjthcma Nodosum and Poncet s Rhcumati'm \V Neumann 
— P 1407 

Pul ating Broncho'=tcno<is of Left Side as Sign of Aneurysm of Aorta 
D Sucic — p 140^ 

Coagulation Band of WcUmann m Tuberculosis D Rohacova and E 
Weichherr — p 1410 

Meniere s \ertigo in Potjcjihemia K Bieling — p 1410 
Coethes Thcor> of Metamorphosis Us Meaning and Significance in 
rrc«cnt Daj Biology II Andre — p 1411 
Surpeal Treatment of Injuries of Rand and Fingers (nith Exception 
of Bone Fractures) 11 SchmorcU — p 1414 

Treatment of Sterility —Bentbm maintains that the man 
IS at fault m more than a third of stenlc marriages and that 
this aspect of Hcnlity 'hould be tlioroughiv investigated before 
the treatment of the woman is begun Stcnhtv mav exist m 
case of apparently normal genitalia, because functional dis- 
turliances of the ovancs of the incrctorv organs or of extra- 
gcnilal organs and constitutional psychic nervous climatic and 
milruiotnl influences mav cvcntuallv cause sterility Moreover 
the maiirer in vvhicli the sexual act is performed mav be at 


fault The absence of orgasm and of sexual feeling represent 
important factors Vaginismus, due to spasticity of the muscu- 
lature of tlie pelvic floor, the result of fear, generally can be 
counteracted bv proper explanations The woman should be 
told that the vagina can be opened by abdominal muscular pres- 
sure The author describes measures for the prevention of too 
rapid discharge of the semen from the v'agina, such as a pro- 
longed rest and a slight elevation of the pelvis following coitus 
He discusses the advisability of dilatation of the cervical canal, 
insufflation of the uterine tubes, improvement of the woman's 
general condition, temporary sexual abstinence, treatment with 
ovarian preparations and artificial impregnation Myomas of 
the uterus are less frequently a cause of sterility than is some- 
times believed Their removal is necessary only in case they 
are of submucous and cervical location, in case they grow 
rapidly and are multiple, and when they cause distortion of the 
uterine cavity 

Autocomplement Titer and Allergy —Deutsdi and Weiss 
point out that new serologic methods have stimulated interest in 
the determination of the normal antibody content of the serum 
and particularly of tlie autocomplement titer, but that the nature 
of tlie complement is not yet completely understood, for by some 
it IS considered a structural constituent of the serum, by some a 
protein body and by otliers a ferment, while at present it is 
generally considered a functional condition of the serum ratlier 
than a distinct body At any rate, it is certain that the comple- 
ment in the serum is a normal biologic condition, and the 
disappearance of the complement in anaphylaxis and the changes 
it undergoes in various conditions arc therefore of great interest 
The authors emphasize that the height of the complement titer 
IS largely dependent on tlie method by which it is determined, 
for instance, it is important how much time has elapsed since 
the witlidrawal of the blood, in what manner it was stored in 
the meantime, and at what temperature the test is made They 
made their tests four hours after the withdrawal of the serum 
The titer is expressed by the quantity of scrum that effects 
complete lysis Piter values of less than 005 cc indicate an 
increase m the complement, and values m excess of 008 cc 
indicate a reduction in tlie complement Inhibition of lysis when 
02 cc or more of serum is added indicates practically a com- 
plete absence of the complement The authors call attention to 
reports in the literature, in which the theory is defended that 
certain forms of rheumatism are not infections but present an 
allergic condition, which in turn is due to a sensibilization 
originating in a focus of infection In the allergic complex, 
conditions such as polyarthritis, endocarditis and glomcnilar 
nephritis present a phase tliat is accompanied by a disappearance 
of the complement There arc a number of diseases of varviiig 
etiology in which allergic reactions exist, but only if the 
definition of allergy is taken m the wider sense as given by von 
Bcrgmann docs it become understandable that a disappearance 
of tlie complement exists in such different disorders as atrophy 
of the hver and allcrgv, for m both of these processes the 
protein metabolism is seriously impaired The authors illustrate 
the significance of the disappearance of the complement with a 
case history Von Bergmann’s definition of allergic disorders 
stresses the significance of endogenic allergens This author 
thinks that the intermediate autointoxication of the sensibilized 
organism presents an important factor ill the problem as to why 
inflammations flare up and subside, whether bacteria play a part 
m tlicni or not Observaitions on the phenomenon of the aulo- 
complemcnt irdicatc how the knowledge of an allergic inflam- 
mation can be utilized in the clinic 

Mfniere’s Vertigo m Polycythemia —A report in the 
recent literature about the concurrence of Mcniercs vertigo 
with polycythemia and the disappearance of Meniere’s vertigo 
following the successful treatment of the polycythemia with a 
high fat diet induces Bichng to report a case of his own obser- 
vation The patient a man aged 38. had frequent attacks of 
vertigo and complained of ringing in the cars Examination 
of the blood revealed an erythrocyte count of over six million, 
a hemoglobin content ot 107 and a color index of 0 85 Treat- 
ment with a preparation of spleen was instituted in order to 
counteract the pohcvihcmia The result of this treatment was 
tliat the blood picture became normal and the Mcmerc vertigo 
disappeared 
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Munchener medizmisclie Wochenschnft, Munich 

so 1577 1612 (Oct 13) 1933 

Surgical Treatment of Gastric and Duodenal Ulcere H \on Ilaberer 
— P 1577 

Remarbs on Diagnosis and Treatment of Pol> arthritis and on Infec 
tious Processes of Joints J Neideck — p 1580 
*Intrathoracic and Intra Abdominal Quartz Lamp Irradiation C 
Fer\crs — p 1585 

Hay Fe\er and Action of Yeast W Vaubel — p 1586 
Neurologic Remarks on Relations of Bod> to Ps}chic Processes L R 
Muller — p 1587 

Fractures of Ribs H Doerfler — p 1591 

Simple Method for Pre\ention of Nasal Catarrhs and of Influenza 
A \on Halasz — p 1593 

AlleNiation of Pain in Inflammatory Diseases of Urogenital Tract with 
Lcukotropm H Laepple — p 1593 

Determinability of Blood Groups on Fresh Blood in Capillaries A 
Ponsold — p 1594 

Insulin Allergy and Its Influence on Diabetic Metabolism H Nonn 
— P 1597 

Intrathoracic and Intra-Abdominal Quart 2 Lamp 
Irradiation — Fervers calls attention to the fact that in recent 
jears efforts ha\e been made to applj ultraviolet rajs to parts 
of the bod} ordinarily not reached bj rajs the larjnx, the 
vagina and even the inside of the bladder The peritoneum has 
been irradiated with ultraviolet rajs in the course of operations 
The author devised a new method comparable to this irradiation 
during a surgical intervention By puncture, the abdominal and 
pleural cavities can be subjected to the therapeutic action of 
ultraviolet rajs The instrumentarium consists of a rod-shaped 
cold quartz lamp The shaft of the lamp is silver plated and 
onlj 5 cm at the end is left uncovered, so tint the rays are 
emitted only here The rajs are produced bj a glowing dis- 
charge in the burner, and a transformer keeps the burner cold 
in the open as well as in the body cavities, so that the tem- 
perature of the bodj is not surpassed For special purposes the 
linear burner may be surrounded by a tightlv fitting cover of 
blue or dark ultraviolet glass The lamp can be connected with 
anj lighting circuit The intrathoracic and intra-abdominal 
treatments require pneumothorax and pneumoperitoneum, respec- 
tivelj The irradiation gcnerallj lasts three minutes, after 
which the small opening is closed with a cutaneous suture or 
with a clamp 

Sovetskaya Khirurgiya, Moscow 

4 623 (598 (^o 6) 1933 Partial Index 
Stones in the Luer I G Rufanov — p 623 

•Errors in Diagnosis of Sarcoma of Extremities and of Bod) P \a 
Ilchenko— p 630 

Treatment of Fractures of Patella B Ro 20 \ — p 652 
Healing of Postoperatue Wound as Influenced b) Method of Anesthesia 
and Suture Material L M NisncMch and I M Segal — -p 663 
Treatment of Panaritium of Palm According to Method of Clapp 
P M ■Maksimo\ Popo\ and V I Orlo\ — p 669 
Results of Radical Operation of 1 enioral Hernia After Method of P A 
Gertsen M G Lomazov — P 676 

Errors in Diagnosis of Sarcoma — Ilchenko states that 
there were 187 cases of sarcoma of the extremities and of the 
trunk treated between 1921 and 1931 at the Institute for the 
Treatment of Tumors in Moscow In 71 of these a wrong 
diagnosis was made 66 were diagnosed iiicorrectlj at various 
medical institutions prior to admission to the institute, 4 were 
diagnosed incorrectlj at the institute but were recognized later 
and one received a wrong diagnosis at the institute The most 
frequent diagnostic errors included such conditions as sciatica, 
periostitis, tuberculosis, osteomvelitis, syphilis and the various 
benign tumors The hip and the leg furnished the greatest 
number of wrong diagnoses The first sjmptom of sarcoma 
m SO per cent of wrong diagnoses was pain, in 31 per cent 
the tumor, and m 6 per cent, m addition to other earlj symp- 
toms, elevation of temperature The following factors con- 
tributed to the mistakes in the differential diagnosis (1) the 
presence of early symptoms of sarcoma, such as pain and rise 
m temperature, in a number of conditions of nonblastomatous 
character, (2) inherent faults m such diagnostic means as 
roentgen examination or biopsy, or their employment at the 
wrong moment, (3) diagnosis made on the basis of a single 
method of investigation, such as roentgen examination or biopsy, 
vv ithout a consideration of the general clinical picture, and 
(4) deep localization of the growth The author suggests that 
the diagnosis of sarcoma should be thought of m the presence 
of long continued pain in an cxtremitv not yielding to treat- 


ment even m the absence of a clinicallj demonstrable tumor 
In his material 80 per cent of sarcomas were mistaken for 
inflammatory lesions, while in 20 per cent the error was in 
the reverse order, the inflammatory lesions being diagnosed as 
sarcoma Because of similarity in the early symptoms of 
inflammatory lesions and of sarcoma, physical therapeutic mea- 
sures particularly massjtge, should be employed with great 
caution In the presence of a tumor the nature of which has 
not been determined, such therapy is inadvisable 

Finska Lakaresallskapets Handlingar, Helsingfors 

75 829 929 (Sept) 1933 

•Hepatogenic Hemorrhagic Diathesis E A von Willebrand — p 829 
Remarks on W ahlfor s Investigations on Pathogenesis of Choked Disk 
O Heinonen — p 847 

Gonococcic Sepsis m the New Born Cases B Soderling and S 
Tenlen — p 856 

Electrical Double layer of Skin and Excitation Wa\e in Peripheral 
Ner\es F Lein — p 863 

•Organic Heart Diseases in Thrombo Angiitis Obliterans and in Ra) 
nauds Sjndrome M C Ehrstrom- — p 892 

Hepatogenic Hemorrhagic Diathesis —Von Willebrand 
states that his first two cases present a picture in accord with 
Frank’s “hjpoleukia splemcohepatica,” a syndrome occasionally 
seen in connection with grave liver insufficiency He ascribes 
the origin of the hemorrhages mainly to the pronounced thrombo 
penia and partly to changes m the blood vessels In the third 
case, with seropositive syphilis and aortitis, arsphenamine 
jaundice and acute atrophy of the liver developed after treat 
ment with neoarsphenamine The patient had massive hemor- 
rhages with marked jaundice, prolonged bleeding time and 
delayed retraction of the clot The pathogenesis of the hemor- 
rhages is chiefly attributed to the disturbance in coagulation, 
also m part to changes in the blood vessels 

Organic Heart Diseases in Thrombo-Angiitis Oblit- 
erans — Ehrstrom describes four cases vv ith organic defect in 
the mitral valve, one combined with thrombo angiitis obliterans 
one with vasomotor neurosis, and two with vasomotor neurosis 
and organic change m the blood vessels He asserts that 
changes in the blood vessels m Ray nauds disease and thrombo 
angiitis obliterans and m septic and some forms of syphilitic 
angiitis may occasionallv present similar anatomopathologic 
pictures With combined vasomotor symptoms and organic 
changes m the blood v csscls it is extremely difficult to determine 
which is primary The combination of organic heart defects, 
especially mitral defects, with changes in the peripheral vessels 
makes it probable that the latter occurred secondarily on the 
basis of pathologic changes of the circulation due to the cardiac 
defect 

Ugesknft for Laeger, Copenhagen 

95 1095 1114 (Oct 5) 1933 

•Mummification of Skin (Decubitus) P Freudenthal — p 1095 

Mummification of Skin — Freudenthal reports two cases of 
skin gangrene resembling necrosis due to pressure (decubitus), 
one oil the radial side of the arm and the other on the volar 
surface of the underarm Both are ascribed to a tightening 
bandage, properly applied but allowed by the patient to remain 
without attention for several days and transformed by blood 
or secretion into a firm hard dry compress which compro- 
mised the nutrition of the skin 

95 1115 1138 (Oct 12) 1933 

Mvlignant Case of Lupus Vulgaris Treated with hlodified Forins of 
Arc Light S Lomholt — 1115 
•Hereditary Multiple Exostoses O Andersen — p 1116 

Hereditary Multiple Exostoses — The exostoses in the 
first case described by Andersen were discovered when the 
patient, now a man of 25 was 4 years old In the second 
case m a girl aged 8 signs of exostoses were noted at the 
age of 3 The author, like others, suggests the theory that 
endocrine disorders play a part m the origin of exostoses 
Both patients were fat until the age of 2 and have since been 
thin and unable to gam About the time of puberty in the 
first instance some exostoses disappeared and the others stopped 
growing Of thirty -seven members in four generations of the 
family of the second patient, nine have multiple exostoses 
Inheritance is thought to depend on a single dominant factor 
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THE EFFECT OF DIURETICS IN 
DIFFERENT TYPES OF EDEMA 


MELVIN W BINGER, MO 

AND 

NORMAN M KEITH, M D 

ROCHFSTFR, MINN 


Blackall,^ an English physician, endeaiored m 1813 
to analyze a senes of cases all presenting definite signs 
of dropsy He shoned that dropsy nas due to se%eral 
different causes During the last nine y^rs 'le haie 
111 a similar manner studied approMinately 200 cases ot 
laricd types of edema Our aim is to present the clin- 
ical observations and course of the -various diseases m 
much the same fashion as Blackall, but in addition to 
cue the results of certain biologic, chemical and thera- 
peutic studies The edema was actually controlled in 
some cases whereas in others the treatment was unsuc- 
cessful 3 bus, success or failme to rid the patient of 
edema could be and was, subjected to critical anahsis 
We hope tint the results reported m this paper will lead 
to tlic more general and accurate use of suitable diu- 
retics m the treatment of edema, and possible to the 
diseoscry of further helpful therapeutic agents 


CLINICAL GROLPS 

In this stud\ 216 cases m which edema was present, 
comprising eight different tipes of disease were con- 
sidered These were classified according to diagnosis 
as rciirescntcd m table 1 As will be observed in table 2, 
certain outstanding features were observed in each 
group 

In this study, renal function, as determined bv the 
V aluc for urea m the vv hole blood (method o f Marshall ) 
and bv CNcretion of intrav cnovislv injected pbcnolsul- 
pbonplilbalem was normal m the inajoritv of cases As 
would be expected more severe renal insufficiencv was 
noted in the cases of chronic glonicritloneplintis and ot 
mvocardial degeneration associated with diffuse arterial 
disease 

Protein'' was found m the iinnc in large amounts 
(grided 3 to 4) in all of the cases of b[)OKl nephrosis 
and in 92 per cent of tlic cases ot chronic glomerulo- 


nephntis In the other groups, usualh only a small 
amount of protein was tound in the urine 

The urine of each patient was examined many times 
to detect the presence of erythrocytes If m a given 
case erythrocytes w ere nev er found in anv' examination, 
erythrocytes were said to be absent in that case It, in 
a given case, ervthrocvtes were sometimes absent and 
sometimes present, but never m large numbers, the 
presence of ervthrocytes was graded 0 to 1 H, m a 
giv'cn case, ery tbrocy tes w ere alw av s present and 
always in considerable numbers, the presence of erytli- 
rocy'tes was graded 2 to 4 The results are giv'cn in 
table 2 

Hyaline casts were present in v’arymg numbers ancl 
were present in all cases of chronic Iipoid nephrosis 
and in 96 per cent of the cases of chronic glomerulo- 
nephritis They were present in both cases of niy’v- 
edema and were less frequently observed m the other 
groups 

Tests of hepatic function were made m some cases 
of all groups, results are given in table 2 In only 
fourteen cases of all the groups was the value for serum 
bilirubin more than 3 ing in each 100 cc , and m only 
four cases was there distinct jaundice 

The basal metabolic rMe was determined in the cases 
of four groups (table 2) Estimations were made in 
SIN cases in each of the groups of myocardial degenera- 
tion and cirrhosis ot the liver and with one cNccption 
all were normal or above normal 

We previously mentioned that there were thirtv-nine 
cases of glomerulonephritis m which there were altera- 
tions in the chemistry of the blood similar to those 
found in lipoid nephrons Of these thirtv-ninc cases, 
in twenty -one the ba^al metabolic rate was less than 
niimis 10, and in five of the twentv it was less thin 
minus 20 In seventeen cases the rate was within nor- 
ma! limits, and m a single case it was plus 35, which 
was thought to he due to cocNisting hyperthvroidism 
Similar results were obtained in the cases of genuine 
lipoid nephrosis m only tliree was the basal metabolic 
rate less than minus 10 Oiir experience would indi- 
cate tliat the low basal metabolic rate m lipoid nephro- 
sis found bv Ejipmger ' and Epstein,'' occurs only m 
a certain percentage of cases 1 he most oh\ lous 
cNiilaintion of the decreased metabolism would he tliat 
It was due to iindcrmitntion 
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The tre itment consisted of the use ot diuretics and of 
control of diet and oi intake of fluid In 96 per cent 
of all the cases the diet was controlled md contained 
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DIURETICS— BINGER AND KEITH 


JouB A M A 
Dec 23 193j 


T-\ble 1 — Tvpcs of Cases 


Cases 


Age Tears 


"c 5 

It o 
e3~ 


Diagnosis 

Subacute or clironic 
glomerulonephritis 
■with edema 

Chronic lipoid ncphro^l 
Myocardial degeneration 
^\ith edema as^oci 
ated with 

Diffuse arterial di*: 
oa«c and hyperten 


74 

19 


G-C/ 

la-72 


14 2 
3^7 


^ CQQ 


37 0 
o87 


ten^iion 

Chronic valvular dls 

10 

b 

2 

2j i2 

u4 7 

oa 

oo 7 

ease 

1 

4 

J 

30 49 

37 2 

3o 

37 7 

Pernicious anemia 
Hepatic Insufficiency with 

1 


1 

G2 




ascites 

Portal or blllory clr 








rhosis of liver 


14 

J. 

10 <0 

ol G 

j2 

02 9 

Syphilitic cirrhosis 
Cirrhosis with BantI s 

2 

2 

4 

40 u7 

47 0 

46 

47 7 

disease 

1 

4 

, 

17 G4 

440 

47 


Intra abdominal raallg 






nancy 

2 

1) 

7 

17 60 

44 4 

44 

40 4 

Polysorcaltls 

J 

G 

11 

19 Ca 

33 4 

29 

301 

iMyxedema 

General edema of Inde- 


1 

2 

r>,co 

57 J 



terminate origin 

I 


8 

9 GO 

433 

42 

4G 9 


O CS 


i2 

1 


Total 


21b 


* Median the age above and below which half the cases fall 
t Standard deviation measures the variability of the individual values 


saliC 3 'late These all were used singly and m com- 
bination The diuretics most frequently selected, as 
will be noted in table 3, were ammonium chloride, 
ammonium nitrate and organic preparations of mer- 
cury Derivatives of caffeine were used extensneh, 
they were employed m 66 per cent of the cases of 
myocaidial degeneration However, in a number of 
cases of the different groups in which the values for 
blood urea nere elevated and in which acid salts and 
organic compounds of mercury nere contraindicated, 
theophylline calcium-calcium salicylate, theobromine 
and ammophylhne \vere frequently effective As has 
been demonstrated previously by Keith, Barrier and 
Whelan, the organic compounds of mercury act more 
energetically as diuretics in combination with the acid 
salts ammonium chloride and ammonium nitrate, and 
the substances were emplojed in this combination in 
most of the cases of all groups Engel and Epstein 
also have found that ammonium bromide and decholin 
may enhance the diuresis caused by mercury Shelling 
and Tarr have shown a similar effect with mag- 
nesium sulphate injected intramuscuTarly Calcium 
chloride was used to a less extent, and chiefly in the 
cases of chronic glomerulonephritis and chronic hpoid 
nephrosis Ammonium chloride, ammonium nitrate or 
calcium chloride were given in doses of from 6 to 


Tabic 2 — Diagnostic Itainns 


Diagnosis 

Snbflcuto or chronic gioincniloncphnii 

Chronic lipoid nephrosis 

Myocardial degeneration 

Hepatic instifllciency 

Intra abdominal malignancy 

Pol>serositjs 

Myxedema 

Indeterminate edema 


Edema 


74 

19 

33 

b2 

7 

11 


24 
2*4 
2 4 
1 3 
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* Interpretation of quantities in the column —77 = 77 per cent of cn«cs In which v nine for hemoglobin was ]e«s than 70 per cent -^DO = 90 per cent 
of cases in which value for hemoglobin vmis more tiian 70 per cent and so on 


t Interpretation of quantities in the column Is glvm in the text 
j iso retention In three cases 
§ Iso retention in one case 

ingested was limited to from 800 to 1,400 cc daily, in 
all of the cases of glomerulonephritis, hpoid nephrosis, 
hepatic insufficiency, intra-abdommal malignant condi- 
tions, polyserositis, and general edema of indeterminate 
origin 

The same limitation on the water component of the 
food was applied m 70 per cent of the cases of heart 
disease and in one of the two cases of myxedema The 
intake of extra fluid in the form of water and other 
bev'erages was limited to 800 cc , so that the total intake 
of fluid amounted to from 1,600 to 2,200 cc in 75 per 
cent of all cases 

The diuretics most commonly employed were ammo- 
nium chloride, ammonium nitrate, calcium chloride, 
the organic compounds of mercury, mersalyl and mer- 
baphen, and the derivatn^es of caffeine theobromine, 
theocin, ammopltylhne and theophylline calcium-calcium 

9 Saxjl Paul and Heilig RoSert Ueber die diuretisclie W^irkung 
\on Noiasurol und anderen Quecksdberinjectionen Wien klin W^chnschr 
33 943 944 (Oct 21) 1920 


10 Gm daily and as much as 600 Gm of aininoniuin 
chloride or ammonium nitrate was given during a 
period of treatment The derivatives of caffeine were 
given m the usual doses, at times singly and at other 

10 Other substances which sometimes cause diuresis were occasi^ally 
employed For example thjroid extract® parath>roid extract (McCann 
\V S The Diuretic Action of Parathjroid Extract Collip m Certain 
EdemKous Patients J A M A 90 249 253 fjan 28] 1928) and 
compounds of bismuth (Hanzlik P J Bloomfield A L 

A B and Wood D A Diuresis from Water Soluble Bismuth Bismutn 
Sodium Tartrate in Subjects With and Without Edema J A Jf A 
92 1413 1416 [April 27] 1929 Mehrtens H G Hanzlik P J 
Marshall D C and Brown H S Bismuth as a Diuretic loid 
91 223 225 [July 28] 1928 Stockton A B Bismuth Diuresis and 
the Blood and Urinary Changes Under Clinical Conditions Arch Xnt 
Med 50 142 149 [Julj] 1932) but our data are meager and are not 
included in this report . 

11 (a) Keith N M and Whehn Marj A Studj o ^ Action ot 

Ammonium Chloride and Organic Mercury Compounds J Clin Invest! 
gation 3 149 202 (Oct) 1926 (b) The Combined Diuretic Action oi 

Certain Acid Producing Salts and Organic Mercury Compounds Tr A 
Am Phys 41 181 189 1926 (c) Keith N M Barrier C W and 

Whelan Mary The Diuretic Action of Ammonium Chloride and Novasuroi 
m Cases of Nephritis VMth Edema JAMA 85 799806 (Sept 12) 
1925 

12 Engel Karl and Epsfein Tibor Die Quecksilber diurese Ergebn 
d inn Jled u Kinderh 40 187 261 1931 

13 Shelling D H and Tarr Leonard The Combined Use of Mag 

nesium Sulphate and Salyrgan as a Diuretic in Cardiac Edema M J ^ 
Rec 131 365 366 (April 2) 1930 . ,q 

14 Larger doses were occasionally gi\ en Ti\o patients received le uni 

of calcium chloride and three patients ammonium nitrate 12 Gm daily 
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times in combination with organic compounds of mer- 
cur\ Organic compounds of mercurj, in the form of 
merbaphen or mersalyl, nere alwais giien in a small 
initial dose of 0 5 cc, and if no unton ard reactions 
occurred, 2 cc was given at intenals of three days or 
more thereafter jVIerbaphen nas injected beneath the 
skin, into the muscles and into the \eins, but mersahl 
only intravenously As much as 35 5 cc of the organic 
compounds of mercury was given to one patient 

EFFECT OF TREATMENT 

Immediate — On the whole, a summary of the imme- 
diate effect of treatment avas gratifying (table 4) The 
aierage loss of weight varied somewhat in each group 
studied and was greatest in the cases of myocardial 
degeneration 

An ineffectual result of treatment was indicated by 
slight or no diuresis, inability to reduce edema materi- 
ally , or progressive course of the disease Such results 
occurred most often among the cases of intra-abdominal 
malignancy 

r \ni to — 


which was obseried during treatment followed the 
administration of organic mercury 

The occurrence of diarrhea usually followed the 
administration of merbaphen but sometimes followed 
the administration of inersalj 1 This w as not persistent 
and subsided in a day or two after cessation of the 
administration of organic compounds of mercury 
Jilethemoglobinemia, as cndenced by cyanosis and 
the finding of methemoglobiii in the blood, was noted 
only w ith the administration of ammonium nitrate In 
only one case did it seem to be a serious complication 
With reactions resulting both in renal insufficiency 
and in the production of acidosis, a more serious prob- 
lem presented itself In eighty^-nme of the 216 cases 
(table 5), increase in the ralue for blood urea devel- 
oped during treatment In thirty -four of the eighty - 
nine cases, the ralue for blood urea was more than 
45 mg in each 100 cc on admission, in twenty -eight 
of these the concentration fell to normal before the 
patients left the hospital In fifty-three of the eighty'- 

reatmcnl * 
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Tabcf 4 — Immediate Effect of Tfcalmciil 
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Tone Reactions — Untow'ard reactions both local 
and general were noted in certain cases of all the 
groups studied They are recorded m table 5 One 
of the toMc reactions, increased renal insufficiency, was 
ciidcnced by increase in concentration of blood urea 
and lowering of the retuni of pheiiolsulphonphthalein 
\iiother toxic reaction was acidosis Local necrosis, 
stomatitis, gross hematuria and diarrhea could he traced 
to the administration of organic compounds of mer- 
cur\ Local necrosis a\as ohsened in three cases fol- 
lowing injection, intramuscuhrly or subcutaneusU of 
mersalyl When gi'cn intnwenoush this did not 
occur Local necrosis did not occur in am instance 
following intramuscular or subcutaneous micction ot 
iiierliaphcii 

Stoniatiti'' although uiicomnion appeared in nine 
ca-cs following administration oi organic compounds 
oi mcrcun, and more frcqiwmK lollowmg the use of 
UKrlnpheii ihaii the me of mersahl Gro-s bematurn 


nine cases the aalue for blood urea returned to normal 
before dismissal of the jiatieiits 
It often has been obseracd, with the administration 
of the acid salts ammomum chloride or ammonium 
nitrate, together with organic compounds of mercury 
that there will be marked diuresis, associated with a 
rise in concentration of blood urea and, especially wiieii 
ammonium chloride is giaen a fall in the carbon 
dioxide combining power of the plasma Whether the 
renal insufficiency as shown by the rise iii laluc for 
blood urea, is due in these cases to the acidosis to the 
dclwdration or to the direct irntatne action on the 
renal epithelium or to a comliination of these factors 
has not been definiteh determined LJsmlh this reac- 
tion IS seen in cases m which there pre\iQusl\ has hceii 
renal mjun as cwdciiccd l)\ clc\ated \ allies for urea 
and low ouijiut of iihcnolsuljihoiiphlhaleiii 
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Decreased Alkah Rcseive^'^ — The carbon diON-ide 
combining power of the plasma was usually normal in 
these cases on admission The uell known acidosis 
that IS known to be produced by acid salts'" led us to 
make, after administration of these salts, frequent 
determinations of the bicarbonate reserve of the plasma 


Tadlf 5 — Toxic Rcaclioiis to Treatment 
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* As (letprm'ncd bv the value for blood urea In the majority of 
cn'es the e er, tirn of phinolsulphonphthaleln also was dctcrinincd and 
was found decreased 

J One case oi nitrite bbc reaction three ea'cs of to\le dermatitis 


m 109 of the cases m this series (table 6) The intalve 
of food and fluid was controlled m the manner men- 
tioned previously It was the rule to estimate the talue 
for urea, the chloride and the bicarbonate resen e from 
the same specimen of blood This procedure was a test 
of certain effects of an excess of inorganic acid on the 
metabolism of patients wnth edema, it also gave us 
information as to the relatne action of these acid 
radicals m different diseases, as for example m chronic 
glomerulonephritis, myocardial degeneration, and cir- 
rhosis of the livei The total amount of acid-producmg 
salt exhibited before the sample of blood was with- 
drawn varied from 9 to 412 Gm (the daily amount 
averaging from 5 to 10 Gm ) The chlorides of ammo- 
niiini and calcium caused a distinct shift m the acid 
direction much more consistently than ammonium 
nitrate Ihis fact we had noted m previous work'® 
So-called chloride acidosis, m which the plasma chloride 
w'as almost invariably increased w'as produced m fifty- 
six cases by doses of from 9 to 412 Gm of ammonium 
chloride or calcium chloride, and m eight of these, all 
cases of glomerulonephritis, the carbon dioxide com- 
bining pow'er of the plasma decreased markedly to 20 
volumes per cent oi less On the other hand, ammo- 
nium nitrate m amounts of from 28 to 78 Gm pro- 
duced a moderate fall m the carbon dioxide capacity of 
the plasma m only four cases The relative occurrence 
of acidosis among fifty-eight cases of the different 
types of edema aie given m table 6 Acidosis occurred 
m a high percentage of cases of glomerulonephritis, 
indeterminate edema, abdominal malignancy and hepatic 


16 It IS recognized tint a sluft in acid base equilibrium toward the 

acid side mar be compensated in the blood plasma and still the pa of the 
urine be strongly acid We bare arbitrarilr decided in this paper to 
consider acidosis present onlj when the carbon diopde combining power 
of the blood plasma was below 40 rolumcs per cent When the carbon 
dioxide combining power of the plasma was more than 40 rolumes per 
cent compensated acidosis was said to exist when less than 40 rolumes 
per cent the acidosis was said to be uncompensated „ 

17 fa) Gamble J L Blackfan K D and Hamilton Bengt A Study 

of the Diuretic Action of Acid Producing Salts J Clin Inr estigation 
1 359 388 (April) 1925 (ii) Haldane J B C Expeninents on the 
iVulm.on of the Blood s Alkab^^^^ II J Phvs.ol 55 26a 275 (Aug) 
19U (c) Keith N M Barrier, C W and Whelan ^^^rj Treatment 
of Nephritis and Edema with Calcium JAMA 83 666 670 (Aug 30) 

*^18 Keith N M W'helan Mary “d, r' , 9 !^" 

and Excretion of titrates Arch Int Med 46 / 97 B32 (Aov ) lyJU 


insufificiencjq and much less frequently m cases of 
cardiac disease and lipoid nephrosis Acidosis also 
seemed more likely to occur m cases m which there was 
hepatic and mvocardial injury, when complicated by 
renal insufficiency In three cases of hepatic insuffi- 
ciency the plasma carbon dioxide combining power fell 
to less than 30 volumes per cent and serious renal 
involvement was indicated by concentrations of blood 
urea of from 72 to 89 mg m each 100 cc In only one 
case of this series was the acidosis severe enough to 
produce respiratory difficulty "<= In this, a case of 
glomerulonephritis, following the giving of 25 Gm of 
ammonium chloride in fi%e days, typical Kussmaul 
breathing developed, the carbon dioxide combining 
pow'er of the plasma decreased to 9 volumes per cent, 
and the value for blood urea rose from 109 to 276 mg 
in each 100 cc This patient’s acidosis, fortunately, w'as 
successfully combated by intravenous injection of 
sodium bicarbonate We believe that marked acidosis, 
such as occurred m tin? case, can be avoided, since this 
severe condition has subsequently never developed in 
any of our cases 

Usually the degree of acidosis present produces no 
respiiatory or other untoward symptoms'® In some 
cases the reduction m plasma carbon dioxide is only 
slight after continuous giving of large doses of ammo- 
nium chloride This fact suggests that the body maj, 
under these conditions, gradually develop a satisfactorj' 
buffer meebanism to this salt The observations of 
Keith and Whelan, that the early acidosis may clear 
and the carbon dioxide combining power of the plasma 

1 \BLr 6 — Effect of feid Salts on Carbon Dioxide Combining 
Poteei and Urea of Plasma 
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• In three pla^mn ureu not estimated Fifty «I\ patient^ with 

acldo'^l'; recched chloride from 9 to 412 Gm and organic mercurj from 
O'! to 215 cc Four patients with acidosis rcccUed ammonium nitrate 
from 2a to 78 Gm and organic rntreury from l to 10 j cc 


return to normal and the finding of Dennig Dill and 
Talbott ■“ of similar changes m the />h of arterial blood, 
support such a \iew' In twentv-nme of our cases m 
which acidosis de\ eloped, the concentration of blood 
urea was noiinal, whereas m twenty-six there was an 
associated rise m the value for blood urea ranging from 
46 to 130 mg m each 100 cc if we omit the case of 
se\ere acidosis mentioned m wdiich the value for blood 
urea rose to 276 mg m each 100 cc A marked rise 
in the A alue of blood ui ea, along w ith acidosis, follow- 
ing administration of ammonium chloride or calcium 

19 Keith and Whelan ^lorns Jvoah and JIacRae Oh\e 

bolic Reactions to Acidosis Produced by Ammonium Chloride Arch Dis 
Child 6 207 228 1930 . 

20 Dennig H Dill D B and Tallmtt I H Bilanzuntersuchung 
ciner Salnnakazidose Arch f exper Path u Pharmakol 144 -9/ 3iu 
1929 
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chloride is a definite contraindication to the further use 
of these substances 

In fifty-one cases, or 47 per cent of the 109 cases in 
ulnch acid salts were given, the carbon dioxide capacity 
of the plasma was more than 40 lolumes per cent at 
the time of the analysis of blood In other words, 
partial or complete compensation for the acidosis had 
taken place m the plasma In thiiti-four of these fift}'- 
one cases there was no rise m concentration of blood 
urea, whereas in serenteen cases it was increased from 
46 to 95 mg in each 100 cc Thus, m a small group in 
which the acidosis is compensated renal insufficiency 
does occur, but fortunately it is as a rule, of short 
duration It is of interest to point out that early 
clinical obsenations indicated that acid salts could be 
gnen in large doses to patients with anasarca without 
apparent toxic effect There is now chemical eridence 
that this IS often a fact Converselj, certain patients 
of this senes, with persistently small or moderate 
amounts of edema when gnen acid salts quicklj ga\e 
cMdence of acidosis and renal impairment 

Organic compounds of mercurj were gnen to many 
of these patients in doses of from 0 5 to 21 5 cc (from 
one to eleven injections) during the period of ingestion 
of acid salts The injections of mercurj did not appear 
to enhance the acidosis, por did the presence of mod- 
erate acidosis seem to increase the frequency of toxic 
effects from mercur) In a single case following the 
giving of 0 5 cc of merbaphen when marked acidosis 
was present the carbon dioxide combining power had 
been reduced to 13 volumes per cent bv administration 
of ammonium chloride, and severe stomatitis and con- 
vulsions developed Several dajs later this patient, 
while taking ammonium nitrate, did not give evidence 
of acidosis, and injection of 2 cc of meisalyl caused no 
rise in the value for blood urea or other abnormal 
conditions 

1 he results of this stud) of acidosis occurring in 
various tvpes of edema due to administration of acid 
salts indicate that the acidosis itself only rarelv causes 
serious toxic effects and that these can be reduced to a 


centage of deaths was 6S Sixtv'-four per cent of the 
patients with myocardial degeneration died Only one 
patient vv ith nephrosis died , in this case, acute septi- 
cemia developed following tonsillectomy Neither ot 
the patients with mvxedema and onl) two of the 
patients of the indeterminate group, died 

covniEXT 

The most constant effect of the therapeutic measures 
emplojed m this study was the production of marked 
diuresis in all tjpes of edema Similar results have 
been reported in tv pes of edema not included in this 
paper, as, for example by de Takats m acute edema 
caused bv thromboplilebitis The edema frequently dis- 
appeared and the patient’s subsequent course was satis- 
factory 1 his happ) result occurred ver) often in cases 
of lipoid nephrosis, in the group of cases of indeter- 
minate edema, and in a limited number of cases of 
myocardial degeneration cirrhosis of the liver and 
chronic glomerulonephritis Other patients, m spite of 
only temporar) decrease in the edema and the necessity 
of continuous treatment, derived much comfort How- 
ever, m mail) cases m which there was serious cardiac. 

Table 7 — Ultimate Course 


Known Llrlng 

Known Dead 

4 Icnrs 

Duration of Life 

wAffor Oo'Tt.t 

After Onset 


Standard 


De\Ia 

lotnl Per 

Moan tion 


Diagnosis 

Cases 

Ca«es* 

Cent 

Ca cs 

Months 

Months 

Subacute or chronic glom 







cruloncphtltl^ 

74 

15 

20 

DO 

Sa 3 

43 0 

Chronic hpokl ncphro'-!« 

39 

n 

i>S 

1 

20 


Myocardial tlcgeneratlon 

'7 

f 


21 

40 3 

4S0 

Uepat c insutUclcncy 

Intra abdominal mnli). 

0> 

10 

XG 

49 

2i5 

otO 

nancy 

7t 

1 

34 

6 

5 0J 

5 01 

Polypcro'ltls 

n 

2 

IS 

9 

419 

49 0 

M>xcdenia 

> 

2 

300 

0 



Indctirmlnatc edema 

s 

C 


28 

90 


Total 

21b 

53 

24 

13S 




* ThJs rcpre‘^cnt« o mlnlnmni fisnirc since recent cnee's (on«ct le^-. Ihnn 
four years opo) pntknls t-tlll olhe arc not IncliidtU 


minimuiii when the cases are suitablv selected and the 
administration carefull) controlled Acidosis was pro- 
duced m several cases in which the diuretic response 
was satisfactor) and the subsequent course remarkablv 
good Such a result was obtained m our first case in 
which ammonium chloride was administered nine vears 
ago'‘ The patient, a woman, continues to be tree 
from edema and has excellent general health 1 he dose 
of chloride should be carefull) estimated and its effect 
on tilt carbon dioxide combining power and the chloride 
and urea content of the blood plasma should be 
observed from tunc to time Severe acidosis thus can 
he avoided \mmoiinim nitrate has much less tcndcnc) 
than ammonium chloruk to produce acidosis, therefore 
it can be used m a larger scries of cases and especiall) 
m tho=c in which administration of chloride might be 
eontraindicated 

[ Utinatc Coin sc — V follow-up investigation of the 
210 jiaticnts of all groujis showed that 104 or approxi- 
mateU half, returned one or more tunes for further 
oilmen Uion 11a usual reasons for returniiig were for 
nevanunation or because of recurrence oi edema Two 
pataiils rctunied nine tunes each Review disclo=cd 
tla results recorded in table 7 

T la highest mortahtv Ins been among the cases of 
Ultra abdominal mahgnaiav with 85 per cent deaths 
th the jintaiit-- with lapata uisunieancv 7'^ per cent 
dieil and ot tho'C with glome riilonephntis the per- 


f UnnWo to trace one patient 
1 xcludes one patient who «;evcn jeor« 

§ One death due to coronurj occlusion and one foHowInh third hipu 
rotomy 


renal or hepatic mjur), even with subsidence of the 
edema the usual progressive course of the disease was 
not altered 


Obvious toxic effects, such as stomatitis, diarrhea 
and dermatitis, occurred very infrequeiitl) Ihcv 
occurred relatively more often m cases of hepatic 
insufficiency than in an) other single group of cases 
and usually followed injections of merbaphen The 
most frequent toxic effect was definite renal insuffi- 


• , -- ... v.iii Ita.it tiik. 

cases With this renal insufficienc), clinical S)mptoms 
of a toxic nature were usuall) absent As one would 
naturall) surmise renal insiifficiciicv occurred most fre- 
qucntl) m cases of glomerulonephritis, hut it also 
occurred m a considerable number of cases of hepatic 
disease roriunatelv in the niajont) of instances it 
was a temporar) dvsfunction and the value for blood 
urea fell to the normal concentration and the excretion 
of phenolsulplionphth licm rose before dismissal of the 
patient On the other hand the renal imjnirment of 
16 per cent of all patients treated was of longer dura- 
tion and was sujj present at disinissaJ Severe aculosis 


21 Tje,t« f rtt Tlr 
I'-ra I \ M A joo 3, 


Tlr Vl-imcrt-tm „f Acutr Tli tral [',ll,,„- 
3- ' (Ian ■) 1911 
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3\hen caused by ingestion of aininonuim chloride or cal- 
cium chloride, may he accompanied by marked renal 
insufficiency By careful administration of these salts, 
such an untouard event can be prevented It is well 
to point out that m the compensated acidosis that so 
frequently is present after these acid salts, particularly 
ammonium nitrate, have been taken, mild renal impair- 
ment does sometimes occur but it disappears quickly 
when the administration of the salt is discontinued 
Dehydration resulting from both a low intake of water 
and a large output of water from continuous diuresis 
IS a possible etiologic factor in the production of this 
temporary renal insufficiency In uncomplicated cases 
of myocardial degeneration, toxic reactions seem less 
likely to occur than in cases in which there are either 
renal or hepatic lesions This finding is m agreement 
with previous obsen ers "■ 

Organic compounds of mercury, administered in 
large and rapidly repeated doses, are undoubtedly toxic 
to the kidneys and othei organs When they are 
employed as advocated in this paper, we have seen sur- 
prisingly little evidence of definite toxicity Mersalyl 
IS the compound of choice When gross hematuria did 
take place after an injection, in several instances the 
patient later tolerated an equal or larger dose without 
apparent harm By using the urea clearance test, 
Polland has shou n that merbapheii depresses the 
capacity of the kidnej of the normal person to excrete 
urea Page,^" on the other hand, after the administra- 
tion of organic compounds of mercury, has found no 
change in results of the urea clearance test in a small 
group of cases m which arteriosclerotic kidneys and 
chronic glomerulonephritis nere present Further 
studies Mith this test, and vith other more sensitive 
determinations than that of concentration of blood urea 
and excretion of phenolsulphoiiphthalein, are necessary 
for a final conclusion However, two facts are impor- 
tant 111 this discussion (1) that when a mild degree 
of renal insufficiency develops after the administration 
of nieicury it is of very short duration, and (2) that 
inaiiv patients w ith edema hai e tolerated large amounts 
of mercury, given at regular intenals, with subsequent 
satisfactory renal function 

Undoubtedly a shift in acid-base equilibrium toward 
the acid side occurred in all cases m winch a sufficient 
dose of an acid-producmg salt was given Those salts 
which contain chloride produced it in greater degree 
and more rapidly than those which contain nitrate 
Part of the diuretic effect of these salts is probablv due 
to this change in the acid-base equilibrium , so that the 
presence of compensated, or even moderately uncom- 
pensated, acidosis IS assumed to be a desirable action 
Too marked acidosis may on the other hand, cause 
dangerous effects ^^^len demonstrable renal insuffi- 
ciency is present, administration of acid salts must be 
carried out cautiouslj' In many cases in which this 
treatment w'as giieii, the subsequent diuresis was lerv 
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beneficial In other cases the development of more 
marked renal failure contraindicated their further use 
A. large amount of both laboratory and clinical inves- 
tigative work has been done on the relation df the con- 
centration of plasma protein to the formation of edema 
In this series of cases diuresis apparently occurred just 
as often m cases m wdiicli the value for plasma protein 
was low as ni those in which the value w'as normal 
As a matter of fact, our cases of hpoid nephrosis in 
which the \alue for plasma protein was low'est 
responded w ell to diuretics In cases of hpoid nephrosis 
with verj stubborn edema, Hartmann, Senn, Nelson 
and Perlev-® have injected solution of acacia intra- 
venously, thus raising the osmotic pressure of the 
plasma, with some encouraging results Diets® high 
m protein given to increase the protein m the plasma, 
and secondarily to decrease tlie edema, have not been 
effective in our experience A diet comparatively low 
m protein, m our study at least, did not prejudice the 
diuretic action of the drugs employed 

In any consideration of the action of these diuretic 
drugs, the general and renal effect must be considered 
The acid chlorides alter the acid-base equilibrium and 
raise the le\el of plasma chlorides Both factors aid 
diuresis In cases m wdiich the value for plasma 
chloride is low, acid chlorides raise it to the effective 
diuretic lerel Nitrate apparently can cause a fall in 
the concentration of plasma chloride, which in turn is 
followed bv a diminishing diuresis This fact explains 
the beneficial substitution of chloride for nitrate Too 
much chloride may gne rise to renal insufficiency 
Could this be caused bv too great a shift in the pn of 
the renal cells, as suggested by Stieghtz’s"® experiments^ 
A balanced chloride action is thus desirable for develop 
mg its optimal general and renal diuretic effect 
Blumgart, Gilligan, Levy and Browm have shown that 
metaphylhn may be an ineffectual diuretic agent w'hen 
the lalue for sodium in the plasma falls to a low con- 
centration, even though the ralue for chloride be 
normal ^^dlen it was increased by the ingestion of a 
sodium salt, spontaneous polyuria occurred They 
expressed the belief that an ophmal concentration of 
sodium, in addition to that of chloride in the plasma, 

IS important for diuresis and may in part be the reason 
for the production of diuresis by' alkaline salts iMel- 
aulle and Stehle,®° m their experimental work with 
compounds of mercury, stressed their general action on 
tissue because there is a definite latent period before 
diuresis begins Bieter s experiments on the action 
of mercurv' in plasma, and Engel’s and Epstein’s obser- 
aations in the absorption of isotonic solution from the 
skin, also suggest a general effect on tissue The experi- 
ments of Govaerts,®- and of Christian and Bartram,^’ 
on the other hand, emphasize the marked renal action 
m diuresis caused by compounds of mercury' 

Recent advances in renal physiology suggest that dif- 
ferent types of diuretics might have specific actions on 
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the glomerulus or tubule Schmitz^" emplojing the 
creatinine clearance test, u as able to show that nierba- 
phen and ammophyllme had quite different effects on 
the renal excretion of creatinine Herrmann obtained 
similar results Because there is some question as to the 
exact significance of creatinine clearance b\ the kidnej , 
ne do not feel that the results of Schmitz and of Herr- 
mann hare yet established the facts that inercur}' exerts 
its diuretic action by diminishing reabsorption of water 
b 3 the tubules, and that the effect of aminophylhne 
depends on its increasing glomerular excretion Experi- 
ments of Smith and his co-norkers“" with the renal 
excretion of certain sugars have suggested that these 
sugars pass through the glomerulus and are not reab- 
sorbed by the tubules It w ill be of interest to see how' 
much new information these investigations can give m 
this subtle field of the renal action of diuretics 

Potassium salts hme been known for man) years to 
haie a dehjdratmg effect on the animal organism 
Wilks and Taylor in 1863 administered potassium 
nitrate by mouth to a patient w ith nephritic edema, w ith 
success The toxic effects of potassium salts, when 
administered by vein, deterred physicians for manj 
) ears from using them m clinical medicine Barker 
has recently introduced the use of potassium chloride 
b) month in cases of cardiac and renal edema He has 
seen no toxic effects, and the diuretic effect, m some 
cases, has been very satisfactory We hai e confirmed 
his results in a few cases This action of potassium 
chloride suggested to us a trial of potassium nitrate m 
place of ammonium nitrate The nitrate ion has defi- 
nite diuretic properties, and potassium should have a 
greater dehydrating effect than the ammomuin radical 
\Vc have used it in sereral cases of edema in the last 
few months and it has proied a \aluable addition to 
the list of diuretic drugs Further studj' as to its action 
on the blood and urine arc now being carried out 
The ideal diuretic has jet to be discoiered In the 
last fifteen jears, experimental w'ork and clinical obsci- 
lation haie added much to knowledge as to the action 
and therapeutic results of rarious tjpes of diuretics 
This should gi\e much hope for their continued dcrel- 
opment in the future 


\BSTRaiCT or DISCUSSIOb. 

Ur Jf Hfrbert Barker, Chicago Tins thcrapculic plan 
of diet and diuretic substances is ctTcctue m 75 per cent of 
the autliors cases One must not be satufied to treat the 
srmptoms of edema The edematous patient is alwajs niarkcdli 
wasted so that he must be budt up gcncrallj and maintained 
The plan guen lierc lends itself well to the rcnio\-al of fluid 
from the tissues and to the support and maintenance of the 
patient One cannot cmpliasizc the dictan care too much The 
u^c of tlic specific diuretics requires consideration as to tlic t}pe 
of patient In mj cvpcricnce, patients of nnocardial tape tend 
to sliow a higiier carlxm diovide combining power and indicate 
m tlic general check of acid base equilibrium that thej arc on 
the alkaline side A diuretic plan composed of acidotic salts 
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and a diet with an acid ash has been extremely beneficial in 
m} hands The reterse, howeier, is true of the nephrotic 
group They usuallj present high chlorides and rehtnelj low 
carbon dioxide combining power and the acid-forming salts 
such as ammonium cldoride and calcium chloride, frequently 
within a few da}s, ivhile producing diuresis will carr> them 
into a state of peculiar acidosis with depression and nitrogen 
retention Ammonium nitrate, or eien potassium chloride 
seems to be a much better salt in that particular case I find 
that patients change lerj rapidlj, depending on the plan in use, 
and that the plan that is effectue one daj mai need definite 
changes within a few dajs The optimum of hjdration and 
dehjdratioii is not casilj measured, but in following the 
chlorides, the carbon dioxide and perhaps the serum proteins 
for concentration and dilution, one has a great adjunct in the 
care of these patients 

Dr Edw'ard J Stieglitz, Chicago Since Martin Fischer 
pointed it out, patients have been flooded with alkalis and some- 
times their edema subsided and sometimes it got much worse 
More recentlj, acid-forming salts ammonium chlorides and 
ammonium nitrate have been used with much better results 
The fundamental reason probablj lies in the tissues But in 
part It ma> he m the kidiiej structure It was demonstrated 
some years ago that when the urine is acid m reaction, the cells 
of the tubules are alkaline in reaction, and when the urine is made 
alkaline, the cells are acidified The cells of the convoluted 
tubules in the loops of Hcnk have cxactlv the opposite reaction 
to the urine Alk-ah therapy ui a nephritic as viell as m a normal 
individual tends to make the reaction of the cells opposite to 
their normal reaction, theoretically it is justifiable to assume 
that they are probably less efficient when their hydrogen ion 
concentration is not their normal one On the other hand 
acidifying the urine more strongly with tlic addition of acid 
salts tends to alk-alinize the reaction m the cells of the con- 
voluted tubules m the loops of Henle, m other words to 
approach more the normal reaction An effort has been 
directed toward the elimination of edema as water Water is 
probably the least important part of the edema Edema fluid 
IS toxic It contains a great deal of toxic material The modern 
conception siiould consider edema as a protective mechanism to 
remove from the circulation toxic and noxious substances If 
that IS the case the prune consideration is not the removal of 
water alone but the removal of the toMC material that is 
responsible for the accumulation of water During these diuretic 
periods as the edema subsides the patient, m the majority of 
instances, becomes much more mtoMcated much more sick than 
he was during tlic period of the accumulation This docs not 
mean that one should encourages edema not try to treat it at 
all that would be a very unjustified and dogmatic statement 
It means that during the subsidence of the edema it is perhaps 
safer to cover the diuresis with an adequate wafer intake and 
perhaps let the patient lose 1 liter of Ins edema fluid daily plus 
1 liter of fresh water so that the mto\ication is not made too 
great 

Dr Norsian M Keith Rochester, Mmn The problem 
of edema is very complicated The fact that it is possible to 
rid the bodv of this abnormal fluid m a good percentage of 
cases of course docs not mean that the patients arc being 
cured of their primary disease The point brought out b\ 
Dr Barker that the diet is important is esjiccially to be stressed 
Wc had a man with marked anasarca due to renal disease who 
was finally rid of his edema by difTcrcnt diuretics At this 
time we lound him m a condition much like a convalescent case 
of typhoid The metabolism was low He needed protein and 
when wc gave it m large amounts he stored it for days and 
t,raduall\ came up to his anginal weight The point brought 
up hv Dr Sticghtr IS also lundanicntal because wc have notcti 
that when the amount of chloride admimstcrtd is above a 
certain amount acidosis develops and with the acidosis the 
patient mav have severe renal msufficicncv rite chlorides 
must he almvc a certain level m the plasma for diuresis to he 
effective, but il it is too lu„li it mav affect the renal cells in 
some vvav tint is not understood Tinallv there is the question 
of renal msufficicncv Dr Slicghtz brought up the jicml that 
some 01 these patients when thev arc dchvdratcd become )omi 
v\c had a rase oi liver insufficiency with cirrhosis with ven 
little jaundice and vet when this treatmait was given ihc patient 
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developed a peculiar toxic mental state and the question at that 
time was whether the therapy had produced this condition or 
whether it was one of the incidents seen in that disease when 
left untreated This patient recovered from the acute toxemia 
and later went through a similar course of diuretic treatment 
During this period the accumulated fluid was passed and the 
patient is alive and well todaj Two interesting facts brought 
out by tins form of treatment are (1) tbe frequent development 
of a temporary acidosis and (2) temporar}' renal insufficiency 
A verj important practical question is to know how far to 
proceed with the treatment m each individual patient 


DIVIDED DOSES OF TYPHOID VACCINE 
IN THE FEVER THERAPY OF 
NEUROSYPHILIS 

J R DRIVER, MD 

AND 

HENRY C SHAW, MD 

CLEVELAND 

It IS no longer necessar}' to defend the principle of 
fever therapy in the treatment of neurosyphihs, for 
Wagner-Jauregg’s malaria treatment of dementia para- 
litica has had unnersal acceptance, and its value in 
other forms of resistant neurosyphihs has been firmly 
established Soon after its introduction, however, it 
was recognized that inoculation with malaria was 
attended by certain dangers and limitations which pre- 
cluded its general application for all cases Generally 
speaking, only robust persons without serious physical 
sequelae should be inoculated Also, it is found that 
approximately 10 per cent of the patients inoculated 


lated the trial of v'arious foreign proteins m the fever 
treatment of neurosyphihs Of these, ti'phoid vaccine 
has had b)' far tbe most extensive use While it largely 
eliminates the objectionable features of malaria treat- 
ment and other disease-producing methods, the diffi- 
culty of producing high fever, comparable to those of 
malaria, consistently throughout a course of treatment, 
has been a serious drawback and has prevented a more 
general adoption of the method In the past typhoid 
v'accine has been used largely for safety and con- 
venience Therapeuticall}^ in the opinion of most 
inv'estigators, it was inferior to malaria treatment 
The beneficial effects of fever therapy in neuro- 
syphilis are roughly proportional to the height of the 
temperature obtained Kirby “ thinks that temperatures 
above 105 F are necessary in order to obtain the 
maximum effect Winslovvq Miller and Noble ^ behev'e 
that a high temperature, artificially produced, 104 F 
or higher, has a favorable influence on an established 
infection, while lovv’er temperatures would seem to 
retard the formation of immune bodies Thus, any 
procedure that would safely increase the fever- 
producing capacity of foreign proteins would probably 
also increase their therapeutic v'alue In order, through- 
out a course of treatment, to produce high tempera- 
tures by tbe intravenous injection of tv'pboid vaccine. 
It has been the usual custom to increase greatly the 
amount of each subsequent injection Thus, doubling 
the previous dose is often resorted to, and amounts as 
high as from 2,000,000,000 to 4,000,000,000 organisms 
m a single injection have not uncommonly been 
reported Ev en so, pj rexia comparable to that obtained 
by malaria has not been possible in all cases 



Chart 1 — Tenipenture reactions obtained m a patient treated b> dnided doses of t^pho^d \accine given jntravenousl> The 
solid dots indicate the teinpentures nt the time each injection was rnde Distinctly lower temperatures resulted from i ^le 
do&es m the second third and fourth reactions 


have a partial or total immunity to malaria, making it 
necessary to adopt some other method of producing 
pyrexia The difficulty of maintaining a suitable strain 
of tertian plasmodium, even in larger cities, is well 
lecogmzed For similar reasons, relapsing fever and 
sodoku have not fulfilled the requirements for a safe 
efficient, easily available method of producing fever 
Investigations, therefore, have continued m search of 
methods which would eliminate these objections 

Tbe suggestion of Covvie and Calhoun,^ of Barr, 
Du Bois and Cecil - and others, that the effect of mahria 
IS due to the foreign protein nature of the paroxysm 
and not to a specific effect of the parasite itself, stimu- 
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111 1931, Nelson "* leported on “An Improved Method 
of Protein Fever Therapy m Neurosj'philis,” using 
combined tvpboid vaccine The technic consisted in 
giving two daily intrav^enous injections of the vaccine 
in the following manner 

The first dose is given at anj selected time and is of a size 
calculated to cause slight fever the second is given during 
the height of the fever produced bv the first — usuallj at the 
end of the second or third hour The second dose seems to 
have the effect of exploding” the charge supplied bj the first 
and 111 this way relatively small doses are capable of producing 
fever apparently as high as desired — lOS, 106, 107° F 


Case lecords were submitted winch clearly demon- 
strated the advantage of the double injection over the 
old single injection method 

Without kiiow'ledge of Nelson’s report the follow- 
ing experience resulted m our investigation of the 


3 Kirbj C II State Hosp Quart 11 559 SS5 (Alig ) 1926 

4 Winslow C X Miller J A and Noble W C Proe Soc 

per Biol & Med 13 93 1916 m 

5 Nelson M O Improved Method of Protem Fever Treatment m 

urosjpbilis Am J Sypb 15 185 189 (Apri ) 



\ Ol.\3«E 101 
\ljiber 26 


FEl'ER THERAPY— DRIVER AND SHAIF 


2017 


divided dose technic of vising typhoid vaccine in fever 
treatment 

Case 1 (chart 3) — E At a Negro, aged 31 had a meningo- 
vascular tjpe of neurosj phihs, and on Nov 10, 1932, was 
inoculated with malaria At the end of nine dajs no febrile 
reactions had occurred, and no malarial parasites were found 
on evammation of blood smears A dose of tjphoid vaccine 
containing 25 000,000 organisms was given intravenously, fol- 
lowed bv a rise in temperature to 1008 F at the end of four 
hours At SIX hours it had fallen to 99 5 F , at which time a 
second dose of 50,000,000 organisms was given This produced 
an additional rise, with a fastigium of 106 5 F, three hours 
later This unusual reaction was interpreted at the time as 
being a malarial paroxjsm precipitated bj the injection of the 
foreign protein However, in the following three days no 
further rise in temperature took place, and examination of 
blood smears again failed to reveal any plasmodia. It was then 
decided to continue fever therapv bj the use of tjphoid vaccine, 
as had been our custom m the past in manj similar instances of 
natural immunitj to malaria A dose of 50000,000 organisms 
was given on November 22 with a peak temperature of 103 1 F 
On the following day, a dose of lOOOOOOOO organisms resulted 


It IS advisable to avoid the use of intipj reties for relief of 
headache or other sv mptoms during the course of the treatment, 
as they mav greatly diminish the fever reactions 
The first dose is given at any convenient time, preferably m 
the morning Within from thirtv minutes to two hours the 
patient usually experiences a chill lasting for a few minutes 
and followed bv a rise in temperature The second dose is then 
given after the rise is well established, i e 100 F or higher 
The interval between doses should be not less than two hour-. 
It IS found that an interval of from three to six hours is 
eqvnlly satisfactorv providing the temperature has not dropped 
to near normal by this time 

In many instances the fastigium lasts for only a few minutes 
so that unless the temperatures are taken frequently the peak 
cannot be recorded 

A course of treatment may consist of any number of reactions 
— ^as mam as from ten to sixteen have beai given Subsequent 
courses mav be given with equallv satisfactorv results after 
in interval of weeks or months 
It should be remembered that tliere is i great indniduilism 
m the tolerance of patients to the injection of foreign proteins, 
and altlioiigh it is believed that this factor is less marked with 



III a rise in tcmperiturc to 103 3 F Two days later, November 
25 1 dose of 200 000,000 organisms produced a temperature of 
103 IF At this point the possibility of the unusual initial 
reaction hemg due to the divided dose was suggested There- 
fore on November 27, a dose of 200 000 000 organisms was 
given, causing an hour later a slight fever, the temperature 
being 99 1 r Another dose of 200,000,000 organisms was then 
given resulting in a peak temperature of 105 4 F On 
November 29, a dose of 400,000,000 organisms was injected At 
the end of one and a quarter hours a temperature of 100 F bad 
developed, and an additional dose of 400,000000 organisms 
produced a rise in three hours to a peak of 105 4 F Four 
additional reactions were given m a similar nniiiicr, resulting 
m temperatures of 105 8 F or higher 

Ihis expenence stinuilated further study of the sub- 
ject, and to date we have treated a total of twenty-one 
patients Nineteen were suffeiing from various tvpes 
of nenrosv phihs, and two Iiad resistant sv phihs asso- 
ciated with interstitial keratitis and intis 

TECHMC 

Fresh commerci il tvpboid vaccine is used containing 
1000 000 000 organisms per cubic centimeter To 1 cc. of the 
vaccine 9 cc of pin siologic solution of sodium chloride is added 
One cubic centimeter of this mixture contains 100 000000 
killed organisms The diluted vaccine is kept in an icebox and 
can be U'Cil tlirougbout the course of treatment Injections arc 
given preicrablv with a lubcrcnlin svringc to ensure accurate 
dosage II a fresh vaccine is used smaller do'cs arc required 
\s a general rule ircatmciit is given on allcmate davs 
although It can be given on succe sue davs providing the tern 
jioralurclns reliinicd to normal the reaction arc well sustained 
vnd there arc no oilier contraindications Temperatures arc 
nken rcctalK cverv bah hour mini the temperature has risen 
t( 104 r and then cverv fiitccii minutes until it falls to 104 F 
-eim Tlercancr the temperature is recorded liourlv until 
r ’"11 al 


the divided dose method of using tlic vaccine, yet careful 
attention and bedside study arc perhaps required in greater 
measure than ni most therapeutic procedures 

REPORT OF CASES 

The following case liistones illustrate some of the 
factors which contrihntc to the success or failure of 
the method 

CvsE 2 (cliart 2) — T, a white man aged 38, stiff ermg 
from a well developed case of dementia paralvtica received tlic 
treatment outlined m table 1 In this case, temperatures from 
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104 4 to 1069 r were obtained iii all instances m wlinh a rise 
m temperature had occurred bclorc the second dose was given 
When single do'cs were u'cd the temperature was much lower 
AMien fever had not been produced bv the time the second 
dose was gncii Ibe reactions were similar to those produced bv 
iiiglc injections 

CvsE I febart I) — F C a white woman agev! 37 sulTeriiig 
irom carlv dementia paralvtica received the course oi treat 
n ent outlmcd m table 2 In tins case m each of the ibrec 
rcactioas the s.mI, cightli and miub re pectivcK ibrce ib, es 
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were used In the sixth reaction the doses were spaced one- 
half hour apart, and there had been no production of fe\er when 
the third dose was gi\en The highest temperature, 102 9 F, 
was, therefore, relatuely low In the eigth and ninth reactions 


Table 2 — Triafiiiriif Empaled iii Case 3 
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it will be noted that there had been no feier when the second 
doses were given, while at the time the third doses were admin- 
istered a rise in temperature had taken place the highest tem- 
peratures being 1051 and 104 9 F, respectivelj A total dosage 
of 595000 000 killed bacteria for the course of ten reactions 
IS much lower than is generally used b> the single injection 
method 

Case 4 (chart 4) — C W, a white woman suffering from 
tabes dorsalis with Charcot’s joint of the right knee, was treated 
as outlined in table 3 In this patient fev'er was present before 
each second injection High temperatures comparable to those 


stated that “The av'erage maximum temperature 
obtained m all patients was 101 5° F ” O’Leary ® found 
It necessary to givT 350,000,000 organisms on several 
occasions to produce a temperature of more than 101 F 
Kemp and Stokes,'’ m a senes of thirty cases of neuro- 
syphihs, found that with comparatively low dosage the 
av'erage temperature was 103 67 F while with larger 
doses it was 104 F Kunde, Hall and Gert),"’ in cases 
of dementia paralytica, obtained temperatures varying 
from 102 to 104 F with an average of 103 F Robie “ 
stated that he has nev er succeeded m getting a nse in 
temperature to over 104 F in the patients with 
dementia paralytica vv horn he has treated Goldsmith,^’’ 
treating fifty-five patients with neurosyphilis, reported 
an average temperature of 103 F 

Diz'ded Dose MctJiod — Nelson” stated that by his 
double injection method “Fever apparently as high as 
desired — 105, 106 or 107° F — may be produced by 
relatively small doses ” Robinson and Johnson,'” using 
Nelson’s method, obtained temperatures from 104 to 
106 F Our experience corroborates that found by 
Nelson, and temperatures of 105 F or higher hav'e been 
the rule when the technic has been carefully followed 
A rapidly developing immunit} necessitating increas- 
ingly large subsequent doses is not so apparent in the 
divided dose technic, thus, smaller doses are required 
and often sev era! satisfactorj elevations of temperature 

can be secured without 
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Chart S — Chart showing satisfactory tenipenture reactions obtained with diMdcd small doses of typhoid \ac 
cine The importance of a rise in temperature before second do«e«t nre guen is illustrated in the fourth and sixth 
reactions 


any increase in the dos- 
age (chart 4) 

COMMENT 

Various technics have 
been developed iii an 
effort to determine the 
proper number of di- 
A ided doses, the sre of 
the dose best suited and 
the optimal time inter- 
val between injections 
From these studies it is 


seen in malaria resulted from each reaction The liighest 
temperature recorded occurred in the teiitli reaction following 
an interval between doses of three hours A total dosage of 
only 350,000,000 organisms was used 

Table 3 — Trcalmcnl Emplo\id iii Cnsi 4 
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COMPARISON OF SINGLE AND DIVIDED 
DOSE METHODS 

Single Injection Method— Using single injections of 
combined tj^phoid and paratyphoid vaccines hlacKenzie” 
treated thirty patients with dementia paral) tica vv itli 
the following results “Temperatures up to 107° F^ 
have been obtained, but a usual average is 103° F ’’ 
Schlem,^ treating patients with dementia paral} tica 

fi AracKen 7 ie T Treatment of General Insane by 

"u s"'\e? aull, 

1930 


believed that there is no particular advantage to be 
gained in giving more than two injections and tint the 
amount of v^accine should be approximately the same 
for each dose Increase in dosage is entirely dependent 
on the character of the prev lous reaction 

While It is entirely too soon to draw any final con- 
clusions from the clinical results, yet the earlv improve- 
ment 111 our cases compares fav'orablj with that seen 
following malaria treatment No serious untoward 
effects were observed in any case The reactions are 
tolerated unusuallj well without the marked prostra- 
tion, anemia and loss of weight usually obtained with 
malaria treatment It is especially useful in instances 
in vv Inch malaria treatment is considered too dangerous 
or in which a natural or partial iinmumt}’' to malana 
exists It has the advantage of being alvvajs av^ailable 
and makes fev'er therapy possible for many patients to 
whom malaria therapy is not suitable 


8 O Lean P A Treatment of Neurosyphilis by Malaria Serolo^c 
fsults and Comparison with Treatment by Typhoid \ accinc J A 4 

I. 543 545 (Aug 25) 1928 ^ ^ 

9 Kemp J E and Stokes J H Feter Induced by 
oteins in the Treatment of Syphilis Obsemations in Sixty Fit e 

A M A 92 1737 1741 (May 2a) 1929 Omeral 

10 Kunde Margaret M Hall G wid Gerty nnd 

iresis The Effect of Nonspecific Protein Therapy on the Blood ana 

iinal Fluid J A JI A 89 1304 1307 (Oct 15) „ 

11 Robie T R In discussion on Kunde Hall and 

12 Goldsmith H Non Specific Protein Therapy m Neurosyphilis A 

Psjchiat 9 501 517 -p * ■R\neri>vrexia m Treat 

13 Robinson G W Jr and 29 121 125 

rnt of Dementia Parahtica J Missouri State M A ^ 
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Definite myocardial disease, actne tuberculosis and 
marked debility or cachexia are absolute contraindica- 
tions to fever therapy 

At present no one can offer a satisfacton explanation 
of the interesting phenomena produced hr the dnided 
dose technic of giving typhoid racane Ecker*^ sug- 
gested that since tlie body has the property of promptly 
destroying or neutralizing some of the foreign protein 
after intravenous injection, this tendencj may largely 
be satisfied by the first dose, permitting the second dose 
to cause an unusually intense reaction Further studies 
along this line and on other phases of the subject m 
general have been planned 

SUMAIARV 

1 A series of nineteen patients with neuiosjphihs 
and tr\o with resistant syphilis associated with inter- 
stitial keratitis and iritis were treated w'lth therapeutic 
fever, typhoid racane being administered mtrare- 
nously, bv the dnided dose method, as described by 
Nelson 

2 Providing an initial rise in temperature has resulted 
from the first dose, the second dose produces an addi- 
tional elevation with a fastigium usually comparable to 
that resulting from a malarial paroxysm 

3 The temperature of 


wjthm the bodj, produces the successful therapeutic results 
Nonspecific therapj is of aalue in the treatment of ssphilis 
other than neurosjphihs The authors mentioned the use of 
the split dosage method in the treatment of intersUtial hentitis 
and r likewise have found it of definite value in the treatment 
of keratitis in Siphihtic children The photophobia disappears 
within one half the time that it does when speufic measures 
are used alone In niv evperieiice the results m the treitnient 
of latent and AVassermaiin fast sjphihs have been less encourag- 
ing to date The great v-alue that has been derived from these 
studies on nonspecific therapy is the fact that m selected cases 
satisfactorj serologic and clinical results maj be obtained when 
the arsphenamines, bismuth compounds and preparations of 
inercno have failed Trequentb the concurrent use of specific 
and nonspecific therap> augments, hastens and intensifies the 
results usually obtained bj one or the other method when used 
alone 

Dr M O Nelsox, Tulsa, Okla. I am glad that some 
one else has tried tins method, because mv efforts to interest 
others in it have been rather unsuccessful In fact, it was 
only vvith the persistent encouragement of Dr Stokes that its 
development was carried to something like completion of tech- 
nical detail, in spite of meager opportunity The authors speak 
of “divided doses”, the term "double” or “coupled” doses 
seems a trifle more accurate Certainly the effect produced is 
not merely a cumulative one Tlie two doses are timed and 
have a complementary and differing action, like the combination 


the patient should be 
taken before the second 
injection is made, and 
the vaccine should not 
be given unless a defi- 
nite rise in temperature 
has occurred The op- 
timal interv'al between 
injections wall vary be- 
tween two and four 
hours 



4 The IViethod is an Chart 4 —Temperature reactions obtainei] in a patient gnen diMilcd small dosos of tjplioid \’accine Fever 
11 lo ttii comparable to malaria resulted A definite rise in temperature occurred before each second injection was made 

excellent substitute for Several satisfactory reactions were secured without the necessity of increasing the dosage 


malaria treatment and 


brings satisfactory' fever therapy within the leach of a 
still larger group of patients suffering from neuro- 
syphihs 

5 Several courses of treatment can be gn en without 
the establishment of a pennanent mimunitj', and chemo- 
therapy can be combined with it if desired 

6 Ihe higher temperatures made possible bj' this 
method clearly demonstrate the advant^c to be gamed 
ov er the older methods of producing fever by the injec- 
tion of tv-plioid vaccine 

1352 Hanna Building 

ABSTRACT OF DISCUSSION 

Dr Paul A O’Learv, Rochester, Minn Tins report 
augments tlie reports that have been made on the value of 
nonspecific therapy other than malaria thcrapi in the treatment 
of syphilis and adds weight to the fact that the best therapcuUc 
results occur in the group in which tlie higher temperatures 
arc produced In the senes of cases I treated bv typhoid 
v-iccmc and reported several vears ago the incidence of sero- 
logic reversal was considcrabU less than following malaria 
thcrapv At that tunc f had not used the spht dosage method 
as originalK desenbed bv Nchoii The debate is still going 
on as to the mechanism bv which malaria thcrapv produces 
ns ihcnpciitic results The proponents oi the clcctncal tem- 
Knturc elevating contnv-inccs lean to the fact that llic heat 
per sc IS ibc factor while others beheve the rcticuIo-cndoUiclial 
svstem pr the individuals defense mechanism produces the 
satibt-ctorv results \t the present time the evidence inclines 
(invard ihc concept tint heat p-o duced within or heal retamed 

IS Icvc F_ E. Ter - 1 cc— 


of powder and a lighted inatcli The authors say that the 
second dose will not raise the temperature if the first dose has 
not caused fever Afy own c-xpencncc has been that it is the 
timing that is important, for I have often seen very high tem- 
peratures following the second dose, even when the first dose 
had not caused any elevation of temperature at all A little 
experience with the method mav be necessary to secure maxi- 
mum effectiveness and it is important to follow technical details 
strictly A partial list of these details appeared m the Mav, 
1933 issue of the Soulhein Medical Joiinial From the excel- 
lent results obtained I am convinced that this method of treat- 
ment is at least as effective as malaria and in one case it 
accomplished what malaria had failed to do WJnlc in some of 
the larger institutions malaria treatment may be found more 
convenient, the rcadv availability of the double injection method 
makes it seem likely that U could be made to replace malaria 
almost entirely in general use ft has the advantage of being 
applicable carh m the course of resistant svphihs before serious 
organic damage has occurred and at the very time when such 
a method is capable of doing the most good 

Dr. Louis A Brcssting, Rochester Mum ft is gcncrallv 
conceded that the old technic of the use of typhoid vaccine liy 
single injection even m enormous dosage produces rcaclioiis 
that arc dccidedlv inferior to those of malarn Following the 
original report bv \cl«on, f have used tvphoid vnccine m brolcti 
doses as he specifics cspcciallv in those jialients who arc resis- 
tant to inoculation hv malaria or in whom the course is m(cr- 
niptcd sponlancouslv alter a few fever bouts as is so often 
the case m the soutliern European patient The method has the 
advantage over malaria as with radiotlicrmy or sujierdnthcrmv 
that the individual parowsms can be regulated and moihfied 
as to time and to seventv according to the condition of the 
paticnL A. certain amount of experience and con crv itism is 
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essential m the selection of proper cases and in the grading 
of dosage to provoke optimal reactions Fevers of from 105 to 
106 F are not uncommon, and on one occasion a rise to 108 F 
followed the administration of a double dose of 150 million 
organisms three hours apart As a rule the febrile reactions 
bj this method are more abrupt than with malaria but are of 
shorter duration, which can be demonstrated by using an elec- 
trical recording potentiometer with the rectal electrode in place 
for the duration of the paroxysm There is a surprising indi- 
vidual variation among patients under fever therapy As a 
rule it is well to avoid this method of therapy in those who 
present much involvement of the lower cord such as tabes with 
cord bladder or progressive ataxia, or those with acute syphilitic 
myelitis Not infrequently such symptoms are aggravated by 
vigorous fever treatment During the course of treatment, one 
of the most important laboratory aids in the recognition of 
toxemia is the level of the blood urea Patients under malaria 
treatment sometimes show an alarming increase in the blood 
urea after four or five paroxysms, and m these the course is 
often stopped snort of the desired number of fevers It has 
been mv experience recently that such a rise in the urea has 
been most marked when the loss of fluid by perspiration was 
greatest and especially in the summer months I assumed that 
the elevation was merely a relative increase, due to concen 
tration, and on this assumption proceeded to force fluids by 
mouth and by vein when necessary, to a total of 4 to 5 liters 
daily The results have been quite satisfactory In most 
instances the urea is reduced to its normal level symptoms of 
dehydration disappear, and it is rarely necessary to stop treat- 
ment on this account short of the desired number of paroxysms 
Dr J R Driver Cleveland It is important to emphasize 
that the split dose technic of using typhoid vaccine in fever 
therapy may present some danger if at the time the second 
dose IS given, an unusually high temperature has resulted from 
the first iniection This can be illustrated by an example that 
came to my attention a few days ago A patient suffering 
from chronic arthritis was given an initial dose of 25 million 
which at the end of two hours had produced a temperature of 
103 5 r This high fever was accompanied bv convulsions and 
unconsciousness lasting for four hours Following the use of 
carbon dioxide inhalations, injections of epinephrine, soluble 
barbital and chloral hydrate cold packs and a saline infusion 
the temperature returned slowly to normal in ten hours On 
the following day the patient felt perfectly well and his joint 
symptoms had disappeared On the dav this patient was treated 
the temperature of the room yyas approximately 95 F and 
unusually humid The symptoms were those usually seen in a 
heat stroke While it is entirely possible that this patient was 
extremely sensitiye to intravenous protein, it may be that the 
second injection precipitated a heat stroke as a result of the 
unusually hot day As a general principle, m using this therapy 
the second injection should not be given if a temperature of 
103 F or over resulted from the first dose 


Technic in Palpation — The sensitiveness of hands and 
finger tips must be almost as variable as their character and 
shape I believe we chiefly fail in palpation through lack of 
the art of "fine adjustment,” to borrow a term from the micro- 
scope It IS scarcely ever necessary or useful to examine 
forcibly or roughly Gross abnormalities we are only likely to 
miss if we are hasty or careless But again it is the slighter 
abnormalities that are most valuable to us and our patients 
and these are only to be detected by the cultivation of a technic 
which is at once gentle and searching The texture and 
qualities of the skin and the hair, whether we are looking for 
myxedema or testing the lost luster in the locks of an ailing 
child, are assayed by the fingers as well as the eyes The 
slight edema of the skin over an empyema or other deep sup 
puration is more worthy of discovery than the deep and obvious 
pitting of hydremic nephritis and only the trained and expec- 
tant thumb and forefinger can do it The tiny anal fissure 
so often the cause of misleading and widely distributed pain 
and quite commonly missed can be appreciated as well by the 
forefinger as by the speculum, the feel of the lesion reminds 
one of the roughness of the button hole m the lapel of ones 
coat— Rvle J A The Training and Use of the Senses m 
Clinical Work, Guv's Hasp Gas 47 421 (Oct 28) 1933 


GESTATIONAL POLYNEURITIS 

E D PLASS, MD 

IOWA CITV 

A^D 

W F MENGERT, MD 

PHILADELPHIA 

There have recent!} appeared several reports on 
gestational pol> neuritis (neuronitis), emphasizing the 
clinical and pathologic aspects of this little known dis 
ease (Berkvvitz and Lufkin,' Wilson and Garvey, 
McGoogan,' Hoffman' and Strauss and McDonald-) 
Hav'ing seen twelve certain or probable cases within 
the past seven years, we are persuaded that the condi- 
tion IS not so rare as is generally thought and that a 
wider knowledge of the essential clinical picture will 
increase the frequency with which the diagnosis is 
made and will proportionately dimmish the number of 
patients reported as succumbing to “late toxic vomiting 
of pregnancy ” It is our purpose to discuss particularly 
the clinical observ'ations in the light of the recorded 
cases and of our owm experience 

ETIOLOGV 

It has been commonly' assumed that the disturbance 
IS the direct result of the action of a toxin which is 
elaborated bv the product of conception and which has 
an especial affinity for certain parts of the nerv'ous 
system No ev idence is av'ailable to support this hypoth- 
esis, which, moreover, is rendered improbable by the 
fact that termination of the pregnancy frequently fails 
to arrest the progress of tlie disease More recently, 
Berkvvitz and Lufkin,' McGoogan, “ Hoffman' and 
Strauss and McDonald have called attention to the 
similanty of the nervous manifestations to those of 
beriberi and pellagra and have suggested that a defi 
ciency of vitamin B (complex) may' be responsible 
The evidence supporting this position is not completely 
conv'incing, but the suggestion warrants serious con- 
sideration, since It offers a method of prophylactic and 
curative treatment not otherwise available 


PATHOLOGV 


Visceial lesions are usuallv confined to mild degen- 
erative changes in the vaiious organs — kidney, heart, 
hv er, suprarenals and the like Grossly , the brain, spinal 
cord and peripheral nerves usually' appear normal, 
although petechial hemorrhages may be detected, espe- 
cially in the cerebrum and the meninges Microscop- 
ically, the peripheral nerves show degenerative changes, 
while in the spinal cord, particularly in the anterior 
horn cells, there may' be swelling of the cells with loss 
of the Nissl substance and occasionally' a definite 
necrosis Cerebral lesions are usuallv limited to 
petechiae The involved muscles show marked degen- 
erative changes 


From the Department of Obstetrics and Gvnecology State Lnwcrsitj 
[ lovM College of Medicine . . .. 

Read before the Section on Obstetrics G>necolog3 and A . , , 

urgerj at Eighty Fourth Annual Session of the American 
ssociation Miluaukee June 15 1933 , ■n.-i.fx 

1 Berkuitz N J and T ufkm ^ H Toxic ^euronltls ol ires 
ancy Surg G>nec & Obst 54 743 757 (May) 193- 

2 Wilson K M and Gar\c> Paul Pob neuritis GraMdirum 
Presumable Toxemia of Pregn3nc> Am J Obst & ujnec ^ 

*^3^^McGooBan L S Toxic Neuronitis in Pregnancy Journal Lancet 

3 235 740 (Dec 15) 1932 ^ ,, j 

4 Hoffman L O Presumable Toxemias Xebrasha State iw J 

'^S '’Inlnts' if b’ and McDonald W J 

Dietarj Deficiency Disorder JAMA 100 1320 1323 (April 
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incidence 

No estimate of the frequency of pol} neuritis can 
be offered, although it is undoubtedly less rare than 
IS commonly thought Many cases of so-called Hte 
tOMC vomiting of pregnancy should be placed in this 
category, as can be demonstrated by a careful surrey of 
the reports m the literature In other instances there 
maj be a suspicion of “hysteria” because of the char- 
acter of the subjective complaints and the almost com- 
plete absence of evidence of visceial disease In any 
doubtful case, careful neurologic examination is 
demanded, since it is only m this wav that polj neuritis 
can be diagnosed 

OCCURRENCE 

The disease occurs more commonly m those preg- 
nant for the first or second tune, although women with 
a greater number of previous gestations are not exempt 
'Iherc IS no age relationship, the majority of cases 
occur between the ages of 20 and 35 year;., when child- 
bearing IS more common Patients who have previously 
exhibited evidences of mental instability may be more 
susceptible 

ONSET 

Gestational polj neuritis, of the tjpe under considera 
tion, almost mvariablj develops late in the course of, 
or following, an attack of hyperemesis gravidarum, 
making its appearance from twelve to twenty weeks 
after conception It differs in this respect from those 
forms of isolated nerve involvement which may develop 
at any tune during pregnancy or after delivery, without 
relation to nausea and v omiting 

SIGNS AND SVMPTOMS 

Ihere is a tendency to regard the earlj evidences 
of the neuritis merely as recurrences of a neurosis, since 
111 many instances the patients who develop the condi- 
tion have suffered earlier in their pregnancies from 
hvpereiiKsis gravidarum, which has responded to simple 
treatment and which has therefore been viewed as “neu- 
lotic” in character Ibis is particularlv true of the 
subjective complaints, such as the generalized weakness, 
the hvperesthesias and the taclij cardia, which are so 
frequent in functional nervous disorders 

Chief Sxnif’loms am! Sigm on Winch the Diagnosis 
Di/’cnds — General weakness iisuallv first appears in 
the lower extremities and mav be binitcd to them Ordi- 
iianU, the extensor muscles are more involved than 
the flexors, although the distribution is not unifonn 
The ankles and wrists mav be less affected tban the 
knees and elbows, or the paraljsis mav be more dcarlj 
of the ascending tvpe M ith the increasing weakness 
there is evident atrophv of the muscles which become 
solt and flabbv 

Hvpcreslhesia in the affected parts is extremeh vari- 
able Oecasionallv the skin is hvpcrsciisitive but more 
coinmonlv increased tenderness is elicited onlv liv pres- 
sure deep into the muscles or over the iiene trunks 
Placing the nerves on tension as bv forcetul flexion 
at the ankles or raising the straight leg on the abdomen, 
priiduces exquisite pain 

lachveardia is almost uiiiformh present and iiiav 
be among the earliest ehanges to attract attention Tlic 
e irdiae rate is not altered bv pin biologic do-es of atro- 
pine a taet that suggests actual involvement ot the 
va^us 1 iext^ocardlogram^ give no evidence of abnor- 
mal e irdiac actum other than the increased heart rale 
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Absence of the tendon reflexes m the affected extrem- 
ities points to involvement of the lower neurons As 
a rule, the knee jerks and aclnlles reflexes are lost first 
while the biceps and triceps jerks ma> be merelv weak- 
ened or niaj' disappear relatively late in the disease 
Plantar stnmilation and tibial pressure inaj evoke no 
response or one that cannot be easily interpreted 
Korsakoff’s psychosis, witli loss of recent memon 
disorientation as to time and place and a tendenev 
toward confabulation denotes cerebral involvement It 
niav' appear late and, in mild cases, niaj clisappeai within 
a week or two On the other hand, it usually persists 
for some months and may be permanent, particularly 
as regards the loss of recent memory 

Less CJiaiacfci isfic and il/oie Vaiiable Condition^: — 
Ocular nystagmus, lateral and vertical, ocular squint 
more commonly diveigent, and diplopia mav result from 
involvement of the oculomotor muscles 

Optic neuritis may be indicated by indistinct, raised 
disk margins and sbghth enlarged veins and may result 
in dimness of vision On the other band, ophthalmo- 
scopic examinations may be negative and yet the dim- 
ness of vision may be attributable to an optic neuritis 
* Retinal hemorrhages of the “flame” variety have 
been rather commonly reported 

Exophthalmos has been recorded but is rare 
Central deafness is occasionally evident There is 
good evidence that the actual auditory apparatus is ade- 
quate as shown by the prompt turning of the liead 
in the direction of an unusual sound, but tint the 
receptivity of the cerebrum is disturbed, so tint response 
to questions is gieatly delayed In other instances there 
IS evidence of nerve deafness, pointing to nnohe- 
ment of the auditory nerve Auditory hallucinations 
Iiav'e also been observed 

Dcbnmn or drowsiness may develop in association 
with the psychosis, or quite independent of the mental 
alterations characteristic of the Korsakoff svndrome 
Clioreiforni movements of the head and face have 
been obsened but arc uncommon 

Dv'spbagia may result from paraivsis of the muscles 
of deglutition, dysphonia, from mvoKcment of the 
laryngeal and pharyngeal apparatus, while dvspnea mav 
be due to parihsis of the diaphragm or the intcrcostaK 
Pam 111 the involved extremities, independent of 
motion or pressure is nieh prominent but mav oce i- 
sionallv deniand attention 

Loss of positional sense is usuallv present as a 
manifestation of the ataxia of the extremities 

Involuntary urination and defecation have been noted 
rather frequently but appear more commonlv late ui 
the disease In other instances there mav be difliciiltv 
in urinating and catheterization mav be nccessarv 
Jaundice has been described but is not common Even 
in tiic patients who become icteric flicrc is usiialiy no 
marked necrosis of the hepatic cells 

Numbness IS oecasionallv a prominent sv mptom even 
when there are no other evidences of sensory dis- 
turbance 

Paraivsis of the diaphragm mav be present as sug- 
gested by a costal tv pc of respiration with the abdomen 
sinking With each nisjiiraiion or as shown bv fluoro- 
scopic examination f litre mav be an associated partial 
atelectasis of llie lungs 

Lahoraloi\ ExaiiititaliniiK — These do not "cneralh 
give nselu! infonintioii although vamtions from nor- 
mai nnv be noted at times The urine is tisn dlv 
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normal but maj show albumin and casts, especiallj 
^\hen dehjdration is pronounced The blood com- 
monh shows a moderate hj'pochromic anemia and occa- 
sional!)' a slight leukoc)tosis Blood chemical studies 
ordinarily reveal no alteration from normal, but in lare 
instances there may be e3 idence of a moderate nitrogen 
retention The carbon dioxide combining power is nor- 
mal or slightly increased, and the h) drogen ion concen- 
tration tends to approach the upper limit of noimal 
The spinal fluid is under normal tension and show's 
no abnormal elements There may be absence of free 
h3drochloric aad in the gastric contents The blood 
and spinal fluid Wassermann reactions are commonl) 
negative Temperature ele3ations are uncommon except 
in the presence of an intercurrent infection or as a 
terminal event Blood pressure readings are usually 
normal 

PROGNOSIS 

In the forty-eight cases gathered fiom the literature 
b) Berkwitz and Lufkin there w'ere nine deaths — a 
mortality of 18 per cent However, in the recent repoits 
from this country the death rate was much greater, 
possibly because the condition was recognized more 
definitely in patients who succumbed earl) 

Pet ccntagc of Fatal Casa tit Recent Literaturi 


Vutlior 

^^mbc^ of 
Cases 

Deaths 

Per Cent 
fatal 

BcrLwItz and Lutk n i 

4 


75 

Strnu s and ilcDonnld ° 

3 

0 

0 

McGooean ^ 

5 

4 

so 

Hoffman < 

1 

1 

ICO 

VV i! on and Garvey - 


3 

100 

Pla's and Mcngcrt 

U 

8 

67 

lotnl 

23 

19 

CS 


When recovery does occui, it is usually slow but 
reasonably complete Occasionally, how'e\ei, the nene 
changes are too extensn e and the patient ne\ er regains 
the use of the invohed extremities In the foiu 
patients whom w'e ha%e seen sunne, a marked and 
rapid increase in w'eight w'as a prominent part of the 
convalescence Patients who surviae more than two 
weeks after the diagnosis can be made on physical 
examination have a relatively good chance of complete 
lecoiery' In fulminating cases, death may ensue w'lthm 
three or four days of the first symptom Death is 
occasionally due to intercurrent disease but usuallv 
occurs because of complete paialy'Sis of respiration or 
of swallowing 

TREATMENT 

On the basis of the hypothesis that the disease results 
from a deficiency of vitamin B, intelligent prophylaxis 
would demand attention to securing an adequate con- 
sumption of this accessory food factor during and after 
hyperemesis graMdarum With the recent tendency 
to force a high carbohydrate diet on patients with aomit- 
ing of pregnancy , there would seem to be an increased 
risk of producing vitamin deficiencies unless special 
care is paid to the inclusion of foods rich m these 
factors 

Curative treatment is generally ineffective unless one 
IS impressed by the results of vitamin B feedings in 
the three patients of Strauss and McDonald It would 
appear that their cases w'ere mild m character, but the 
record of 100 per cent recoveries is impressive 

Emptying the uterus, as soon as a definite diagnosis 
IS made, has not been so eftectne as to make it the 


treatment of choice, although the association of the 
condition with pregnancy in an apparent cause-and-effect 
relationship presents a strong argument for therapeutic 
abortion The fact that, in certain instances, the dis- 
ease appears or becomes aggravated after the uterus 
has been emptied, or after the fetus has died, speaks 
against a toxic etiology' and against too great reliance 
on termination of pregnancy as a therapeutic aid 
The possibility that the disease may appear in an 
aggraiated form in a subsequent pregnancy constitutes 
sufficient reason for recommending contraception or 
sterilization for those patients w'ho may recover 

The diet should be nutritious as w'ell as vitamin con- 
taining A plentiful intake of fluids should be assured, 
by mouth if \omiting is not frequent but by other routes 
if oral feedings are not well toleiated Dehydration 
mav be present and must be combated 
Heat and salicylates are most useful for tlie control 
of pain The infra-red lamp, the heat cradle and the 
electric pad are helpful Opiates should be used cau- 
tiously because of the chronic nature of the disorder 
Massage and electrotherapy' are valuable adjuncts to 
the later treatment when reestablishment of function 
IS particularly' sought 

Orthopedic appliances are useful to combat the 
tendency of the invohed extremihes to deielop 
contractures 

SUMM \RY 

Gestational polyneuritis commonly follows or dei el- 
ops concurrently with hyperemesis gravidarum There 
IS a tendency to explain the symptoms on the basis of 
hysteria unless a neurologic examination is made, since 
there are usually no evidences of i isceral disease The 
cardinal observations include (1) general weakness 
more marked in the legs and in the extensor muscles, 
(2) sensory' disturbances, (3) tachycardia, for which 
no organic explanation can be elicited, (4) marked 
diminution or absence of the various tendon reflexes, 
and (5) a psychosis of the Korsakoff ty'pe 

The etiology is unknow'n, but the disease is variously 
explained as due to (1) a toxin developed bi the coii- 
ceptus or (2) a deficiency in vitamin B intake 

Pathologic changes m the viscera are scarcely sig- 
nificant, but degenerative changes in the penpheral 
nerves and spinal cord and petechial hemorrhages in 
the cerebrum offer an explanation for the neurologic 
manifestations 

The prognosis is poor If the patient surviv'es the 
first two weeks, slow recovery' usually ensues, but it 
may never be complete 

Treatment is empirical and none too successful 
Prophylaxis on the basis of high vitamin feeding offers 
the best hope for improving treatment Therapeutic 
abortion is well advised but the results are frequenth 
disappointing 


ABSTRACT OF DISCUSSION 
Dr Ralph H Luikart, Omaha Covvgill of Yale demon- 
strated the lack of foundation for the hypothesis that poh 
neuritis is caused by a toxin He has shown that, if t 'c 
disturbance is not too advanced, relief can be procured ' 
stabilizing the vitamin balance, particularly the vitamin B com 
plex This includes the antmeuntic part of this vitamin, vvhici 
formerly was called vitamin G A patient with severe vomtUng 
in pregnancy developed symptoms almost identical to ben eri 
Korsakoff’s syndrome and pellagra Forced feeding o o 
vitamin B complex was instituted, and because of the resu 
the case was reported at the obstetric meeting at Memphis lasv 
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October The paper bj Straus and McDonald, referred to bj 
the authors, emphasized the important fact that there is a 
decrease and often a lack of free h>drochlonc acid in the gastric 
juice of pregnant women In all these conditions there is a 
history of lomiting diarrhea, loss of appetite, emaciation or 
some hepatic disturbance It is well knoivn that avitaminosis 
causes a loss of appetite which in turn prevents ingestion of 
vitamins, thus establishing a vicious circle In these various 
disturbances evidenced bj polj neuritis the etiologj simmers 
itself down to a failure on the part of the individual to digest, 
assimilate or metabolize the needed vitamins to maintain a 
proper vitamin balance 

Dr J H Sure, Milwaukee 1 want to call attention to a 
condition not quite so severe as polj neuritis, a form of toxemia 
that occurs m the latter months of prcgnancj and is associated 
with pain and tingling in the extremities, which will not allow 
the patient to sleep In former jears it was my practice to use 
salicylates and barbiturates and even narcotics, but with no relief 
Now, however, I have learned that these symptoms are caused 
by calaum deficiencies It required at least 120 to 150 grams 
of calcium lactate daily to get relief from pain, and whenever 
the dose was cut down the pain recurred 
Dr Rae T LaVvke, Minneapolis I should like to ask 
the authors whether they have arrived at anv definite con- 
clusions as to how long one can subject these patients to non- 
operative treatment of any type and feel that they are safe 
Four such cases have come under rov observation and m each 
instance, from an examination of their charts, 1 would have 
terminated the pregnancy from indications of pulse and mental 
condition weeks before the neuritis developed Gestational 
polyneuritis, to my mind, represents one of the possible terminal 
stages of early toxemia of pregnancy If pregnancy is not 
temnnated early, I feel that 60 per cent is possibly a low 
mortality rate 

Dr r H Fali-S, Chicago During the five years that 1 
was at the University of Iowa I saw more of these cases than 
I have seen before or since, I also noted the rapidity in pulse 
and the similarity between the symptoms these patients mani- 
fest and those of a thyrotoxicosis Since coming back to 
Chicago I have been interested in the question of hvperemcsis 
gravidarum and thyrotoxicosis and have taken a large number 
of basal rates in patients suffering from livpcrcmesis gravidarum 
The basal rate ts nearly alwavs high, not plus 10 or plus 20 
but as high as plus 60 or 70, in two cases it was 111 and 109 
A large percentage of them will recover from by peremesis 
gravidarum, and the polyaieuntis will improve if they arc given 
compound solution of iodine There is no question that a 
woman with by percnicsis gravidarum is suffering from an 
avitaminosis, but there are other things besides, and the poly- 
neuritis may well be a combination of the toxemia with the 
thv rotoxicosis superimposed on an av itaminosis I agree with 
Dr LaVake in that when I see severe or even beginning evi- 
dence of polyneuritis and a rising pulse up to 120 I consider 
scnouslv the emptying of the uterus On the other hand I 
never have emptied the uterus unless I have proved to my 
Own satisfaction that I cannot control conditions by the use of 
thirty drops of compound solution of iodine a day With this 
treatment I have been able to carry along practically all patients 
without cmptving the uterus except in those entering the clime 
in a dying condition 

Dr F J ScnvTZ, St Cloud 'Minn I wish to report a 
case that I saw in 1923 in a 'ccuiidipara aged 28 m order to 
bring out a point not mentioned bv Drs Plass and Mcngcrt. 
The first pregnanes was normal In her second pregnanev, at 
SIX months she developed weakaicss of the loner extremities 
severe p.am and gradual paraKsis There were no complications 
above the waisthne She went on to full term and delivered 
nomiallv A subsequent pregnanev two scars later w-is normal 
with an casv dclucix She is still alive in good licaltli but 
with complete paralvsts of the lower extremities 

Dk L. D Ft xss Iowa Cits 1 am grateful to Dr Lmk-art 
for has mg emphasized the possibilits of poh neuritis being an 
asitammosis pjr Sure inlmntcd tint the pam in pols neuritis 
could be coitrollevl Iw calcium thcraps Ms cxi>cncncc m one 
ca c would indicate tint calcic ii is not sq effective as m other 
I't irnts ixai n m the cxtreimtic 1 am not sure when the 


pregnanev should be ended klost of my patients have come 
after mental symptoms were well developed, actually being 
admitted because of a psychosis Certainly at tlvat stage of 
the disease, empty mg of the uterus is not an effectiv e therapeutic 
prextedure In one case the uterus was emptied within a week 
after the tachycardia had appeared and the therapeutic abortion 
apparently had a good effect , m otlier cases it has not been so 
effective There is such wide variation m tlie time of appear- 
ance of mental disturbances tliat the development of a psycho- 
sis IS not an adequate indication for abortion In the case 
presented, mental symptoms were first noted three weeks after 
the uterus was emptied I would emphasize again that prophy- 
laxis IS infinitelv better than the cure, and, on the avitaminosis 
hypothesis, it should be possible to provide protection bv 
adequate vitamin feeding during and after the liv peremesis. In 
answer to Dr Falls, I may say that m one or two cases tlic 
basal metabolic rates were not excessively high, no higher 
than one would expect m a normal pregnancy I am glad that 
Dr Scliatz brought out the possibility that the paralysis may 
he permanent I would also emphasize that some of tlie mental 
symptoms may be permanent I have had one patient under 
observation for about eighteen months who still has loss of 
recent memory She can recall distant events perfectly well 
but cannot remember what happened yesterday or last week 
The possible permanence of some of the nervous manifestations 
must be kept in mind in any case of gestational polyneuritis 
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For several years, we hay e f olloyv ed a definite routine 
when caring for the urinary^ bladder post partum Tins 
paper is concerned yvith an outline of this care, and a 
review of obstetric conditions that may influence the 
behavior of the bladder during the pnerpenum 
Our care of the urinary bladder post partum is based 
on the principles tint ov'crdistention of the bladder, and 
the presence of residual urine, favor infection of the 
unnary’ tract Wc recognize a small group of yyomen 
w'ho are unable to void spontaneously post partum, 
apparently from no demonstrable cause Neryons mhi- 
bition, posture and decreased intra-abdoimnal pressure 
may' explain tins In caring for these patients, as y\cll 
as all others, an attempt is made to cause spontaneous 
urination by such means as yvarm external “pitcher 
douches” Hoyyeyer these arc not persisted in to the 
point of exhausting the patient We helicye that too 
great yaluc may he placed on spontaneous urination 
during the pnerpenum through fear that cntlicterization 
yyiH cause infection of the iirnnry tract It has been 
shown by Cabot * that infection rarely , if cy cr, is caused 
In aseptic drainage by catheter in I'tsclf but ihat pre- 
yious oyerdistention and the persistent presence of 
residual urine are ctiologic factors The observations 
of Mcngcrt and Lee ■■ and others have demonstrated the 
presence of dilated, atonic ureters during ]>regnancv 
fins condition persists for a time post partum and 
would seem to make desirable avoidance of distention 
ind residual urine 

In our experience it has been necessary to drain In 
catheter, the bladders of apjjroxini itely 15 per cent of 
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puerperal u omen Our patients are usually cathetenzed 
on the delivery table and so return to their looms with 
the bladder empty The average paiturient iioman is 
not deh3"drated, but she is encouraged to take fluids as 
soon as aii)' nausea that may haie been incident to the 
anesthesia has disappeared The majority of puerperal 
w omen have normal renal function , hence the secretion 
of urine should not be materially altered 

It would seem, therefore, that the decision whether 
the catheter is to be used should depend on the inability 
of the patient to void m the presence of a desire to do 
so or on evidence of a full bladder being gained bv 
abdominal palpation Not infrequently evidence of a 
full bladder will be elicited without the w'oman being 
conscious of a desire to void However, if the patient 
does not void within eight to twelve hours post partum 
the catheter is used as a rule Subsequentlj' she is 
given an opportunity to void spontaneous!) but if she. 
IS unable to do so the catheter is inserted at intervals 
of eight hours Following the first spontaneous iiriiia- 
tion she is again cathetenzed to learn if an) residual 
urine is present The average patient with retention is 
able to empty the bladder completely and spontaneously 
by the third day post partum 

Those patients who begin to void spontaneousl) , but 
frequently and in small amount, are cathetenzed aftei 
one of their voidings, and not infrequently residual 
urine is found These women are then cathetenzed after 
each urination until the quantit) of residual urine is less 
than 50 cc A few cubic centimeters of solution of 
silver nitrate, 1 per cent, is instilled through the catheter 
after each drainage for the antiseptic and stimulator)' 
eftect 

The regimen outlined in the preceding paragraphs has 
been m force for eight years, with no untoward results 
Nine hundred and eighty- four patients were studied 
post partum to determine, if possible, the cause of reten- 
tion of urine in the puerperium The selection was 
made solely on the basis of ability or inability of the 
patient to empty the bladder spontaneously Patients 
who were able to 3 0id spontaneously numbered 776, 
those who had retention necessitating catheterization 
numbered 208 Of the patients who could urinate spon- 
taneously, 63 per cent were multiparas and 37 per cent 
primiparas , of those who were cathetenzed 26 per cent 
were multiparas and 74 per cent primiparas 

The pelvic measurements w ere recorded to deterniinc 
the incidence of deiiation from normal in the two 
groups Of the 776 women who were able to \oid 
spontaneously post partum, 90 52 pei cent had normal 
measurements The remaining 9 48 pei cent had pelvic 
contraction, classified as follows unspecified contrac- 
tion, 1 1 per cent , flat pelvis, 1 0 pei cent , generallv 
contracted pelvis, 2 5 per cent , funnel peh is 0 28 per 
cent and contraction of the peh ic outlet, 4 6 per cent 
Of the 208 women who had retention of mine post 
partum, 79 49 per cent had nonnal pelvic measurements 
The remaining 21 51 per cent had pehic contr-iction 
classified as follow s unspecified conti action 3 per cent , 
flat pelvis, 2 7 per cent , generally contracted pelvis 1 2 
per cent, funnel peh is 0 61 per cent and contraction 
of the outlet, 14 per cent There is no significant 
difference in the proportion of the 3arious pehic 
abnormalities except in contraction of the outlet This 
condition is naturally associated with a considerable 
proportion of cases in w'hich there is trauma to the soft 
tissues of the perineum and in which episiotomy and 
low forceps deliveries are necessan 


The frequency of certain factors that might be asso 
ciated w ith increased trauma to the maternal soft tissues 
w'as studied The 776 cases in which urination was 
spontaneous post partum were studied first In fort) 
cases (5 2 per cent) manual rotation from the occipito- 
posterior position to the occipito-anterior position was 
carried out, m seven cases (0 9 per cent) the same 
change in position w'as effected b)' means of forceps 
There were seventy-one cases (9 2 per cent) in which 
the occiput rotated spontaneously from posterior to 
anterior In ten cases (13 per cent) the cervix was 
dilated manually, and in four cases (0 5 per cent) the 
cen'ix W'as incised because it failed to dilate Sixty 
patients (7 7 per cent) had dry labors Episiotomy 
was performed m 326 cases (42 per cent) Next, the 
208 cases in which catheterization was necessary were 
studied In se\ enteen cases (8 1 per cent) manual rota- 
tion from the occipitoposterior to the occipito-anterior 
position W'as effected There were four cases (1 9 per 
cent) m which the same change in position was brought 



f'incou«tl> >ijcrei«cs i)rogrc«si\eh N\ith the length of hbor 

about by means of forceps, and eleien cases (5 2 per 
cent) m which it took place spontaneously iManual 
dilatation was perfonned m six cases (2 9 per cent) 
and incision of the cenix m two cases (0 96 per 
cent) Dr) labor occurred in nineteen cases (91 per 
cent) Episiotoni) , with repair, was performed m 150 
cases (75 per cent) 

It would seem that occipitoposterior presentation, 
3\hether rotation is spontaneous or w'hether manipula- 
tion IS necessary to correct it has little to do with sub- 
sequent retention of urine except as it affects the length 
of labor Likewise, conditions that may be associated 
with increased trauma to the cervix, such as manual 
dilation of the cerw'ix Duhrssen’s incision of the cen'ix, 
and loss of the bag of waters before dilatation begins 
seem to ha\ e no bearing on the subsequent ability of 
the patient to loid Trauma of the pehic floor and 
1 uh a, associated w ith episiotomy, apparently increases 
the chances of retention of urine post partum 

The numbers of larious operatne delnenes throug i 
the vagina were as follows Among the cases in wliici 
urination was spontaneous low forceps was use m 
144 cases (19 per cent), midforceps m thirty-one cases 
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(4 ptr cent), and high forceps in t\\o cases (0 25 per 
cent) , in four cases (0 5 per cent) the after-coming 
head required operatne delnerj, and version and 
extraction were performed also m four cases (0 5 per 
cent) The total incidence of operative delivery was 24 
per cent A,niong the cases in which catheterization as 
necessary, low forceps nas employed m seventy -seven 
cases (37 per cent), midforceps m eighteen cases (86 
per cent), and high forceps in one case (0 48 per cent) 
There nere fourteen cases (6 7 per cent) in winch it 
nas necessary to use forceps on the after-coming head, 
and tno cases (096 per cent) in which version and 
extraction were perfonned The total incidence ot 
operatne delivery was 53 74 per cent Of the patients 
who required catheterization, 74 per cent ivere primip- 
aras , hence the higher incidence of operative delivery 
Naturally, among primiparas who underwent operatne 
delivery, the labors were longer and the proportion of 
cases in which episiotoniy was performed was high 
(92 per cent) The factors of fatigue and of reaction 
to analgesia and anesthesia perhaps played a part in 
urinary retention in this group of cases 

Position and presentation of the infant were virtually 
of the same distribution in the tivo groups, except that 
among the cases m which urination was spontaneous 
tlie incidence of breech presentation w as 2 2 per cent 
and among the cases m which catheterization was 
neccssarj , 8 1 per cent It may be that the more rapid 
passage of the after-coming head through the birth 
canal is a factor in causing retention, but the incidence 
of episiotoniy in breech deliveries is high and this 
factor ina\ be the more prominent contributory cause 
Labor had been induced for \anous reasons in 30 per 
cent of tlic cases in w'hicli catheterization was necessary 
and 111 19 per cent of the cases in which urination was 
spontaneous The methods of induction of labor bore 
no relation to tlic subsequent behavior of the bladder 

SLaiUARi AXD COXCLOSrOXS 
The percentage of patients who cannot urinate spon- 
taneously increases as the length of labor increases 
liii-' suggests that fatigue is a factor In addition 
those patients who go through prolonged labor, as a 
rule ha\c had more analgesia during labor and more 
aiiesthcsia during delnery than those whose labor is 
ot shorter duration these factors may affect the ability 
to \oid 

\s compared with the patients who could urinate 
spontaneoiisK post partum the incidence of pch ic con- 
ti action was tound to be twice as great among patients 
with retention post partum Contraction of the pehic 
outkt was the most common form of pchic contrac- 
tion iiatnralli the percentage of episiotoni} and forceps 
ckiiieri was high m tins group ot cases 

1 letors thought to be associated with increased 
trauma to the laginal wall and cer\ix such as spon 
taiKoiis rotation m cases of occipitopostenor position 
operaiiie correction of errors ot rotation manual dila- 
tion (>1 the cciiix incision ot the cinix and premature 
iiiptnrc 111 the liau ot waters did not matcrnlh mflu- 
tiKc the trcquciKi of retention of nrme Injure to 
lilt blidder or urethra du! not occur in an\ case 

( Iperitiie (kluen through the lagma had been per 
Uirmed in sj jur cent ot the ea-t-- in wliieli eaihitenza 
lion wav n^•etvv^r\ and m 2s jier cent ot the e m 
wIikIi loidin,^ was vpomaiieouv ()t the women wlio 
underwent operatne lamnal dtlnen 76 per cent were 
pnmij.arav 7tl per cent ot the opemioiiv were deln- 

enev b\ b W toreijev 


Episiotoniy w ith repair had been performed in 72 per 
cent of the cases m w Inch catheterization w as necessary 
and in 42 per cent of the cases m which \oidmg was 
spontaneous Ninety- two per cent of the pnmipaias 
and 76 per cent of. the multiparas who underwent 
operative delu ery also had episiotoniy Eighti -four 
per cent of the operations were accompanied by 
episiotoinv 

It would appear, therefore, that pnmipanty asso- 
ciated wuth episiotoniy and repair is most frequent^ 
followed by urinary retention Prolonged labor, deliv- 
ery by forceps and contraction of the pehic outlet exist 
as contributory causes ^^'^hlle this regimen of care of 
the bladder post partum has been carried out 3 500 
wmmen have been confined with no uiitow'ard effect on 
the urinary tract We behea e, therefore, that a\ oidance 
of o\ erdistention and residual urine must in part 
account for the freedom from infection of the urinary 
tract among patients who are cathetenzed post partum 
Further, it wmuld seem that the act of catheterization 
properly performed, before oa erdistention occurs and 
residual unne appears, is a safe procedure 


DILATATION OF THE KIDNEY PEL^HS 
AND URETER DURING PREGNANCY 
AND THE PUERPERIUM 
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In 1925 aa e ' reported our obsera ations on dilatation 
of the ureter and kidnej pelais during pregnancy in a 
group of cases studied by retrograde p} elography 1 he 
cases were diaided into three groups 

In group 1 avere eleaen cases of acute pjclitis during 
pregnancy In eaerj case either bilateral or unilateral 
dilatation aaas found of from marked to enormous 
degree 

Group 2 consisted of nineteen cases of normal preg- 
nancy avith normal urine In sixteen of these cases, 
or 84 16 per cent, either unilateral or bilateial dilatation 
aaas found 

In group 3 were six patients wlio gaac a bistort of 
a pyelitis either before marriage or during a previous 
pregnanca but who were normal at the tunc of the 
maestigation Bilateral dilatation was found m two 
cases, unilateral in three cases and no dilatation in one 
case The conclusion was reached that aaraing degrees 
of dilatation occur m approximately SO per cent of 
cases of normal pregnanca 

Seng= studied a senes of sea enta -eight normal preg- 
nant women by retrograde jnclographa and found that 
!00_pcr cent showed dilatation of tJic right ureter and 
94 5 per cent showed right hadroncphrosis while the 
left ureter showed dilatation m 66 per cent of 
pnmiinras and 77 per cent of muliii>aris and left 
hadroncpliroviv m 46 jicr eent of pnmijiaras and 66 tier 
cent of multijnras 
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Schumacher ® studied 100 pregnancies by intravenous 
pj'elography He found that dilatation of the lumbar 
ureter occurred m 100 per cent of cases after the fifth 
month and increased with the duration of pregnancy, 
and tliat bilateral dilatation of the lumbar ureter 
occurred in 83 per cent of cases He found dilatation 
of the pelvic ureter m only two cases He found twist- 



Fiff 1 — Moderate dilatation of the right kidney pelvis and slight 
dubbing of the calices in Mrs S at fourth month of pregnancy 


ing of the upper third of the ureter in SO per cent of 
the cases and attributed the conditions to obstruction 
Cornell and Warfield'* in a similar study found 
dilatation of the right ureter in eve^y case examined, 
beginning as early as the fifth month 

In order to verify our previous obsen’'ations and con- 
clusions, we undertook to study another senes of cases 
by intravenous pyelography, expecting that we might 
find in this series fewer dilatations, since we suspected 
that possibly ovei distention of the ureter and kidney 
pelvis by the retrograde method might have increased 
the percentage of dilatations in our first study 

For this investigation we selected only such women 
as ga\ e normal previous kidney and bladder histones 
and vho were normal as to urinary examinations and 
obstetric conditions at the time the study of each case 
Mas begun We not only unshed to determine how 
commonly dilatation of the kidney pelvis and ureter 
occurs during pregnancy but ivere curious regarding 
several other questions , namely, How early on the 
average does the dilatation begin and does it alwavs 
increase as pregnancy lengthens^ Does the dilatation, 
when present, start to disappear immediately after 
delueiy, and how long after delivery does it require for 


3 Schumacher Paul Arch f Gynak 143 28 35 1930 

4 Cornell E L and Warfield C H Artu J Obst 
23 461 471 (April) 1933 


Gynec. 


the normal conditions to return With these questions 
111 mind, we decided to assume the study of only such 
cases as w^e could probably follow throughout preg- 
nancy and the puerperium, expecting to make examina- 
tions first between the second and fifth months, then 
during the seventh or eighth month or just before 
delivery, then between the eighth and fourteenth days 
post partum, again six w'eeks after delivery, and finally 
about three or four months post partum, should the 
last previous examination not already be normal 

Neoskiodan was the drug selected for this study 
Twenty cubic centimeters was injected into the cubital 
vein and the first films were made ten minutes after 
the injection, and the second films taken from twenty to 
forty minutes after the first films W'ere made Only 
one patient show^ed any idiosjncrasy for the drug She 
•vomited each time after the injection but had no febnie 
reaction 

In all, the study of fifty-nine cases w^as begun Five 
of these were discarded after the first intravenous 
pvelogram was made because the urine examined 
bacteriologically w'as found to show a few colon bacilli 
and the sediment to show a few leukocytes, leaving a 
series of fifty-four normal cases for further study on 
whom intravenous pvHograms were made between the 
second and fifth months Ten of these patients failed 
to return, so that forty-four patients were studied 



2 — Slassue richt hjdronephrosis and ddatation 
and moderate dilatation of the left kidnej peh is and kin 


between the sixth and eighth months Some of tvese 
patients have not yet been delivered while others lai’e 
been delivered so recently that their complete stucl}^ as 
not been finished There are, however, thirty-one cases 


5 Through the courtesy of the W mthrop ^us free 

lanufacturers of th.s product the Xeoskiodan uas turnisnc 
)r this in\estigation 
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that have been followed from early pregnancy through 
the delnery and puerperium until the kidney and 
ureteral conditions were normal 

A^AL■iSIS 

The youngest woman was 17 tears of age and the 
oldest was 37 In this group there were thirty-five 
primiparas and nineteen multiparas 



Fig: S — Decrease in the size of the right hjdronephrosis with some 
increase m the dilatation of the left kidney peh is and blunting of the 
c'lhccs nnd dilatation and tortuosili of both ureters in Mrs S two 
da>s post pariuni 

Til St Penod — This part of the stud}’’ la}' between the 
second and fifth months Fifty-four cases were studied 
and there was eeidence of dilatation m 67 per cent 


Table 1 — Timliru of the Dislnbiilion of the Dilatation 
III First Period 


Cnllcc« on right 

S'* 0 per cent 

Cahcc« on left sMc 

laOlH-rcint 

Pclvle on rlcht 'We 

54 0 per cent 

Ptlri« on ItU fide 

IS 5 per cent 

Lumbar ureter on right «ldc 

2 0 per cent 

Lumlutr ureter on h It slilc 

oj 0 per cent 

Pelvic ureter on right «Idt 

1 7 per cent 

Felt Ic ureter on left tide 

Z 4 ptr cent 


Tlic dihtation was distributed as follows right and left 
sidis 37 0 ()tr cent right side onl}, 2S3 per cent, left 
side onl\ 1 7 per cent 

T lie earliest case w as c\aiiiined at tw o months and 
slinwed ililatation of the right peh is and cahccs with 
kinking of the riglit ureter and the lett side was 
normal \n anahsis ot tlie distnlnition of the dilata- 
tion is gi\(.n 111 table 1 

'll I Olid P,nod — This penod of stud\ lai between 
till -iMh and ninth month' rort\ tour cases were 
-tuiluil during ibis period and ‘>3 per cent showed 
till nation an nienase ol 26 per cent o\cr the first 
ptn.Hl The dilatation was distributed as lollows 


right and left side 54 7 per cent, light side only, 38 3 
per cent, left side onh none An analysis of the 
distribution of the dilatation is show n m table 2 

Thud Pc) lod — ^This penod of study was in the early 
puerperium, that is, during the first two weeks after 
deliver}' In this group there were thirty-two cases 
In 59 375 per cent the pvelograms show ed a return to 
normal after tw'o weeks In 34 3/5 per cent the 
p}elograms were normal after six tveeks and the 
remaining 6 250 per cent were normal after twelve 
w eeks 


Table 2 — Anahsis of the Distribution of the Dilatation 
III the Second Pei tod 


Calicos on right «!dc 

02 00 per cent 

Calfces on left side 

SO 70 per cent 

Pelvis on right dde 

SB 13 per cent 

Pelvis on left side 

30 70 per cent 

Lumbar ureter on right cidc 

74 00 per cent 

Lumbar ureter on left <5Jdc 

53 ‘X) per cent 

Pelvic ureters 

^ot visible 


Fouith Pciiod — The fourth period of study included 
those cases that w'ere not normal at the end of the two 
weeks and were studied between the sixth and tenth 
weeks post partum 



riR j— Further <icpn«e m the sire of the richt Indroncphro^.s e tilt 
nirnnl pxelosram aiul ureterognm on the left iti Airs S six niels 
jK t I artum 

Mthougli 93 per cent showed some dilatation during 
the sixth to the ninth inontli of prcgiianci, 4 6 per ciiit 
of thesL forti-foiir womtii who prciioiish showed 
dilatation between the second and fifth month were 
found to be normal during the sixth to the ninth inonlh, 
so that some tunc during pregnanct dilatation was 
lound in 97 6 per cent 
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Only one patient (2 4 per cent) in this series failed 
to show dilatation at some period during pregnancy and 
she was a primipara who had twins However, she did 
show a mild dilatation of the cahces and lumbar ureter 
on the left side ten days after delivery Twenty-one 
days after delivery the cahces had returned to normal 
and the dilatation of the ureter had decreased SO per 
cent, at the end of seven weeks she was normal 

In this senes of cases, therefore, 100 per cent showed 
evidence of dilatation at some time during piegnancy 
or after delivery 

DEGREES OF DILATATION 

For purposes of comparison, we graded the degrees 
of dilatation from 1 to 6 On the average the dilatation 
found between the second and fifth months increased 
m size between the sixth and ninth months 

As previously stated, 4 6 per cent of the dilatations 
found between the second and fifth months showed no 
dilatation between the sixth and ninth months Betw^een 
the second and fifth months 4 6 per cent of the dilata- 
tions remained stationary as the pregnancy advanced, 
90 8 per cent of cases showed a progressne mciease in 
the dilatation, some of them up to six times the amount 
of dilatation seen eaily in pregnancy Some trouble 
was met in the interpietation of a few films because 
of obscurity caused by the fetal paits overlying the 
urinary system 

LATERAL DISPLACEMENT OE LUMBAR URETER 

As this Study progressed, w'e were impiessed by the 
fiequency with w'hich lateral displacement of the 
lumbar ureter was found From the second to the fifth 
month the following displacements w'ere noted bilateral 
displacement 12 95 per cent, displacement of the right 
ureter only 7 40 per cent and displacement of the left 
ureter only 5 55 per cent, making a total of 25 90 per 
cent 

As the pregnancy advanced the number of cases 
showang displacement increased, so that from the sixth 
to the ninth month the followang incidence was noted 
bilateial displacement 24 97 per cent, displacement of 
the right ureter only 22 60 per cent and displacement 
of the left ureter only 13 56 per cent, making a total of 
61 13 per cent 

Mesial displacement of the right ureter was found 
m three cases betw een the second and fifth months and 
in two cases on the left side, while between the sixth 
and ninth months only one mesial displacement of the 
ureter w^as found and that was on the right side 

The uieteis that w'eie mesially displaced betw'een the 
second and fifth months became laterally displaced 
betw^een the sixth and ninth months, except in one case 
in W'hich the right ureter lemained mesially displaced 

Outward displacement of the ureter increased as 
piegnancy advanced, except in one case in wdiich it was 
less 

PELVIC URETER 

The pelvic uietei was visible lietw'een the second and 
fifth months in 23 2 per cent on the right side and in 
37 2 per cent on the left side Only one case showed 
dilatation, and this was on the left side 

Betw'een the sixth and ninth months the visibility 
of the right uretei w'as 9 3 per cent and the left 20 9 
per cent There w as no evidence of dilatation In the 
case that showed dilatation betw'een the second and fifth 
months, the dilatation w'as not visible between the sixth 
and ninth months 

After delivery the pelvic ureter was visible on the 
right side in 61 5 per cent and on the left side m 51 


per cent Only one case showed dilatation and that on 
the right side, along with dilatation of the lumbar 
ureter 

GENITO-URINARY ANOMALIES 

In this group of fifty-nine cases in which pyelograiiis 
were made, the following malformations were found 
bifid pelvis, two cases, double kidney and complete 
double ureter (left), two cases, and bilateral double 
pelvis, double kidney (left), one case In one of the 
cases of complete double kidney and ureter the upper 
half remained normal while the lower half shoived 
marked dilatation of the pelvis and ureter 

SUMMARY 

1 Dilatation of ureters and kidney pelves occurred 
111 100 per cent of our cases during pregnancy or the 
puerperium 

2 The striking feature about the dilatation of the 
ureter during pregnancy is that the dilatation is almost 
universally above the brim of the pelvis 

3 As a rule, the dilatation is progressive along with 
pregnancy There w'as one exception to this statement 
in which case the ureter was normal m advanced 
piegnancy when earlier it w'as dilated 

4 Lateral displacement of the ureter, when found 
early in pregnancy, tends to increase as the pregnancy 
advances 

5 In none of these cases did pyelitis develop during 
pregnancy, although marked dilatation and lateral 
displacement w'ere present 

6 Presentation and position of the fetus could not be 
brought into causative relationship with dilatation or 
displacement 


ABSTRACT OF DISCUSSION 

ON P\rERS OF DRS RANDALL AND MURRAI AND DRS 
KRETSCHMER, HEANET AND OCKULI 
Dr r H r \i Ls, Chicago I liaie been interested in this 
subject since I did some work on psehtis in 1922, particularly 
the question of dilatation of the ureters in pyelitis and the 
subsequent contraction that occurs I wish to raise the ques 
tion as to win the ureters dilate and W'hj they recoaer so 
rapidly in most instances after delnery It has occurred to 
me that it is possible that the dilatation may be due to some 
substance in the blood which inhibits the smooth muscle con 
traction There is something in the blood of the pregnant 
avoman that prevents the uterus normally from emptying itself 
until the fetus is at term When the time comes, the uterus 
starts to deliver itself During the distention of the uterus and 
while its ability to contract is inhibited there is distention also 
of the ureters, and when the uterus empties itself the ureters 
also contract Both the uterus and the ureters are made of 
smooth muscle are developed embryologically from similar 
tissue, and are controlled by a similar nervous mechanism In 
regard to the observation of deviation of the ureter which 
Drs Kretschmer, Heaney and Ockuly brought out I wish to 
ask whether the position and rotation of the uterus were noted 
Any one who has done cesarean sections has noted marked 
deviation and rotation of the uterus When eNamining the 
uterus early in pregnancy one often finds that the two sides 
of the uterus do not enlarge at the same rate Frequent y 
the uterus is not pear shaped but is larger on one side than 
on the other Embryologically the uterus is a bicornate organ 
and early in pregnancy the side containing the pregnancy 
enlarges first The asymmetrical development may account tor 
the deviation of the ureter early and the rotation of the uterus 
increases the deviation as pregnancy advances In connection 
with work on pyelitis I eNamined a number of normal women 
post partum to see how many had residual urine containing 
bacteria Practically 80 per cent had residual urine and most 
of them had staphylococci and B coli in the 
seems tint the danger of introducing other organisms by car 
ful use of the catheter may be overemphasized I agree wit 
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Drs Randall and Murraj that ^\onlen suffering from retention 
of urine should be relieved Those who do manj perineor- 
rhaphies frequently notice the retention following penneor- 
rhaphj I frequently note this complication, although there 
IS no injury or irritation to the floor of the bladder I feel 
that retention in these cases is due to a reflev inhibition of 
the sphincter 

Dr V»cent J O’Conor, Chicago As has been illustrated 
this morning excretory urography enables one to demonstrate 
dilatation of the ureters and renal peUes during pregnancv m 
a large majority of instances These studies afford further 
and added proof of the accuracy of the uork of Hofbauer and 
others that pregnancy is accompanied by the frequent occur- 
rence of ureteral dilatation and, consequent on it, a degree of 
ureteral atony and a delay in ureteral action Hofbauer has 
shown that during pregnancy the lower end of the ureter and 
the trigon undergo hypertrophic changes in the musculature, 
associated with hyperplastic changes in the connectise tissue 
with resultant narrowing of the lower part of the peUic por- 
tion of the ureter These changes are frequent enough to be 
designated as “physiologic” and can in no way be satisfactorily 
explained by the time honored theory of ureteral pressure from 
the enlarged uterus or the pressure of the fetal head Histo- 
logic ciidence suggests an analogy between these processes in 
the ureter and the trigon, with the imolution phenomenon 
occurring in tlie uterus during the puerperium In the presence| 
of urinary infection during pregnancy, this ureteral stasis and^ 
added narrowing may favor the development of permanent 
sclerotic changes in the ureteral wall with a continuation of 
inadequate drainage and recurrent infection Qinically, one 
sees rather frequently women who have never had a urinary 
infection before pregnancy but who continue to have renal 
infection and backache unless relieved by ureteral dilation On 
the other hand, one sees in even greater number the women 
with pyelitis during pregnancy whose ureteral activity is nor-' 
mtllv restored shortly after the puerperium As clinicians, it 
seems idle for us to argue back and forth as we have done in' 
the past, IS to whether these individuals had preexisting 
ureteral obstruction as the cause of their faulty drainage and 
infection or whether they had pvehtis in infancy and so 
forth The important point is to regard anv woman who has 
urinary infection during pregnancy as demanding follow-up 
observation of the ureteral dynamics, after the puerperium has 
terminated In this way those patients with persistent obstruc- 
tion may be treated before marked upper urinary tract damage 
has occurred and those in whom normal function has been 
restored may be dismissed with the knowledge that the normal 
cvcle has been completed Whether excess of bile salts in the 
blood or msufiicient pituitary or suprarenal secretion comprises 
the underlying physiologic’ reasons for these changes during 
pregnancy remains to be proved The discussion of Drs Ran- 
dall and Murray on the care of the postpartum bladder is 
excellent proof of the dicta of Dr Hugh Cabot in his oft 
niieated pleas for the prompt and sane use of the urethral 
catheter If this teaching should be followed there would be 
a decreased necessity for later urologic care m these patients 
I^R William D Stlvexs San Traiicisco \ arious inves- 
tigators estimate that dilatation of the kidney pelves and ureters 
occurs 111 from SO to 100 jier cent of all pregnant vvoinen The 
latter figure is more nearly correct Schumacher Mcngert and 
Lee and Hodges studying m all 148 cases bv means of excretory 
or retrograde urography found as did Kretschmer and his 
yo workers that dilatation occurs in every case Dilatation 
hky pyelitis during pregnancy is more common and more pro 
imimccd on the right side \ tliagnosis of pychtis of preg 
nauiy yyas made m 106 or 13 jicr cent of hi IS cases of 
priLinitcy scon m the department ol gynecology and obstetrics 
at Xtanlord I niver itv School of Mcdieiiie In a study ot 
eases ot pyelitis of pregnancy treated in the Stantord scr 
yiee or repearted in the literature I louiid that the right kidney 
was iinohed m I'd case the Iclt m twenty six and both 
kidtiyys m terty sin \li nit IS per cent ot oiir pyelilt cases 
tint \erc as, niteal with pregnancy occurred post partum 
Ihlatatnn I the uiipyr nrinan tract was ecu m all of a 
mall yne it the e vise m yyhich pyehvrams were talen 
Op inns yary widely a to the etnhnic lacty rs m dilatation 


of the kidney pelves and ureters during pregnancy Some 
behev e that the latter is due to pressure of the enlarged uterus 
on the ureter, others because of obstruction of the ureters due 
to stretching, torsion and traction Hofbauer states that the 
dilatation is due to the obstruction caused bv the fibrosis and 
muscular hypertrophy that occur m the lower ends of the 
ureters during pregnancy Ureteral and uretliral strictures plus 
the congestion of the pelvic organs associated with pregnancy 
mav be responsible for dilatation, stasis and subsequent py chtis 
especially in tlie presence of an antepartum low grade infection 
It is well recognized that very little pressure is necessary to 
obliterate the lumen of the ureter The frequency with which 
dilatation of the ureter extends upward from the pelvic brim 
in cases of pregnancy lends weight to the conclusion that dis- 
tention IS often due to pressure of the uterus on the ureter at 
the brim of the pelvis The position of the fetus and pressure 
by the uterus are etiologic factors in the dilatation of the 
ureters and pelves during pregnancy Jilost urologists will 
agree with Drs Randall and Murray that postpartum infection 
of the urinary tract is more common m the presence of residual 
urine plus overdistention Other factors also have an influence 
in producing infection of the postpartum bladder Follow ing 
catheterization, two days after delivery, I found residual vtnne 
in tvv entj -nine, or SI per cent, of thirty -six cases Evidence of 
infection was absent in the majority Residual uniie alone 
without overdistention or other contributory factors probably 
has very little influence in producing infection 

Dr G C Prather, Boston At the Boston Lying-In Hos- 
pital, where we have about 2,000 deliveries a year, investiga- 
tion shows that we have about 3 per cent who fail to void 
normally post partum In 1929 I reported a system of inter- 
mittent drainage or constant drainage, or a combination of the 
two m the treatment of these atonic bladders, being especially 
careful to avoid overdistention of a bladder residual in those 
having urinary tract infections I believe that such factors arc 
responsible for certain cases of postpartum pyehtis Since that 
time our figures show that in 192 cases of bladder complica- 
tions post partum, during 1030-1932, there were only six in 
which pyelitis developed This incidence of pychtis is better 
than the senes I reported in 1929 in which there were eight 
cases of postpartum pyehtis in fifty-eight cases of postpartum 
bladder complication Tlie methods of treatment now arc 
essentially the same as those recommended in 1929, so the only 
conclusion to be drawn is that the house staff is more alert 
m recognizing these bladder complications and in giving them 
prompt treatment 

Dr H 5 Hearev, Chicago There are some points that 
I wish to emphasize The first is the preponderance of right- 
sided dilatation During the fourth and fifth month the right 
side IS dilated m 28 per cent and the left side in only 6 per 
cent of these cases From the sixth to the ninth month the 
right side is dilated m 38 per cent and the left side in a low 
percentage The work that has been done has left much to 
be explained Whv docs the right side show this marked dila- 
tation Certainly it is not due to hypertrophy Hyperplasia 
and hypertrophy (Hofbauers theory) occurs at the vesico- 
ureteral junction and it decreases as one ascends the ureter 
Me found the pelvic ureter dilated in only one case while the 
lumbar ureter was dilated in manv cases If the hvpcrtrophy 
IS a factor the dilatation should begin at the vesico ureteral 
junction and since hvpcrplasia and hvpcrtropln arc the same 
m the two ureters the dilatation should be the same on the 
two sides but It IS found thirtv eight times on the right to 
one on the left The frequency of right sided pvditis over 
left sided pvcluis agrees with the increased freqiicncv on the 
right side oi dilatation and dilatation without a doubt others 
to the eoiitrarv is the factor of importance in the ctiologv of 
pvehtis 

Di L Rvndvli Rochester Mum I should hie to 
emphasize again the value of a dcrinite routine in the care of 
the hlatWer m the puerperium \\ ilhout this one has (o <h|K.nd 
coiisidcrahlv on the patient s complaint of discomfort and iiia 
liilitv to void and bv the time this coiiiphiiit is made over- 
distentum mav liavc occurred W t have f. iind smee ,hc 
111 titL ion ot -1 definite routine that our hhdder comidications 
(hirmij piatrpcruim ln\c Ihcii rtfUictd to t nii jiimiin 
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The lower urinary tiact has been the subject of 
intensn'e investigation for the past decade, during 
which notable advances have been made paiticuiarly in 
the field of instrumental diagnosis and treatment With 
increasing application, certain limitations of these pro- 
ceduies became apparent indicating the need for a 
supplementary method by which a clearer conception 
of form and function could be obtained Urethrocys- 
tography fulfils this need and should be used as a part 
of the routine examination of patients presenting cer- 
tain lesions of these organs 

Although, 111 our hands urethrography has proved a 
valuable diagnostic piocedure, its scope is limited as it 
fails to demonstrate pathologic conditions other than 
those confined to the urethra and its adnexa Cystog- 
raphy, while more extensively employed and better 
understood, also has its limitations Because of the 
close anatomic and functional relationship of the pos- 



Pig 1 — Asepto syringe with by pass leading to air chamber trap and 
manometer 


delineation than from urethrography or cystography 
alone Previous experience with these two methods 
enabled us to develop a technic for the performance of 
urethrocystography by combining several procedures 
previously adimcated by other workers with a simplified 
inanometncally controlled syringe devised by us Our 
early wmrk convinced us that manometric control adds 
greatly to the accuracy and t^alue of the procedure, 



Tig 2 — Normal urethroc\stogram oblique \ie^ Anatomic landmarks 
and <phinctcric contours clearl> defined Veruniontanum demonstrated as 
1 iicg^tue sJndou 


minimizing its dangers and aiding m the duplication of 
obserAations on repeated examinations The tj'pes of 
apparatus prei louslv introduced are too cumbersome 
for routine use and on this account haA e been discarded 
by many aa oi kers 

Our syringe (fig 1) possesses all the essential ele- 
ments of a pressure apparatus It consists of a two 
ounce Beckton Dickinson Asepto sa rmge modified by 
the inclusion of a by-pass and tiap aaIucIi preA'ents the 
floAV of the medium into the manometer and renders 
possible the retention of all the advantages of mano- 
metric control AAhile employing a simple syringe technic 

The complete and simultaneous delineation of the 
lower uiinarv tract by this technic proAades a valuable 
supplement to the usual methods of diagnosis, and m 
certain instances m aaIucIa instrumentation is impossi- 
ble, undesirable or contraindicated, urethrocystography 
delineates the nature of the lesion and indicates the 
choice and extent of operative measures 


tenor urethra, adnexa, vesical neck and bladder muscle, 
a more accurate concept of their morphology and func- 
tion can be obtained by their simultaneous and complete 


From the Department of Urologj New York Post Graduate Medical 
School and Hospital Columbia Unnersjty , ^ . . i 

Read before the Section on Urology at the Eightj Fourth Annual 
Session of the American Medical Association Milwaukee June 14 1933 
This work has been carried out through the courtesy of I>r J 1* 
l^IcCarthy director of the Department of Urologj at New lork Post 
Graduate Medical School and Hospital Columbia Unuersity 


CONTRAST MEDIUMS 

Solutions in the concentrations ordinarily employed 
in cystography are usually too radiopaque and mw 
obscure smaller intruding masses and the outline 01“'® 
bladder base when used for urethrocystography \\e 
prefer a 3 per cent solution of sodium iodide, althougH 
in bladders of large capacity a 2 per cent solution is 
sufficient Various substances have been advocatea 
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for urethral delineation We believe that any solutions 
used for tins purpose should be nonirritating, suffi- 
ciently radiopaque, sterihzable, nontovic, miscible with 
unne, and harmless if introduced into the circulation 
The preparations of iodized oils do not fulfil all these 
requirements The various compounds used for intra- 
renous urography are ideal but too expensive for 
routine use Simple solutions of sodium iodide m con- 
centrations sufficient to give shadows of adequate 
density cause irritation In our experience, equal pro- 
portions of a 20 per cent solution of skiodan and a 
solution consisting of sodium iodide 17 5 per cent, 
sodium bicarbonate 2 per cent and gelatin 1 per cent 
pro\ ide a medium adequate for ordinary use Increas- 
ing the proportion of skiodan obviates any tendency 
toward irritation The fact that the use of improper 
solutions may give rise to chemical urethritis of varj- 
ing grades of severity and duration should be borne 
in mind 

TECHXIC 

The patient is placed on an x-ray table equipped 
w'lth a Bucky diaphragm A small catheter is gently 
introduced under careful asepsis, the bladder capacity 
estimated wnth sterile W'ater and a quantity of the 3 per 
cent solution of sodium iodide slightly less than the 
estimated capacity is introduced through the catheter, 
which IS then withdrawm Gentleness of instrumenta- 
tion IS important as it promotes relaxation and gams 
the cooperation of the patient After tr}’mg the various 
positions, w'e have come to the conclusion that the 
oblique and anteroposterior positions are most satisfac- 
tory During the first exposure the patient is placed 



Vic 3 — Prcfihrosts of posterior \csical lip two and one half years 
1 11 nine nephrcctonn for calculous T'cncphro showin?: associated 
Iff, T umhnu prMtnmi md elc\atton of Madder lav: Contracted 
{ huKier and ureteral remnant al o demon tniied Anterior no tenor 
\ tevr * 


ohliquiK on tlic table with the under thigh flexed and 
the iqiiitr thigh extended 1 Ins posture is maintained 
In flu patunt or il Ik is unahk to retain tins position 
Ik is sxipjwiid In si„d hags The penis is extended 
hdow and ixaralld to the tkxid thigh and the urethral 
orntrast solution injected tlirougli the meatus the 


manomet’-ically controlled synnge providing a safe- 
guard against tlie use of excessne force The total 
quantity of fluid used for urethral distention is approxi- 
mately 50 to 70 cc Elaborate methods designed to 
prevent leakage are unnecessary, as adequate apposi- 
tion of the bluntly tapered synnge tip and the meatus 
can be maintained by simple digital pressure The use 
of oily solutions increases the possibility of leakage 



Fijr 4 — Oblique wtw of inflammatoo stricture it bulbomembranous 
junction Glands of Littre deforraux of bulb tortuous nature of the 
stricture and jrregularl> dilated membranous urethra denionstnted 


The tube is focused on the lower portion of the sym- 
physis pubis and inclined toward the bead at an angle 
of 5 degrees The x-ray exposure is made as the fluid 
is flowing freely into the bladder Should the flow be 
impeded, the patient is instructed to \oid as the expo- 
sure IS made In the exceptional case in which the 
bladder cannot he entered because of impassable 
obstruction, the bladder contents may be rendered 
opaque by the intra\ eiious use of a contrast substance, 
after which the urethra can he filled m the ordinary 
manner A second film is exposed with the patient in 
the dorsal position the legs extended and the penis 
drawn dowm between the thighs The best roentgeno- 
grams are obtained by using an x-ra\ apparatus of the 
greatest penetration, thus diminishing tlie time of 
exposure 

The statement has been made b,v Ledoux-Lehard 
and his associates * that the injection pressure should 
not exceed 300 mm of mercury Ordiiiarih the pres- 
sure does not exceed from laO to 160 mm and we ha\c 
found it unnccessan to go aho\e 220 mm V drop in 
pressure of from 10 to 20 inm is usualK noted as the 
external sphincter relaxes Pressures exceeding 200 
mm of mercurt suggest the possibilitt of triuma 
spasm or lack of cooperation on the part of the patient 
whicli may preeent satisiactore filling of the posterior 
urethra ‘should this occur the procedure must be 
interrupted the patient reassured and the injection cati- 
tiousK continued Fxccssnc pressures may result m 
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mucosal injurj'' and, when this occurs in the bulb, the 
contrast material may enter directly into the vascular 
system, owing to the intimate relationship of the vessels 
to the mucosa in this region In our experience this 
has occurred only m cases of urethral stricture involv- 
ing the bulbomembranous junction m which recent 
instrumentation had been attempted and manometric 
control was not employed This efflux may take the 
form of a slight extravasation with entrance of the 
contrast solution into a few small vessels, or it may be 
sufficiently extensive to delineate the venous channels 
of the corpora cavernosa and the entire pelvic and 
gluteal regions (fig 5) Although we have not observed 
any constitutional reaction or permanent ill effects fol- 
lowing urethrovenous injection, its occurrence empha- 
sizes the necessity of emplojnng innocuous solutions 
FolloAving instrumental exploration of the canal, an 
opportunity should be afforded for the traumatized 
urethral areas to heal before urethrocystography is per- 
formed Furthermore, should both roentgenographic 
and instrumental investigation be contemplated at one 
sitting, the former should precede other intra-urethral 
manipulations Injections of contrast mediums are 
contraindicated m the presence of acute infections, 
active inflammations and recent extensive injuries 

INTERPRETATIONS OF URETHROCI STOGRAMS 
The outlines of the normal urethra (fig 2) are 
sharply defined and regular, and the contour is sym- 
metrical The caliber varies with the anatomic areas 



Fig 5 — Urethrovascula,r injection m a patient >vith impassable stnc 
ture showing a widespread escape of medium into the senous chain 
draining into the internal pudendal and hypogastric veins No manometric 
control 


of narrowing and dilatation, is widest at the bulb, and 
diminishes markedly as the membranous urethra is 
approached The shadow of the bulb in the oblique 
view possesses a characteristic onion-shaped appear- 
ance, vhile the tortuous contour of this region in the 
anteroposterior film is the result of supenmposition of 
shadows The membranous urethra, in both antero- 


posterior and oblique films, is represented as a narrow 
pyramid with the base situated distally The posterior 
urethral shadow is narrower than that of the anterior 
urethra, is fusiform, and is widest at its midportion 
The verumontanum may produce an elliptic area of 
decreased density m the anteroposterior film or a filling 
defect on the urethral floor in the oblique view In the 
anteroposterior position the posterior urethral shadow 



Fig 6 — Prostatic enlargement Oblique exposure showing distortion 
and angulation of posterior urethra patent prostatic ducts displaced and 
wiuel> open internal meatus Marked intra urethral encroachment and 
moderate intravesical intrusion demonstrated Note irregularly dilated 
bladder vvitb numerous sacculations 


lies between the tw o pubic bones and terminates at right 
angles to the bladder base The bladder has the usual 
circular or oval contour, n ith the inferior border 
parallel to the upper margin of the pubes In oblique 
films the urethral shadow overlies the pubic ramus and 
meiges with that of the bladder at an obtuse angle 
The curve of the bladder base is larger and more 
gradual than in the anteroposterior view 

Advanced chronic urethritis is manifested by fairly 
definite changes In the anterior urethra those most 
frequently noted are irregularities of outline and cali- 
ber, resulting in a characteristic undulatory appearance 
of the urethral margins, while the glands of Littre or 
accessor)'- pockets are demonstrable at times m the 
oblique view There may be either dilatation due to 
atomcity of the walls or loss of the normal dilatability 
because of infiltration and spasm in the posterior 
urethra The internal sphincter and bladder base show 
no deviation from the normal 

When concomitant adnexal disease is present, the 
prostatic and ejaculatory ducts are frequently deline- 
ated and occasionally the injected medium may be dis- 
cernible in the seminal vesicles, Cowper’s glands and 
para-urethral pockets This demonstration of the acces- 
sory urethral structures is of diagnostic importance^ 
Our experience confirms the obsen^ations of Langer 
that normal adnexal structures do not readily permi 


2 Danger E Roentgenograph! of the hWe Urethra 

ird™0.r.hr<r‘f 1°38 ferB/Roen.gend,agnos..h der 

nnlichen Ilarnrohre Leipzig 1931 
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entrance of the injected fluid Flattening of the bladder 
base and irregularities in its contour may be present, 
depending on the extent and severity of prostatic 
involvement 

In advanced prefibrosis of the posterior vesical lip 
(fig 3) the appearances are those accompanying chronic 
urethritis with adnexal involvement plus sphinctenc 
irregularities and alterations in the angle of entry of 
the urethra into the bladder Changes m contour and 
regularity of the bladder shadow, if present, are pro- 
portionate to the degree of obstruction While the 
urethrocystographic changes are often sufficientlv char- 
acteristic to indicate the nature of these inflammatory 
lesions, confirmation by clinical and cysto-urethroscopic 
examinations is desirable 

STRICTURE OF THE URETHRA 

The use of the mictuntional method for the delinea- 
tion of stricture is unsatisfactory for, although the 
proximal portion of tlie urethra can be outlined, visu- 
alization of the constricted area and the distal portion 
of the urethra may be incomplete Simple anterior 
injections do not adequately delineate the urethral 
lumen proximal to the site of constriction The com- 
bined method clearly depicts the nature of the obstruc- 
tion and the secondary urethral (fig 4) and bladder 
changes and is particularly applicable to patients with 
strictures of small caliber m whom instrumentation is 
difficult, who present fistulas, or on whom previous 
operations have been performed Changes character- 
istic of chronic inflammation may be present m the 



muriiir urithr'i or its nticssori glninls (fig 4) Tiid 
lahi pT-si^i.s nn\ Ik \isihlc 1 lie most ircquent loca- 
tiiin (It (.(in St net util of the mflamiinton t\pe is at the 
IniltiimKinhruKms junction and the Inilb is frcquentli 
(klornud 1 nunntic strieturcs im\ occur at am site 
flic (h^rie ot unoKcnKiu and tlic cliaractcr of the 
hiimn in the iniisinctcd zimt are ucll delineated Indi- 
eatioii'- ol itatlieilogic changes m the po-tenor urethra 


characterized by irregularly dilated segments are fre- 
quently seen and the adnexal passages may be visua- 
lized u hen actually inr olved Deformities of the vesical 
sphincter, the bladder base and the bladder itself, as 
well as diverticula and vesicorenal reflux, are demon- 
strated when present Both views are essential for the 
complete delineation of the extent of the stricture and 
all complicating disturbances Urethrocystography pla3'S 



Fig 8 — Prostatic enlargement Apparent increase in anteroposterior 
diameter of prostatic urethra. Forivara angulation at \e5ica] neck intra 
urethral encroachment and marli.ed intravesical intrusion demonstrated 

an important role m this field, both as a supplementary 
and as an independent method of diagnosis, and it also 
provides a graphic record of the progress of these cases 

ENLARGEM^^T OF THE PROSTATE 

There are no characteristic changes in the anterior 
urethra, bulb or external sphincter in prostatic enlarge- 
ment The spindle-shaped contour of the posterior 
urethra is altered in the presence of encroaching masses 
and the aerumontanum may show evidences of lateral 
compression The direction of the prostatic urethra 
mav de\iate laterally and anteropostcnorly, depending 
on the size and disposition of the prostatic lobes For- 
ward displacement of the snpramontane portion of the 
prostatic urethra is a common finding m median lobe 
enlargements and, in the snialler t^pes, mav he the only 
discernible change This distortion results in the loss 
of the normal obtuse angle of entr} of the urctlira into 
the bladder and is manifested as a Coude or hi-Coudc 
deformitj in the oblique \ itw ]Mcdian bars product 
appearances similar to but less extensive than those 
caused b\ median lobes In tbe lesser grades of \csit il 
neck deformities the roentgenograpluc cliangts sbouk! 
be considered in conjunction with the data obtained 
from ci sto-urctliroscopi 

The intemal sphincter ina) show no change In the 
prt'-eiicc of large intraccsical lobes or of nura-nrethr il 
encroachments that render the sphincter rigid the dn- 
placed internal meatus ts wukK open and Miows e\i- 
(knee of di<-tonion i;ic\ations and irregularities of 
the bladder base arc proportionate to the degree of 
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intiavesical prostatic intrusion Any change m the 
bladder outline due to loss of elasticity, trabeculations 
sacculation and diverticula is demonstrated Concomi- 
tant tumors, calculi and vesicorenal leflux are readily 
demonstrable The apparent increase m caliber of por- 
tions of the urethra, variations in density with the 
appearance of double columns of fluid and confusion 
as to the relative sizes and disposition of the various 
lobes may lead to errors of interpretation unless both 
planes of exposure are utilized (figs 6, 7 and 8) 

Carcinoma of the prostate produces urethrocysto- 
graphic deformities similar to but more irregular than 
those caused b}^ benign enlargements Filling defects 
and irregularities resulting from extensions involving 
the bladder wall may be shown Although the diag- 
nosis of prostatic enlargement is readily made by the 
usual methods of examination, urethrocystography defi- 
nitely indicates the size of the enlargement and its 
relation to the urethra and the bladder, and gives a more 
accurate idea of the contour and location of projecting 
and overhanging intravesical intrusions than can be 
obtained by any other method Such data enable the 
surgeon to adapt his operative procedure to the needs 
of the individual case and, in those cases m w hich endo- 
urethral resection is elected, provides an indication of 
the location and the amount of tissue to be removed 

OBSERVATIONS FOLLOWING OPERATIONS FOR 
VESICAL NECK OBSTRUCTIONS 

Urethrocystography provides a giaphic method of 
studying the results of operative procedures for the 
relief of vesical neck obstruction Regardless of the 
surgical method employed, good results are character- 
ized by the decrease or disappearance of obstructne 
manifestations Following successful suprapubic enu- 
cleation, the sphincters are usually intact and, after an 
interval, the prostatic urethra tends to resume a normal 
contour The distal portion of the verumontanum may 
be discernible The appearance raries wuth the com- 
pleteness of enucleation, degree of operative trauma to 
adjacent stiuctures and othei factors interfering with 
proper heilmg Evidences of cavitation m the prostatic 
bed, diverticular pockets, atonj'- or constrictions of the 
internal sphincter and irregularities m the lumen of 
the prostatic urethra are common obsei \ ations m unsat- 
isfactory cases We have demonstrated injury of the 
external sphincter and membranous urethra, strictures 
involving the entire length of the prostatic urethra, and 
complete atresia of the urethral lumen following supra- 
pubic prostatectomy 

Subsequent to the performance of endo-urethral 
resection, the extent to which the obstructions have 
been removed and the urethral contours restored can 
be accurately ascertained Although adequate canali- 
zation may have been accomplished, deformity of the 
bladder base may persist as a result of the undisturbed 
intravesical portions of the gland The nature and 
location of these remaining intrusions are shown in the 
urethrocystogram and any necessity for further resec- 
tion IS clearly demonstrated 

It is readily possible to ascertain the extent of 
involvement of the lower urinary tract in neurogenous 
disorders by means of urethrocystography The con- 
dition of the bladder musculature (fig 9) and the func- 
tional capacity of the sphincters are well showm The 
coexistence of tabes dorsalis and prostatic enlargement 
can be demonstrated by this method Urethrocys- 
tography may prove of ralue as a graphic supplement 
to cj^stometric obserc ations 


JouE A JI A 
Dec 23 1933 

RECAPITULATION 

Our purpose m this communication has been to call 
attention to the advantages of a diagnostic method that 
has the same applicability to lower urinary tract con 
ditions as ureteropyelography has to those of the ureter 
and the kidney Just as the latter procedure must be 
used m conjunction with cystoscopic and other obsena- 
tions, urethrocystography must be supplemented bj 
observations derived from all sources The statements 
made in the preceding portion of this presentation are 
therefore, based on combined roentgen, instrumental 
and clinical studies during the past two years 
The successful employment of this procedure depends 
on the establishment of a simple but definitely stan 
dardized technic The syringe and the method de\ el- 
oped by us are presented as a means of accomplishing 
this object 


Fip 9 — Tabes dorsalis with %esical sjmptoms but without mcon 
tinence 

We have adopted the use of w atery solutions because 
in addition to fulfilling all the requirements of a satis- 
factory' medium, they penetrate readily into the smaller 
canals and pockets Iodized oils do not possess these 
advantages Their use may be attended by danger if a 
considerable quantity is introduced into the circulation, 
as the result of urethroi ascular injection We have at 
different times employed solutions of various types and 
concentrations and at present are convinced that eventu- 
ally aqueous solutions will be found best suited for tins 
purpose , 

The combined method has adequately demonstrated 
bladder, urethral and adnexal changes and has proved 
less expensive, less time consuming and more satisfac- 
tory as a routine diagnostic method than urethrography 
or cystography as individual procedures 

CONCLUSIONS 

1 With careful technic and innocuous solutions, 
urethrocystogi aphy is harmless 

2 Aqueous contrast mediums are advmcated 

3 Gentleness in manipulations and avoidance o 
excessiv'e pressure are essential 
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4 jManonietrjc conti ol is recommended and a syringe 
for tins purpose is presented 

5 The possibility of urethrovascular injection exists 
regardless of the t) pe of solution used and precautions 
should be exercised to minimize its occurrence 

6 Urethrocystography is a raluable diagnostic 
method and should be emplojed in the routine exam- 
ination of patients with disorders of the lower urinary 
tract 

7 Urethrocystogi ams provide a graphic record ot 
the progress of each case They aid the surgeon in the 
selection of operatne procedures and in eialiiatmg the 
final results 

78 East Seient'-iMnth Street 


ABSTRACT OF DISCUSSION 
Dr JI a Nicholson Duluth Alinn The idea of using 
both cistogram and urethrogram m the same picture originated 
with Dr Hjams and his associates Their method differs 
somewhat from mine Mj pictures were all made with iodized 
oil These urethrograms illustrate the fact that the oil solu- 
tion penetrates into the finest ducts and through threadlike 
strictures the patients hare not the slightest discomfort with 
Its use and its cost will compare fasorabK with the intra- 
\enous djes as it ma\ be diluted from 50 to 60 per cent 
Manj hare questioned whether this procedure has practical 
\aluc In one case a man for se\en jears passed urine through 
a fistula III the scrotum I was unable to pass an\ thing down 
the anterior urethra except a serj fine filiform bougie An 
anterior urethrogram showed multiple strictures of the urethra 
The sinus was dissected out and a new urethra constructed, 
to the great satisfaction of the patient I think this case 
demonstrates the practical value of urethrographs 
Dr Robert Gutierrez New York Dr Htams and his 
collaborators made an appeal for urethrocj stography and I 
fed strongh tliat this should be a routine method of exami- 
nation particular!! when there are conditions that cannot 
be rciealcd b\ other methods and it is essentia! to establish 
ill accurate diagnosis before operation Uretliroctstograplij 
has scried to emphasize the fact that mtraieiious urograpin 
does not ciitirelj soKe the problem of establishing a correct 
diagnosis it does not assist m discoienng pathologic lesions 
affecting the lower part of the urinari tract Some )ears 
ago Dr Lowsici and I reported six cases of diierticiila 
of the urethra \t this time I collected and tabulated from 
tlic literature 116 cases I was amazed to sec that oicr 50 per 
cent of them were not properh diagnosed but were found 
IKist inortciii or at the operating table In but few cases was 
tile diagnosis made before the operation b\ the use of urethro- 
grains as in the cases that we reported Certain points of 
interest that we stressed in our paper arc worth bringing up 
at this time iiameli that the urethrogram should be made 
In injecting the urethra and the bladder at the same time 
and that it should be taken at the time of niicturition Diicr 
ticula of the urethra acquired or congenital ma) be found 
111 am part of the urethra but thej arc more common!} present 
lit the prostatic urethra particularli after rupture of a prostatic 
absecss that Ins been cntircli oicrlooked In most ol these 
cases surgical cvcision is the proper indication \ stiidi of 
the lueralurc has rciealcd that when diicrticula oi the mem 
hraiiini-, or prostatic urethra are present a resection has otten 
re lilted 111 a perineal fistula necessitating seieral operations 
In order to obintc these coniphcatioiis lie rccoiiiincnd diicrt- 
ms the urine from aboic bi cistosiomi prciious to the opera- 
tion Thus the perineal wound is given a cliancc to heal bi 
priman union and witboin complieations 1 mai repeat that 
while nilraienous urograpin is ot great laluc one must bear 
m mind tleat u is not the kci to all conditions encountered 
in niiKlcni urolo„i and partieularli in pathologic lesions affect 
nil, the lower unnan tract as the so-called incurable stnc 
Hires tumor diicrtnnla and other unrecognized conditions in 
winch nrithriserams arc properh indnatcd in an effort to 
c tabhsli a eorrcet diagn i is 


Dr HaRRa P Lee, Iowa Citi Last tear Dr Alcock 
returned from the meeting of the American Medical Associa- 
tion enthusiastic oi er air cj stograms II e recognized the dan- 
gers accompaniing the air ci stograms but neiertheless stated 
doing them, and the pictures were so superior to the sodium 
iodide c> stograms that we ha\e continued doing them and haie 
del eloped a technic of doing air ci stograms in eien prostatic 
case that is seen in the clinic Il'^e haie found that air c'sto- 
grams are not \er\ good in delineating dnerticula oi the biad- 
der, so iie take plain plates m order to eliminate am stones 
and then take an anteroposterior sodium iodide cistogram to 
show am diierticula IVe found the air cj stograms of great 
assistance but needed a new technic to i isualize the prostatic 
urethra The use ot iodized oil m all cases in a dime is \eri 
expensiie, so Dr Flocks has had made up a jelli and incor- 
porated in this iodized oil which giies a semiliqmd material 
tlie consistency of which can be changed bj adding any amount 
of 11 ater necessary IVe then do a combined air c} stograni 
and iodized oil jelly urethrogram with the patient at about a 
45 degree angle and in this wa> visualize the prostate and the 
prostatic urethra lie haie done more tlian 300 air cj sto- 
grams and haie had no trouble so far 
Dr N G Alcock, Iowa Citi I am enthusiastic oier 
urethrograms and do not know hoiv I could get along m pros- 
tatic work without air cj stograms and urethrograms This 
gives us much more accurate miovmation than cistoscopi does 
Dr J A Hvams New York The value of urethrocis- 
tographv lies in the complete delineation of pathologic changes 
located in the urethra, adnexa or bladder This film indicites 
the presence of a large tumor of the bladder wall, which oier- 
hes the right urethral opening Above the filling defect caused 
b) the tumor, the ureter is partialli delineated bj the reflux 
of the contrast medium In his presentation. Dr Herbst 
emphasized the frequent association of div erticulum of the blad- 
der with obstructive vesical neck changes This mctliod lends 
itself to a graphic demonstration of changes of this tipc IVe 
agree with Dr Nicholson that urethrographi has a definite 
place in the delineation of the lower part of the unii'in tract 
but feel that its field is limited In stricture of the uretlira, 
our combined method is more advantageous than the urethro- 
gram made bj simple injection because it delineates not onlj 
the nature of the obstruction but the sccoiidari urethral and 
bladder changes as well The possibiht} of urethrovascular 
injection contraindicates the use of am contrast medium that 
fails to conform to the essential requirements prei louslj detailed 
The iodized oils, plain or combined with various vehicles 
whether bland oils or jclli do not fulfil these requirements 
The numerous reported accidents following air distention of 
the bladder and tu-cthra contraindicate its routine use, particu- 
larli when innocuous mediums arc available IVe wish to 
stress the need of gentleness controlled pressure and the use 
of safe contrast solutions and to emphasize the fact tint 
urethroci stograms delineate not old} surface but subsurface 
changes as well 


The Proof of a Drug’s Efficacy — It seems unbelievable 
that the profession can long continue tolerant of a s}stcm under 
which drugs and other remedial measures arc vaunted on an 
inadequate basis of recorded c\periciicc, or that doctors should 
be almost forced bv popular clamor to give and to transfer 
allegiance an allegiance stimulated bv report of advertisement 
and not b} proved vvortb teniporaril} to this remedv or to that 
It is not through casv but often fallacious general impressions 
that full progress is to be expected but nniidv tlireiugli delib 
crate unbiased and untiring studv of the reactions of patients to 
given remedies It is the dutv of clinical science in this 
branch of its activitv to maintain clove linkage with plnrnncol 
ogv hut It IS equallv its dutv clcarl} to recognize that so far 
as both niamier and mtciivitv are concerned the action of a 
drug on man is not neccssarilv the same as the action on an 
animal and that the action on tlic diseascel is not tiecessarilv the 
same as on the licallhv man 1 he prixif or dispnxii of a drti„ s 
cfficacv rests finallv on the test iii patients —I cw is Thomas 
Clinica’ Science, Lancet 2 '>05 (Qct 21) 1931 
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SKELETAL TRACTION IN TREATMENT 
OF FRACTURES OF SHAFT OF 
TIBIA AND FIBULA 

W K WEST, MD 

OKLAHOMA CITY 

The most important points to be considered in the 
treatment of fractures of the tibia and fibula are 
First, general condition of the patient 
Second, extent of resulting permanent disabilitj 
Third, length of temporary total disability 
Fourth, cost of medical care 

In the consideration of these four major problems, 
I agree that the general condition of the patient is most 
important, but that phase of the subject cannot well be 
discussed here Therefore, from a technical stand- 
point, the first real problem is the prevention of per- 
manent partial disability It should be the most 
important consideration , more important than the tem- 
porary total disability, with its resulting loss of time 
and loss of wages, also more important than the cost 
of medical care 

Provided as good results could be expected in all 
cases of severe fractures of the tibia and fibula as are 
expected m the cases of simple transverse fractures, a 



Fig 1 — Compound comminuted fracture of tibia and fibula treated bj 
^vire fixation above and below fracture Patient able to leave the bospi 
tal within a few dajs 

circular bandage or the splint method of treatment 
would be far more practical than skeletal traction But 
many factors arise to make the treatment of these 
severe cases verj^ complicated and expensive in obtain- 

Read before the Section on Orthopedic Surgery at the Eight> Fourth 
Annual Session of the American Medical Association Milwaukee lime 
16 1933 


mg the maximum degree of normal function In the 
simple types of fractures of the tibia and fibula, either 
a molded plaster splint or a bivalved circular plaster 
bandage is sufficient and calls for no hospitalization 
beyond the incidence of reduction and application of 
fixation, but, unfortunately, severe multiple or com 
minuted fractures do not respond favorably to these 



Fig 2 — Fixed wire traction above and below fracture after reduction 
bj weight traction 

simple measures As a rule, fractures of the tibia and 
fibula, unless the case is of se\eral or more dajs 
duration, can be reduced, but tlie real difficulty is in 
maintaining reduction Loss of bonj’’ contact results 
111 angulation and oiernding because of involuntary 
muscle spasm In these severe cases, the spelling is 
lery marked, and, as soon as the leg decreases m size, 
the appliance is too large allons deformity to take 
place and permits changes m the relationship of the 
hone fragments 

Traction is the best means to combat tendencies to 
deformit} Lon er leg skin traction has not proved to 
be verj^ practical, especially in cases in nbicb union 
IS slow 

Skeletal traction has many advantages Space will 
not permit the discussion of the other tj'pes of skeletal 
traction, such as the Stemmann pm, calipers, and the 
like In all my cases the Kirschner wire technic has 
been used as follows 

1 Cases in which v eight traction is used in conjunction v.ith 
the Braun frame, as described bv Boehler, the Kirschner 
being introduced through tlie middle of the os calcis, or 
example cases coming in se\eral da^s after injurj , also spira 
or badly comminuted fractures 

2 Cases m which the wire is introduced through os 
calcis and reduction carried out immediatelj, followed bj i 
use of the long leg plaster bandage with the knee flexed 

w ire and bow are incorporated in the cast These cases 
usuallj those in w'hich the fractures are low in the ti , 

fibula A spinal or general anesthetic is used when a ma 
reduction is done at the time the wire is introduced 
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3 Cases m uhtch the fracture is in the middle or upper 
third Two wires are placed, one just below the knee and 
the other just abo\e the ankle A cast is applied to the frac- 
ture site above and below, then with traction applied, the 
two casts are united bj connecting plaster 

In the first method it is necessarj' to hospitalize the 
patient for a sufficient time for reduction of the frac- 
ture and in some cases until there is considerable callus 
before the weight is released The second and third 
methods enable the patients to be out of bed immedi- 
ately, therefore hospitalization is usually unnecessary 

These methods are not new, as the principles of 
skeletal traction in fractures of the tibia and fibula hare 
been described by many men, such as Conw'ell, White 
and Eikenbarj 

In the first group of cases, skeletal wire traction 
in conjunction w’lth the Braun frame, is used in cases 



rjg 3 — Umon t^schc weeks after reduction 


in which the fracture is of several days’ duration or m 
cases in which it is thought best to maiutam perfect 
alineinent and still permit the leg to be inspected con- 
stantlj \ local anesthetic is sufficient m this tjpe of 
case During the time this method is carried out it is 
nccessan for the patient to remain in the hospital As 
soon as the reduction is satisf actor} and the general 
condition of the leg will permit a circular plaster 
bandage is applied with the wire and bow incorporated 
in the cast m the average case for a period of about 
two weeks 

In the ne\t group of cases, comminuted fractures in 
the lower third and into the ankle joint mav be treated 
In introducing the Kirschncr wire through the os cal- 
cis, then In ti action on the how which is attached to 
the wire on each sidi. the fracture mav be reduced 
and with the knee in a slight tlcMoii position and the 
foot at a right angle a circular plaster cast mav be 
ajiplKd from the middle of the thigh to the tips oi the 
tof, incorporating tliL wire and bow m the cast The 
east mav be split to allow tor swelling and not interfere 


with the wire fixation At the end of front three to 
four \v eeks, the w ire is remov ed at the time the cast is 
changed This method holds the fragments satisfac- 
torily and allows the patient to be on crutches and leav e 
the hospital immediately 

In the third group of cases, in which the fractures 
are in the upper and middle third of the shaft, I have 
found It best to introduce two wires, one above the 
fracture and one below, the upper wire being placed 
about 3 inches below the knee and the lower about 
1 inch abov e the ankle Bow s are attached to maintain 
tension in the wire The plaster is applied from the 
groin down to the fracture line, incorporating the upper 
wire and bow A cast is then applied from the tips of 
the toes to the fracture line, incorporating the lower 
wire and bow Then, by manual traction, the fracture 
is reduced, and the upper and lower plasters are united 

Fractures seen within the first few hours are v'ery 
satisfactorily reduced by tins method In these cases 
the patient may be on crutches witlim a few days and 
avoid the cost of hospital expense In the majority of 
cases in which there is considerable comminution and 
in the multiple types as well, union is slow By using 
this method, the fragments will be held accurately in 
spite of the fact that the leg will show the usual atrophy 

There has been some criticism of the use of skeletal 
traction because of the expense of bow s, w ires, 
wrenches, drills and the like From my experience, I 
feel that in a considerable number of fractures, skeletal 
wire traction has no substitute Undoubtedly, many 
cases that formerly went to open operation may be 
treated satisfactorily m this way Therefore the equip- 
ment necessary should be obtained by any one who 
takes on the responsibility of caring for severe fracture 
cases 

In compound fractures, the fragments can be main- 
tained in proper position by using either the wire 
weight traction or the two-wire fixed traction A win- 
dow may be cut in the cast and the wounds dressed 
when necessar} without danger of the fragments slip- 
ping, because of the loss of continuity of the circular 
plaster 

After ample callus is in evidence, the wires and cast 
may be removed and a long or short laced leather cuff 
brace applied In fractures of the upper third, it is 
necessary for these braces to extend above the knee 

520 Osier Building 


ABSTRACT OB DISCUSSION 
Dr r J Gvenslex, Milwaukee This paper ilhistntcs the 
great advantages that have come through the use of skeletal 
traction and particularlj through the u'c of the Kirschncr tech- 
nic which IS dcscrvcdlv becoming popuhr I believe tint more 
extensive use of skeletal traction will help toward attuning 
better results and shortening hospitalization periods matcrialh, 
two factors in which not onlv the patient himself is vitall) 
concerned but also insurance companies Pressure -sores, alw av s 
to be feared when a cast is applied after simple traction nnv 
be dismissed from the mind when skeletal traction is used and 
the fixation nails or wires arc incorporated in the cast I 
would call attention cspcciallv to the danger of overriding m 
oblique fractures Carev ha^ shown that if a dogs femur is 
cut transvcrsclv and m this transverse fracture a mechanism 
IS interpolated for measuring pressure this device will register 
far greater pressure on electrical stimulation of the thigh inns 
clc- of the anesthetized animal than is recorded during simple 
weight hearing The marl cd tendenev to displaccincnl or slul 
ing bv of one iragmcnt on the other is thus rcadilv iindirstoml 
even though no weight hearing is alloi cd Slclctal traction 
in such a case is cspecialh useful since the incorporation oi 
the Kirschncr wire-, one above and one belov the site of the 
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fracture, will facilitate further spreading or angulation, should 
this be indicated after roentgen examination In the case of 
fractures extending through joints there is often difficultj in 
holding the smaller fragment in place even after open reduc- 
tion I haie maintained fixation by knitting needle spikes 
These are readily driven through the bone provided the cor- 
tical shell IS fairly thin If the cortex is thick, I tunnel a 
path for the knitting needle with a Kirschner hand drill, fol- 
lowing a suggestion of Dr Blount to facilitate the driving in 
of the pin If two pins are then inserted, more or less at right 
angles, verj' secure apposition and fixation are attainable I 
believe that this method is far superior to metal or bone screws 
or nails The needles are cut short but project sufficiently so 
that they can be readily located after beginning union, when 
they may be grasped with a wire nipper, after a nick has been 
made m the skin, and withdrawn without difficulty Dr West 
IS rendering valuable service in again stressing the advantage 
of skeletal traction, in the differentiation of his cases into 
various groups, and m emphasizing the point that not all are 
treated along the same line 

Dr B Carrell, Dallas, Texas I am sure that all 
will agree with Dr West that certain definite principles must 
be carried out m the treatment of fractures even though the 
details of application may be varied Several years ago it was 
customary to operate in more fractures in the leg than in 
recent years When more was learned about handling traction 
cases, especially with the aid of the Kirschner wire operations 
were found to be unnecessary Likewise, as more thought has 
been given to gentle manipulation with the advantage of suita- 
ble position of the leg and good temporary traction as described 
by Watson Jones, tins plan has been used for main cases 
which were formerly treated m traction Whether a fractured 
leg IS treated with open operation or traction or the fragments 
are manipulated into position due regard must be given the 
soft tissues, with particular reference to the circulation In 
a fractured leg of four or five days’ duration with shortening 
rapid and heavy traction may do as much harm as vicious 
manipulation In such a case the w'eiglit should be increased 
gradually, with stretching of soft tissue which would other- 
wise be torn If traction is applied immediately after the 
injury sufficient weight should be applied at once to overcome 
the deformity and there should be no additional damage in the 
soft tissue This emphasizes another principle in fracture treat 
ment, namely, that all fractures should be regarded as emer- 
gencies, and immediate reduction accomplished before soft tissue 
infiltration occurs 

Dr Daniel H Levinthal, Chicago I want to add to the 
emphasis that has been placed on early reduction In spite of 
the fact that this has been mentioned over and over again, 
fractures continue to be treated by delayed reduction Dr West 
has added to the work of Orr and Thomson, Kirschner, Boehler 
and Hockenbush I want to emphasize the necessity for the 
accurate introduction of the wire I was recently called into 
consultation in a case in which a wire was to be introduced 
just above the condyles of the femur Instead, it was intro- 
duced into the pouch and was dragged down through the knee 
joint, with resulting infection A note of warning should be 
sounded to men in general practice regarding indiscriminate 
use of the Kirschner wire, just as in the matter of open reduc- 
tions and plates The combination of gas bacillus and tetanus 
antitoxin should ^Iways be at hand Dr West mentioned a 
patient who died of a gas bacillus infection I am sure that 
if the combination of these antitoxins is at hand and is given 
early there will be few cases of gas gangrene The importance 
of the posterior sag should be emphasized Posterior sag in 
fractures of both bones of the leg produces a disalinemeut with 
weight bearing posterior to tbe os calcis It is the result of 
neghgence on the part of the surgeon in the course of treat- 
ment” I should like to know when Dr West removes the 
wire, also how frequently he sees delayed union or nonunion 
m these fractures In my experience, fractures of the middle 
lower third of the leg more frequently go to delayed union or 
nonunion than any other cases except fractures of the neck of 
the femur There is one disadvantage of the wire over the 
nail in fixed skeletal traction m that one has to use the bow 
with the wire and leave it outside the cast For this reason 
I prefer the Steinmann nail, as used by Orr and Thomson 


for fixation above and below after obtaining the reduction and 
incorporating the nails within the plaster, as Dr West does 
the wires with their bows, to maintain the position 
Dr W K West, Oklahoma City In answer to Dr Lenn 
thals question regarding the time the wire is removed, there 
IS no time limit any more than there is a time limit as to when 
one can remove fixation from the tibia I think that in the 
lower leg type usually two weeks is long enough In the shaft 
of the tibia they are probably kept on sometimes as long as 
eight weeks and then after that, of course, something else is 
maintaining the position Regarding the possibility of nonunion 
I haven t had nonunion in the cases I have treated but of 
course the union is always very slow After eight or ten or 
twelve or fifteen weeks, when I decide that it should be united 
I take off the appliance I would just keep it there until union 
IS obtained In this series, of course, I did not have nonunion 
I don’t remember ever having any I make that as a rather 
broad statement because I know that m manv cases there is 
nonunion in spite of any thing one can do Regarding the argu 
inent of some of the general surgeons to the effect that the 
simple methods of treatment should be returned to that the 
wires and bows and wrenches and drills are too complicated 
and too expensive I do not think that thev are I think thei 
are a permanent armamentarium and will be used indefinitely 
They are not especially expensive After one uses them a 
tunc or two, the technic becomes simple I think it is also 
felt that there will be some cases in which this armamentarium 
is necessary and that there is a way in winch manv open 
operations may be avoided 


INCIDENCE AND PREVENTION OF 
INCISIONAL PIERNIAS 


HENRY W CAVE, MD 

Attendins Surgeon to the Roosevelt Hospital 
XFVV VORK 

Incisioml hernns continue to remain serious surgical 
problems Countless procedures have been advocated 
tor the cure of tliem , numerous suggestions have been 
ottered to prevent them 

It seems reasonable to presume tint though con 
sidenble time and concentration are utilized in the per- 
tormance of the operation w ithin the abdomen, often a 
too hurried and careless closure is effected by a wear) 
operator or an inexperienced assistant 


INCIDENCE 

The incidence seems variable according to the reports 
In hospitals where many hernias are operated on 
incisional hernias are less frequent than other types of 
ruptures B L Coley,’ in 3,000 consecutiv'e herniot- 
omies performed at the hospital for the ruptured and 
crippled m New York, reported only a 1 5 per cent 
incidence of postoperative hernias During a four year 
period fl923 to 1927, inclusiv'e) at the Boston Cit) 
Hospital - there were 304 patients vv ith this condition 
operated on Stanton “ noted 24 postoperative hernias 
following 500 laparotomies vvdiich he performed , all 
were ascribed to improper union of the fascial lavers 
anterior and posterior to the rectus muscles Masson 
cited a 10 8 per cent incidence of incisional hernias ni 
5 502 cases of hernia at the Ivla) o Clinic and foun 


From the Surgical Ser\ice of the Roose\eU t the 

Read before the Section on Surgerj General novation 

Eipht> Fourth Annual Session of the American Medical As 
Milwaukee June 35 1933 „ith 

I Coley, B L Three Thousand Consecutive Hermotomies n ^ 
Special Reference to Recurrence Based on S37 Followed Ca e 

^'“1 H^pbura J^A Boston City Hospital Treatment of Postoperative 
Hernia New England J Med 3 04 1035 1037 (May 4) 1931 

3 Stanton The Cjclopedia of Aledicme \oI 6 p (Tsnec &■ 

4 Misson T C Postoperati\e Ventral Hernia Surg 'jJ 
Obst 37 14 (July) 192o 



VoLtXIE 101 
Number 26 


INCISIONAL HERNIAS— CAVE 


2039 


thnt in a two \ear period (1928 to 1930) thev had 
operated on 313 patients for tins condition A 5 to 10 
per cent incidence is generalh conceded in this par- 
ticular type of herniation m comparison with all other 
forms of hernia - 

In an attempt to determine accurately the incidence 
at the Rooserelt Hospital orer an eleren jear period 
(1922 to 1932, mclusue), it w'as found that 1928 
hernias had been operated on, of these 120 were inci- 
sional hernias an incidence of 6 02 per cent During 
this same length of time there were 5,36b abdominal 
operations, gnmg for postoperative hernia in this rela- 
tionship an incidence of 2 2 per cent An analysis 
revealed that the great majority of the hernias were in 
patients beyond the thirty -fifth rear A conspicuous 
feature m this series waas that over 60 per cent of the 
hernias developed within two months following the 
original operation This is somewhat at v'ariance with 
the present conception, as most writers on the subject 
state that postoperative hennas are usually of delayed 
appearance and gradual development 

As most of the upper right rectus incisional hernias 
may be expected to follow operations on the gallbladder, 

I originally thought that retracting the muscle outw'ard 
would lower the incidence, as this maneuv'er preserved 
the nerve sujvplv and caused less destruction of muscle 
fibers However, in the present series this was not 
found to be the case the muscle-splitting procedure 
resulted in fevvei postoperative hernias The compli- 
cation often feared m these w oiinds in the right upper 
quadrant is partial or complete disruption 
Twentv -eight postoperative hernias were encountered 
following lower right rectus incisions, m twenty of 
these twenty -eight cases appendectomies had been done 
with drainage, m four the appendix had been removed 
without drainage and in four pelvic procedures were 
carried out Ihese twenty-four cases in which the 
appendix was removed represent a rather large inci- 
dence when one considers the fact that this tvpe of 
incision was employ'ed only in doubtful cases 
With patients sufifering from acute appendicitis it 
has been mv custom when a definite diagnosis has been 
made to employ as a routine the JfcBurney incision in 
jireference to the lower right rectus types of approach, 
for the following reasons I Better drainage is 
clltcttd 2 There is less chance of spreading the infec- 
tion for It IS easier to wall off with moist tail pads 
tlirougli a McBurncv incision than through a right 
rectus incision 3 It diminishes postoperative hernia- 
tion I believe that bv utiliring the Weir extension 
siifiicient exposure is possible to remove an appendix 
no matter in what location it mav be found or the right 
tube and ovan and occasioiiallv , in a thin person, the 
hft tube and ovarv 

Ml of the thirtv -six cases followed operations for 
icutc ippcndicitis 111 which the peritoneum was 
drained 

IHvr a ten war ptriod in one surgical division alone 
444 intitnts werv oprcitcd on tor acute appendicitis 
through a McBunnv incision and were tollowcd up 
111 1<>2 ihi wouiiil was drained and in 282 not draimd 

(hi each ot tin SI patients there has been a tollow-iip 
<'t troni <ine iiMutli to two vears when jaossildc iIk 
I ISIS ot dr on ue have been under observation tor a 
two II ir period 111 111 ) iiisiance has an nieisional henna 

f f Hr -la n I it\ Mfuun 

' ( < j - I I tv j 


been detected in the nondrained group which shows the 
v^alue of the McBurney incision On the otliei hand, 
m 162 cases in which the wounds were drained twentt- 
one patients developed definite postoperative incisional 
hernia giving an approximate incidence of 12 9 per 
cent 

During the last nine v ears I hav e made it a practice 
in certain tvpes of cases to leave the wounds cntirclv 
open except for closure of the peritoneum snugly about 
the dram in order to avoid extensive sloughing of the 
fascia of the external oblique muscle In 1921 Pool, at 
the New York Hosjntal, began a senes of opeiations in 
which this idea was fostered Garlock " m 1929, review- 
ing this group, reported that “the number of jiost- 
operativ'e v'entral hernia has been reduced more tlian 
half since the practice ot avoiding the placing of 
sutures m muscles fascia, or skin was adopted ” In a 
senes of 162 followed cases at the Roosevelt Hospital 
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* TThcro the procedure of *110 orlclnnl opcrntlon could he determined 
It wns found that the wound had been orltlnnllj drained In C4 of the 120 
CO es nnd not drained In 31 


I was unable to conhrin Garlock s conclusion , an inves- 
tigation was stimulated by tlic observation tint the great 
majoritv of the McBurney^ incisional hennas followed 
primary' operations in which the wounds had been left 
open, except for suture of the pentoneuin alone 
In the lower midlme incision group nmeteen cases 
followed operations on the prostate or the jkIv ic v isccra, 
done elsewhere or by the general surgeons on the stall 
There were twelve hennas following opeiations of 
various kinds, such as cccostoinies recurrent umbili- 
cal hennas, nephrectomies and ureterectomies for 
tuberculosis 

PRrVLXTIOX 

Ltiologic factors should he considered in suggesting 
measures whicli I Iiclieve lower the incidence of these 
hernias The hehef is well founded that am v ouiid 
ncces-.itatmg drainage of the jientoneal cavitv evokes a 
potential henna \ lews have Ixen advance el lli u vvliere 
catgut IS ti^ed tlie rate of ahsoriition or dissfilmieiu of 
the strands vanes aecordmg to iltcred cheiiiieil reae- 
tions m different persons tlius m cert un jiatients the 
catgut IS too proiiq iilv deprived of its innetion the 
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wound separates m the inner layers and an incipient 
hernia is inaugurated Widespiead is the conception 
that operative abdominal wounds in patients afflicted 
with cancer, diabetes and syphilis heal slowly and inse- 
curely, yet if disruption occurs and the wound is care- 
fully resutured how firmly the}" finally heal ' 

Infection unquestionably produces a more rapid dis- 
integration of catgut , knots more easily slip apart when 



Fig A — Drawing showing the various stages in the approach to the 
right upper quadrant of the abdomen the left half of the rectus sheath 
and rectus muscle are pushed far o\er toward the midltnc as is shown 
in 1 and 4 


bathed b} infected seitim or frank pus, and a cough, 
sneeze, hiccup or inci eased abdominal pressure from 
whatever cause readily foices a small bit of omentum or 
even a knuckle of bowel wall up between the edematous, 
sloughing edges of the peritoneum Unless interrupted 
sutures are used the peritoneal wound may be forced 
open throughout its entire length In a mildly infected 
upper right rectus gallbladder incision I haae seen on 
the seventh postoperative day every peritoneal (or 
anterior rectus sheath) interrupted suture of chromic 
catgut tear through the medial peritoneal edge under 
the sudden pressure of a severe cough, and yet not a 
suture has been found untied or in any manner 
disintegrating 

With sloughing of large areas of fascia of the 
eNternal oblique or of the rectus sheath in infected 
wounds, it IS easily understood why herniation so 
readily follows To prevent sloughing it is deemed wise 
to suture only the peratoneum in an infected McBurney 
wound, and in the infected rectus or inidhne incisions 
interrupted sutures, properlv spaced, permit of seepage, 
and the avoidance of excessive tension will mitigate 
against the embarrassment of the circulation of the 
tissue layers 


Competent abdominal surgeons less frequently drain 
the slightly, or even moderately, infected peritoneal 
cavity Shipley and Bailey ’’ do not employ drainage 
in acute appendicitis with early peritonitis They 
emphasize that “the important things in early peritonitis 
are not the kind and number of organisms in the pen 
toneum or the amount or extent of the exudate, but 
the source of the infection and whether or not the 
avenue through vvdiich the organisms are reaching the 
peritoneum may be gotten at and closed If this can 
be accomplished in the early stages of peritonitis, 
drainage need not be so widely used as has been prac- 
ticed ” One of their conclusions states the matter 
clearly “drams are soon sealed ofif and do not dram 
any considerable portion of the peritoneum ” By closing 
cholecystectomy W'ounds without drainage many' inci- 
sional hernias have been prev'ented I believe, however, 
that this should not be done ahvavs as a routine To 
close the wound tight and dram through a stab wound 
m the right flank serves the tw'ofold purpose of firm 
closure and drainage, a dog tongue-shaped right lobe 
of the liver may" make drainage by the flank stab wound 
too circuitous, thus necessitating the use of a dram m 
the upper angle of the right rectus wound The wounds 
of the abdominal wall in practically" all operations on 



Tip B — Drawing showing the incision through the posterior s 
of the rectus muscle transversihs fascia and peritoneum e 

toward the midline in J "> :> and 4 show the method of ^nd 

the peritoneum buried stay sutures for the rectus muscle snea 
interrupted figure of eight sutures for the anterior sheath oi tue 
muscle 


the stomach are closed without drainage, thus accoiin - 
mg for the relatively few cases of herniation m the le 
upper quadrant 

Drains should be left in the peritoneal cav"ity for a 
minimum period of time To minimize and sometimes 


7 Shipley A M and Bailey H A 
Complicated by Peritonitis Ann Surg 96 


Treatment of Appendicitis 
537 (Oct) 1932 
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pre^ent the occurrence of a postoperatir e hernia, 
empio}" the soft cigaret or Penrose dram m preference 
to glass tubes, rubber tubing or any \anet) of rs rapped 
tube dram 

The smallest piece of omentum protruding through 
a pinpoint opening m the peritoneum, either in the line 
of suture or through a needle tear or slit to the side of 
either edge, produces a large percentage of post- 
operative hernias 

To prevent incisional hernias m wounds of the 
anterior abdominal w'all, clean or infected, a meticu- 
lously careful suture of the peritoneum, trans\ersahs 
fascia and posterior sheath of the rectus is of para- 
mount importance Secure apposition of the cut edges 
of the transversalis fascia is the ke) stone to a firmly 
united wound A separate suture for this particular 
muscle fascia layer, if it is well der eloped, is an added 
safeguard 

A satisfactory closure of any wound is one wherein 
anatomic structures are perfectly replaced and held thus 
by some material which will not interfere wnth a safe 
and complete healing In an actually or potentially 
infected w ound catgut is unquestionabl)' the suture and 
ligature material of choice, whereas in a clean wound I 
am com meed that silk has proved itself preferable, for 
two reasons , first, that a clean w'ound is less likely to 
become infected, and second, that few'er postoperative 
hernias result 

The following procedure m the closure of a clean 
upper, middle or lower right rectus wound, I feel cer- 
tain will lower the incidence of, and no doubt at times 
prevent incisional hernia In a measure the type of 
approach to the peritoneal cant) is of importance A 
muscle-splittmg procedure predisposes to a more fiimly 
healed w'ound, and particularly does it conform to the 
closure herein outlined I prefer the incision through 
the posterior sheath of rectus, transrersahs fasen and 
peritoneum to be made more niednllv (fioin to 1 
inch [2 to 2 5 cm ] ) than the incision through tlie skin, 
anterior sheath and rectus muscle The reason is that 
this lajer is thus more easil) closed, for the outward 
pull of the horizontal fibers of the trausvcisahs muscle 
IS strong, and the closer one gets to the midliiie the less 
IS the chance of pulling and tearing this most important 
structure As a rule, the peritoneum, transrersahs and 
posterior sheath of the rectus aie closed with ercrsion 
of the edges b> a running mattress suture which is 
locked at sereral points before it is finalh tied at the 
lower angle of the wound The greatest eare is cxer- 
eised in obtaining a firm bite in the transversalis fascia 
to close this structure w ell w ith a nonabsorbable suture 
almost cerfamh insures against incipient herniation 
The next step is to undermine the skin and subcu- 
taneous tissue for a distance of lyi inches {3S cm ) 
on either side preparatorj to the placing of deep or 
buried stav sutures of doubled medium-sized silk as 
suggested In Heiier four or five such sutures are 
placed alioiit 1 mcli from the cut of the anterior sheath 
and rectus muscle and are left untied Interrupted 
mattress or figure of -eight sutures then finnlv close the 
anterior rectus sheath 1 he buried stav sutvircs arc 
pulled taut and carefullv tied each suture including 
anterior rectus shtatli and rectus muscle Fine properlv 
spaced mtcrriiiited sutures approximate the subattane- 
oiis tissiii ^II(l interrupted sutures close the skin 
1 bdieve that ol wounds in the lower (eart of the 
alKlniiKii aside Irom the clean McHiirncv incisions one 


made m the midline front the umbilicus to the sym- 
phv SIS offers more m the prev ention of incisional hernia 
than one in which a small strip of rectus muscle is 
preserved, for siirel}' this strip of muscle atrophies and 
leav'es an area of weakness wdiere herniation is hkelv' 
to occur 

In the gjmecologtc service of the Roosevelt Hospital 
postoperativ e hernias occur rarel) , ow mg primarily 
to few drained wounds and utilization of Pfannenstiel's 
incision, however, where midline incisions are used, 
great care is exercised in exposing the muscle at the 
time of closure and in suturing like structures by layers 
In an) noninfected wound in the lower third of the 
abdomen, where the muscles appear friable and the 
fascia itself is thin, an imbrication of the fascial la)er 
by means of a running suture of living or dead (ox) 
fascia will guarantee a solid!) healed wound 

In those imfoitunate patients in whom a repaired 
incisional hernia recurs, sutures of either living fascia 
or the ox fascia of Koontz are often indicated, even at 
the primary operation I have found that ox fascia 
soaked in warm saline solution for two houis prior to 
using It provokes scaicely more reaction of tissues than 
strips of liv'ing fascia lata, and I consider it necessary 
m suture equipment, m fact useful m the repair of any 
form of rupture Insistence that every obese or debili- 
tated person with an incisional lierma undergo a proper 
preoperative preparation will lessen the chance of 
recurrence 

SOMMARV 

Incidence — Ov'er an eleven yeai period at the Roose- 
velt Hospital (1922 to 1932, inclusive) there were 
1928 hernias operated on Of these, 120 were inci- 
sional hernias, an incidence of 602 pei cent An 
analysis of the 120 postoperative hernias showed that 
the great majority were in patients beyond the thirt)- 
fifth )ear Over 60 per cent of the hernias developed 
within two months following the original operation In 
the right upper rectus incisions retraction of the 
muscle outw ard resulted in more incisional hernias than 
occurred in tlie nniscle-splitting procedures In the 
intermuscular incision group thnty-six incisional her- 
nias followed operation for acute appendicitis m which 
the peritonenm was drained In a follow-up group of 
444 patients operated on for acute appendicitis through 
tiie McBurne) incision the peritoneal cavit) was 
drained m 162 and not drained in 282 Of the 162 
patients m whom the wounds weic drained twent)-onc 
developed definite postoperative incisional hernias giv- 
ing an approximate incidence of 12 9 per cent m this 
group I do not agree with Oarlock’s contention that 
there arc fewer postoperative hennas following suture 
alone of the peritoneum in the drained McBurncv 
vv ounds 

Prci’inlnc Mcauncs — 1 Diam.igc of the peritoneal 
cavitv IS empIo)ed less freqiientl) b) competent alidom- 
inal surgeons Cholecv stcctoni) wounds arc closed 
tightlv here indicated one should einplov stab 
wound drainage through the right Hank The drains 
are left m the wounds for a mimmnni period of tune 
Cigaret drains are iireferahle 

2 Suture of the peritoneum and transversalis fascia 
m the upper third of the ahdomtii is the most impor- 
tant step in the closure of anv wound In the lower 
third of the abdomen imbrication sliould he done with 
running sutures of live or dead (ox) fascia 

3 Where possilile all wounds arc sutured hv lavers 
rixccssivc tension is avoided 
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4 Fascial repair is done in every case of recun ent 
incisional hernia, 

5 Patients suffering from systemic disease should 
undergo careful preoperative rehabilitation 

6 The use of silk is preferred throughout in the 
closure of clean Avounds 

107 East Sixt) -Sei enth Street 


ABSTRACT OF DISCUSSION 
Dr Amos R Kooktz, Baltimore I am especially interested 
in what Dr Cave had to say about the use of silk in the closure 
of clean wounds Silk has two ad\antages First, it is not 
absorbed and therefore can be depended on to sta> where it is 
placed until firm healing is secured Second, there is \erj 
little reaction m the tissues around the silk sutures The one 
big disadvantage of silk is that in the presence of infection it 
acts as a foreign bodj, and a sinus forms and persists, going 
down to the offending suture until the suture works its waj 
out or IS removed by the surgeon This single disad\antage of 
silk IS far outweighed by its advantages Infections in clean 
wounds are now so rare as to be almost entirelj negligible 
On the other hand, what are some of the experiences with 
catgut^ The chemicals with which catgut is treated in prepara- 
tion cause a moist reaction in the tissues and a type of healing 
not nearly so firm as that obtained after suture w ith silk Eveo 
one Avho has used much catgut has seen abdominal Avounds 
break open two or three weeks after operation and the patient 
temporarily disemboweled I have ne\er seen that happen with 
silk Another important point is the preoperatne preparation 
of obese persons before attempting a cure for a postoperative 
hernia Excessively obese persons should be put on a rigid 
diet and have their weight materiallj reduced A great deal 
of the excess fat of obese persons is carried in the omenium 
This increases intra-abdominal pressure Besides, the fat in 
the abdominal wall weakens that structure and both these 
factors militate against a cure of the hernia Dr Cave makes 
It a practice to soak ox fascia in physiologic solution of sodium 
chloride for two hours before operation This is an excellent 
practice, as it is highly desirable to get all the alcohol removed 
before the fascia is implanted One very important point in 
the operation for postoperative hernia, especialh when fascia 
strips are used, is the question of drainage Most of these 
patients are more or less obese, and a very extensive dissection 
IS necessary m order to free tlie fascia in all directions from 
the large defect If these wounds are not drained a certain 
amount of serum almost invariably collects and tends to soften 
the tissues and delay healing If the wounds are drained through 
an opening m the operative incision, secondary infection almost 
invariably ensues My practice has been to use cigaret drains 
through stab wounds in the flank These drains mav be removed 
in from three days to a week and they keep the operative site 
absolutely dry, thus promoting firm and secure healing 
Dr Robert L Pavne, Norfolk, Va The ideal closure of 
an abdominal incision should include three factors first, the 
approximation of every separate and distinct layer, second 
total and complete obliteration of all dead spaces, third, the 
consummation of the first two points without tension on the 
blood and nerve supply of the tissues I subscribe to the author’s 
view that all ventral hernias begin from the inside out and that 
the most important structure of all those in the abdominal wall 
to coaptate properly is the transversahs fascia or the posterior 
sheath of the rectus If this is properly approximated and held, 
the other structures will not separate I believe that we are 
eventually going back to the procedures of our fathers and 
close all wounds with interrupted sutures I believe that 
silkworm gut through and through with careful separate coap- 
tation of all the layers and with whatever material the individual 
operator prefers will give the best result I cannot subscribe 
to the author’s views regarding the use of silk The first three 
years of my professional life I spent pulling out silk suture 
knots that were used in the hospitals where I worked I never 
put in silk except in overlapping the full thickness of the 
abdominal wall and then only after boiling that silk on three 
consecutive days One of the best procedures for the protection 


of the patient against the occurrence of an incisional hernia is 
careful supervision after operation and providing for thorough 
and consistent postoperative narcosis I mean by that that 
morphine or some other form of narcosis should be used freelj 
enough to prevent those mechanical factors that contribute so 
much to incisional hernia from cutting of the tissues by sutures 
in the first four or five days after operation 
Dr George a Hendox, Louisville, Ky' I set about try mg 
to find a simple way to close incisional hernias and to eliminate 
mortality I chose a method by which I could perform the 
operation without opening the peritoneal cavity unless there was 
a specific reason to do so When this was done the opening 
was immediately closed I proceeded on the basis, which is 
an essential and vital factor in all plastic surgery, of obtaining 
contact without tension I also realize the importance of the 
principle m plastic surgery that, other things being equal, the 
chances of success are m proportion to the area of fresh surfaces 
that are brought into contact Therefore, the problem is to 
increase the area of contact and reduce the degree of tensioa 
For that purpose the superficial abdominal fascia around the 
hernia protrusion is exposed for at least an inch from the 
margin of the ring A suture is started as far back as possible 
and IS carried through the fascia to emerge about one-fourth 
inch from the margin of the ring The needle is then made to 
jump over the hernia opening and is again started into the 
fascia about one-fourth inch from the margin of the ring and 
emerges from the fascia as far back as the exposure will allow 
A mattress suture may be used if one wishes to do so When 
the sutures thus introduced are tied, there is a shelf of tissue 
turned inside the abdomen which divides the tension and 
increases the area of surfaces in contact Pressure on the shelf 
will push It against the inner surface of the abdomen and tend 
to strengthen the closure One thus avoids the morbidity, shock 
and danger incident to the opening of the peritoneal cavity 
There is no danger of including the intestine in the suture line, 
because it is pushed away when the peritoneal and transversahs 
fascia IS turned in I often use this method of closure in the 
primary operation 


IMEDICINAL TREATMENT OF THE 
COMMON COLD 


HAROLD S DIEHL, MD 

VIIXXEArOLlS 


Vlthoiigh the public takes more medication for colds 
botli on prescription and without prescnption, than for 
the treatment of anj other illness, little of real signifi 
cance has been written concerning the treatment of 
colds The Thomsons,^ m their exhaustive review of 
over 2,000 papers on the common cold, devote only 
about fiv^e out of 700 pages to the subject of general 
medicinal treatment and then conclude concerning the 
various drugs which they' mention that “no doubt all 
of these are of some value Nevertheless, they 
frequently fail to produce the desired effect so tliat one 
cannot be by any" means certain of their efficiency Id 
A'levv of such knowledge, it seems like distinct temerity 
to suggest that certain vv ell know n drugs are of definite 
A'alue m the treatment of colds , but this is what it seems 
one must conclude, tentatiAmly at least, from tire results 
of a controlled study^ of the treatment of colds which 
has been m progress for approximately a year at the 
Students’ Health Service of the University ot 
Minnesota 


Read before the Alinnesota Soc)et> of Internal jMcdicme 

Supported b> a grant from the i\fedical Reseirch Punds of 
Tjin\crsit} of Minnesota ^ ^ , -Pr^xenme 

From the Students Health Service and the Department oi I'revem 
'Medicine and Public Health of the University of Annals 

1 Thomson David and Thomson Robert The Common C 
of the Pickett Thomson Research laboratory London 
& Cox and Baltimore Williams and WdKins Company » 
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The reason for inaugurating this study \ias the con- 
sistently good results I obtained in the treatment of m> 
own colds w'lth morphine = A one-fourth gram (16 
mg ) tablet by mouth at bedtime on tw o consecutive 
nights was the usual dosage taken, although on several 
occasions complete relief followed a single dose It 
was in order to determine whether similar results would 
occur m other persons that the study was undertaken 

EXPERIMENTAL PROCEDURE 

The agency through w'hich this study is being con- 
ducted IS the dispensary of the Health Ser\ice of the 
Universit)' of Hiimesota, to wdiich students come for 
medical advice and treatment The following bulletin 
to the phvsicians of the Health Sen ice Staff will 
explain the procedure followed m the stud) 

A Studi of the Treatment of Colds 
As e-Nplamcd at the staff meeting on No\ 2 1932 it is 
proposed to determine the therapeutic -value or lack of r-alue of 
a certain drug wluch gives some indication of being useful 
for the treatment of acute head colds 
The plan to be followed is this select for this studj students 
who have acute corjza, preferably of one or two dajs’ duration 
Tell these students nbout the studj and explain that we will be 
glad to give them the medication which we are trjing if thej 
will report what effects, if anj thej observe Unless students 
nre willing to report results, do not include them in this group 
The nose and throat of each student who is to receive this 
medication should be examined and notes made on the students 
dispensary record as to sjmptoms, date of onset of cold, and 
objective findings A prescription giving the student s name 
address, and weight should then be written for “Cold Medica- 
tion’ The pharmacist will fill this prescription according to 
directions With the medication the student will receive a 
card upon which to report results, but m addition to this report 
be should be requested to return to the Health Service m two 
or three dajs for another inspection of the nose and throat 
At this time the examining phjsicians impression as to whetlier 
or not there has been improvement objectively should be 
recorded 

The instructions to the pharmacist were to fill these 
“cold prescriptions” alternately wath cold medication 
A and cold medication B Cold medication A consisted 
of morphine sulphate in the following dosage weight 
less than 100 pounds, (45 5 Kg ) gram (8 mg ) at 
bedtime, weight 100 to 149 pounds (45 5 to 67 6 Kg ) 
/(. gram ( 10 mg ) at bedtime , w eight 1 50 pounds 
(68 Kg ) or more, ^ gram ( 16 mg ) at bedtime Cold 
medication B consisted of lactose tablets of the same 
sue, shape and color as the morphine tablets The 
directions issued with the lactose tablets were the same 
as with the morphine Two tablets were given on each 
prescription with the following directions “Take one 
tablet, and only one, with water before retiring If 
symptoms of cold arc present the following evening, 
take the second tablet Do not give citlier of these to 
anv one else ” No instructions were given m regard to 
diet rest hot hatlis, gargles and the like The box con- 
taining the tablets was enclosed in an envelop in which 
was printed the instructions given in hgure 1 

DrTFRMlN VTIOX OF RFSLLTS 

The card for reporting results which was filled owt 
1)\ the person who received the medication is shown 
m figure 2 


^ MorrFmc fii-t ti ej by ibe author to tr«t a cold mcrch a. 

a uliMitulc tor Ifudcr cl ii-ccao and ornitn (Dover i powder) Int reter 

rnrr n e tbiv dnir in coId« n Riven ly Ihe Tbo-i.on »ho 

on le W at on av (olEwv Tbe treatnenl 1 fird no t n rft.1 is a mclc 

do r of r-orr.v,ne cr l, nade up mtb a little cainurmn and ol t-rnth 
VT .“r '-'treebemn n alw adra-laceous) m two bnvrs 

I cram rt a prin and a hn hath The ffllrruinfi' a t jrralj^c 

belt' Mrr’utbe n 


When these report cards were returned the) were 
checked for accuracy with the phvsicians notes on the 
dispensary record and classified as to t) pe of cold and 
as to results of treatment Classification as to t) pe of 
cold was into one of the following groups (1) acute 
corjua, ! e , colds of not more than four dav s duration 
with serous discharge from the nose and with or with- 
out sore throat, headache, fever or other sjmptoms, 
(2) subacute or chronic head colds i e , colds vv itli 
mucopurulent nasal discharge or with a serous dis- 
charge of more tlnn four dav s’ duration , (3) influenza 


COLD MEDIC VTION 

\ou will find enclosed some medication for the treatment of 30 ur 
cold Our experience indicates that certain prescriptions \snich 
arc using are beneficial to most people but ^^e %%ant to check this 
carefulb and request that jou a«sist us m so doing bj reporting 
results critically fa\orable or unfaiorable on the card which will 
be “sent to you m a few dajs thru the Uni\ersitv mail 

After filling m the card return it to the Health Service thru the 
University mail 

If you should fad to get relief by the time that ^ou nave t'vken 'ill 
of this medicine please return to the Health Service for a different 
prescription If relief is obtained with this medicine but symptoms 
recur return for a refill of the same prescription 


Fig 1 — Instructions to p’vtvcnts 

1 e , acute infections of the upper respirator) tract 
characterized by headache, fev er and general aching but 
without nasal discharge, (4) pharvngitis, i e a sore 
throat, with or without fever, headache, and the like 
but without nasal discharge, (5) otlier acute respiratory 
infections 

Any classification such as this based on sjinptoins is 
of course, subject to inaccuracies, for an acute respira- 
tor) infection may be a phar)ngitis today and a rhinitis 
laryngitis, tracheitis or bronchitis tomorrow Further- 
more, corj'za IS a frequent complication of varioub 
respirator)' infections such as influenza nnd phaiy'iigitis 
This tends to make the acute coi)za group somewhat 
heterogeneous, but since, as the report will show, the 
inclusion of cases that were pnmaril) influenza oi 
pharyngitis tends to dimmish rather than increase the 
proportion of good results, the classification will serve 
reasonably satisfactorily for these purposes 


Name 

Date of beginning of cold 

Symptoms before taking medicine — wMcry discharge from nose — 
(check) sore throat — thick yellow discharge from nose 
— headiche — fever — general aching 
Othci 

Date of first taking medicine — 

Condition next day 

(Note marked change) 


Was medicine taken on this day’ 

Condition on following da> 

Impressions as to effectiveness of treatment i e did this cold run 
its u*‘ual course if not m what way was it different’ 


Fig 2 —Card for reporting results of medication 


The cards reporting results were nted as mdic-iting 
‘definite improvement,” questioinhie improvement 
or “no improvement " The ratings were nndc b\ me 
and nidcpcndentl) bv -mother phvsicnn without either 
of us knowing what medication had been given to tlie 
person making the report I'lnTll) , tlie report from the 
pliTnuacist was obtained and the medication given to 
each patient was recorded 

Thece ratings, of course, represent merch the com- 
hmed judgment of two plijstcians as to whether or not 
distinct improvement occurred immedntclv -ifier treat- 
ment \o -ittemiit was nndc to judge whether the 
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improvement, if any occurred, was the result of the 
medication, because the inclusion of a control group 
seried to indicate how much improvement should be 
considered as due to spontaneous recovery Some 
unselected examples of reports which were rated as 
showing “definite improvement,” “questionable improve- 
ment” and ‘no improvement” are as follows 

DEFINITE IMPROVEMENT 

1 First day “\ery little change” following day, ‘much 
better ’ 

2 First day, ‘much improved”, following day ‘all symptoms 
relieved ” 

3 First day, improvement noticeable’ following dav, ‘cold 
about gone ” 

4 First day, ‘‘better’ following day ‘cold much relieved 
and almost gone ” 

5 ‘Complete cure,’ after first dose 

QUESTIONABLE IMPROVEMENT 

1 First dav, cold was worse”, second day, ‘a little better 
Comment ' The cold seem to disappear m a day or two less 
than usual ’ 

2 First dav, “no marked change second day, slight 
improvement ” 

3 First day, “no marked change, headache gone second 
day, a little better voice clearer 

4 First day, ‘general aching eliminated perceptibly other 
symptoms continued ” 

NO IMPROVEMENT 

1 First dav 'no improvement” second day, usual improve 
inent ” 

2 First day, no noticeable change throat still sore second 
day, “about same as first day ” 

3 First day, no improvement second day no change 
cold ran usual course 

4 First day no better’, second day, about the same 

As Will be seen from these illustrations, there could 
be no question about the ratings that should be given 
to most reports A few, howev'er, are borderline and 
]iiobably w'ould be rated different!) by different 
individuals This might make some difference m 
absolute percentages of favorable and unfavorable 
lesults but, since the ratings were given without 
knowdedge as to the medications received it is probable 
that the differences betw'een the results with the various 
medications would remain practically the same no 
matter by whom the ratings weie given 

In figure 3 it will be seen that the pioportion of 
leports rated as “questionable improv'enient” tends to 
increase as the proportion rated ‘ definite improvement’ 
decreases This probably is due to the fact that some 
improvement usually occurs from day to day m the 
regular course of acute colds and, since many students 
had heard faviorable reports of the treatment, there was 
a tendenc) for them to report the usual progress of the 
cold as “slight improvement ” For this reason only 
reports lated as “definite improvement” are considered 
of much significance 

MEDICATIONS STUDIED 

Although this study was instigated for the purpose 
of determining wdiether moiphme is of value in the 
treatment of acute colds, the scope of the investigation 
was extended as soon as it became evident that this 
question could be answered in the affirmative Codeine, 
papaveiine, dilaudid (dihydromorphmone hydrochlo- 
ride) and powdered opium were tried in the hope that 
they might prov^e more beneficial and less toxic than 
morphine 


The combination of codeine and papaverine was 
introduced with the thought that the codeine and the 
papaverine might be effective m different individuals 
Dilaudid and papaverine were combined on the sug 
gestion of Dr Ra)mond Bietcr, associate professor oi 


Tvbi c 1 — Dlcdicattons Studied and Dosages Used jar Persons 
tPcirjhmq 150 Pounds 


Medication 

Do a|,e 

Directions 

^lorplilnc sulphate 

Vi grain tablets 

1 at bedtime 

I netose 

Small tablet** 


t odeiue sulphate 

J grain tablets 


Pi»pa\erlm hjdrochlorldt 

% grain capsules 

1 In a m 1 in p m 

3 at bedtime 

Codtlnc papaverine (1) 

’ 1 grain codeine with 
grain papaverine 

1 In a Di 1 In p in 

3 at bedtime 

Codeine pupu^erlnt (2) 

Vi grain codilne ulth 
grain papaverine 

1 In a m 1 In p in 

2 at bedtime 

Dllniidlil ( 1 ) 

^/tH grain cap‘’ules 

1 In a in 1 In p in 

4 at be<ltline 

Plliiudlfl (2) 

^,/is grain capsules 

1 In u m 1 In p in 
" at bedtime 

Dilaudid (J) 

V -» grain capsule® 

J In a m 1 in p m 
i at hedtlmt 

Dilaudid (■!} 

*/ioo grain cap ulc« 

1 In a m 1 in p m 

4 at bedtime 

Dllniidid papn\ crlne (1 ) 

V grain dilaudid 
"ith ^-4 gTuln 
papav crlne 

1 In a m 1 In p ni 

J at bedtime 

Dilaudid pnpa\irlne (2) 

'/ grain rlllatidlrl 
with grain 
papaverine 

1 In T m 1 In pm 

2 at bedtime 

Aecljl^allcjllc acid acttpluiK 

grains acetyl 

1 In 11 ID 1 In p ni 

tldln cafTcInc 

‘.allcylfc acid 2^ 
grains ncotphe- 
nctldln *2 grain 
caffeine 

2 at bedtime 

Pow’dor of Ipecac and 
opium (1) 

2!i^r grain tnpsnies 

1 In a in 1 In p m 

I at luHltlme 

Powder of Ipetflf anti 
opium (2) 

» grain eapcijJc4 

1 after Janch 3 at 
bedtime 

Opium powdtr 

*4 grain eai)«iili 

I after lunch o at 
bedtime 

Sodium blenrhonate 

10 grain (ap nli« 

3 after carh meal 

4 at bedtime 

\cetjNnllcjlIc aild 

> grain capsules 

1 every 2 hours flr®l 
daj and three 
times a day tncre* 
after 

Morphine papaverine 

^/j« grain morphine 
with H grain 
papaverine 

3 In a in 3 In p m 

2 at tiedtiine 


pliarmacologv that papaverine might i educe the toxicit) 
of the dilaudid Later, papaverine was used in com- 
bination vv’ith morphine for the same reason 

Several other drugs extensivel) used in the treat- 
ment of colds V17, powder of ipecac and opium 
acetvlsahcvhc acid sodium bicarbonate, and acetylsali- 


Tabie 2 — Repot Is Not Rcluiiicd and Reports Discarded 


Poroentuges ^ 

J«ot Reportlnfc 

^ulnlM;^ (of iotfiN Number eentages 
Not Who Rccei^ ed Pi*? , 

Rtportlne Medication) carded carded 


Morphint 

27 

6 1 

20 

91 

Lactose 


12 3 

17 

9 *1 

Dilaudid 

> 

1 7 

g 

7 g 

Codeine 

1 

92 

9 

< i> 

Powder of Ipecac and opium 
'ieclylsaltcyJIc acid acetphe 

1 

1 2 

0 

0- 

Dctldln caffeine 

2 

2 7 

•I 

0 S 

Opium powder 

0 

00 

•> 

4 9 

Dilaudid papaverine 

1 

10 

4 

4.2 

Codeine papaverine 

1 

29 

g 


hodliun bicarbonate 

0 

) d 

1 


\cttjlsallcyllc acid 

0 

10 0 

1 


Papaverine 

Morphine papaverine 

> 

0 

00 

7 1 

00 

1 9 

1 

0 

60 

00 

jS 


cylic acid-acetphenetidin and caffeine vv ere added to 
the list of medications studied in order that their effec- 
tiv'eness might be evaluated m relation both to the con- 
trol tablet and to the other drugs used A complete 
list of the drugs studied and the dosages used for per- 
sons of average size is giv'en in table 1 

Perhaps I should add that before any new drug com- 
bination was prescribed for students it was taken, m 
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larger dosage than was erentually used bj me and 
frequently also by other members of the health service 
staff 

reports not returned or not rated 
Students rvho failed to report results witbm a week 
were sent follow-up notices with urgent requests for a 
report As shown m table 2, a small percentage of 
students failed to respond e\en to these notices Most 


THE COMMON COLD— DIEHL 


2045 



Gaj«»rp« fforpft «• Marjih « Dilaud i CoAoce fiifwv Opium TWilti* Afctyl A ockI Soda 
pcpa. pop«v (j>f^ .no. 

<nne ?rif>e rnm ^ 

tig 3 — Various drugs in the trcTtment of acute cor>za 


of the failures, how'ever, occurred earl} m the study 
or during examination or vacation periods 
Of the reports received, eight} -six were discarded 
without ratings because of one of the followang short- 
comings The medication had not been taken in accor- 
dance with directions the medication was discontinued 
because of toxicit} the statements on the rqiort card 
weie too ambiguous for classification or the infection 
was in the lower rather than m the upper respiratory 
tract Table 2 shows the numbers and percentages of 
reports discarded 

Ihe relatueh large proixirtion of reports discarded 
from persons who had reeeued the morphine and lac- 
tose tablets IS due to the fact that at the beginning of 
the experiment only one dose of the drug was given 
with instructions to return the following day to report 
icsulls and to receue a second dose Howeeei 
because of the consider ible proportion of patients who 
failed to return foi the second dose tins plan was 
soon replaced m faior of the one that has been 
desenhed It will be noted also that the proportion oi 
unsatisfactor} reports is higher for the drugs which 
pro\ed to he most toxic 

'Mthoiigh It would bate been highh desirable to hate 
all reports returned and rated it is luilikeh in mcw 
of the distribution of the missing and discarded reports 
that the results would ha\c been much difTerent had 
this been possible 


Constipation and diarrhea the frequenc} of w'hich is 
indicated by the following percentages, were not con- 
sidered as significant toxic s} mptoms constipation w as 
reported after morphine by 2 6 per cent of the sub- 
jects, after codeine by 1 7 per cent after opium pow'der 
by 4 6 per cent, after sodium bicarbonate bv 4 2 per 
cent, after acet} Isahcvhc acid by 3 3 per cent after 
dilaudid-papaa erine by 2 1 per cent, after codeuie- 
papaverme b} 2 4 per cent, and after lactose 
by 1 2 per cent Diarrhea w as reported 
after morphine by 1 I per cent after opium 
powder by 2 3 per' cent after dilaiidid- 
papaaerine b\ 1 per cent and after codeine 
by 1 7 per cent 

The frequency with which toxic effects 
were reported after the rarious drugs is 
shown m table 3 In considering this allow- 
ance must be made for tlie fact that some of 
these symptoms, such as those reported after 
lactose, were caused by the infection and not 
by the medications that had been tal^en 

RESULTS IN ACUTE C0R\7A 
As previously stated our so-called acute 
coryza group includes all persons who 
reported s} mptoms of a “watery discharge 
from the nose’ and whose symptoms had 
not been present more than four claas before 
treatment Certainly most of the persons m 
this group had prmiari acute coryza, but m 
some cases the cor}7a was secondar} to 
pharyngitis or influenza (grip) The results obtained 
with the different medications in this group of cases 
are shown in figure 3 

The percentages of individuals who reported definite 
improiement or complete cure of their colds within 
from tw'ent}-four to fort\ -eight hours after taking 
morphine, dilaudid codeine-papaa erine, dilaudid- 
papaierine and inorphine-papavenne are essentiall} the 
same, the differences m percentages of good results 
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being without significance Codeine papaicrme diiiti- 
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because of their Ixmg distiiiclh less toxic ftable 3) 
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Codcinc-Papavc! we^ — One hundred and sixt)'-ont 
of the 216 mdniduals, 75 per cent, who took the 
codeine-papa\ enne combination for acute coryza, 
reported definite improAement or complete cure in from 
twenty-four to fort) -eight hours This is 14 per cent 
more than reported similar results from codeine alone, 
and 19 per cent more than from papaverine alone 
ty'ith such difierences, the odds are 45 to 1 that the 
codeine-papavenne combination is more beneficial than 
codeine alone, and 79 to 1 that the same combination is 
more beneficial than papaA enne alone * Codeine and 
papaaerme were tried together in several proportions 
and dosages, the chief of which are shown m table 1 
as dosages 1 and 2 The difference in the percentages 
of good results AMth these two dosages, howeaer, 74 
and 76 per cent, respectn ety, is not sufficiently great 
to be of significance Hence the smaller dosage 
44 gram of codeine with 44 gram of papaverine, is 
now in use The specific directions given wath this 
codeine-papaa enne combination to persons of aarioiis 
weights are as follow's 

75 to 99 pounds 1 after breakfast , 2 at bedtime 
100 to 129 pounds 1 after breakfast , 3 at bedtime 
130 to 169 ixmnds 1 after breakfast, 1 after lunch 3 at 
bedtime 

170 pounds and over 1 after each meal and depending on 
w eight, 3 or 4 at bedtime 


The change most frequently observed by persons who 
reported improv ement w as a prompt decrease or a com- 
plete disappearance of the nasal discharge and con- 
gestion In many cases relief of the coryza w’as 
permanent following the first dose of the medicine, 
and even when there was a recurrence of congestion 
or discharge between doses the relief that followed the 
medication lasted for several hours Furthermore, 
although the excessive secretion w'as controlled, the 
unpleasant dr)mess that usuall) occurs when atropine 
IS taken for this purpose was not experienced The 
pharyngitis, laryngitis and tracheitis that occur with 
certain colds were not materially affected by the medi- 
cation The relief of the corv'za however, verv defi- 
nitely reduced the discomfort and incapacit) and in 
most cases seemed practicall) to eliminate the protracted 
period of mucopurulent discharge This was jjarticu- 
larty noticeable when the medication was taken at the 
very beginning of symptoms 

Unpleasant symptoms, such as nausea, dizziness, 
headache and fainting, were infrequent following the 
codeine-papavenne combination (table 3) 

When one is prescribing derivatives of opium, a 
question as to the danger of habituation naturally arises 
Concerning addiction to papaverine. New' and Non- 
official Remedies = says that “its toxicit) is low, and 
neither tolerance nor habituation has been reported ” 
Addiction to codeine may occur, but it is so rare that 
Wolff “ states that “codeine is not practicall) dangerous 
from the point of view of habituation and, like papav- 


3 A patent apiilication lias been filed to enable the UniversiO of 
Minnesota to control the preparation and sale of the iien drug com 
bmations indicated by this study to be of value in the treatment of the 
common cold Specificallj these combinations are codeine with papaverine 
dilaudid with papaverine and morphine with papaverine It 'S not 
m ended however that this patent shall interfere with the vise of these 
drugs in the compounding of prescriptions written bj pbvsicians for their 

patients^^ri Vledical Biometry and Statistics Philadelphia 

VV B Saunders Company 1933 „ a , a 

5 New and Nonofficial Remedies Chicago American Medical Asso 

ciatmOvv WM ^^3 Addiction A W orld Wide Problem J A VI A 

9S 2175 (June) 1932 


enne, does not come under the German opium law ” 
Furthermore, the use of these drugs for the treatment 
of colds IS occasional and for only short periods of 
time Hence it would seem that one need have no con 
cern in regard to habituation when using this drug 
combination for the treatment of acute colds 

Dilaudid-Papavc! luc — The results obtained with 
dilaudid-papaverine vv ere practically identical with those 
reported for codeine-papavenne, the differences that 
appear in figure 1 being too small to be of significance 
In at least two cases, however, dilaudid-papavenne 
gave prompt and permanent relief after the codeine 
papaverine combination had produced only temporal) 
improvement Whether or not one of these combina- 
tions wull tend to be effective in any considerable num 
her of cases when the other is ineffective is being 
investigated The proportion of patients who reported 
“definite improvement” after the dosages of dilaudid- 
papav’enne (shown in table 1) w'cre 77 and 80 per 
cent, respectively, a difference not sufficiently great 
to be significant The specific directions given to the 
several weight groups for the use of the dilaudid- 
papav'erinc combination are the same as for the use of 
the codeine-papav’erine combination 

The proportion of patients who reported toxic results 
after dilaudid-papavenne was approximatelv the same 
as after codeine-papavenne The total incidence of 
toxic s)mptoms after dilaudid-papavenne, however, 
was onlv about one sixth as great as after dflaudid 
alone These results, as vv ell as those w ith the codeine- 
papavenne and morphine-papaverine combinations 
strongly suggest that papaverine may be effective in 
reducing the toxicity of morphine, codeine and dilaudid 
Tlie danger of habituation from the dilaudid-papavenne 
v.ombination in the dosage used is certainly negligible 
if not absolutely nil 

MorpJnnc-Papavci me — The number of cases treated 
w’lth this combination is too small to justify generaliza- 
tions, but since the results with it are no better than 
with codeine-papavenne or dilaudid-papavenne, there 
does not seem to be any reason for continuing its use 
The toxic effects from the morphine-papaverine com- 
bination appear to be distinctly less than those from 
morphine alone 

MoipIi >»^’ — This drug, wath which our study was 
started, is apparently of definite value m the treatment 
of acute cor)za However, the larger proportion of 
toxic results after it and the hesitancy of physicians to 
prescribe morphine because of the danger of addiction 
make it less desirable for extensive use than the several 
combinations already discussed 

Ddaudid (dihydromorphinone hydrochloride) — Ben- 
eficial results with dilaudid alone, in the larger dosages 
used, were approximately as frequent as with the other 
effectiv'e drugs or drug combinations, the proportions 
of “definite improvement” reported after dosages 1, 2, 

3 and 4 (table 1) being 76, 69, 65 and 47 per cent, 
respectively However, the large proportion of unpleas- 
ant effects after dilaudid (table 3) caused its discon- 
tinuance in favor of the less toxic combination of 
dilaudid with papaverine 

Concerning the dangers of habituation to dilaudid, 
Wolff ® says tint “it has been shown both experimen- 
tally and clinically that it leads more slowly to habitu- 
ation and addiction than morphine and its devotees arc 
therefore more easiff' cured ’ 
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Corfci/ic —Codeine is e\idently of definite though less 
lalue than morphine in the treatment of acute cor}zn 
Tomc effects after codeine were just as frequent as 
after morphine 

Papazerinc — Papaienne, which seems to be prac- 
tically nontoxic, gnes approximately tlie same propor- 
tion of good results as codeine (57 per cent of fift)- 
tuo cases and 61 per cent of eighty-three cases, 
respectively) 

Ponder of Ipecac and Opiitin — This powder, con- 
sisting of 10 per cent powdered opium and 10 per cent 
pondered ipecac, seems to haie been first proposed 
for the treatment of colds b) Dover, an English phj'si- 
cian, in the seventeenth century For many years it 
was extensively used, but pharmacists state that recentlv 
It has been almost completely replaced by the more 
activel}" promoted antipyretics, alkalis and the like 
However, Cecil,® in his book on colds, recommends pon- 
der of Ipecac and opium as the medication of choice in 
the general treatment of colds 
The dosage in which powder of ipecac and opium 
was first used in this study was that ordinarilj pre- 
scribed by phjsicians (dosage 1, table 1) Later the 
dosage was increased (dosage 2, table 1), so that the 
amount of available morphine which it contained was 
approximately the same as the amount of morphine that 
was being prescribed when morphine was given alone 
With the larger dosage, however, there was no signifi- 
cant improvement m results, "definite improvement'’ 
being reported after dosages 1 and 2 bj 54 and 58 per 
cent of cases, respectiv'dy 

The results (figure 3) with this time-honored remedv 
indicate that it has real merit However, since pow- 
dered opium alone gives as good results as the powdei 
of ipecac and opium, it would seem that its value lies 
m the ability of the opium to relieve the nasal conges- 
tion and secretion and not, as comnioni} supposed, in 
tlie stimulation of secretions and sweating produced bv 
the combination of the opium and ipecac 

A few individuals reported nausea and vomiting 
following the powder of ipecac and opium but the 
percentage of these was small 

Opium Ponder — Powdered opium was tried m ordei 
to compare the results with it to those obtained with 
morphine and with powder of ipecac and opium The 
dosage of opium used was such that it contained 
approximateh the same amount of available morphine 
as that administered when morphine was used alone 
This also was the same amount of opium as was con- 
tained m the larger dosage of powder of ipecac and 
opium 

The percentage of persons reporting “definite 
iiiiprov ement ’ with the powdered opium was less than 
with morphine, but the same as with powder of ipccat 
and opium ( fig 3) \\ In opium should be less bene- 

ficial than morphine or morphmc-papav ermc or codemc- 
papaverme is not clear, although it is possible that 
smaller proportions of these alkaloids are absorbed when 
opium IS used than when the alkaloids are taken sepa 
ratclv 


The projxirtion of toxic svmptoms from the opium 
was the same as from morphine or codeine but greater 
than from the coileiiie-papavcnne combination The 
possibilities of addiction to opium are too well tiiider- 
stood to need coiimiciit but certamh there is no danger 
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of developing habituation when the drug is used as it 
was m this study 

Lactose — It seemed essential at the beginning of this 
study to have reports from a series of patients who 
thought the} were taking some presumably effective 
medication but who in reality received no medication 
whatever For this purpose tablets and capsules of 
lactose were employed The proportion of good results 
(35 per cent) reported after lactose is indicative of the 
spontaneous improvement in acute colds for which any 
medication that happens to be taken is given credit 
It IS because this percentage is so large that it is possi- 
ble to convince the public that practically an} prepara- 
tion IS of value for the prevention or treatment of 
colds In fact, some of the comments that were madt 
on the report cards by persons who had leceived only 
lactose tablets would serve admirably as testimonials 
concerning the value of these tablets for the treatment 
of colds 

It vvoiild have been desirable, of course, to continue 
this control group throughout the year, but after reports 


UMVERSITV OF VIIiXXESOTA— STUDENTS HEALTH 
SERVICE 

Name 

Will jou be tood enough to answer a few more questions m order 
to help us lo deterimne the \alue of the medication which 30 U received 
for a cold on ^ These questions are 

3 How many d'i>s or half da>s were }ou absent from classes or 
work because of this cold’ 

(a) before treatment davs (b) after treatment 

da>s 

2 Did you 5 ta> in any other time over a weekend or holida} 
because of this cold’ 

(a) before treatment da>s (h) after treatment 

dajs 

Z What was the approximate total duration of this cold’ 
da) 5 

4 Did )OU observe an> unpleasant effects which seemed to he 

due to the medication sucli as diarrhea constipation etc’ 

If so what’ 

After filling in Uie answers to the above questions please drop 
this card tn the Univcrsitj mail 

If )ou rccciictl treatments for colds other than the one noted 
above additional cards will be sent jou 

n S Diphl M D Director 


Fig 4 — hollow uj) report on results of treatment 


from a hundred patientb had been received we did 
not feel justified m continuing it further 
Acclylsalicyhc Acid-Acctplicnclidni-Caffenic — The 
proportion of persons (37 per cent) who reported bene- 
ficnl results from this drug combiintion is not signifi- 
cantly greater than that reporting benefit from the 
sugar capsule '\ few stated tliat headaclic was relieved 
but that other svmptoms continued unchanged The 
majority, however seemed to get no benefit whatever 
Acct\lsalic\Iic dcid — Because acetjisalicvhc acid is 
so widciv used in the treatment of colds, it was tried 
alone The proportion of good results (42 per cent), 
however was not significanth greater than tliat witli 
the sugar capsule 


Sodium Bicarbonate — During tlic past few vearsthe 
so-called alkalization treatment of colds, bv means of 
sodium bicarbonate, other mild alkalis or citrus fruits, 
has been much advocated Some of this lias been based 
on medical wntiiigs" hut most of it on the promotion 
of medicinal preparations or citrus fruits In advertisers 
In our studv sodium hicarlionate m dosages of 130 
grams (8 5 Gm ) a dav for the adult of average size 
was used (table 1) This amount was believed suffi- 
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cient to produce nt least as much “alkalization” as is 
usually obtained with this treatment The results, as 
shown in figaire 3, are approximately the same as those 
reported after acetylsalicyhc acid, the acetylsahcylic 
acid-acetphenetidin-caffeine combination, and lactose 
In other words, this stud}' gnes no evidence that alkali- 
zation IS of value m the treatment of the common cold 


Table 4 — Diiralton of and Time Lost on Account 
of Acute Colds 
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* Do«od on Ic s than twenty fire cn«c« licncc unreliable 


VARIATION IN RESULTS TIlROLOlIOUT THE \ FAR 

Since no single medication was used contmuoubl} , it 
IS impossible to speak with certainty of variation in 
results throughout the >ear How'ever, the results sug- 
gest that colds tend to become more sev ere as the w inter 
progresses This may be due to an increase in the viru- 
lence of the infections or, what is more likely, to a 
decrease m lesistance of the victims 


Table S — Results in Subacute and Cluonic Colds 


Medication 

total 

Ca«cs 

Codeine papaverine 

47 

Dllaudid papaverine 

13 

Slorphlne papaverine 

S 

Morphine 

50 

Dllaudid 

15 

Codeine 

21 

Papuv crlne 

13 

Opium ponder 

10 

powder of Ipecac and opium 

b 

Sodium bicarbonate 

8 

AcetyJ®aIIcyJIc acid ocetplic- 
netidln caffeine 

10 

Acetylsollcyllc acid 

11 

Lacto e 

48 
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• Most of the percentages In this table are subject to considerable 
rariabllltj- because of the small number of eases on uhleh thej arc bu«cd 


A marked decrease m the proportion of reports of 
“definite improvement” in May with all medications was 
coincident with, if not actually due to, the prevalence 
amon°- the student body of a severe infection of the 
upper“ respiratory tract characterized primarily by an 
acute pharvngitis Many of these patients developea 
coryza and so were classified m the acute coryza group 
In December there was an epidemic of mild influenza, 
or grip, among the students Some of these patients 


developed coryza and so were given the “cold niedica 
tions” in use at that time One of these was the control 
tablet, and since most of these infections were ver}' 
mild and of short duration, the proportion of persons 
reporting definite improv'ement following the lactose 
tended to increase during this period 

INFLUENCE OF TREATVfENT ON TIME LOST AND ON 
TOTAL DURATION OF ACUTE COLDS 
After this experiment had been in progress about a 
month, It was decided to check the results b} comparing 
the amount of time lost and the total duration of colds 
following the various medications Information rela 
tnc to this was obtained from a card (fig 4) which v\as 
sent to univ'ersity students three weeks after treatment 
As may be seen bv comparing totals in figure 3 and 
table 4 these reports of time lost were not received 
from nearly all the persons treated For this there are 
several obvaous reasons vaz , the loss of interest on the 
part of students because of the long interval of time 
betvv'cen treatment and the request for this report, the 
occurrence of vacation periods at the time this report 
was due, a lack of follow up if the first card was not 
returned, and the sending of these cards only to certain 
students in order that all reports would be from indi- 
viduals under similar regulations m regard to absence 
from class 


T\dle 6 — Results til htflticitza 


1 otnl 

Mcdlcntion (-J) Cn«(S 
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4s "0 22 

41 29 29 


The considerable propoition of these icports which 
are lacking introduces such a large element of possible 
enor that the validit} of results indicated b} the tabu- 
lation is questionable On the other hand, there is no 
reason to think that the comparative results vvith the 
different medications aie not of some significance 
In table 4 are presented the average amounts of time 
lost from usual activities bv patients wdio received the 
v'arious medications the proportion of each group who 
lost no time, and the average duration of S 3 mptoms 
before and aftei treatment From this tabulation it 
appears that the loss of time bv persons vvho received 
the medications indicated bv figuie 3 to be most bene- 
ficial and least toxic is significantlv' less than bv those 
who received the least effectiv'e group of drugs*" For 
example, the average amount of time lost from school 
or work by students vvho took codeine-papaverine (0 23 
day) or dilaudid-papavenne (025 dav), was approxi- 
mately half as great as the amount ot time lost by those 
vvho took sodium bicarbonate, lactose or the acet 3 lsah- 
C3I1C acid-acetphenetidin-caffeine combination, 0 52, 0 61 
and 0 65 da}', respective!}' The total amount of time 
after treatment lost from all usual activities is m 
approximately the same ratio viz, one-half dav after 
codeme-papav erme or dilaudid-papavenne as compared 
to from one to one and a half days after sodium bicar- 
bonate, lactose and the acetvlsalic}lic acid-acetpheneti- 
din-caffeine combination 


10 The only e\ception to this is acetylsahcylic acid the , I,c 

after which is only about half as great as after lactose or the 
ncid acetphenetidin caffeine combination which nrcording to other p 
are ot as much table as acetylsahcylic acid Hence this difference 
doubtless without significance and due to the snnll mimber ot 
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The figures in regard to the total duration of the 
colds are of less significance because it is difficult to 
determine the exact date of termination of a cold In 
general, howeier, these average durations tend to show 
differences between the medications similar to those 
suggested b}’ the amounts of time lost 

results Ilv SUBACUTE OR CHROMC COLDS 
The group of subacute or chronic colds consists for 
the most part of indniduTls with colds of more than 
four dais’ duration at the time of treatment, although 
cases of shorter duration w'ere included if a “thick lel- 
low nasal discharge” w'as reported The results of 
treatment in these subacute or chronic colds (table 5) 
give no indication that any of the medications used 
are beneficial The actual percentages rated “improie- 
ment” show considerable lariabiht), but in view of the 
small numbers of cases on w’hich these are based the 
differences are without significance 

RESULTS IN INFLUENZA 

The effect of moiphine in mild influenza without 
coryza was tested both m ambulator j and in bed 
patients The ambulatory patients alternatelj received 
acetphenetidin and acetphenetidm plus morphine in the 
dosages show n m table 1 All the bed patients received 
the acetjdsalicjlic acid-acetphenetidin-caffeme combina- 
tion, but m addition e\er) second patient w'as also gnen 
morphine in the dosage preiiously indicated 
As to the proportion of influenza^patients in whom 
corjza de\ eloped and who consequenth were included 
in our acute cor}za group we hate no infonnation but 
Doull and Bahlkc ” report that in an influenza epidemic 
among the resident nurses of Johns Hopkins Hospital, 
m the winter of 1928-1929 SI per cent of the patients 
exiiibitcd corjza as a “first dai ’ sMiiptom In connec- 
tion with the stVKh here reported, se\eraf members of 
the health serrice staff who had influenza with simp- 
toms of coriza and wdio took morphine reported rebel 
from the symptoms of conza but no othei effect on 
the course of the infection 

The suiumarr of the reports from the amliulaton' 
patients appears in table 6 Results m the hospitalized 
patients w ere estimated In comparing the a\ crage num- 
ber of dais that the two groups were confined to bed 
These were 2 6 dais for twent\-four patients who had 
leccued the usual treatment and 24 da\s for sixteen 
patients who in addition had recciied the morphine 
None of these results suggest au\ \aluc for morpbme 
III the treatment of influenza without coryza 

RFSCLTS IN PIlARaNGlTIS 
The cases of plnnugitis are too few to justifi con- 
clusions but the results do not suggest ana \alue for 
the codeine papaicnuc combination in this condition 


COMMENT 

It seems quite definite from the results of this stud\ 
that opium and the major alkaloids derned from it arc 
of distinct \alue m the treatment of acute coreza The 
chief result ohscnid is a marked decrease or complete 
disappearance of the nasal congestion and discharge 
Ibis effeet occurs jirompth and is iisiialU prolonged 
or permanent Rest or sweating is not a factor although 
it IS reasonable to suiipose that secondare infections are 
1 ss hkele to dceelop it general hegieinc measures an 
iiillowcd 
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The failure to get good results w ith ant of the medi- 
cations m cases of influenza and phartngitis suggests 
that the eanability' in results throughout the year may' 
be due, in part at least, to differences m the types of 
infections causing the coryza The absence of good 
results 111 subacute and chronic colds seems to indicate 
that beneficial results can be expected only before sec- 
ondary infections hate set m 


SUMM\R\ OF RESLLTS 

1 This study shows the relatne a allies of aanous 
drugs and drug combinations in the treatment of 1,039 
cases of acute cory za 262 cases of subacute or chronic 
colds, 114 cases of influenza and 53 cases of acute 
pliary ngitis 

2 Of the drugs studied, only opium -and certain 
alkaloids denied from it seem to be of laliie in the 
treatment of acute coryza 

3 Combinations of papaierine with codeine papav- 
erine with dilaudid, and papaverine with morphine were 
followed by “definite improiement” in from 74 to 78 
per cent of the cases and in the dosages used these 
combinations seem to he practically' nontoxic 

4 For general use a. comhmation of codeine and 
papaaerme seems most desirable because of the high 
per centage of good results obtained with it, its low 
toxicitv, and the absence of danger, or at least of “prac- 
tical danger ” of habituation to it 

5 Morphine and dilaudid (dihy'dromorplunone hydro- 
chloride) alone were followed by “definite improve- 
ment” in nearly as large a proportion of cases (73 and 
72 per cent, respectively) but each was distmctlv more 
toxic alone than when combined with papaverine 

6 Codeine papaverine, powdered opium and powder 
of ipecac and opium w'cre followed by “definite improve- 
ment” in from 56 to 61 per cent of cases The toxicitv 
of these drugs is in the follow'ing order codeine, pow- 
dered opium powder of ipecac and opium and 
papaverine, with codeine practicallv as toxic as mor- 
phine 

7 Powder of ipecac and opium although of value 
III the treatment of acute colds, is no more beneficial 
than the same amount of powdered opium without the 
ipecac 

8 Sodium bicarbonate acetvisahcvhc acid and a com- 
binatiou of acety salicylic acid-acttpheuelidm-caffemc 
give little It any better results in the treatment of acute 
corvza than the lactose tablet used as a control, each 
being followed by definite improvement” in from 3a 
to 42 per cent of cases 

9 A computation based on mcomplctc icports of 
time lost from their usual activities h\ patients who 
received the various medications suggests that it m tv 
be possible with the codeine-papav trine or diland- 
papavenne combinations to reduce ven niaternllv the 
amount of time lost as a result of acute colds 

10 None of tlic medications studied seem to be of 
benefit in subacute or cbronic colds 

11 Morpbine was tried in influenza but w is of no 
value 

12 1 he uumher of cases of pharvngitis tre ited were 
too few to jiistifv conclusions hut none of the drugs 
seemed of value 
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New Instruments 


VINCEiNTS INFECTION WITH REPORT OF A CASE 
W^iLLiAu TnouAS WiLKiAS Jr M D Piqoa Ohio 

For se\eral months before the onset of a set ere illness, a 
tvhite man, aged 36, had recurring single canker sores on the 
tongue ttliich would last a daj or two and disappear without 
treatment He was a man of cleanlj oral habits, and dentists 
had repeatedly assured him that there were no pockets or 
ulcerated areas on his gums A small canker was present in 
the mouth when the lower lip became chapped and cracked 
while the patient was on a fishing excursion The ulcer of 
the tongue disappeared but the crack became deeper and quite 
tender After a few dajs this soreness subsided 

About two days later, however, the hp again became sore 
and the region of the submaxillarj glands was tender on cliew- 
mg and on pressure For the next five davs tlie lip became 
increasingly tender, the crack became deeper and the adjacent 
mucous membrane took on a whitish cast ft felt thick to the 
tongue The lips felt drj and parched The interior of the 
mouth and the tongue felt hot and there was a suggestion of a 
metallic taste, but nothing abnormal could be seen m the mouth 
except that the upper surface of the tongue was possiblv 
slightly more pink than usual The submaxillarv glands on 
both sides were now' easily palpable and quite tender 

Fever in mild degree during the preceding few dajs was 
suddenly precipitated by a chill and the patient went to bed 
Phjsical examination at this time revealed nothing more than 
has been described The gums seemed entirelj normal The 
tonsils were out The pharjnx and iiares were normal The 
temperature was 102 F pulse 95, respiration 20 The chest 
heart, abdomen, skin and extremities were normal There was 
no lymphadenopathy bejond that in the neck The patient was 
more toxic than his vital signs would indicate 

During the four dajs that followed the patient s going to bed 
the temperature varied between 100 and 102 Several other 
chills occurred Toxemia increased A gnawing burning 
sensation m the epigastrium was accompanied bj anorexia 
and all foods taken into the stomach produced severe cramps 
The epigastric region was tender to pressure and distended with 
gas On swallowing, a sharp pain occurred deep in the chest 
in the sternal area Here also a sensation of soreness and of 
great distress was constantlj present Two new canker sores 
appeared on the edge of the tongue Smears taken from these 
and the lip and gums showed onlj an occasional spirillum as 
might be expected in a normal mouth Blood cultures, blood 
agglutinations for tularemia, undulant fever and tjphoid and 
uriiialjscs were negative The blood count was 7 500 white 
cells with 65 per cent poljmorplionuclears the day the patient 
went to bed Two days later it was 8,500, and a week later 
10,200 

For want of better treatment, 0 5 Gm of neoarsphcnamine 
was administered Tvventj-four hours later, as if bj explosion 
the gum surface of the entire mouth became swollen, red, boggj 
and verj sore Bleeding ensued Smears were filled with 
Vincent’s organisms, both spirilla and fusiform bacilli The 
stomach pain, chest soreness and tongue ulcers were suddenlv 
worse Next day (forty-eight hours after the arsenical 
medication), all these symptoms were noticeably improved 

During the following two weeks a low grade fever con- 
tinued The swelling and ulcerations of the tongue and gums 
disappeared Chest pain and gastric distress disappeared in 
three or four days after the first dose of neoarsphenamine 

The patient received three doses of neoarsphenamine intra- 
venously and four doses of a bismuth compound intramuscu- 
larlj , equiv alent to 0 4 Gm of neoarsphcnamine and 25 mg of 
metallic bismuth per dose during this period of two weeks 
Mouth washes of strong sodium perborate solution and diluted 
hydrogen dioxide were given The gums were painted two 
or three times daily with arsphenamine or bismuth solutions 
Mouth washes had been carried out for some time before the 
patient went to bed and coiitmuouslj afterward, but as far as 
could be noted from the course of the illness no benefit was 
derived from them 


Following each intravenous injection of neoarsphenamine the 
patient became nauseated and dizzj and had various hjper 
esthesias and visual disturbances These sj’mptoms seemed to 
be due to an idiosyncrasj to arsenic, for thej appeared and 
disappeared regularly with the administration of the drug 
Exacerbation of the svmptoms and signs of the disease itself 
occurred only after the initial dose 
To summarize the course of the disease after the first injec 
tion of neoarsphenamine, the buccal, esophageal and stomach 
svmptoms disappeared in four dajs, the hp was well m ten 
dajs, the glands lost their soreness in six dajs and were not 
palpable in ten dajs, the gums looked normal in two weeks 
The patient lost 14 pounds (6 4 Kg ) during his confinement 
of three weeks Smears taken from the mouth eight dajs 
after the first dose of neoarsphenamine showed onlv an occa 
sional spirillum and were negative in three weeks 
Orr-Flesh Building 


Council on Pburmucy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The roLLOuiNC additional articles ha\e been accepted as cos 

FORMING TO THE RULES OF THE CoLNCIL OS PHARMACY AND CHEMISTRY 

OF TJiF American Medical Assocmtion for adyiission to New and 
Nonofficial Remedies A corv or the rules on which the Colncil 
BASES its action WILL BE SENT ON APPLICATION 

Paul Nicholas Leech Sccretar> 


ANTIPNEUMOCOCCUS SERUM (See New and Non 
official Remedies 1933, p 369 and Tiit Jolrxvl, Dec 16 
1933, p 1968) 

E R Squibb &. Sons, New York 

Concriilralcd Aiili Pitcimocomc Scrum T^fes I and II — Prepared 
bj immunizinn borses with intravenous iniections of cultures of t}pe J 
and t>pe II pneumococci When test bleedings show the scrum to bare 
reached a sufficient degree of potency for tjpes I and II pneumococci 
the horses nre bled ■Ysepticall> and the serum is refined and concentrated 
b> the method described by Llo>d D Felton (/ Infect Dts December 
192S n 543) The usual sterilit) and safet> tests are made b^ injcctiw 
into while mice *ind guinea pigs The potcne> of the product is erpres'W 
in terms of the unit described b> Felton {Boston M & S J Slay 15 
1924 p 819 / Infect Dir September 1925 p 199 October 1925 
309) and used b> Park While the unit originaIl> wrs intended to 
e the amount of intibod> that will protect against one million fatal doses 
of culture it has Inlely been taken to be 1/200 cc of the control serum 
(F 146) distributed b> Dr Felton Marketed in packages of one syringe 
containing 10 000 units each of t>pes I and II 

Dosage — lntra\enousl} first dose 10 000 units of each t>pe follovred 
b> a second dose of 20 000 units of each t>pe in one hour the 
dose may be repeated rt inter\als of from four to sin hours until the 
temperature falls and beneficial effects are evident 


REPORTS OF THE COUNCIL 

The Council has authorized budlication of the following 

Paul Nicuol-vs Leech Secretarj 


AMPULES SODIUM CACODYLATE 7)4 GRAINS 
(0 5 GM), 5 CC (FOR INTRAVENOUS USE) 
AND AMPULES SODIUM CACODYLATE 
15)4 GRAINS (10 GM), 10 CC FOR 
INTRAVENOUS USE (CHEPLIN 
BIOLOGICAL LABORATORIES) 

NOT ACCEPTABLE FOR 
N N R 

The Chephn Biological Laboratories presented these ampules 
of sodium cacodylate (among others) for consideration as to 
inclusion m New and Nonofficial Remedies In a submitted 
circular, tliese particular ampules are stated to be for intra 
venous use The Coimcil holds that the desired effects of 
sodium cacodylate maj be achieved bj oral administration ot 
the drug or in exceptional cases that the intramuscular 
maj' be desirable The Council recently omitted from New and 
Nonofficial Remedies ampules of sodium cacodjlate labeled 
‘for intravenous administration” even though the manufacturer 
made no propaganda for such use in the advertising for the 
product (The Journal, Maj 7 1932, p 1654) The Counci 
was therefore obliged to hold Ampules Sodium Cacodjlate 
7)4 grams (0 5 Gm ) 5 cc , and Ampules Sodium Cacodj late 
IS'/ grains (10 Gm ) 10 cc (Cheplin Biological Laboratories), 
both designed for intravenous use unacceptable for inclusion 
in New and Nonofficial Remedies 
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Committee on Foods 


ACCEPTED FOODS 

The rOLLOlMSC propucts im\e bees accepted by the Commjttee 
OS Foods op the Americw Medical Association following ant 
jecessart corrections of the labels and ADTERTISING 
TO CONFORit TO THE RuLES AND REGULATIONS TjIESE 
PRODUCTS ARE APPROTED FOR ADVERTISING IN THE PUDLI 
CATIONS OF THE AMERICAN MeDICAL ASSOCIATION AND 
FOR CENER^L PHOMLLCNTION TO THE PUBLIC THEV WILL 

EE i'Tllded in the Book of Accepted Foods to be published «\ 
THE American Medical Association 

Raymond Hertwig Secretary 



CEJiIAC 

A Food Free fkom Cereal, Egg ald Milk 
for Allergic Children 

Maiiujactiircr — Mead Johnson and Conipan>, EiansMlle, Ind 
Description —Cooked mixture of cauliflower tomatoes, beef 
carrots, spinach, oh\e oil sucrose * Dextri-Maltose ' (essentially 
a mixture of maltose and dextrins), gelatin, dicalcium acid 
phosphate, cod h\er oil and sodium acid phosphate prepared 
bj efficient method for retention in high degree of the natural 
mineral and vitamin values 

Mamijacliirc — Government inspected beef is ground and mixed 
with cleaned and chopped cauliflower, tomatoes, carrots and 
spinach, m a double jacketed, closed type steam kettle water 
IS added the kettle is closed the air is pumped out, and steam 
is introduced into the outside jacket The method of cooking 
minimizes vitamin loss through oxidation The mixture is 
strained, admixed with the other ingredients, homogenized 
filled into tins, hermetically scaled, and processed under IS 
pounds steam pressure for forty -five minutes 
Aiialisis (submitted by manufacturer) — 


Moisture 

ncr cent 
74 8 

AnIi 

1 4 

Fat (ether extract) 

6 4 

Protein (N X 6 25) 

62 

Crude fiber 

0 3 

Carbohydrates (by difference) 

10 9 

Calctum <Ca) 

0 22 

Phosphonis (P) 

0 30 

Magnesium (Mg) 

0 02 

Sodium (Na) 

0 30 

Potassium (K) 

0 28 

Chlorine (Cl) 

0 04 

Sulphur (S) 

0 06 

Iron (Fc) 

0 008 

Copper (Cu) 

0 0015 


fii j 0 


Calorics — I 3 per grom 37 per ounce 

Claims of Manufacturer — \ food free from cereal, egg and 
milk for children allergic to the proteins of these foods 
Designed to supply all the nutritive requirements for normal 
grow th 


rAIRWW WHITE L\BEL BR^ND MIXED 
VEGETXBLES 

Distributor — Twin Citv Wholesale Grocer Compvm St 
Paul and Minneapolis 

Packer — The Larsen Compam Green Ba\, Wis 

DcscnpUou — Mixture of carrots, potatoes, celery, green 
hcaiic cabbage peas corn lima beans onions sweet peppers 
salt and water prepared bv efficient methods for retention m 
liieh degree of the natural mineral and vitamin values the 
same as the accepted Larsens \ eg Ml (Tiit JocRX \l \u" 
I’ 1931 p 52s) 


PLl r 7IXG LXSW ELTLXED STERII IZED 
r\ \PORXTED MILK 
itisiri’ u‘oT — Pice 7inc Inc Oiicago 
PciiLT — Pace Milk Cempaiiv Merrill \\ i 
DiStripimi — Cai tied Un wceteiicd cvaiKirateal mill the ame 
as Pace Evapiratcd Milk Sterilized Lnswexltncd (The Iolp- 
xu Mai -0 l“il p 1S72' 


C^SEC (CALCIUM C-kSEIKATE) 
Manufacturer — Mead Johnson and Company, Evansville Ind 
Description — Pow dered calcium casemate , readilv miscible 
with water, forming a turbid suspemion 

Manufacture — Skim milk is acidised w ith acetic acid to 
precipitate the curd, the whey is removed bv decantation The 
curd IS washed free of vvhev salts, lactose, lactalbumin and 
acid, and is heated with a slight excess of precipitated calcium 
carbonate until the curd dissolves with tlie formation of cal- 
cium caseinate The excess of calcium carbonate is removed 
bv centrifugation The calcium casemate is dried in “vacuum, 
powdered and packed in hermetically sealed tms in an atmos- 
phere of nitrogen 

Analysis (submitted by niaiiufacturerj — 


Moisture 

per cent 
5 5 

Ash 

45 

Fat (ether extract) 

2 0 

Protein (N X 6 38) 

8S 0 

Crude fiber 

00 

CarUoliydratcs (by difference) 

0 0 

Calcium (Ca) 

1 s 

Phosphorus (P) 

06 


Calorics — 3 7 per gram lOS per ounce. 

I itamuis — Contains a small amount of vitamin A 
Claims of Manufacturer — To be used m accordance with the 
phvsicians instructions when a food especially rich m protein 
of high biologic value is desired 


SWEET LIFE BR^ND UK SWEETEiXED 
EVAPORATED MILK 

Distributor — Grosberg-Cramer Company, Schenectady, N Y 
Packer — The Page Milk Company Merrill Wis 
Description — Canned, unsweetened evaporated milk, the same 
as Page Evaporated Milk (Tnr Jolrxvl Mav 30, 1931, 
p 1872) 


COLLEGE INN PURE TOMATO JUICE 


Distributor — College Inn Food Products Companv, Chicago 
Packers — College Inn Pood Products Companv Chicago, 
and Welch Grape Juice Companv, North East, Pa 
Dcscnplwn — Tomato juice seasoned with salt rctamiiig m 
high degree the vitamin content of tomatoes 
Moniifaclurc — Fresh, vine ripened tomatoes are washed in a 
squirrel cage type washer, under high iircssiire water spray 
which disintegrates an\ soft or badly damaged fruit The 
sound, whole fruit is trimmed cored, inspcetcd and passed 
through a steam box into a chopper, where it is cut into lar„c 
segments and flowed into an Xmerican Utensil screw -tv pe 
extractor The head of fruit present at the opening of the 
juveer prevents the incorporation of air The juicc falls into 
aluminum kettles containing slow agitators is heated deaerated 
lit a vacuum chamber, homogenized, pumiicd into the bottom 
of steam jacketed kettles to avoid aeration seasoned with salt 
again heated and automaticallv filled into eontamers (steam 
replaces the air in the top), which are capjicd and processed 
at 90 C lor twenty minutes for bottled juice and at 100 C 
lor forty five minutes for live canned The tunc elapsiue 
between the rcccivmg of the tomatoes and the sealing of the 
filled containers is tvventv minutes 


Inalisis (submitted bv maiuifactiirer) — 


Mot lure 
Tc lal solids 
\ h 

^odtum chloride 
Vax (ether extract) 

Frttcm (N / 0 2s} 

Retlucinis Ufjars as insert ^ugar 
Crude filler 

( Tr)>ob>drate^ other than crude fiber (b> dilTercnce) 

Titniable acidiij as citric netti 

CoJorUS — 0 3 j«er cram f? p^-r ounce 

I itamms — 1 he methods oi preparation pr<KC sinj, and pacl- 
me are efficient for protectim, the natural vitamin content 

Clams of Mnim/nr/iircr— This tomato juice is a good source 
oi vitamins \ and B and an c cellcnt source oi viiaimn C 
r pecialh prejeared lor table u'e and as a vilanim C sv ppK. 
ireiitarv itvifl lor ml i it feeding 


jer cent 
92 4 
? 6 
J 0 
0 G 
0 0 
0 r 
4 1 
Q I 
0 4 
0 4 
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THE PHYSIOLOGY OF WATER 

Only m comparatively recent years has the role of 
water in the body begun to receive the serious attention 
It has long deserved True, some recognition has been 
given to the need of a water intake siifhciently large to 
compensate for the losses m respiration and perspira- 
tion as well as the more obiious output through the 
kidneys However, the mere statement that water is 
the most abundant constituent of the tissues and is 
taken up and released m turn more rapidly than any 
other substance may suffice to indicate something of 
its ubiquitous biologic importance In referring to the 
surprising fact that the average water content of the 
entire body is about 70 per cent, a recent textbook * 
explains the purpose of this aqueous component as 
obviously to provide a medium m wdiicli chemical 
actions can occur and physical chemical phenomena 
such as osmosis and diffusion can effect the necessary 
transfers of chemical compounds through tissue mem- 
branes The actual dilution is presumably the optimal 
dilution for such changes The author adds that any 
severe deprivation of water, leading to greater concen- 
tration of the chemical compounds piescnt m the 
tissues, IS followed at first by a sensation of thirst and 
subsequently by a senes of pathologic happenings Of 
all the varied types of starvation, the complete depriva- 
tion of w'ater leads most rapidly to a fatal termination 

Under many arcumstances the sensation of thirst is 
sufficient to help maintain near its optimum the balance 
betw een water intake and output that insures the great- 
est well being Now and then one hears persons make 
reference to the “flushing of the kidneys” or some 
related pseudoscientific term without anj real compre- 
hension of what IS actually involved or w herein it may 
have any actual physiologic significance Few persons 
realize to what an extent common foods are actual 
carriers of water into the organism Some of them 
are actually made up to an extent of 90 per cent or 
more of water Furthermore there are potential 
sources of w'ater in the metabolism and combustion 

1 Cameron AT A Te:^tbook of Biochemistrj cd A New Tori 
Macmillan Companj 1933 


of the energy-yielding components of the organism 
Adolph = has remarked that the water contained in a 
food IS present in several forms, ranging from a pure 
solvent through water of crystallization, of colloidal 
hydration and of secondary valence to water combined 
wnth carbon to form carbohydrate and the like Until 
the conditions are known under which each form of 
water exists, analytic distinctions must remain arbi 
trary The mam fact, however, as Adolph has pointed 
out, IS that wdienever ingestion becomes impossible it is 
difficult to supply water fast enough Rectal admmis 
tration, gastroclj'sis, parenteral infusion and subcu 
taneous infusion are all inadequate for any purpose 
except temporary or experimental use It is well 
known that water may be absorbed directly into the 
outer layers of the mammalian skin, but the passage 
of significant amounts inward through the skin does 
not occur 

One way of attaining a more helpful appreciation of 
the seriices actually performed bj^ water m the body 
IS to contemplate the actual rate of tiirnoier that this 
remarkable soKcnt experiences e\er)' day by aarious 
organs of adult persons Some of these organs and 
fluids, such as the sain ary glands, stomach, intestinal 
walls, pancreas, liver and hmph, return the water that 
they' dram from the blood The minimum represented 
m this way is 3,700 cc , a more liberal estimate is 

9.800 ce In the case of the kidneys, the colon (dis 
charging feces) the skin with its insensible loss, the 
sweat glands, and m women the mammary' glands, the 
figures for actual total loss of water from the body 
range from a minimiim of 1,050 cc to the liberal figure 

7.800 cc These calculations, made by' Adolph, permit 
one to estimate the total daily water turnoier at some- 
thing between 4 700 and 17,600 cc, representing an 
actual possibility of more than 4 gallons It would oe 
difficult to select a moie striking quantitatne indication 
of what the phvsiologic lole of water in the organism 
really means 

In his detailed renew of the metabolism and parti 
tion of water, Adolph has described the essential rela- 
tions of the body to water intake If water is drunk 
he states, an equal amount is excreted usually within 
two or three hours in the urine, m addition to the water 
excreted at the normal rate IMeanwhile the insensible 
loss of W'ater increases in rate, so that the body' often 
ends up by baling as little water as it would haie had 
if none had been ingested, if not less The same result 
is obtained from drinking a solution of almost any salt 
in a concentration that is isomolar with the blood But 
if the salt IS sodium chloride or sodium bicarbonate, 
little or no dunesis results and the excess fluid is 
eliminated slowly (during twenty -four or forti -eight 
hours) If protein, carbohydrate or fat is taken with 
the water certain amounts of the fluid are retained 
and stored with the food until the food becomes oxi- 

2 Adolph E F The Metabolism and Distribution of W'ater m 
Body and Tissues Phjsiol Re\ 13 336 1933 
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ized If the water is taken before food, it r\ill be 
rotnptly excreted, if it is taken with or soon after the 
xid or salt, it ma)' be retained If water alone is 
ken, particularly after the excessne loss of salts, as 
yr sweating, the dilution of the tissues mar be sufficient 
I bring on intoxication or cramps 
Dehydration has come to be regarded as a serious 
ledical problem under certain circumstances Its 
rcurrence is being more generally recognized, particu- 
rly in infancy Adolph has pointed out that dehydra- 
on resulting from low water intake or other processes 
reduces many effects that are quite obvious The 
;nse of thirst normally detects dehydration first but 
readily interfered with by experimental or pathologic 
jnditions The superficial signs of lack of water are 
ryness of the skin, shrinkage of subcutaneous tissues, 
ecreased defomiabihty of skin, and decreased rate of 
rmary excretion Diminution of blood I'olume and 
irinkage of other tissues follow What is an adequate 
ater supply^ The most obvious test, Adolph insists, 
i to give a large quantit}' of water by mouth and to 
se whether any of it is retained, or at least whether 
!ie urine becomes diluted In most cases this indicates 
,'hether or not the body is “saturated ” Changes m 
lody weight may be used to detect the retention of 
rater Most physiologists will agree wnth Adolph, 
lowever, that all measurements of the state of the body 
^ith respect to water must be relatively empirical until 
he mechanisms of regulation are better understood 


HOSPITALS AND THE DEPRESSION 
The depression has placed a serious additional burden 
111 hospitals and clinics that minister to the poor The 
loor hai e increased m number , funds to meet the costs 
)f their care have decreased What were the hospitals 
0 do^ There were two alternatnes Thej must either 
ncreasc their revenues or cut their costs The former 
ns been in most instances miixissible To reduce costs 
without therebj curtailing the quantity of service 
ifforded or endangering its quality has been extremelv 
lifficult Though manv unbalanced hospital budgets 
md depleted unrestricted endowment funds mark the 
efforts of hospitals to meet the situation, \anous other 
means bare also been tried Most hospitals bare 
lowered salaries and wages not once but two or three 
times 1 he\ hare done this not because hospital tnis- 
lecs ln\c felt that their cmplovees were oeerpaid but 
because this was an immcdiateh cffectue war of rediic- 
mg costs Thus hospital einploeecs ha\e had to bear 
more than their fair sliare of the costs ot the increased 
load placed b\ the depresMon on the ‘•boulders of the 
iintitutions m which lhe\ work In addition to wage 
rednctioin niaiu lio'-pnaK ln\c culled from their pa\- 
rolb personnel who could perhaps he spared without 
iinpairme e'-^eiuial ^ereicc to patients 'some ha\c 
dc()lcted their siKual sereice ilepanments and bate g'uen 
up Well babe clinies routine health exaininatioiw 


examinations for child placement, and other preventive 
and educational actnities Some prnate hospitals ha\e 
restricted their outpatient service to those patients who 
could pay their nominal charges, referring those who 
could not to municipal hospitals and clinics Some 
haa e reduced the period of hospitalization of obstetric 
patients to sexen, fixe, or exen three days following 
delixer}, arranging with nursing organizations to gixe 
further after-care in the patients’ homes Others hax'e 
more rigidly restricted their admissions to those who 
are acutely' ill 

The necessity of practicing rigid economy has not 
been xxithout a modicum of xalue to hospitals No 
doubt it has led many hospital administrators to gixe 
greater attention to the business aspects of their job 
Lax isli expenditures for nonessentials are being curbed 
The building of hospitals that are not needed and the 
inordinate decoration and furnishing of those tint are 
to be built have at least temporarily ceased 

Efforts XX ere made by xranous organizations to secure 
portions of state and federal appropriations for the 
unemployed and their dependents for the hospitals 
Most of these efforts have been futile Though there 
has been some assistance to hospitals from public relief 
funds in a few states, the Federal Relief Admmistia- 
tion made it deal from the start that it xvoulcl not 
permit the allocation to hospitals of any of the money' at 
Its disposal This position xx as taken, no doubt because 
of the inadequacy of the appropriation in relation to the 
immensity' of the task If the xxay out of the present 
economic situation is to be marked by a rise in com- 
modity prices, the plight of the hospitals will be still 
sorrier for a period Though more patients will eventu- 
ally be able to pay their bills, increased costs of the 
goods they consume xxill be experienced by hospitals 
long before there xxill be an appreciable increase m 
their rexemie from patients Most hospitals haxc m 
one w ax or another w eathered the storm thus far 1 he 
communities tliey serxe must see to it, howexer, that 
they are neither wrecked nor disabled if the gales con- 
tinue to blow 


THE RESPIRATOR IN EPIDEMIC 
POLIOMYELITIS 


The management of acute epidemic poliomyelitis pre- 
sents manv serious difficulties calling for a xaricty of 
clinical experience and technical skill m their successful 
solution \fter the epidemic character of the disease 
became cicarh recognized m this couiitrx , the pressing 
problem seemed to be the treatment of the resulting 
paralxsis Tins is probabh what might be expected 
because of the conspicuous nature of this sxniptom and 
Its distressing effects on the patient It was presently 
leariud that damage max sometimes be done to the 
paralxzed patients bx the institution of measures tint 
are too energetic Draper ' has s^d that it is far better 
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to err on the side of inaction than to begin massage 
and passu e motion too soon Fortunately, great prog- 
ress has been made m the treatment of the paralj'zed 
parts 

Of late the threatening symptoms of the respiratory 
embarrassment due to poliomyelitis have come into 
prominence The introduction of apparatus to promote 
mtrapulmonarjf exchange of air sufficient to maintain 
life has become widespread, especially since the devel- 
opment of the Drinker respirator,” now most frequently 
used for respiratory failure After reporting the results 
of the emplojunent of this apparatus m a considerable 
number of cases at the Willard Parker Hospital, New' 
A’ork, Brahdy and Lenarsky “ conclude that the Drinker 
respirator represents a decided advance in the treatment 
of respirator}' failure in poliomyelitis A^hth improve- 
ment in the apparatus and m the technic of treatment, 
the mortality among patients who would die of respira- 
tor\ failure should be greatly decreased The time has 
armed to ascertain the shortcomings as w'ell as the 
merits of such promising therapeutic methods The 
New York investigators obsen'e that the medical and 
nursing care of the patient aside from the artificial 
lespiration, must be kept m mind The timely adminis- 
tration of sedatives and parenteral injections of fluid, 
laxatnes or other medication will avoid interference 
with the artificial respiration As it is not possible to 
tell whether a patient will need treatment in the 
respirator for a few days or for several weeks the 
paral}zed skeletal muscles require attention Until 
the apparatus and technic are improved Brahdy and 
Lenarsky do not advise the treatment of patients with 
slight or moderate respiratory distress in the respirator 
Repeated small doses of sedatives and continued 
1 eassurances, they state, will make such patients com- 
fortable and enable them to rest but a patient with 
miohement of the respiratory muscles should be in a 
hospital near a respirator, because there is no way of 
telling whether or not the condition will become worse 

The spinal lesions characteristic of poliomyelitis by 
no means present a highly unfavorable prognosis, ■* but 
when there are bulbar lesions associated with the more 
Mtal centers the outlook is not encouraging Today the 
problem pf when to initiate the use of the respirator 
perhaps occasions the most serious debate, for respira- 
tors are so expensive that the number available at any 
one institution is limited, and during an epidemic only 
the patients with the most urgent cases can be treated 
For the same reason it would be impossible to giie 
more than a few patients prolonged treatment in the 
respirator after they had regained the use of their 
respirator} muscles Of course, respiratory failure is 
not the only cause of death in poliomyelitis 

2 Dnnker Philip and Shan LA An Apparatus for Prolonged 
Administration of Artificial Respiration J Clin Inrestigation 7 229 

*^" 3 ' Brahdy” M B and Lenarsky, Maurice Treatment of Respiratory 
Failure in Acute Epidemic Poliomyelitis Am J Dis Child 46 705 

^^"4 \\dson J L Acute Anterior Poliomjelltis Xen England} Med 
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Current Comment 


TRANSMISSION OF COMMON COLDS 
BY FOOD 

The possibility that common colds may be spread by 
fomites has been suggested by epidemiologists, but con 
vincing experimental proof has not been ayailable The 
recent demonstration by Bliss and Long of Johns 
Hopkins Umyersity that contaminated food may trans 
mit this disease to chimpanzees therefore, is significant 
Fifteen apes were kept for three months under scrupu- 
lous quarantine conditions All attendants were exam- 
ined daily for infections of the upper respiratory tract 
and remained healthy throughout the experiments The 
attendants w'ore masks and gowns and took full aseptic 
precautions m preparing food and taking care of the 
animals During this preliminar) period the fifteen 
apes remained free from infections of the upper 
respiratory tract At the end of the period a person 
suffering from a common cold was allowed to prepare 
food for the animals After the food was placed in 
aseptic containers b\ this person he left the kitchen 
The attendant then entered carried the containers to 
the quarantine rooms and placed them in the indiMdual 
chimpanzee cages Y ithin forty-eight hours after the 
first meal fi\e of the apes developed typical symptoms 
of infection such as nasal discharge, nasal obstruction, 
mouth breathing, slight feker, and leukocHosis Two 
de\eIo])ed a moderately se)ere cough 


FEDERAL MEDICAL RELIEF AND 
EMPLOYEES’ COMPENSATION 

Four million persons ha 3 e been placed within the 
last few weeks under the coaerage of the Federal 
Employees’ Compensation Act The mechanism of this 
new phase of goaernmental actnity is described under 
Goa eminent Sera ices in this issue of The Journal 
For eaery injur} and occupational disease sustained 111 
the performance of duty, all the four million are entitled 
to medical and hospital sera ice at goa eminent expense 
For disability or death resulting from such injuries and 
diseases, they or their sura'ia ing dejpendents are entitled 
to compensation This army of employees has been 
hired and put to aaork, mana' of them 111 strange fields, 
avithoiit medical examination or approval The possi- 
bilities of the situation, present and future, require the 
serious consideration of the medical jjrofession Under 
the cover of emergency actiaities the goa'ernment is 
enabled to undertake actions that a\ ould not be assumed 
in less fea'erish times aa ithout extended hearings by all 
the elements of the population concerned Physicians 
a'leav aaith alarm this gradual transmutation of medical 
practice into a function of government bureaucracy 
Histora' indicates that measures introduced m an 
emergency tend to be perpetuated by the bureaucrats 
developed to make them effectia'e during the emergency 
The medical profession requires some assurance that 
these neaa invasions of medical practice by the goa'ern- 
ment are to be truly emergency measures m the strictest 
sense of that term 

1 Bliss E A and Long P H Proc Soc E-eper Biol &. Med 
31 31 (Oct ) 1933 



Volume 101 
Number 26 


MEDICAL NEIVS 


2055 


^ssocidtion News 


MEDICAL BROADCAST FOR THE WEEK 
Talks over Network of the National 
Broadcasting Company 

The American Jiledical Association broadcasts each Monday 
afternoon from 4 45 to S o’clock, Eastern standard time (3 45 
central standard time) There will be no talk on Mondaj 
December 25, or on January I The next talk over the National 
Broadcasting Company network will be on January 8 
Radio Talks from Station WBBM 

The American Medical Association broadcasts on Tuesday 
and Thursday mornings from 8 55 to 9 o’clock, central standard 
time, o\er Station WBBM (770 kiloc 3 cles, or 3894 meters) 

The subjects for the week are as follows 

December 26 Children s Parties 

December 28 Who Knows More Than the Doctor^ 

There is also a fifteen minute talk sponsored by the 'kssocia- 
tion on Saturday morning from 9 45 to 10 o’clock over Station 
WBBM 

The subject for the week is as follows 

December 30 Pla tic ^urgerj 


Medicatl News 


<PK\SICIANS WILL CONFER A FV\OR SENDihC FOR 

TUIS PEPARTMENT ITEMS OF NE\NS OF MORE OR LESS CEf, 
ERAL INTEREST SUCH AS RELATE TO SOCIETV ACTIVITIES 
KEW HOSPITALS EDLCATlOV PUBLIC HEALTH ETC ) 


CALIFORNIA 

Personal — ^J Harold Williams, Ph D , professor of educa- 
tion, University of California at Los Angeles, was elected 
president of the Southern California Society for Mental Hygiene 

recently Dr Howard kforrow, San Francisco, has been 

appointed president of the California State Board of Health, 
succeeding Dr John H Graves, San Francisco, resigned 
Heart Committee — Dr Gordon E Hem was named chair- 
man of the San Francisco Heart Committee during its annua! 
meeting, November 23, Dr John J Sampson, vice chairman, 
and Dr Jaj kfarion Read reelected secretary Fifty-five 
cities of (California were represented at the annual heart sjm 
posmni, November 22-23, and tlic total attendance was 655 
Committees on. Cancer Education — A program of cancer 
education for the laj public will soon be inaugurated by the 
Cancer Commission of the California kfcdical Association, 
accordmg to a recent announcement Committees will be 
appointed representing cacli county society and these with the 
state commission will furnish speakers for meetings Local 
publicitj will he handled by the countj committees 

Dr Evans to Give Herzstein Lectures — ^The fourth 
course of the Morns Hcrzsteni lectures will be delivered at 
the San Francisco County kfcdical Society by Dr Herbert M 
1 v-ans, Jlorns Herzstan professor of biology University of 
Oihfoniia Medical School, January 29 and 31 and Februarv 2 
Dr Evans will speak on Internal Secretions of the Anterior 
Lobe of the Pituitary Body ' The lectures are given under the 
auspices of the medical schools of the University of California 
and Stanford Univcrsilv 


COLORADO 

Hospital Meeting — Dr John Andrew Longmont was 
chosen prcsidcut-clcct of tlie Colorado Hospital Association at 
Its annual meeting m Denver November 15-16 Mr Guv M 
Hamicr is president Dr George Walter Holden a former 
president and Mr George \ Collins Denver lor many years 
a member of the association were made life members at Ibis 
meeting 

Society News — \t a meeting of the El Paso Counts Medi- 
cal Socielv, November 8 Drs George H Stine Colorado 
''t'nngs sfKil,c on Treatment o! Strabismus ond W ilhani C 


Black Denv er, “Agranulocytosis ’’ ^The Mesa County 

cal Societ 3 was addressed in Grand Junction recently b> 
Dr Edward H Peterson on “Cirrhosis of the Liver and 
Air Robert Whipple, “Aschheim-Zondek Test for Pregnancy 

Dr Cecil H Darrow, Denver, spoke before the Pueblo 

County Medical Society m Pueblo, November 7, on “Increas- 
ing Use of the Bronchoscope,’’ and Dr Herbert A Black, 
November 21, “Treatment of Inoperable Carcinoma of the 
Uterus ’’ 

CONNECTICUT 

History of County Society —Interesting features in the 
history of the New Haven County Medical Association are 
now brought out in prospect of the celebration of the one hun- 
dred and fiftieth anniversary of its founding, January IS The 
association was the ninth county medical society formed in tins 
country and is the second oldest of those which have been 
continuously in existence, it is believed Dr Leverett Hub- 
bard, first president of the association, was also first president 
of the Connecticut State Medical Society, and Dr Jonathan 
lOiight, a member of the county organization, became president 
of the American Medical Association in 1853 The first medi- 
cal transactions to be published in this country were issued bv 
the New Haven County Medical Association The records of 
the association from its first meeting m 1784 to the present 
time are in a perfect state of preservation and constitute a 
collection of exceptional interest in the history of medicine, 
the report says 

ILLINOIS 

Personal — Dr Otto H Crist, Danville, was elected presi- 
dent of the Wabash Valley Aesculapian Society recently The 

semiannual meeting will be held m Danville m May 

Dr William E Kendall has been appointed chief medical 
officer of the Edward Hines, Jr, Hospital Hines, succeeding 
Dr William G Cassels, who has gone to Washington, D C , 
to serve as a member of the board of appeals in the Veterans’ 

Administration Dr Harnett Daniel, Murphysboro, has been 

appointed pediatrician to the state health department, it is 

reported Dr David L Bley, Staunton announced his 

retirement from practice at a dinner, November 14, in honor 
of his eightieth birtliday, newspapers reported He has prac- 
ticed medicine in Staunton for fifty eight years 

Chicago 

Personal — Dr Harold Hoover has been appointed assistant 
in medicine in the department of internal medicine, University 

of Illinois College of Medicine The University Palms, 

Grade Officer d'Academie, has recently been conferred on 
Dr Disraeli AV Kobak by the French govcrimient, m recog- 
nition of his work in physical therapy 

Professor Elschnig to Lecture on Cataract Extraction 
— ^Dr Anton Elschmg professor and head of tlie department 
German University Eye Clime Prague, Czechoslovakia will 
conduct a course on mtracapsular extraction of cataract, Feb- 
ruary 27, under the auspices of the Queago Ophtbalmological 
Society An illustrated lecture early in the afternoon will be 
followed by ojicrations on patients before groups of not more 
than ten registrants The registration fee is $10 Professor 
Elschnig will address tlie society, February 26, on “Extraction 
of the Lens in kly opia ’’ Further information may be Ind from 
Dr Theodore M Shaptra, 58 East W'ashington Street 


LOUISIANA 

Dr Matas Honored — ^At a ceremony in New Orleans, 
December 4, Dr Rudolph Matas, since 1928 emeritus professor 
of surgeo, Tulane University of Louisiana School of Medi- 
cine New Orleans, was presented with the medal of the Order 
of Isabella the Catholic, the only Spanish decoration retained 
by the republic from the late monarchy, the presentation was 
made bv the consul of Spam The honorary degree of doctor 
of medicine and surgery was also conferred on Dr Afatas on 
this occasion the consul-general of Guatemala making the 
presentation on behalf of the University of Guatemala Ihe 
niavor of New Orleans presided at the ceremony and 
Dr Edward L King president, Orleans Parish Afcdical 
Socictv was among the speakers Dr Matas was professor 
of 'urgerv at Tulane from 1895 to 1927 

Society News — Dr Edgar G Balicngcr, Atlanta Ga 
delivered the eighth Stanford E Chaillc Afemorn] Oration of 
the Orleans Parish Medical Socictv, December 4 on ‘AfTec- 
lions and Lesions of tlic Prostatic UrcUira, with Special Rcfcr- 
ence to Traweuruhral Resection ’ Speakers before the socictv 
November 13 were Drs David L Matson on “Esc of Lme- 
tme Hvdrwhloridc m the Treatment of Infectious Diseases 
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Ansel M Caine “O-cAgen Therapc ” and Sjdne^ Jacobs, 
‘Hj pennsulinism ” A sjmposium on dAsenterj constituted the 
program of the society, November 27, with the following 
speakers Drs Charles W Duval Daniel N Siherman and 

Charles F Craig and Ernest Carroll Faust Ph D ^The 

Fourth District Medical Society was addressed in Shrereport, 
November 7 by Drs Carl A Weiss Baton Rouge, and 
J Garnett Yearwood Shreveport on medical economics Dr 
Yearvvood was elected president 

MICHIGAN 

Personal — Dr Bernard W Carej , Detroit, medical director 
of the Childrens Fund of Michigan was elected president of 
the Michigan Public Health Association at its annual meeting 
111 Lansing, November 9, succeeding Dr William J V Deacon 
of the state department of health 

Illegal Practitioner Fined — Frank J Brimmer, “Indian 
herb medicine man,” pleaded guilty to a charge of practicing 
medicine without a license, Nov'ember 2, in Grand Rapids and 
paid a §50 fine and costs to avoid serving a sixtj day jail 
sentence, newspapers reported Brimmer admitted prescribing 
for a woman who, according to a previous diagnosis by a 
phjsician, was ill with diabetes The womans husband stated 
that Brimmer attempted to make him behev e that he also 
required treatment, it was said 

Course in Psychiatry and Neurology — A five day course 
m psjchiatry and neurology for the general practitioner will 
begin, January 22, under the auspices of the department of 
graduate medicine University of Michigan Jledical School 
Ann Arbor Emphasis will be placed on the diagnosis and 
management of the minor psvehoses Participating m the 
course as instructors will be Drs Albert M Barrett, director 
of the state psjchopathic hospital and professor of psjchiatrj 
Carl D Camp, professor of neurology Ma\ M Peet, professor 
of neurologic surgery, and Udo J Wile, professor of derma- 
tology, and others 

Society News — Dr Henry Field Jr , Ann Arbor, addressed 
the Oakland County Medical Society in Pontiac, November 15 

on “Treatment of Arthritis ” Drs William V Mullin and 

Albert D Ruedemann, Cleveland discussed allergy, focal infec- 
tions, multiple sclerosis and retrobulbar neuritis before the 

Detroit Oto Laryngological Society November 15 Clarence 

C Little Sc D Bar Harbor Maine addressed the Wayne 
County Medical Society, December 4 on “A Survey on Cancer ’ 

Drs David J Levy and Wyman C C Cole conducted a 

round table before the Detroit Pediatric Society November 8 

on feeding of the new-born infant The Kalamazoo Academy 

of kledicine was addressed November 21 by Drs John L 
Lav an health officer of Kalamazoo on ‘ Present-Day Status 
of Immunologic Sera and Vaccines, ’ and George L Waldbott 

Detroit, “^Management of the Allergic Patient ’ Dr Neil 

I Bentley, Detroit, addressed the Jlonroe County Medical 
Society, November 16 on “Ear Conditions Following Acute 
Respiratory Infection ’ 

MINNESOTA 

Personal — Dr Vernon L Hart formerly of Dayton, Ohio, 
now of klinneapohs, has been appointed instructor in the depart- 
ment of orthopedic surgery. University of kimnesota Medical 
School Minneapolis, effective, October 1 Dr Hart is con- 
tinuing the practice of the late Dr Emil S Geist Dr Albert 

E Olson, Duluth, was recently appointed a regent of the 
University of Minnesota 

Radiologic Meeting — The Minnesota Radiological Society 
held Its fall meeting in St Paul, November 11 The following 
program was presented 

Dr \\illar<l L Burnap Fergus Falls Osteoclionfiritis Jmenilis 
Deformans 

Dr Maurice A ShiHington St Paul Observations from a Cliincil 
Tour 

Dr Kano Iketla St Paul Pneumonn in \oung Infants Associated 
with the Aspiration of \ nrioiis Oils 

Dr Walter H Dde Minneapolis The Roentgen Diagnosis of Placenta 
Praevia 

R B Wilsej MA Rochester ^ \ The Improvement of Chest 

Radiograph3 

Dr George M Landau Chicago The American Registry of Radio 
logical Technicians 

In addition Dr Alfred W Adson Rochester, spoke on ‘The 
Value of Ventriculography and Encephalography to the Brain 
Surgeons’ and L A Carlson St Paul showed a motion 
picture demonstrating the manufacture of \-ray film 


MISSISSIPPI 

State Board Lends X-Ray Machine — A philanthropic 
agency recently presented a portable x-ray machine to the 
Mississippi State Board of Health, to be sent out from time to 
time to counties m yvhich there are no x-ray machines Only 
those who are sent to the chest clinics by physicians or accom 
panied by physicians will be examined 

Resolution on Mosquito Eradication — The Issaquena 
Sharkey-Warren Counties Medical Society recently adopted a 
resolution urging the appointment of a committee to study 
malaria control and the eradication of mosquitoes Declaring 
the incidence of malaria m and about Vicksburg to be the 
highest for many years, the society recommended that a com 
mittee representing the Warren County Health Department, 
the Vicksburg Chamber of Commerce, the mayor and aldermen 
of Vicksburg, the supervisors of Warren County, and the Mis 
sissippi River Commission and district engineers work with 
the malaria committee of the society to achieve the eradication 
of mosquitoes 

MISSOURI 

Dr Cannon Gives Hodgen Lecture — Dr Walter B 
Cannon, George Higgmson professor of physiology, Harvard 
Medical School, Boston, will deliver the annual Hodgen lecture 
of the St Louis Medical Society, January 9 His subject will 
be “The Significance of the Emotional Level” 

Advisory Committee — An advisoo committee of members 
of the Missouri State Medical Association has been appointed 
to cooperate with the state board of health Members of the 
committee appointed by Dr Warren L Allee Eldon, president 
of the association, are Dr Williams McKim Marnott, St 
Louis dean, Washington University School of Medicine, 
Father Alphonse M Schwitalla St Louis, dean, St Louis 
University School of Medicine Dr Dudley S Conley, Colum 
bia, dean, University of Missouri School of Medicine 
Dr Arthur R McComas, Sturgeon, chairman. Dr William 
H Breuer, St James Dr Jabez N Jackson, Kansas City, and 
Dr Edward J Goodwin, St Louis, ex officio The appoint 
ment of the committee was in response to a request of the 
state health department 

Society News — \ svmposium on inflammation of the female 
pelvis was presented before the Cole County Medical Society 
III Jefferson City, recently by Drs Richard P Dorns, Thomas 

J Kelly, Edward E Mansur and William A Clark 

Dr William M Kinney Carthage, gave a paper on “Interpre 
tation of the Normal Chest Roentgenogram ’ before the Jasper 

County Medical Society, November 14 ^At a meeting of the 

Nodaway Countv Medical Society in Maryville, November 17, 
Drs John L Myers and George H Thiele, Jr, Kansas City, 
were the guest speakers on Practical Suggestions for the 
General Practitioner on Ear, Nose and Throat Work ’ and 
‘Diagnosis and Treatment of Anorectal Disease,” respective!' 

November 28 was designated as “past presidents’ night 

for the St Louis ^^edlcal Society Dr klorris Fishbein Cln 
cago editor of The Jourxvl, spoke on “Present Trends in 
Medical Practice ” 

NEBRASKA 

Personal — Dr Tames T Googe, Meridian, Miss , has been 
appointed health officer of Lincoln He assumed the office 

December 1 Dr Archibald R McIntyre, associate pro 

fessor of pbvsiology and pharmacology at the University ol 
Nebraska School of Medicine, Omaha, has been promoted to a 
professorship 

NEW JERSEY 

Tribute to Hospital Head — Dr James F Ackerman 
president of the board of governors of the Fitkiii Hospital, 
Asbury Park was guest of honor at a testimonial dinner 
sponsored bv the Alonmouth Countv Aledical Society, Sep 
tember 14 Tributes were paid to Dr Ackerman by Gov 
Harry Moore , Alay or Clarence E F Hetrick of Asbury 
Dr Claude A Burrett dean. New York Homeopathic Medical 
College, New Tork Dr Samuel A Brown, dean, New York 
University and Bellevue Hospital Medical College, Dr Fred 
eric J Quigley Union City, president, Medical Society ot 
New Jersey and Dr Robert E Watkins, Belmar, present, 
Alonmouth County Aledical Society Dr William G Herr- 
man Asbury Park, was toastmaster About 300 persons 
attended the dinner 

Society News — Dr Roger H Dennett, New York 
addressed the Bergen County Afedical Society, HackensacK, 
November 14, on ‘Everyday Problems of the Pediatrician an 
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the General Practitioner” The societt’s program of graduate 
courses began with a senes for November on gynecologj given 

by Dr David Corn at the Hackensack Hospital ^Drs Joseph 

T Beardvvood, Jr, and Frederick A Bothe, Philadelphia, dis- 
cussed medical and surgical management, respectively, of hjpo- 
thyroidism and hjperthyroidism at a meeting of the Atlantic 

County Medical Society, Atlantic Citj, November 10 

Dr George Griffith, Philadelphia, addressed the Camden County 
kfedical Societj Camden November 7, on cardiac arrhjthmias 

^Drs Harrison S Martland, Newark, and Charles Norris, 

New York, and Mr Louis Costuma of the New York City 
police department addressed the Associated Physicians of klont- 
clair and Vicinity in Bellevue, October 27, on medical methods 
of dealing with crime 


NEW YORK 


University News — The University of Buffalo announces 
competition for its annual award of a gold medal to the author 
of a paper on an ophthalmologic or allied subject Details 
ma) be obtained by writing to the dean of the medical depart- 
ment or to Dr Harold AV Cow per, 543 Franklin Street, 
Buffalo, chairman of the committee on award 

Health at Utica — ^Telegraphic reports to the U S Depart- 
ment of Commerce from eightj-five cities with a total popula- 
tion of 37 million, for the week ended December 9, indicate 
that the highest mortality (20 2) appeared for Utica and that 
the rate for the group of cities as a whole was 12 The mor- 
tahtj rate for Utica for the corresponding week of 1932 was 
117 and the rate for the group of cities, 123 The annual 
rate for the eighty -five cities was 109 for the forty-nine weeks 
of 1933, as against a rate of 11 1 for the corresponding period 
of last year 

Society News — Speakers at the annual meeting of the 
Medical Society of the County of Franklin, Malone, October 
30, were Drs William V Cone and David W MacKenzie, 
Montreal, Que , on ‘ Abscess of Brain — ^Diagnosis, Pathology 
and Treatment” and “The Prostate — Its Pathological Aspects 
and Newer Forms of Treatment,” respectively, and Harold H 

Berman, Ogdensburg, on Psychoneurosis ” Dr Louis C 

Kress Buffalo, gave a paper on “Five Year Cancer Cures” 
at a meeting of the Dutchess-Putnam Medical Society, Novem- 
ber 8, in Poughkeepsie A symposium on neurology was 

presented by three Syracuse phy sicians before the kicdical 
Society of Jefferson County, Watertown, November 9, 
Dr Eugene N Boudreau discussed pathology, Dr Wardner 
D ^yer, pathology, and Dr Albert B Siewers, clinical 
manifestations 


New York City 

New Clinic for Occupational Disease — New York 
University and Bellevue Hospital kledical College has opened 
a special clinic for occupational diseases, with a laboratory 
equipped for the work Cases of lead poisoning silicosis, occu- 
pational dermatoses and benzene poisoning have already been 
handled in the clinic which meets Wednesday afternoons 
Physicians and industrial health workers fiave been invited to 
refer cases 


Dr Wynne to Retire as Health Commissioner — Dr 
Slurlcy W Wynne health commissioner of New York, has 
filed application for retirement to take effect December 31 
Dr Wynne entered the department in October 1907, as a 
medical inspector and served as assistant registrar and chief 
of the division of statistical research up until 1920 when he 
was named assistant to the commissioner In 1924 he was 
made director of hospitals In 1926 Dr Wynne was appointed 
dcpiitv commissioner and on the resignation of Dr Louis J 
Harris in 192b be became commissioner 


Gifts to Columbia — Recent gifts to Columbia Univcrsif 
tor medical purposes include the following 

Rockefeller Foundation $29 j74 for \arious i urpo<cs S6 000 for at 
of studies of the commaii cold 

General ^ucatioii Board <4 58 J 33 tninrd nnintenincc of the depar 
ment ol the practice of medicine <8 000 toiiard sui port of the -ul 
departments of tropical medicine 

Eduard S Ilarknc <9 9t7 tonard suj port of the department of dr 
CT ot chilurrn 

Foundation 463 *^0 for the work of vodol 
j>ath *] Conipan' $3 400 for rc carch in the driartmenl < 

Ct mnionwralth ^«nd $IR 000 fo rc earch into causes of dental dcca- 

W K Kcllnpc lonndition <10000 for studj of rhcumalic fc\cr iind< 
the direction ,j Dr \\ -liter \\ 1 alrrer 

Natunuil Kc nreb Coined $^ 000 for peoal rc earth »n the dciar 
nrnt ol nmtoni * 


OHIO 

Professor of Anatomy Appointed — Rollo C Baker, Ph D , 
for many years a member of the department of anatomy at 
Ohio State University College of Medicine, has been appointed 
chairman of the department to succeed the late Francis D. 
Landacre, Ph D 

Personal — Dr and JIrs Harry W Powers, Amherst, cele- 
brated their fiftieth wedding anniversary, November 29 

Dr Floyd R Stamp Alliance has been elected health com- 
missioner of Stark County -Dr Seward Hams, I^sbon, has 

been appointed health commissioner of Columbia County to 
succeed the late Dr Thomas T Church, Salem 

Cincinnati Physicians Install Business Bureau —The 
Physicians’ Business Bureau has recently been organized in 
Cincinnati, with the approval of the Cincinnati Academy of 
Afedicmc, for credit rating of patients and collection of trouble- 
some accounts Dr Louis Howard Schriver, a past president 
of the academy of medicine, is president of the bureau The 
academy has recently installed a telephone service to locate 
physicians and to give information to the public on questions 
of public health Questions concerning hospitals and other 
institutions will also be answered 

Tuberculosis Week m Columbus — To further education 
of the public and stimulate activity of the medical profession 
concerning tuberculosis, the Columbus Academy of kledicine 
carried out a program, November 13-17 Clinics were held 
each day at various hospitals for physicians and the public was 
invited to inspect hospitals and clinics treating the tuberculous, 
November 16 Dr Jay Arthur Myers, Minneapolis, addressed 
1 meeting of the academy, Nov ember 13 on ‘ Modern Aspects 
of the Diagnosis and Treatment of Tuberculosis” and 
Dr Edward J O Brien, Detroit, addressed a dinner meeting, 
November 17, on "Collapse Therapy in the Treatment of Pul- 
monary Tuberculosis” Both guests also gave radio talks 
Dr Myers addressed the physicians at Columbus Preventorium 
on childhood tuberculosis and Dr O’Brien spoke at a special 
meeting of the Ohio Sanatorium Association at the Franklin 
County Sanatorium, on thoracoplasty The Columbus Tuber- 
culosis Society also participated m the activities with demon- 
strations of dispensary cases 


PENNSYLVANIA 


Dinner to Dr Falkowsky — The Lackawanna County 
Medical Society recently gave a dinner m honor of Dr Charles 
Falkowskv, Jr, Scranton, president of the Medical Society 
of the State of Pennsylvania during the past year Dr Donald 
Guthrie, Sayre president of the state society, and Dr Edward 
A Schumann Philadelphia delivered addresses and Dr Leonard 
G Redding, Scranton, presented an engraved medal to Dr Eal- 
kovvsky on behalf of the society Dr Ernest L Kicsel, Scran- 
ton, was toastmaster 


Secretary for Thirty-Eight Years— The Bucks Countv 
Medical Society gave a dinner at Doylestovvn November 14 
m honor of Dr Anthony F klycrs Blooming Glen, who has 
been secretary of the society since 1895 Dr Myers has been a 
member of the society since 1888 and has missed only four 
meetings since that time it was said In 1893 he served as 
president Speakers of the evening were Drs kfoscs Bchrend 
Philadelphia, president-elect of the Medical Society of the 
State of Pennsylvania and Wilmer E Krusen, Philadelphia 
Dr John B Carrell Hatboro, was toastmaster The meeting 
also marked the cightv -fifth anniversary of the founding of 
the society 

Philadelphia 

Navy Hospital Cornerstone Laid— The laying of the 
cornerstone of the new Navy Hosjntal was a feature of the 
annual celebration of Navy Day, October 27 Rear Admiral 
Qiarles E Riggs, former surgeon general of the navy, offici- 
ated and Rear Admiral Perceval S Rossiter, present surgeon 
genera! summarized the history of the hospital The Bureau 
of Medicine and Surgery, Washington D C has the clinical 
records of the hospital, in which the first ciitrv is dated Afay 3 
1822 The new budding will have 650 beds and the total cost 
IS estimated at 83,200 000 


41, N ..iiimiii 1- i ar^u was ciecico prcSKIeilt ot 

the Association of Ex-Resideins and Resident Pliysicians of 
the Philadelphia General Hospital at the annual dinner Decern- 

GcorR:c Wilson was rcclcctcd secretary 

Dr Emil> L Van Loon was rcccntlj elected president of the 
graduate council and alumnae association of the AYoman’s 

Medic.al College of Pcnnsvlvania Dr Earl D Pond, mcdi- 

4 11 the Institute of the Pcnnsvlvania Hospital, has 

cvtabh«hcd a fund for mental patients with the 810000 accom- 
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panying the Philadelphia Award for distiiictne community 
service, which he received last February (The Journal, 
ilarch 4, page 671) ^The West Philadelphia Medical Asso- 

ciation gave a dinner, November 28 in honor of Dr Moses 
Behrend, president-elect of the !Medical Societj of the State of 
Pennsyh ania 

Society News — Dr Alwin M Pappenheimer, professor of 
pathology, Columbia University College of Physicians and 
Surgeons, New York, gave the annual Gross Lecture of the 
Pathological Society of Philadelphia, December 14, on “Cer- 
tain Nutritional Disorders of Laboratory Animals ” Drs 

Helena E Riggs and Paul Sloane addressed the Philadelphia 
Neurological Society, December 15, on “Significance of Col- 
loidal Gold Curve in Nonluetic Infections” and “Newer Con- 
cepts m the Treatment of Chorea,” respectively Dr George 

S Crampton, professor of ophthalmology. University of Penn- 
sylvania Graduate School of Medicine, gave an illustrated lec- 
ture on the manufacture of ophthalmic lenses, vvith special 
reference to bifocals, at the new Franklin Institute Decem- 
ber 20 The Philadelphia Health Council and Tuberculosis 

Committee announced that the number of cases of tuberculosis 
diagnosed in its clinics from January' through October showed 
a 17 per cent increase over tlie same period of 1932 

TEXAS 

Society News — Dr Elbert Dunlap, Dallas, was elected 
president of the Texas Association of Obstetricians and Gyne- 
cologists at the recent annual meeting in San Antonio, Septem- 
ber 30 The El Paso County Medical Society cooperated w itli 

the city-county health department in a campaign of immunization 
against diphtheria for the month of November The department 
was to furnish toxoid to physicians and urged parents to send 
children to the family physician Indigents were to be given 
free immunization on proof tint thev were unable to pav a 

physician Dr Platt L Allen presented a paper on epidemic 

pleurodynia at tlie meeting of the Parker Countv Medical 

Society, October 3, in Weatherford Speakers at the meeting 

of the Harris County Medical Societv, Houston, October 11, 
were Drs Lloyd U Lumpkin on “Nerve Block Anesthesia,” 
and Herman W Johnson, Robert A Johnston and Henry O 
Nicholas, Ph D , on “Eclamptic Toxemia A Consideration of 
the Poisonous Amines as a Possible Cause ” 

WEST VIRGINIA 

Heart Association Meeting — The medical department of 
the University of West Virginia and Monongalia County Medi- 
cal Society were joint sponsors of a meeting of the West 
Virginia Heart Association at the universitv in Morgantown 
November 28-29 Dr Arthur M Shipley, Baltimore, vvas 
the guest speaker at a dinner, Tuesday evening, November 28, 
on ‘ Surgery of the Heart and Pericardium ” Among other 
speakers at the sessions were the following members of the 
university faculty Drs Samuel J Morris, on anatomy of the 
cardiovascular system Dr Edward J Van Liere, physiologv 
Clement C Fenton, bacteriology and pathologv of cardiovas- 
cular disease, and Norman A David, pharmacology and drug 
therapy of heart disease Dr Oscar B Biern, Huntington, is 
president of the association. Dr Raphael J Coiidrv, secretary 

WISCONSIN 

Society News — ^Dr M Reese Guttman, Chicago, addressed 
the Fond du Lac County Medical Society, November 8 on 

mastoiditis and its complications ^At a meeting of the Tn- 

County Medical Society ( Juneau- Vernon-Monroe) at Tomih, 
October 12, speakers were Drs Joseph Dean, Madison, on 
arteriovenous aneurysms , Fred W Gaarde, Rochester, Minn 

allergy, and Paul A O’Leary, Rochester, dermatologv 

Dr Avery D Prangen, Rochester, Minn, addressed the Rock 
River Eye, Ear, Nose and Throat Societv, October 17, in 
Beloit, on new methods in surgery of the eve 

District Meetings — The Seventh Councilor District Medi- 
cal Society held its annual meeting at La Crosse, Nov ember 8 
Medical and surgical clinics were held at La Crosse hospitals 
m the forenoon and a program of addresses in the afternoon 
Speakers were Drs Ralph M Waters and John W Harris, 
Madison, on anesthesia in obstetrics. Jay Arthur klyers, Min- 
neapolis, diagnosis and treatment of pulmonary tuberculosis, 
Walter C Alvarez, Rochester, Minn, types of nervous indi- 
gestion, and Stanley Seeger, Milwaukee, treatment of burns 

I Dr Kellogg Speed, Chicago, was guest speaker before the 

Ninth Councilor District Medical Society, Wausau November 
8 on “Unhappy Results m Treatment of Fractures 


GENERAL 


Dr Adams Elected President of Chemical Society— 
Roger Adams, PhD, since 1926 head of the department of 
chemistry. University of Illinois, Urbana, has been chosen 
president of the American Chemical Society Professor of 
chemistry at the school since 1919, Dr Adams’ special interest 
has been in organic chemistry, particularly local anesthesia and 
chaulmoogra oil derivatives He was associate editor of the 
Journal of the American Chemical Societv for many years 
and was awarded the William H Nichols Medal in 1927 Dr 
Adams was a member of the Federal Committee on Synthetic 
Drugs during the World War 
Society for Study of Arthritis — ^The fifth annual meeting 
of the American Society for the Study of Arthritis was held 
in New York, December 8, with the following program 
Dr JteRinald Burbank, IVciv York Brief Historical Besuine Leading to 
the Present Concept of Arthritis 

Drs William H Park and Anna W Williams New "iork Bactenology 
of Rheumatoid Arthritis and Allied Conditions 
Dr Lazaros G Hadjopoulos New York Correlation of Findings m 
Specifie Etiology of Rheumatoid Arthritis 
Allan Winter Rowe Pli D Boston Disturbed Liver Function as a 
Complication in Arthritis 

Dr Charles F Tenney Jr New \ork Artihcial Fever Produced by 
the Short Wave Radio and Its Therapeutic Indications 

Association for Advancement of Science — At the winter 
meeting of the American Association for the Advancement of 
Science in Boston, December 27-30, tlie section on medical 
sciences will devote the first two days to symposiums on pneu 
monia, sociology and medicine, tuberculosis, appendicitis and 
typhoid earners The section will meet jointly with the 
American College of Dentists, December 29, and with the 
American Society of Parasitologists, December 30 Dr Charles 
R Stockard, New York, vice president for the section, will 
deliver his address Wednesday morning, December 27, on 
The Internal Secretions and Genetic Quality in Structural 
Dev clopmcnt ” 


Dr Jessup Becomes President of Carnegie Foundation 
— ^Walter Albert Jessup, LLD, has resigned as president of 
the State University of Iowa to become president of the 
Carnegie Foundation for the Advancement of Science, it was 
announced, December 13 Henry S Pritchett, LLD, president 
emeritus of the foundation, has been acting president of the 
foundation since the death in September of Henry Suzzallo 
Sc D Dr Jessup became dean of the College of Education 
at Iowa in 1912 having been associated with the Universitv 
of Indiana in a similar capacity He became president of the 
University of Iowa in 1916 His resignation is e-xpected to 
become effective, Mav 1 1934 


Student Health Association — The fourteenth annual rneet 
mg of the American Student Health Association will be held 
III Chicago, December 28 29, at tlie Hotel Stevens, under the 
presidency of Dr Dean F Smiley of Cornell University, Ithaca, 
N Y The program includes addresses bv the following 
phy sicians 

Dr Alfred Adler New \ork Individual Psychology uud„,L)tunUon 
Dr Jay Arthur Jlyers Minneapolis Treatment of Tuberculous 
Shnlents 

Dr Arvjlle O DcWcese Kent Ohio Adjustment of Instruction m 
College Ujgiene to the Informational Lc\cl of Students 
Dr Edward V L Brown Chicago E^e Problems of Students 
Dr William G Lcaman Jr Philadelphia The Heart and ‘Athletu 
Dr Elizabeth E G ^\ hitne> San Francisco Pcrsonalit> Probiei 
of College Women ^ , .. 

Dr Robert T Legge Bcrkele> Cahf De\cIopment of Facilities 
Remed> Phjsical Defects at Student Rntes , Tu.ir 

Dr Olner S Ornisb\ Chicago Common Skm Diseases and 
Diagnosis . 

Dr Gladys Dick, E^anston HI Control of Scarlet Fe%er Among 
Adults ^ t, a 

Dr Harold D Palmer Philadelphn jVIental Hjgienc Problems i 
Universit\ , 

There will be a sjmposium on pre\ention and treatment o 
athletic injuries, presented bj Drs Joseph E Raj croft, Pnne 
ton, N J , Marvin A Stevens, New Haven, Conn, and i-e\\i 
K Ferguson, University of Pennsylvania At the 
ciation luncheon, Thursday, December 28 Dr ^forns / 

Chicago, editor of The Journal, will speak on btuae 
Health Service and the Medical Practitioner*’ 


Society News — Dr Hugh Leslie Moore, Dallas, ’ 
las elected president of the Southern Medical Association 
ucceed Dr Irvin Abell, Louisville, Ky, at the annual ° 
1 Richmond, Va November 17 Vice presidents elec^d v 
)rs Fred M Hodges Richmond, and Thomas A broo » 
V'ashington, D C The 1934 session of the associ^ion ^ 

e held m San Antonio Te\as Dr Arville O L)e\V » 

irector of student health service Ohio State College, 

)hio, was elected president of the Amencan Associatio 
chool Phvsicians at the annual meeting in Indianapo 
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October Dr William A Houe, Albany N Y, is secretarj 

^The ne\t annual meeting of the National Tuberculosis 

Association tvill be held in Cincinnati, Ma> 14-17, 1934 
iiac Lake has been designated the place for the session in 1935 

The American Social Hjgiene Association has recentlj 

conducted a series of institutes for Negro plijsicians for demon- 
stration of technic in diagnosis and treatment of sjphilis in 
Savannah, Ga , Charleston, S C , and Jacksonv die, Fla 
Dr Walter J Clarke of the New York staff directed the 
institutes in cooperation with local health and medical 

authorities ^Dr William S Middleton Madison, Wis, was 

elected president of the Central Societj for Clinical Research 
at Its recent meeting m Oiicago Dr Lawrence D Thompson 
St Louis, was reelected secretarj 
Bequests and Donations — The following bequests and 
donations have recently been announced 
Central Blaine General and St Mary s General hospitals Lewiston 
Maine $5 000 each by the will of Edward H Delano of Lewiston 
Harvard Medical School Boston $50 000 under the mil of the late 
Dr Jeremiah J Corbett 

Prcsbjtenan Hospital $121647 and New \ork Post Griduate Hos 
pital and hledical School $30 000 by the will of the late William Colgate 
Montefiorc and S>denbam hospitals New \ork $5 000 each by the 
will of the late Henry A, Dix 

Hospital of the Servants for Relief of Incurable Cancer Hawthorne 
N y, $50 000 under the will of the late Rebecca O Burchinal 
Presbyterian Hospital Philadelphia and West Jersey Homeopathic 
Hospital Camden N J $5 000 each under the will of the late Mrs 
Edith B Cunningham, Philadelphia 

Mount Carmel Hospital Columbus Ohio $4 000 Children s Hospital 
and Franklin County Sanatorium $1 000 each by the mil of the late 
Ehtabeth F Schmidt 

Mansfield General Hospital Mansfield Ohio $10 000 by the will of 
Charles A Ritter 

Episcopal Hospital Philadelphia $2 000 under the mil of Marianna 
B Criffiths 

Huron Road Hospital Cleveland $100 000 bj the will of Mrs Mary 
E \\ ickham 

St Lukes and St Marys hospitals Duluth Minn $7,000 and $5 000 
rcspcctivei> by the will of the late August Fitgcr 
Leno’c Ilill Hospital New York $25,000 by the mil of the late 
Hcmrich E F Sandhagen 

Middlesex Genenl Hospital New Brunswick N J and Momslowro 
N J Memorial Hospital, $5 000 each by the will of Mrs Caroline 
McBam Johnson 

Memorial St Luke s and Children s Homeopathic hospitals Pluladel 
phio $2 000 each and Northeastern Hospital $1 000 under the will of 
John Henry Gallati 

Stuyvesint Square Hospital $5 000 and St Vincents Hospital New 
\ork $2,500, from the estate of Ri>'mond Blackwood 
University of Pennsylvania Philadelphia $10 000 under the will of the 
laic Mrs Louise NL Holroyd for cancer research 

Orthopedic Meeting — The second annual meeting of the 
Amcncan Academy of Orthopedic Surgeons will be held at 
the Palmer House in Chicngo January 8-10 The first da> 
will be dc^otcd to seminars, the second to papers and the third 
to clinical presentations of cases and end-results There will 
he symposiums on fractures, bone tumors and equalization of 
lengths of legs Conducting seminars will be Drs Lewis J 
Pollock Chicago, Carl Wiggers Cleveland George E Brown, 
Rochester, Mmn , Mont R Rcid Cincinnati, Louis G Herr- 
mann, Cincinnati, Gcza De Takats, Gucago Earl R Carlson 
New York Walter O Khngman New York Dallas B Phe 
mister, Chicago, and Richard H Jaffe, Chicago Papers will 
be presented b^ the follow mg phj sicians 

Frank E Curiis Detroit DccancclHtion of Os Calcis Cuboid and 
Astragalus for Correction of Club Foot 
N\ alter Bauer Boston Blood Cilcmm Studies m Ortliopedic Condi 
tions Including Parathyroid Disorders 
Garry De N Hough Jr Springfield Mass End Results of Stud> of 
130 Cases of JDp Fiction Deformity Due to l*oI;omjclitis 
Nnughton Dunn Birmingham England Stabilization Operations in 
Poliom)clitis with Especial Reference to Feet 
Arthur Steindlcr Iowa Citj Potts Paraplegia 

I emuel D Smith Milwaukee Fractures of the Femonl Shaft ^^am 
tenance of Reduction and Fixation bj >ican5 of Drilled Metal 
Skewer'5 Immediate and Continued Ambulation 

L Goldthwait Boston Recognition of Skeleton Atroph> in th- 
Cauxe and Treatment of hracturcs of the Spine and Hip with 
hvpecnl Reference to Nonunion 

John p Camp Rochester Minn Roentgenographic Fvidencc of Spinal 
Cord Tumors and Bone Lesions Due to 1 arath> rod Di‘iturbancex 
M»nu5 N Smith 1 clemcn Boston Inicmal Fixalion of Fractures of 
Inc fscck of the Femur 

Uenrj Heiviaril \\ escolt Roanohe Operation for the Internal Fixa 
tion of Transcenical hractures of the hemur 
’'■'’I'h K Chormlcy Rochester Mtnn low Bach Ram with Seialira 
The rncel S)ai«lrome 

John S Coiiltrr Chieaso fxical Xpphcations of High Fretiurncv Cur 
rent (Meilical Diatherms ) 

Dr Moms rtshbcin Oiicicio will be toi«tiiiastcr at the 
Kinquet md nnkc fbc prcscntalion of a iiictlalbon to tbe out- 
Romq prcsidciit Dr \\ ilbs C OimplicU Mciiipbis Teiin 
Gordon J Lame LI D aiicaco will speak follow mq the 
I'aiiqiict on Tlic Medicine Man \ncicnt and Modem— Vre 
l^iKtors lUmun 


FOREIGN 

Society News — The French Medical and Scientific Alliance 
was recently founded b> phjsicians interested in research for 
the purpose of holding meetings of research workers, honoring 
those whose work contributes to progress in medicine and 
encouraging joung workers to devote themselves to research 
Information concerning the new society may be obtained from 
Dr Claoue, 39, rue Scheffer, Pans 16 

Eastman Dental Clinic in Brussels —The cornerstone for 
the George Eastman Dental Institute of Brussels was laid at 
a ceremony, October 20 Dave H Morris, American ambassa- 
dor to Belgium, and Harvey J Burkhart, D D S , representing 
the Eastman interests, were present as Queen Ehzabeth signed 
the charter and sealed it in the cornerstone It is e-vpected 
that the budding will be completed m 1934 

International Congress on Rheumatism — ^The fourth 
International Congress on Rheumatism will be held in Moscow, 
Ma) 3-6 1934 Subjects to be discussed are clinical aspects 
of rheumatic fever, indications for balneologic treatment of 
rheumatic patients, rheumatism m transport workers, mine 
workers and metal workers and the occupational factor in 
rheumatic diseases in flie light of experimental results Further 
information may be obtained from the headquarters of the 
International League Against Rheumatism, Keizersgracht 489 
Amsterdam, Holland 

Publications on Malaria Wanted — The director of the 
Central Malaria Library created bj the Stazione Sperimentale 
per la Lotta Antimalarica in 1925 requests that all malanol- 
ogists send to it books, reports and articles on malaria in order 
that the library may be made as complete as possible Photo 
slat copies of any articles m the library ma> be obtained at 
the cost of production All publications and requests should 
be addressed to the Director at the station, Corso Vittorio 
Emanuele, 168, Rome (116) In addition to the photostat ser- 
vice, the station issues each jear an index to malaria literature 

Personal — Prof Jules Gonin Lausanne France, received 
the William Mackenzie Medal of the Rojal Faculty of Phjsi- 
cians and Surgeons, Glasgow, October 13, in recognition of 
his contributions to ophthalmology, especial!) in the treatment 
of detachment of the retina He delivered the William Mac- 
kenzie Memorial Lecture on “The Evolution of Ideas Con- 
cerning Retinal Detachment Within the Last Five Years’ 

Dr Richard Atkinson Stoney, Dublin, has been elected presi- 
dent of the Rojal Academj of Medicine of Ireland, succeeding 
Dr Thomas G Moorhead Dr R F Guj mer Surrej , Eng- 

land, received the Sir Charles Hastings Clinical Prize for 1933 
awarded by the British Medical Association for a studv entitled 
“Tonsillectomj — Before, During and After” 


Government Services 


Federal Medical Relief and Employees’ Compensation 

A new phase of governmental entrance into the practice of 
medicine has developed bj a gradual evolution First came 
pajment for medical services, but not for hospital services, for 
destitute uncmplojcd persons, bj the federal government 
through state relief administrations Next destitute uncmplojcd 
persons were put to work, on state paj rolls, through grants 
of federal moncj, at wages assumed to be sufficient to enable 
them to provide medical and hospital services for themselves 
and their dependents Now these cmplojed men estimated at 

two million in number are transferred to federal paj rolls 

and two million more men will be added The wages arc 
regarded as sufficient to enable the workers to live in dcccncv 
and comfort jet tliej receive also the medical and hospital 
benefits conferred on federal emplojccs bj the United States 
Emplovces Compensation Act of 1916, for diseases and injuries 
arising out of the performance of dutv 


Ihc ledcral Emcrguicj Relief Act approved kfaj 12 1933 
created the Federal Emergenev Relief Administration charged 
with the dutj of making grants to the several states to aid in 
mating the costs of furnishing relief and work relief and m 
rehevang the hardship and suffering caused b\ iinemplovmcnt 
National Industrial Rccovcn Act approved June 16 
lyjo a Federal Emergenej Administration of Public Works 
was authorized to prepare a comprehensive program of public 
works including projects of the character theretofore coii- 
structed or carried on either dircctlj In public autlioritj or 
with public aid to serve the interests of tlic general public and 
with a vacw to increasing emplovment qinckiv to construct 
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finance or aid m the construction or financing of any public 
works project included m the program thus prepared Because 
of the magnitude and the nature of the task assigned to the 
Federal Emergency Relief Administration of Public Works, 
unexpected delay occurred in putting to work, for the purpose of 
increasing emplojment, the money that had been provided for 
that purpose The President, therefore, November 7, created the 
Federal Civil Works Administration and appointed Harry L 
Hopkins as Federal Cuil Works Administrator Mr Hopkins 
occupies also the position of Federal Emergency Relief Adminis- 
trator To the new'lj created Federal Civil Works Administra- 
tion the Board of the Federal Emergency Administration of 
Public Works allocated from public works funds $400 000 000 
to enable it to provide regular work on public works at 
regular wages, for unemployed persons able and willing to work 
Emplojees under this plan are to be hired by state and local 
cull works administrations set up by the administrator as 
federal agencies, without investigations into the financial status 
of the persons emplojed, in an effort to meet the needs of the 
many destitute unemplojed men and women who are willing 
and eager to work but w'ho are not willing to haie their names 
entered on relief rolls 

The four million men and W'omen hired by the Federal Civil 
Works Administration are to be emplojed on projects of a 
character heretofore carried on bj public authority or with 
public aid, to serve the interests of the general public Tbe 
projects undertaken must be of such a character as to be sociallv 
and economically desirable and must be susceptible of being 
undertaken quickly They are described bv Public Works 
Administrator Ickes as projects on the borderline of public 
w'orks Among the projects suggested are the construction of 
parks and play grounds, the repairing of roads, the building of 
feeder roads, the extending of sewer s> stems and water mams 
and general activities in the field of sanitation exclusive of such 
work as collecting garbage, cleaning streets, removing snow 
and cleaning parks While the work is to be decentralized as 
far as practicable, the agencies, state and local, through which 
it IS undertaken are to be regarded as federal agencies and the 
money used for the work a part of a federal appropriation is 
to be disbursed bj federal officers The money used in anj state 
IS not a grant to the state but in determining the amount that 
IS to be expended m any state a formula is to be employed 
that takes into consideration the population of tlie state and 
the number of persons on the relief rolls The expenditure of 
this appropriation within a state will not prevent the allocation 
of federal funds to that state for direct relief 

Wage rates are to vary No maximum rates are fixed The 
minimum rate for unskilled labor in the South is 40 cents an 
hour and in the North 50 cents an hour In the South, skilled 
labor is to receive not less than $1 an hour, and m the North 
not less than $120 Rates of pay must in anv event be such 
as will with a thirty hour week enable an emplojee to live 
m decencj and comfort These wages it is assumed, will enable 
everj emplovee to pay for such medical service as may be needed 
by him and those dependent on him If, however, an emplojee 
because of the stress of circumstances is unable to do so he 
may apply to the state or local emergency relief administration 
for aid, including medical services Since employees on the 
rolls of state and local civil works administrations are hired by 
and through federal agencies and paid from a federal appropria- 
tion, thej are within the purview of the Federal Emplojees 
Compensation Act and are entitled to medical and hospital 
services at government expense if thev are injured or develop 
disease in the course of their emplojment The administration 
of that act as it applies to these emplojees is under the United 
States Employees’ Compensation Commission and the rules 
applicable to compensation for federal emplojees generallv are 
applicable with but slight modifications to emplojees on the 
rolls of the Federal Civil Works Administration 

Emplojees are entitled to treatment for only such injuries as 
they sustain in the performance of duty and for occupational 
diseases Diseases that do not show a direct causal relationship 
to the emplojees work, and injuries not sustained in the per- 
formance of dutj , do not entitle the emploj ee to medical and 
hospital treatment at public expense The fact that a disease 
develops while an emplojee is engaged on a civil works project 
IS not of Itself sufficient to entitle him to treatment If there 
IS doubt as to whether the disability of an emplojee is due to 
an injurv sustained in the performance of dutj or to disease 
contracted in that manner the local civil works administrator 
IS to send the disabled emplojee to a United States medical 
officer or to a designated phv siciaii, vv ith a request for treatment 
and IS to take immediate steps to determine the origin oi the 
disabilitj Reasonable medical, surgical and hospital services 
and supplies are to be provided, and such transportation as is 


necessary to that end Government regulations contemplate 
treatment at medical establishments maintained by the federal 
government Where adequate federal medical facilities are not 
available, other public medical facilities, state, countj or mum 
cipal, may be utilized The United States Employees’ Com 
pensation Commission has designated, too, some four thousand 
physicians to render medical treatment where no government 
establishments are available Where either government medical 
facilities or such designated physicians are available, thej must 
be emplojed Where they are not, local civil works admin 
istrators may arrange for medical care by such reputable phj 
sicians as will agree to charge onij stipulated fees Physicians 
designated bv the Federal Emplojees’ Compensation Commission 
and private phjsicians and hospitals specially emplojed are to 
be paid fees not in excess of those charged patients in the 
same income class as the injured person Osteopaths and 
chiropractors niaj be emplojed only when recommended bv 
the government or bv designated phjsicians The Federal 
Emplovees’ Compensation Commission keeps postmasters and 
tbe larger establishments of the federal government informed 
concerning government and designated medical facilities and anj 
official or emplovee can obtain information concerning them 
from the local postmaster 

An emplojee niaj refuse the medical or hospital treatment 
proffered by the government but if he does so the government 
will not pay for the medical or hospital services that he 
provides for himself An emplojee treated by his private 
pbjsiciaii or in a private hospital selected by him must 
report from time to time to a United States medical officer 
or to an officially designated phjsician, for examination to 
determine whether or not his disability continues An injured 
or ill emplojee seeking treatment at government expense must 
leave with the phjsician or hospital from whom he receives 
service a written request from the local civil works admin 
istrator that such service be rendered and a blank voucher 
Bills for serv ice cannot be paid in the absence of such authoritj 
If It has been impracticable however for an emplojee to obtain 
such a request a medical officer or a designated phjsician maj 
give temjxirary treatment provided proper authorization be 
obtained from the emploj ee’s official superior within fortj 
eight hours Unless such authorization is obtained, the medical 
officer or designated phjsician has no authoritv to give further 
treatment at public expense Vouchers for services, accom 
pained bj a copj of the official request for them are to be 
transmitted to the Federal Emplojees’ Compensation Conimis 
Sion for settlement A separate voucher is to be submitted for 
each emplojee treated on the form provided for that purpose 
Vouchers should be verified bj the signature of the emplojee 
whenever practicable and in all cases they must be certified 
bv the local works administrator 

Phjsicians desiring to have their names placed on the list of 
phjsicians authorized bv the Federal Emplovees’ Comjiensation 
Commission to treat federal emplovees suffering from injuries 
or diseases caused bj the discharge of their duties, in places 
where United States hospitals and dispensaries are not available 
or are inadequate, should make application to the Federal 
Employees’ Compensation Commission, at Washington, D C 
It has not been the policy of the Commission to designate an 
indefinite number of such phjsicians in any one localitj, but 
changes are made necessarv from time to time by deaths resig 
nations and changes of phjsicians’ residences, and with the 
present increase m the number of federal emplojees entitled 
to treatment, an increase in the number of designated phjsicians 
seems inevitable It will be well, however, for anj phjsician 
who contemplates accepting any such designation to learn the 
requirements of the commission with reference to examinations, 
treatment, records and reports, and to learn the rates of coni 
pensation allowed by the commission in his communitj, before 
he does so 


Toxicologist Wanted 

The U S Civil Service Commission invites applications for 
toxicologist positions of various grades to be filed before 
Jaiiuarj 11 At present there is a vacancy in the position o 
assistant toxicologist in the Bureau of Chemistry Md Soil', 
Department of Agriculture with headquarters in San Franosco 
The entrance salary for this position ranges from $2 6w t 
$5,400 a jear less a deduction of not to exceed 15 per ® 
a measure of economy and a retirement deduction of 3 b ^ 
cent Competitors vvill not be required to report for a writte 
examination but will be rated on their education and j 

Full information mav be obtained from the Civil Service 
of Examiners at any postoffice or customhouse in any ciD 
from the U S Civil Service Commission Washington U ^ 
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LONDON 

(Ftoin Omy Regular Correspondent) 

Dec 2, 1933 

Synthetic Vitamins Versus Natural Poods 
Dr H A Hams, professor of clinical anatomy at Unner- 
sit> College and author of ‘Bone Growth in Health and Dis- 
ease” has done research and shown that the transierse lines 
on the long bones, which are usually ascribed to rickets, are 
due to temporary cessation of growth He criticizes in the 
Times the prescribing of s>nthetic instead of natural foods 
He quotes a pioneer of ph>5iologic chemistr}, Prout who m 
1831 maintained, in his Goulstonian lecture, that ‘nature will 
not permit the chemist to officiate as her journeyman eien in 
the most trifling degree” Professor Harris thinks that before 
the communitj is asked to evchange natural cod liver oil, with 
Its richness in iitamins A and D, for sjnthetic preparations 
much more reliable information must be provided as to the 
effect of calciferol on the other stigmas presented by the rickety 
child klilk, eggs, butter cheese and adequate proteins rich in 
essential ammo acids are still required for the maintenance of 
growth and health m the child There are no substitutes for 
a generous all round diet of fresh food This is as funda- 
mental as the second law of thermodj namics Professor Harris 
holds that rickets is a disorder of growth which appears 
essentially during the three mam springing up periods ’ of life 
— almost exclusively in the first two rears of life and rarely 
in the jears associated with the eruption of the second teeth 
or with pubertj The infantile starvelings of the slums with 
their chronic malnutrition are not growing fast enough to 
acquire rickets The extent of malnutrition cannot be gaged 
bv the prevalence of rickets The extent of the cure and heal- 
ing of rickets cannot be gaged solelj bj the improvement in 
the rocntgenogrnphic appearance of the bones Vitamin D 
probabl> does all that is wanted as regards calcification of 
cartilage and possibly even bone formation This is true not 
onlj m human rickets but also in the leg weakness of chicks 
But other vitamins are necessary for growth normal develop- 
ment and resistance to infection 

The Minimum Necessary Expenditure on Food 
Concern has been expressed wlietlier m the present period 
of industrial depression the unemployed and the poorer paid 
workers are suffering from malnutrition — whether their pur 
chasing power is sufficient to procure adequate food for them 
selves and their families Socialist politicians who are always 
bent on increasing the dole regardless of the consequences to 
the state loudlv proclaim that there is considerable malnutrition 
among the poor Realizing the national importance of nutrition 
the British Medical Association set up a special committee to 
dcterimnc the minimum weekly expenditure on foodstuffs that 
must be incurred bv families of varviiig size to maintain health 
and working capacitv and to construct specimen diets The 
comniiltee included such well kaiown dietitians as Dr Robert 
Hutchison and Profs S J Cowell and V H Mottram It 
placed on record its regret that there exists no satisfactorv 
routine method bv which the nutritional condition can be 
assessed and the observations of different observers compared 
The absence of a satisfactorv standard of normal nutrition 
probablv explains whv so mam divergent opinions arc expressed 
as to the mitntioinl condition 1 he committee holds that 3 000 
calories dailv in the food as purchased is sufficient for the 
average man provided his ciicrgv output is trifling In Scotland 
It was found that i700 calorics was ncccssarv for prisoners 
doing iiKxIcratclv hard work It might be argued that the 


unemployed man can keep healthy on 3 000 calories, but it is 
held doubtful whether he can maintain working capacity on 
this, the necessary number lies somewhere between 3,000 and 
3,700 As some figure must be taken for purposes of calculation, 
the committee took 3,400 calories as purchased w Inch should 
assure 3,000 available calories The figure is not a minimum 
nor on the other hand, is it set up as an optimum It is slightly 
lower than the ‘standard ration * for the armv at home stations 
The figure taken for an adult woman is 2,840 For children, 
Cathcarts table was followed It begins with 1020 for chil- 
dren aged 1 and under 2 years and rises to 3,060 for ages 12 
to 14 It IS laid down that from 10 to 15 per cent of the daily 
calories should be derived from protein (about 100 Gm) Of 
this amount, SO Gm should be first class (i e , animal) protein , 
the other half may come from vegetable sources The amount 
of fat daily is laid down as 100 Gm, as much as possible from 
certain animal sources The calories can be brought up to the 
3 400 by 500 Gm of carbohydrate, the cheapest source possible 
With regard to vitamins it is recommended that if there is any 
doubt as to their sufficiency in the dietary a few drachms of 
cod liver oil of certified vitamin content be included This 
will insure the requisite amount of vitamins A. and D 

Examination of working class budgets shows that the average 
housewife, with no knowledge of dietetics, purchases food which 
broadly approximates the dietaries of physiologists When 
she has not enough money to buy what she wants, she avoids 
complaints of hunger from her family by buy ing less of expen- 
sive proteins and fats (such as butter) and more of the cheap 
carbohydrates — bread and potatoes A common fault m the 
dietary of young children is shortage of first class protein 
The committee gives a large number of diets suitable for a 
man wife and three children aged, respectively, 1 to 2 years, 
2 to 3 years and 3 to 6 years The cost works out at about 
$5 a week 

PARIS 

(Trem Our Regular Carres/'CudciiO 

Nov b 1933 

Congress on Renal Insufficiency 
Under the chairmanship of Professor Lemierrc, the Congress 
on Renal Insufficiency met recently at Evian, with an atten- 
dance of more than 800 One rarely sees a scientific meeting 
at which a more complete development of a subject is secured 
The subject for discussion was rather restricted, nevertheless, 
fifteen papers were presented and each one dealt fuliv with its 
phase of the subject Professor Castaigne and Dr S Chau- 
merliac discussed azotemias of extrarenal origin, of which they 
distinguished three tvpes Professor Villaret, Justin Bezanqon 
and Rene Fauvert described the mechanical role of the liver 
III the conveyance and distribution of water through the organ- 
ism Mr Isod Bennett of London analvzed the changes m 
blood calcium occurring m renal insuRiciencv He attributed 
the diminution which is constant to the retention of phos- 
phorus, which develops somewhat parallel to the retention of 
urea Mr Guv Laroche dealt with piireh azotcmic chronic 
nephritis which he tlimks is an indication for a diet low m 
nitrogen and for diuretic treatment Professor Mcrklcn of 
Strasbourg discussed recent research on chlorides in nephritis 
and the indications for rechloridation which is indicated only 
III certain cases of acute nephritis with true leukopenia and an 
elevated or normal alkali reserve It is indicated in the pres- 
ence of repeated vomiting and diarrhea and has rendered more 
service to surgerv than to medicine even in the absence of 
nephritis A paper bv Prof Charles Laubrv and Mr Walser 
on permanent arterial Iiv pcrtension and disorders of renal finic- 
tioninc was one oi the most important presented at the con- 
gress The conclusion reached was that there is no necessary 
relation between these two conditions Mam cases of liyjicr- 
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tension are independent of all renal changes, functional or 
anatomic Manv renal attacks are not associated with hyper- 
tension There are, however, cases m which the two states 
coexist, sometimes the hjpertension precedes and sometimes it 
follows the nephritis Only in the latter event can one speak 
of the relation of cause and effect, but such cases are rare 
To summarize Hypertension results from multiple causes, the 
kidneis maj contribute to the condition but they cannot pro- 
duce It by themselves William S Hoffman of Chicago con- 
sidered the mineral metabolism in a number of cases of 
nephrosic edema and renewed the relation of the changes in 
sodium potassium and chlorine to the water retention and the 
secretion of urine The paper of Pasteur Vallery-Radot and 
Pierre Delafontaine dealt with tests of provoked diuresis m the 
exploration of renal insufficiencj Paul Savy, Henri Thiers and 
Rene Pe 3 celon of Lyons gaie a critical study on the treat- 
ment of anuna due to acute nephritis intraienous injections 
of hjpertonic solution of dextrose, \enesection w’lth transfusion 
of noncitrated blood, injections of hypertonic solution of sodium 
carbonate, rechlondation, and renal decapsulation This was 
the paper that most interested the Societe des eaux of Evian, 
which had organized this congress, but the assembled scientists 
devoted onlj one paper out of fifteen to this subject 

Congress on Photography in the Sciences 
The Association pour la documentation photographique et 
cinematographique dans les sciences organized a congress, which 
met, October 7, in the halls of the klusee pedagogique Photo- 
graphic and cinematographic documentation are assuming an 
increasingly imjxirtant role in biologic instruction There is 
scarcely a meeting in which some speaker does not illustrate 
his paper with a film Films showing bacteria as the causative 
agents of infectious diseases are frequently shown to the public, 
in motion picture houses Progress has been made in this 
field by the adaptation of the motion picture to the microscope 
and this congress furnished abundant proof of that fact There 
was also an instructive exhibit of equipment The congress 
was under the patronage of Mr Comandon who made at first 
film showing the spirochete of syphilis attacking the blood cells 
Dr Claoue and kir Jean Pamleve son of the mathematician 
who became an eminent statesman and whose death has just 
been announced, promoted the congress ^^r Comandon, at 
present attached to the department of inventions, exhibited one 
of his first films showing, in slow motion, the growth of vege- 
tables Jfr Yokota of Japan showed the movement of the 
intestinal contents in animals, the film having been made 
through an abdominal ojiemng, Mr Pascahs of Pans showed 
tlie technic of immediate reduction of recent fractures Jean 
Pamleve presented the Daphma and the sea-urchin, showing 
the possibilities of photomicrographv in direct and m indirect 
light Mr Terrien illustrated his operation for cataract, Jacob 
Sarnoff of New York described, with the aid of a film culti- 
vation of tissues, de Lee of Chicago illustrated a cesarean 
operation, Jean Louis Faure explained a subtotal hj sterectomj , 
and Afr Garripuj of Toulouse showed a normal confinement 
and a Porro operation Delherm, Thojer-Rozat Fishgold and 
P Godet explained a new method of recording the movements 
of organs by means of roentgen rajs, which enables one to 
study the heart beat Dr Gros of Cambrai spoke on the value 
of making photographic copies of rare books and protested 
against the heavj tax imposed on them, which often prevents 
bringing to the public interesting documents in the libraries 

Death of Professor Calmette 
Prof Albert Calmette assistant director of the Institut Pas- 
teur de Pans, died, after a brief illness, at the age of 70 He 
began his career as a ships phjsician, then m 1890, he entered 
the colonial medical service and almost immediately began to 


do research in the laboratory of Pasteur, who later sent him 
to Saigon to establish the first Pasteur institute in Indo-Chma 
Calmette returned to France m 1893 and was appointed director 
of the Institut Pasteur m Lille, then, in 1919, he became assis 
tant director of the Institut Pasteur de Pans, succeeding 
Metchnikoff He was a member of the Academy of Medicine 
and of the Academy of Sciences and had been honored with 
the Grand Cross of the Legion of Honor He was known 
throughout the world for his magnificent research on antivenom 
serum and preeminently for the BCG vaccine against tuber 
ctilosis He was occupied, vvhen death overtook him, in 
studying the effects of cobra venom in infinitesimal doses on 
experimental cancer In 1911, he published his Trade d hygiene. 

French Congress of Otorhinolaryngology 
The French Congress of Otorhinolaiyngology was held in 
Pans The chairman. Professor Chavanne of Lyons, in his 
address, emphasized the need of an extensive knowledge of 
general physiology and pathology in the training of the spe 
cialist, and deplored the fact that today diplomas in otorhino 
laryngologv are bestowed following the completion of short 
courses of a few weeks Dr Lafite-Dupont of Bordeaux pre 
Rented a jvaper on the medical and general treatment of acute 
infections and septicemias in otorhinolaryngology He discussed 
the use of serotherapv, vaccines, shock methods, fixation abscess, 
sodium nucleinate, colloidal metals, soaps, suprarenal organo 
therapy and radiotherapy, all applied after the focal infection 
has first been removed as completely as possible and after local 
vaccination according to the Besredka method Laval of Tou 
louse, Barraud of Lausanne, kloreaux of Nancy, Portmann of 
Bordeaux, Mignon of Nice, and others, presented special com 
munications on the same subject Louis Leroux, Mr Balden 
week and Mr Canujt discussed the interventions in phlegmons 
of the tonsils and the tonsillar region Mr Ramadin presented 
a paper on the second topic. Deep Osteitis Petrosa ” He 
discussed the anatomic conditions that favor extension of the 
infection to the meninges, the possible localization of the 
osteitis the habitual slowness of the evolution, and the treat- 
ment, which should always be surgical and succeeded by dram 
age This paper was followed by a general discussion Other 
communications were devoted to jxisttraumatic deafness 
(Maurice Bouchet), superior tracheotomy (Gault), early diag 
iiosis of cancer of the esophagus and radium therapy (Guisez), 
and smusiliR 


BERLIN 

(From Onr Fcniihr Correspondent) 

Nov 6, 1933 

Reorganization of German Spas 
Mthough balneology in Germany is far advanced, there has 
been a lack of unity in the relations of the scientific societies 
It was evident that a reorganization was needed, and Prof Dr 
H Vogt of Pyrmont was entrusted with the task The 
Deutsche Balneologische Gesellschaft, of which Vogt has been 
made chairman will bear in the future, the name Deutsche 
Gesellchaft fur Bader- und Klimakunde It wull be the repre 
sentative scientific organization of the region and will promote 
balneologic and climatologic science to as high a level as 
possible A close contact will exist also with the fundamental 
branches of medicine A further task is the supplying of 
additional training for spa physicians m scientific practical and 
ethical matters The annual assemblies will therefore no longer 
be held m spas or health resorts but in winter (vvhen patients 
make fewer demands on their time) in association with univer 
sities, clinics and hospitals or in collaboration with other large 
scientific societies Courses of lectures will be organized m 
the medical societies of the large cities on balneologic and 
climatologic subjects A scientific committee for the advance 
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ment o£ balneology and climatology will be created, which wiU 
gwe advice to the directorate in professional matters The 
Standesverein der reichsdeutschen Badearzte will continue to 
function , likewise the Deutsche Gesellschaft fur Rheumabekamp- 
fung The need of greater uniformity and a more centralized 
organ has given rise to a new journal, Dcr Balncohgc the 
first number of which will appear January 1 (Prof Dr Vogt, 
editor, Julius Springer, publisher) 

Nature Cure Societies and the Medical Profession 
The nature cure physicians are coming in the "third reich’ 
more to the front than formerly Not only have the nature 
cure practitioners formed an organization characterized by 
reasonable uniformity with special spokesmen for various 
specialties, but the new leadership of the medical profession 
has taken a different attitude toward them (The JouR^AL, 
December 9, p 1892) A new decree of the commissar of the 
public health service of the Free State Saxony is illustrative 
of this new trend “After the victorious triumph of the 
national-socialist revolution and the assumption of leadership 
bv the national-socialist league of physicians m all questions 
pertaining to public health, it becomes the duty of the medical 
profession under national-socialist leadership to study more 
intensively and in a more scientific manner the theories and 
teachings of the followers of popular medicine WMiat previous 
generations of physicians have neglected, we as national- 
socialists must seek to remedy I therefore decree for the 
members of the national socialist league of phy sicians of Saxony 
that they must seek membership m the nature cure associations, 
homeopathic societies, biochemical societies, Kiicipp societies and 
the like and acquaint themselves in the atmosphere of these 
societies with the curative methods of popular medicine’ 

The Age Groups m Health Insurance 

\ccording to a report of the federal bureau of statistics, the 
number of benefit claims of all kinds arising in 1931 in 698 
federally organized krankenkassen was 133 2 for each hundred 
men md 142 1 for each hundred women Whereas, among the 
men the youngest age group 14-19 presented claims equal in 
number to about the average number of members in that group, 
the next following age groups, 20 24 and 23-29, presented claims 
equal to 13 5 and 5 3 per cent, respectively, in excess of the 
number of members belonging to those groups In the age 
group 30 34 the benefit claims arising during the year were 
less than the total number of members in that group From 
then on there is a gradual reduction, the lowest figures being 
reached in the oldest age groups 65 and beyond, which he 120 
and 194 per cent under the average number of members The 
relatively slow reduction in the 50 65 age group shows an 
acceleration in the group above 65 years of age That may be 
due to the fact that persons who after the age of 65 arc still 
pursuing gainful occupations constitute a group that is in a 
peculiar niainicr productive and resistant The benefit claims 
presented hv the women members of the krankenkassen show 
a similar development but with more marked differences in the 
various age groups The age group presenting the largest 
miinlier of benefit claims docs not go so far beyond the average 
iiviiiibcr of members in the group as docs the corresponding 
group among the men but the women of the 20 35 age group 
report sick more frequently than the average From then on 
there IS a gradual decline in the number of benefit claims 
winch IS interrupted bv an increase during the climacteric 
(sO 54 age groiipl \ftcr that the number of benefit claims 
pre eiited hv the wonien members decline more rapidh than in 
the men of corresponding age The number of cases of mcapac- 
itv for work per hundred benefit claims arising m the various 
age groups sliow sligyu finctuations other than in the two oldest 
age group- oi the men In general there were among the men 


299 cases of incapacity for work, per hundred benefit claims, 
and, among the women, 25 1 cases of such incapacity. Up to 
age 65, the women presented fewer days of incapacity for 
work than the men 

According to reports of 166 communal krankenkassen, the 
total number of members as of Sept 1, 1933, was 4,538,845, 
of which number 2,422,528 were men and 2,116,317 were women 
On that date the percentage of members incapacitated for work 
was 268, or 2 31 per cent among the men and 3 06 per cent 
among the women 

VIENNA 

{From Our Regular Correstoudenf) 

No\ 3, 1933 

Abandons Cutaneous Tests m Hayr Fever 

At a recent session of the Vienna Medical Society, Dozent 
Dr Urbach discussed modern methods of treatment m the 
troublesome condition known as polhnosis, or hay fever Suc- 
cessful diagnosis and treatment presuppose an accurate knowl- 
edge of the plants of a given region and the time of their 
florescence Dr Urbach recommends the creation of a hay 
fever calendar in which one can record the time of florescence 
of all the plants of a given region that are known to be 
involved in the production of hay fever. The disease-producing 
substance is the protein contained in the pollen, although some 
authors contend that it is the fat substance of the pollen 
Doubtless the offending toxin is attached chieflv to the globulin 
Many patients are affected bv the perfumes, or emanations, 
from the blossoms It is interesting that hv persusceptibilitv 
to pollen IS transmissible In making an examination to dis- 
cover the specific susceptibility of a patient. Dr Urbach 
applies a tampon of cotton saturated with a fresh 20 per cent 
aqueous pollen extract to the mucosa of the nasal septum and 
leaves it five minutes m situ He has abandoned the “cutaneous 
test’ If the nasal septum test is positive, an acute catarrhal 
condition of the nasal mucous membrane, attended with a dis- 
charge from the nostrils, develops and continues for from five 
to fifteen minutes In central Europe, testing vviUi grass pollen 
extracts is usually sufficient, in many other regions the pollen 
of tree, bush and flower blossoms must be included Dr Urbach 
no longer uses for treatment the subcutaneous myection, such 
as was formerly in vogue, but applies a peroral method In 
order that researches m this field may be prosecuted on a large 
scale, the ministry of agriculture has placed at the disposal 
of the Vienna dermatologic clinic (where Urbach is carrying 
on his experiments) a large terrain near Vienna, with many 
plowed fields in the immediate vicinitv, in order that the allergic 
laboratory of this clinic may obtain sufficient grass and blossom 
material with which to combat in an active manner this now 
so frequent disease 

The Treatment of Myoma 

In one of the regular lectures at the Vienna 'medical semi- 
nar,’ Professor Halban described the treatment of myomas 
that IS followed bv nearly all the leading gvnccologists of 
Vienna Speaking generally a much less energetic treatment 
is applied today to mvomas than formerly, for it is now known 
that they arc relatively harmless tumors which frequently 
occasion little or no discomfort Only m the event of pro 
nounced indications is active treatment advisable As such 
indications may be considered, primarily hcmorrlngcs niciior- 
rhagia or metrorrhagia , in such cases hv drotherapciitic treat 
ment hot vaginal lavages and crgotinc preparations w ill usually 
give good results But if conservative treatment nils a sur- 
gical operation or irradiation is to be considered Professor 
Halban usuallv preicrrmg the former Such an intervention 
will reveal whether possibh a hidden neoplasm is causing the 
hemorrhages In the case of larger mvomas curettage is of 
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no a\ail, the results are uncertain, and hence it is to be 
rejected Tlie statistics for Vienna show, in 2 per cent of 
the cases, a combination of mjoma with carcinoma of the 
cervix , in 2 4 per cent, a combination with carcinoma of the 
corpus uteri, and in 1 2 per cent, a combination with sarcoma 
Pams associated with m\oma arise often as a result of tension, 
pressure or necrosis, which affect the tissues adjacent to the 
tumors If consenative methods are not soon effective it is 
advisable to resort soon to an operation or to irradiation 
1 ever usually develops when necrotic processes or sccoiidarj 
infections of the injoma nodules appear and it constitutes an 
indication for operation The size of the mjoma is not usuallj 
an indication the essential thing is the amount of discomfort 
It causes The situation is different if the nijoma is growing 
rapidlv, as this fact justifies the suspicion of a ncoplasmic 
degeneration and points to operative removal, even though no 
essential pain or discomfort is complained of In spite of mul- 
tiple and large tumors, conception is possible Active inter- 
vention is therefore necessary only in case a pregnaiicj is 
desired but does not occur after a long jieriod and there is 
no other apparent cause for the sterihtv The comhiiiatioii of 
mvoma and pregnancj is not regarded as an indication for 
operation if the pregnancj is taking a normal course Only 
111 case pain (through rapid growth of the mvonias) or fever 
(necrosis) occurs should the mjoma be removed — possiblj in 
d conservative manner, in order not to embarrass the preg- 
nanev' If the mvoma constitutes a hindrance to birth it should 
be removed intra partum If the mvoma produces a tendenej 
to miscarriage it should be operated on So called remote 
effects of a mjoma are not infrequent, for instance gastro- 
intestinal disturbances headache even cpileptilorm conditions 
which completelv disappear after an operation Professor 
Halban holds the view that it is justifiable to remove mjomas 
it the abdomen must be opened for anj other cause provided 
the intervention is not thereby delajed too long This indi 
cation IS applicable especially to women who live in remote 
regions where suitable aid cannot be promptlj secured These 
are, then in general the criteria that justifj the attending 
physician in abandoning conservative treatment of mvoma If 
none of the indications mentioned are m evidence, a mjoma 
should not be operated on or irradiated 

Operation for Endarteritis Obliterans 
Thrombo-angiitis obliterans or endarteritis obliterans has 
been but little subjected to operative therapv Dr Maiidl pre- 
sented at the last session of the Gesellschaft der Aerztc a 
patient, aged 34, who for fourteen jears had suffered from 
pain and from intermittent claudication in the left leg An 
ulcer appeared which refused to heal, so that a Lcriclic opera 
tion on the femoral artcrv was performed Nevertheless aiiipu 
tation of the toes became necessarv, and later the lower leg 
had to be removed In 1930 the right leg became involved 
in the same manner A Leriche operation was performed but 
the result was not satisfactorv The pulse could be found m 
the dorsalis pedis onlj at times, and the pain continued 
Dr Mandl decided to perform a retroperitoneal central sjm- 
pathicus operation (after Rovl, Adson-Brovvn Stahl) lie 
pushed the abdominal organs to one side also the ureter, and 
reached retropcritoncallv the anterior surface of the vertebral 
column, where he removed the ganglions of the sjmpatbetic 
nerve, together with the truiicus svmpathicus, from the second 
to the fifth lumbar vertebra The result after eight months 
IS still excellent the pulse of the dorsalis pedis is strong and 
continuous, the trophic ulcer, which had become verj large 
healed completely within six weeks while the foot is warm Of 
course, one cannot speak of a permanent recovery 

During the discussion. Dr Starlmger of the second surgical 
clinic reported three cases in which this method of treatment 


was applied and in which the results arc still good after seven 
teen, fourteen and seven months, respectively He emphasized 
that in this operation careful hemostasis and ligation of the 
minute lumbar veins are necessarj 

The Increase of Medical Students 
The rector of the University of Vienna has announced that 
the winter semester has brought a marked increase in the 
number of students As comjiared with 1,200 new entrants in 
the summer semester of 1933, there have been thus far 1 aOO 
new entrants enrolled for the winter semester The lecture 
halls are entirelj inadequate for the large number of lectures 
lor instance, the first mcdicochcmical institute which must be 
attended by the first and second jear medical students, can 
furnish the facilities only bv holding an overflow session in 
aiiotlicr hall, in which the lecture of the professor delivered in 
the regular auditorium is made available to the overflow session 
by means of loud speakers, while an assistant performs the 
corres]>onding experiments and gives the demonstrations In 
spite of warmngs the increase in the ranks in medicine are 
constantly increasing possiblv because the other liberal pro 
fessions offer in our small country still less chance of success 
The universitj authorities are compelled greatly to limit the 
number of foreign students matriculating for the first two 
years of the medical course, in order to reserve for Austrian 
students the facilities in the institutes and the classes in ana 
lomic dissection 

Progress of Cremation m Vienna 
In 1922, an ordinance was passed m Vienna permitting 
human bodies to be cremated instead of being buried in a 
cemetery Previously, up to tbe time of the revolution that 
grew out of the war ecclesiastical and political considerations 
had exerted greater influence than arguments based on reason 
The first vear after the establishment of the Vienna crematory, 
Feb 17, 1923 835 bodies were cremated and the ashes placed 
in suitable urns The following year, 1 424 bodies were ere 
mated, the next year, 1 880 and since then there has been a 
steady increase so that now from 12 to 15 per cent of all dead 
bodies are cremated or about 3 500 annually At first the 
Jewish clergy raised objections to cremation but tliese objec 
tions have been withdrawn Before a body can be cremated 
permission must be secured at the central police station, in 
order to prevent criminals from destroy im, traces of their 
crime 


Marriages 


WiLiiAM Rav McGixtv Moultrie Ga to Mr- Alviielle 
Marsh of Jacl sonville I la at St Augustine Tla October 29 
Earl W Bvillv Bunker Hill Ind to Miss Mildred 'V 
Fish of Toledo Ohio, in Luckv, Ohio November 20 
Gcorgc Glasgow Chills, Sanford, Is C to Mi-s '■lac 
McCleur Gilmore of Olnev Md November l(i 
SvMUEL T Buckviax V ilkes-Barre Pa to Miss Catherine 
Jones of Glen Summit Springs August 10 

Pvur Thom vs McBee Bakersville, \ C to Miss Iw 
Sandy of Burkeville Va October 25 
Jesse McCall Tazewell Va , to JIiss Ionise Richardson 
Pregiiall of Richmond November 18 
Harrv John Palsel to Miss Lvdia \ Schmidt both o 
Chicago at Cincinnati, November 30 
Willard B Carpexter to Miss Margaret W Fisher, both 
of Columbus Ohio November 30 

Robert Doxnell Haire to ifiss Mary Ethel Gilbert boti 
of Roswell N M November 14 

WiLLiAV! E Brovvx to Miss Sara Price, both of Macon, 
Ga, October 14 
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Benjamin Franklin Zimmerman, Louisville, Ky , Louis- 
ville Medical College, 1901, member of tlie Kentuckj' State 
Medical Association and fellow of the American College of 
Surgeons, past president of the Jefferson County Medical 
Society, assistant clinical professor of surgery, Unisersity of 
Louisville School of Medicine, served during the World War 
on the staffs of the Citj, Deaconess, SS Marv and Elizabeth 
hospitals and the John N Norton kleraorial Infirmarj , aged 
60, died, November 10, of heart disease 
Samuel Harley Lyle, Franklin, N C , University of Nash- 
ville (Tenn) Medical Department 1883, Vanderbilt Unuer- 
sitv School of Medicine, Nashville, 1893 member of the 
Medical Societ} of the State of North Carolina, fellow of the 
American College of Surgeons , president of the Macon Clay 
Counties Medical Society , formerly member of the countv 
board of education and state legislature, and major, proprietor 
of a hospital bearing his name, aged 72, died, November 14, of 
heart disease 

Harry Burchard Ballou ® Mansfield Depot, Conn , Uni- 
versity of Minnesota College of Homeopathic Medicine and 
Surgery, Minneapolis, 1905, member of the American Psj- 
chiatnc Association and the New England Societj of Psy- 
chiatry, past president of the Tolland County Medical Society, 
on the staff of the Mansfield State Training School and Hos- 
pital, aged 57, died November 27, of mjocarditis and angina 
pectoris 

James Cole Hancock ® Brookljn, College of Plijsicnns 
and Surgeons, kfedical Department of Columbia College New 
York, 1889, member of the American Academj of Ophthal- 
niologj and Oto-Larjngolog> , fellow of the American College 
of Surgeons , consulting ophthalmologist to the Brooklyn State 
and Coney Island hospitals, aged 68, died, November 27 of 
heart disease 

Noble Price Barnes ® Washington, D C , Baltimore 
Medical College, 1893, fellow of the American College of 
Phjsicians, formerly associate professor of materia medica and 
therapeutics, George Washington University School of Medi- 
cine, for raanj vears on the staff of the Casualtj Hospital, 
aged 62, died, November 26 of cerebral hemorrhage 
Nathaniel Pierce Walker ® Milledgeville Ga , Uiiivcrsitv 
of Georgia Medical Department, Augusta, 1901 , member of 
the American Psjchiatric Association past president of the 
Baldwin Count} kledical Societv , aged 53, for many years on 
the staff of the Milledgeville State Hospital, where he died, 
November 20, of pulmonarj tuberculosis 
Dero Eugene Seay Dallas, Te\as, Vanderbilt Universitv 
School of Medicine, Naslivillc Tenn 1896 member of the 
State Medical Association of Texas and the American Acad- 
emy of Ophthalmologv and Oto Laryngology , fellow of the 
American College of Surgeons , on the staff of St Paul’s Hos- 
pital , aged 59 died Nov ember 16 
Charles Christian Gethman ® Eldora Iowa, State Uni- 
versity of Iowa College of Homeopathic Medicine Iowa City 
1893 past president of the Hardin Countv Medical Societv , 
member of the city council and school board, formerly countv 
coroner aged 70, died September 3, in the University Hos- 
pital, Iowa Citv, of diabetes mcllitus 

OsEian J West, Seattle, Willamette Universitv Medical 
Department, Salem 1889 , member of the \\ aslnngton State 
Medical Association and the American Society of Clinical 
Pathologists, formcrlv on the staffs of the Providence Colum- 
bus Minor and Harbor \ lew hospitals, aged 67, died Sep 
tcniber 17 of hypernephroma 

Paul Whitehurst Greene Retreat, Pa University of 
Mary land School of Medicine Baltimore, 1900 , member of the 
\ssociated Anesthetists of the United States and Canada , 
medical siipcrmtciidcnt of the Retreat Home and Hospital lor 
Chronic Diseases, aged 53 died October 29 of chronic myo- 
carditis 

Robert John Gardiner Kingston, Ont Canada Queens 
kmvcrsitv lacultv of Medicine Kingston 1891 professor of 
medical yunsprndcncc and assistant proicssor ol surgen at his 
alma mater , icllovv of the American College of Surgeons , sur- 
geon to the Kingston General Hospital aged 65 died Octo 
her vl 

Eustace Monett Singleton ® kfarshalltown Iowa North- 
wv stern LiuvcrsUv Medic d Vhool Chicago ISQl member ol 


the American Academy of Ophthalmology and Oto-Laryn- 
gology , physician and owner of a hospital bearing his name, 
aged 69, died, November 29, in tlie University Hospital, Iowa 
City 

Walter D Cross ® Corsicana, Texas, Memphis (Tenn) 
Hospital Medical College, 1891, served during the World 
War, past president and secretary of the Navarro Coiintv 
Medical Societv , formerly on the staff of the Corsicana Hos- 
pital and Clinic, aged 66, died November 8, of coronary' 
occlusion and arteriosclerosis 

James Brew, Nashville, Tenn , University of Nashville 
Medical Department, 1899, member of the Tennessee State 
Medical Association, served during the World War, formerly 
on the staffs of the Protestant and St Thomas hospitals , 
aged 61, died, November 25, of heart disease 

Charles Edward Sayre, Norfolk Neb , Henng Medical 
College, Chicago, 1894 College of Physicians and Surgeons 
of Chicago, School of Jtedicine of the University of Illinois 
1897, member of the Nebraska State Medical Association, 
aged 71, died, November 18, of pneumonia 

Frank Wise Goodell, Effingham III , Butler University 
Medical Department, Indianapolis, 1880, past president of the 
Effingham Countv Medical Society, formerly county coroner, 
at one time on the staff of St Anthony’s Hospital , aged 74 , 
died, November 21 

Burton French Weston ® Mason City, Iowa, Rush \fedi- 
cal College, Chicago 1891 , past president of the Cerro Gordo 
County Medical Society , on the staff of St Joseph s Jferev 
Hospital aged 64, died, November 18, m a local hospital, of 
acute endocarditis 

Adam Elmer Diller ® Aurora, HI Northwestern Uni- 
versity Medical School, Chicago 1907 , fellow of the American 
College of Surgeons , on the staff of St Joseph Jfercy Hos 
pital aged 54, died November 30, m the Copley Hospital, of 
arteriosclerosis 

Charles A Wall, Buffalo, University of Buffalo School ot 
Medicine, 1879 member of the Medical Society of the State 
of New Y'ork, past president of the Erie County Medical 
Society, aged 80, died, November 4, in the City Hospital, ot 
myocarditis 


Walter Jones, New York Hahnemann Jfedical College and 
Hospital of Philadelphia, 1893, New \ork Homeopathic Medi- 
cal College and Hospital, 1896, aged 64, died September 9, in 
the Mornsama City Hospital, of diabetes melhtus and broncho- 
pneumonia 

Edwin S Anderson, Dover, Del , Homeopathic Medical 
College of Peimsv hama, Philadelphia, 1866, past president ot 
the Board of Homeopathic Medical Examiners , aged 89 , died 
September 21, of arteriosclerosis and chrome interstitial 
nephritis 

Jacob Phihp Schneider, Palmer, Mass University of 
Vermont College of kfcdicme, Burlington, 1894, member of 
the Massachusetts kfcdical Society , for many years cliairnnii 
of the board of bcaltb of Palmer aged 66, died November 12 
William Dewey Wightman ® Los Angeles, Northwestern 
University Medical School, Chicago, 1926, member of the 
Associated Anesthetists ot the United States and Camch , age 1 
35 died, December 6 of a self inflicted bullet wound 

George Leon West ® Newton, Mass , Harvard Univer- 
sity Medical School Boston 1894, member of the board of 
health of Newton, aged 65 on the staff of the Newton Hos- 
pital where he died November 18 of heart disease 


Frank P McKinstry, Wasbington N J , Halmcmaim 
Medical College of Philadelphia, 1878, member of the Medical 
Society of New Jersey past president of the Warren County 
Medical Society , aged 78, died November 23 
Louis Audenried Salade, Central Point Ore , University 
of Pennsylvania School of Medicine, Philadelphia, 1888 aged 
69 died November 14, in the Medford (Ore) Hospital, of 
ruptured appendix and intestinal obstruction 

Howard C Silver, Baltimore University of Maryland 
School of Medicine, Baltimore, 1888 aged 73, died October 
—— 3l the Cliurch Home and Infirmary , of arteriosclerosis 
coronary thrombosis and angina pectoris ’ 


William Abner Wakeley ® Orange, N J , New \ork 
Homcopatliic Medical College and Hospital 1888 formcrlv on 
the staff ot_thc Orange Memorial Hospital aged 70 died 
November 1/ of cerebral hemorrhage ’ 

William David Senn, Newberry S C, Medical College 
o tlic State of South Carolina Charleston 1886 member of 
the oulh Carolmi \«N(>ciation a"cd 7A died sud- 

tlcnU \o\cml)cr 23 of licirt di<(n<c 
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George Clinton F Williams, Hartford, Conn , Unnersit\ 
of the City of New York Medical Department, 1878, since 
1920 president of the state board of public welfare, aged 76, 
died, Noi ember IS, of m>ocarditis 

Roger Williams, Los Angeles, Jefferson Medical College 
of Philadelphia, 1877, member of the Medical Society of the 
State of Pennsylvania, aged 83, died, November 20, at Upland, 
Calif, of cardiorenal disease 

Hermann W Strosser, New Britain, Conn (licensed, Con- 
necticut, 1893) , member of the Connecticut State Medical 
Society, on the staff of the New Britain General Hospital, 
aged 72, died, November 5 

John C Twitty, Rutherfordton, N C , Baltimore Medical 
College, 1892, member of the ^Medical Societj of the State of 
North Carolina for many years count} health officer, aged 
64, died, November 6 

Andrew H Cowie, Flint, Mich , Saginaw (Mich ) Valle} 
jMedical College, 1899, member of the Michigan State Medical 
Society, aged 65, on the staff of the Hurle} Hospital, where 
he died, November 24 

Oscar Herman Hahn ffi Hastings, Neb , Ensviorth Medi- 
cal College, St Joseph, Mo , 1908 , on the staff of tlie Mary 
Banning Memorial Hospital, aged 48, died, November 23, of 
cerebral hemorrhage 

William A Adair, Moscow Idaho, Port Wa}ne (Ind ) 
College of Medicine, l883, member of the Idaho State Medical 
Association, formerly city and count} health officer, aged 75, 
died, September 24 

Thomas Edward Duffee ® Pawtucket R I Universit} 
of Vermont College of Medicine, Burlington, 1903, aged 61 
died, November 10, in the South Count} Hospital, Wakeheld 
of pneumonia 

John Francis Corhin, Galesburg, 111 , College of Ph}si 
cians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1898, aged 63, died, December 1, of 
bronchitis 

George William Dippel ® Pittsburgh Western Penns}!- 
vania kledical College, Pittsburgh 1902 aged 54, died 
November 1, in St Francis Hospital, of acute m}elogenous 
leukemia 


William J Weindel, Marion, Va , Kentucky School of 
Medicine, Louisville, 1897, member of the Medical Society of 
Virginia, aged 58, died, September 7, of carcinoma of the 
stomach 

Ole E Robinson, Independence, Kan Keokuk (Iowa) 
Medical College, College of Physicians and Surgeons 1901 
member of the Kansas kledical Society, aged 56, died, Novem- 
ber 13 

Morton William Fraser, Woodhke, Calif , Hahnemann 
Medical College of the Pacific, San Francisco, 1914, member 
of the California Medical Association, aged 47, died, Octo- 
ber 5 

Frank Carlton Williams, S}racuse, N Y , Universitv of 
Michigan jMedical School, Ann Arbor, 1883 aged 75, died 
November 20, of cerebral hemorrhage and chronic myocarditis 
Albert Andrew Guffey, McKeesport, Pa , Western Penn 
sylvania Medical College, Pittsburgh, 1897, member of the 
school board , aged 65 , died, October 1, of diabetes mellitus 
August Carl Bothe, San Francisco, College of Physicians 
and Surgeons of San Francisco, 1899, aged 67, died, Octo- 
ber 23, of carcinoma of the sigmoid and diabetes mellitus 

Frederick Samuel Pope, Santa Ana, Calif , Trinity Medi- 
cal College Toronto, Ont, Canada, 1898, member of the Cali- 
fornia Medical Association, aged 65, died, October 19 

Joseph Allen Wright, Covington, Ga , University of 
Georgia Aledical Department, Augusta, 1879, also a druggist, 
aged 80, died, August 20, m a hospital at Atlanta 

Oscar Victor Lawson, San Francisco, Illinois Medical 
College, Chicago, 1899, aged 62, died, Jul} 13 in the Agnevv 
State Hospital, Agnew, of chronic myocarditis 

Frederick Charles Gray, B^onne, N J Hahnemann 
Medical College and Hospital of Philadelphia, 1896, aged 63, 
died, November 22, of cerebral hemorrhage 

Sheftel Jacob Elner, Chicago, University of Illinois Col- 
lege of Medicine, Chicago, 1913, aged 63, died, November 24 
of coronary occlusion and angina pectoris 

Reinhart L Hild ® St Louis, Homeopathic Medical Col- 
lege of Missouri, St Louis 1909, aged 65, died, November 19, 
of mvocarditis and coronary thrombosis 


Rosa Engelmann, Pasadena, Calif , Womans Medical Col 
lege, Chicago, 1889, aged 73, died, September 2, at the Las 
Enemas Sanitarium, of carcinomatosis 

Albon Ellsworth Bartoo, Pomona, Fla , Universit} of 
Buffalo (N Y) School of Medicine, 1889, aged 71, died 
November 30, of heart disease 
Louis Fowler Joy, Fulton, N Y , Long Island College 
Hospital, Brooklyn, 1897, aged 62, died, September 9, m S}ra 
cuse, of angina pectoris 

Ormond Pinkerton Paulding, Santa Maria, Calif , Uni 
versity of Michigan Medical School, Ann Arbor, 1875, aged 
88, died, October 21 

Theodore E Bryant, Houston, Texas , Meharry Medical 
College, Nashville, Tenn, 1900, aged 58, died, August 25, of 
cerebral hemorrhage 

Joseph Newell Sipher ® Medina, Ohio, Universit} of 
Wooster Medical Department, 1885, aged 71, died, October 
15, of heart disease 

Edward Preval Rice, Augusta Ga , Universit} of Georgia 
Medical Department, Augusta, 1901 , aged 52 , died, October 
18, of heart disease 

Mactier Warfield, Baltimore, Universit} of Mar} land 
School of Medicine, Baltimore, 1884, aged 75, died, Nov era 
ber 2 of carcinoma 

James K Barlow, Savannah, Tenn University of Louis 
ville (Ky) School of Medicine, 1875, also a dentist, aged 82 
died November 11 

Bloom Warren Ganoung, St Louis University of Buffalo 
School of Medicine, 1885, aged 74, died suddenly, November 
9, of heart disease 

William C Bilbro, Nashville, Tenn Universitv of Man 
land School of Medicine, Baltimore, 1884, aged 70, died 
November 28 

Elizabeth W Griscom, Berkeley, Calif Woman’s Sfedi 
cal College of Pennsylvania, Philadelphia, 1887, aged 85, died, 
September 26 

Elbert W Ross, Sugar Grove, Va (licensed, Virginia, by 
exemption, under the Act of 1895) , aged 67, died, November S, 
of pneumonia 

James Austin Payzant, Vancouver, B C, Canada, Col 
lege of Physicians and Surgeons, Baltimore, 1884, aged 76, 
died recently 

Herbert Lucius Stebbins, Los Angeles, University of 
Vermont College of Medicine, Burlington, 1884 aged 74, died, 
September 4 

James Wesley Shrout, Sbirlev, Ind., Bennett College of 
Eclectic kledicine and Surgery, Chicago, 1897, aged 59 died 
November 9 

Fred Sargeant Crocker, Chicago, Rush Medical College 
Chicago, 1897, aged 63, died, November 30, of cerebral 
hemorrhage 

Elmer Thomas White, Chicago Homeopathic Hospital 
College Cleveland, 1883 , aged 71 , died, December 2, of chronic 
myocarditis 

Oscar Vincent Everett, Long Beach, N Y University of 
the City of New York kledical Department, 1892, died Sep 
tember 11 

Ada M Lamson, Lima Center, Wis , Chicago Homeo 
pathic Medical College, 1881, aged 75, died, August 7, oi 
carcinoma 

Levi Dungan Hurd, Jackson, Ohio, Starling Medical Col 
lege, Columbus, 1903, aged 57, died, October 29, of a tumor oi 
the neck 

Charles Baird Oliver, Chatham Ont, Canada, Trinih 
Medical College, Toronto, 1890 aged 67 died, November 19 
Wilson I Gautier, Athens W Va , klaryland Medical 
College, Baltimore, 1904, aged 72, died, August 10, of nephritis 
David H Keller ® Bangor, Pa , Columbus (Ohio) Medi 
cal College, 1882, aged 72 died, November 22, of heart disease 
Frank Taliaferro, San Diego, Calif , Jefferson Medical 
College of Philadelphia, 1875 , aged 84 , died, October 22 
Robert James Prather, Dallas, Texas (licensed. Missis 
sippi, 1897) , died, in November, of cerebral hemorrhage 
Earnest E Murray, Escondido Calif , American Medical 
College, St Louis, 1887, aged 70 died, October 26 
John Gilbert Grim, La Habra Calif , Medical College o 
Ohio, Cincinnati, 1881 , aged 74 , died, October 6 

J F Hendricks, Merkel, Texas Atlanta Medical College, 
18&, aged 79, died, October 27 of senility 
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THE DEATHS OF CALMETTE AND ROUX 

To fhc Editor — ^Within but a few da^s’ mten-al the illustrious 
Institut Pasteur at Pans has lost its two most distinguished 
leaders On October 29, Prof Albert Calmette died at the 
age of 70 years and on November 3, Dr Emile Roux, director 
of the institute, died at the age of 79 years This double loss 
to medical science can be fully grasped only bj tliose interested 
in tlie progress of science By their personal charm and creative 
genius they seemed surrounded by a preciousness iihollv different 
from that of other mortals 

Professor Calmette's keen intelligence was clearly portrayed 
in his distinguished looking face But rareU is one fortunate 
to encounter such mild and radiant eyes Pure goodness shone 
through them and betrayed the presence of an e\eii and placid 
conscience Always modest and quiet m his manners, he seemed 
to exist solely for the interests of science and the welfare of 
humanity At all times tactful and exceedingly polite, he pre- 
sented the type of Frenchman foreigners but rarely encounter 
and the impression of whom is destined to linger in their mind 
as something worthy of reverence and praise His immense 
service in the interest of science was so ideally matched witli 
an almost excessive modesty that the memory of him will 
always remain a source of inspiration to those who were 
privileged to know the man intimately as scientist, humanist, 
master and friend 

Professor Calmette was director of the Institut Pasteur at 
Lille during the entire German occupation of that citv between 
1914 and 1918 His arrest was repeatedly proposed, but the 
enemy openly admitted that his charming deportment exonerated 
him completely of any guilt and they allowed him to pursue 
his medical investigations vmdisturbed on the one condition 
that he did not quit the city Bv the command of General 
von Gravenitz, Mmc Calmette was earned avvav as a hostage 
to a distant prison camp at Hanover During this cruel ordeal, 
Calmette was not allowed anv news, either from his imprisoned 
wife or from his officer son, who fought 
at the front with the French artillen 
During the recent tragedy at Lubeck, 
in which more than seventy children 
died following vaccination with a con- 
taminated BCG vaccine, said to have 
come from Calmette’s laboratory and 
subsequcntlv adjudged by the superior 
court at Leipzig to have been ill pre- 
pared by the German bacteriologists at 
Lubeck, Calmette commented witli re- 
markable evenness of mind on the cruel 
assaults made against his character bv 
certain German scientists ‘ Nobodv 
can fully comprehend the moral torture inflicted on me bv this 
unfortunate tragedy, but I desire to exonerate German science 
so preeminent in every sphere — of any blame which needs 
must fall on the shoulders of certain indivaduals At no time 
during this tragic displav of bitter feelings across the Rhine 
was anv bitterness detected in this great and placid scientist, 
although his friends vvere fullv aware of the fact that behind 
Calmettes serene outward appearance there resided an exquisite 
sensibihlv — indeed a fitting attitude to assume bv the man who 
had been privileged to give tlic world the antivenm scrum which 
alreadv Ins saved thousands of lues and who now in later vears 
had succcedcvl m the development of a method winch rearoused 
world interest in the eradication ol tuberculosis 
Dr Roux presented an csscnlialK different tv pc of pcrsonal- 
itv Should one ceme across Dr Roux dunng his walks 


through the gardens or tlie corridors of the Institut Pasteur 
and without knowing the man, instinctiv elv one would ask 
himself, “Who is this queer old raan^” Here he wandered to 
and fro as a daily routine, old and gray and poorly clad, stoop 
shouldered and withal a pathetic, sallow -jaundiced complexion 
Perforce he conveyed the impression that being alive was to him 
a source of grief But behind this pitiable outward frame hid 
a highly critical and richly endovv'ed scientific personality, which 
for the past nineteen years has reverently and sagaciously 
directed the destiny of the worlds most illustrious and important 
center for medical research 

Dr Roux was popularly best known for his discovery of the 
diphtheria toxin and the subsequent preparation of the diphtheria 
antitoxin But m spite of 
an immediate and universal 
recognition as one of the 
worlds foremost savants, he 
remained excessively modest 
For years he occupied small 
quarters m the garden of the 
Institut Pasteur, which 
served him as office and liv- 
ing room One was sur- 
prised to find m his living 
room an unpamted wooden 
table, a few simple chairs 
and an iron bed of the con- 
ventional hospital design 
Aside from another small 
table, loaded down with 
books and papers, his living quarters were frugally bare He 
spent the early part of every morning with the institute superin- 
tendent and the remainer of the day with studies and medical 
research This routine was assiduously followed y ear after y ear 
vvitliout interruption for any vacation Now and then his closest 
friends would succeed in luring him to the country, but here 
he soon became fidgety and longed to return to the institute 
He nearly attained the age of 80 Had he but spared his efforts 
he would easily have reached the nineties, for he was endowed 
vvith a strong body in spite of its outward frail appearance He 
rarely visited the homes of friends and colleagues and religiouslv 
refused to accept invitations to mingle with high society On 
rare occasions be attended the sessions of tlie Academic de 
medccine He refused to accept the salary to which he was 
entitled as director of the institute “I really don’t need the 
money,' he said, “and fhev give me board room, light and heat, 
and whenever I become hungry the maid brings me food The 
Institut Pasteur needs the money worse than 1 do” When he 
was called out to attend to professional duties in ram or iii 
inclement weather, he was alwavs seen to turn up the collar 
of the overcoat m hastening to catch the nearest autobus or 
street car He would not make use of an automobile An 
auto costs too much and vve need the monev for scientific work ’ 
His extreme modesty and frugality kmcw no limits Science and 
hard work were to him the two most important things in life 

The enormous investigations which Dr Roux was able to 
accomplish m the interest of medical science are so extensive 
that onh the expert is aware of their importance Onlv a few 
days before Ins death, he was told of the passing away of Ins 
old friend and colleague Calmette He became deeply moved 
by this sad news and rcpeatcdlv asked whether the laboratories 
of Calmette were adcqualclv taken care of While he himself 
was struggling with death Ins thoughts centered about the 
enormous loss to the institute bv the untimclv death of Calmette, 
whom he had wished to become Ins successor as director When 
be was apprised of the camcslncss of Calmettes associates to 
carrv on the work m the spirit of their departed master, Ins 
peace of mind was restored 
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These two eminent savants have shed a luster over French 
science as few others have been privileged to do since the heroic 
jears of Louis Pasteur They have served their country and 
the vvorld faithfully and unselfishl) Modestly and devotedly 
they have labored for the good of humanity in times when so 
many forces were at play to destroy our noble heritage of 
civilization, by every possible means of disillusionment and 
political strife Konrad E Birkhaug 

Institut Pasteur 
Pans 

USE OF SALINE IN SOLUTIONS FOR 
LOCAL ANESTHESIA 

To the Editor — In a recent review of my book on local 
anesthesia (The Journal, October 28, p 1418) I am criticized 
for not advocating the use of physiologic solution of sodium 
chloride m making up the anesthetic solution Why should one 
use It in making up anesthetic solution^ I have tried about 
all the various mixtures advised for the making up of anesthetic 
solutions in the clinic, in my leg, and m bunnies and bow-wows 
There is no difference iii the “feel injected in one s own skin and 
slides of animal tissue show no injury when plain lap water is 
used Clinical experience conv inces me that anesthesia is more 
prompt when a hvpotonic medicine is used Wise boys tell me 
that theoretically a hypotonic solution is more quickly absorbed 
than an isotonic or a hypertonic one Be it remembered that 
after one dissolves a few tablets of procaine in an isotonic 
solution It becomes hy pertomc Put into a rabbit s abdominal 
cavity a procaine solution in water is absorbed more rapidlv 
than is one made up with pliysiologic solution of sodium 
chloride What one wants in local anesthesia is for the tissues 
to drink up the solution as rapidlv as possible Besides, a 
saline solution cannot be made in the operating room If my 
hospital was located m the middle of the Pacific Ocean I would 
catch ram water for the making of m\ procaine solutions 
Why should one use physiologic solution of sodium chloride 
for making up our anesthetic solution’ I really want to know 
Arthur E Hertzler M D Halstead Kan 

[Note — The letter was referred to the reviewer of Dr 
Hertzler s book, vv ho vv rites ] 

7o the Editor — There can be little doubt that tap water is 
not the optimal or even desirable solvent for anesthetic drugs 
Braun showed as early as 1898 that, when salt solutions ol 
various concentrations are injected intradermally pam followed 
by anesthesia results ith sodium chloride solutions between 
0 6 and 2 5 per cent an indifferent zone exists m which neither 
irritation nor anesthesia of the dermal wheal is detectable 
Later, with the help of freezing point determinations, the 
optimal, isotonic concentration of 0 9 per cent sodium chloride 
was advised It has been erroneously thought that, by adding 
the procaine salt to this solution a hypertonic concentration 
results Procaine hydrochloride is freely dissociated in the 
salt solution, and when it mixes with buffer solutions of the 
tissues It completely dissociates into the procaine base and is 
hpoid soluble (Gros, 1910) Thus osmotic pressure of the 
procaine salt is negligible and the salt can be dissolved in 
pby siologic solution of sodium chloride vv ithout becoming 
hv pertomc 

Procaine hydrochloride dissolved in tap water may produce 
anesthesia slightly more rapidly because in the first place, tap 
water and distilled water as used by Potain (1869) and 
Dieulafov (1870) has well known anesthetic properties which 
follow an initial burning This initial burning is naturally 
abolished by the presence of procaine Another reason for a 
more rapid aesthesia with tap water is its increased alkalinity 
(Chicago tapvvafer has a pn of about 6 8) compared with a 


procaine solution dissolved in physiologic solution of sodium 
chloride, which has a pu of around 4 85 to 5 That alkaline 
solutions act more rapidly because of the increased hydrolytic 
dissociation of the procaine base has been universally accepted 
as a fact 

For these reasons it is quite understandable that the procaine 
tap water solution may act faster, although how much faster 
it acts has not been stated, and from my personal experience 
the difference, at least in infiltration anesthesia, cannot be great 
When “wise boys” have informed Dr Hertzler that the hypo 
tome solutions are more rapidly absorbed, they have lost sight 
of the fact that the anesthetic action of procaine on nerve 
endings, nerve fibers and cell membranes will depend on its 
absorption as a base to the lipoid film with which they are 
covered 

From clinical experience it can be stated that procaine tap 
water or procaine distilled water solutions produce persistent 
edema induration or, under unfavorable circumstances, even 
necrosis Poorly vascularized subcutaneous fat, when injected 
(and not overmfiltrated) with procaine tap water, may disrupt 
the fat cell and leak through the incision for weeks It is 
unnecessary to say that not only the fat cell ruptures in the 
presence of such a hvpotonic solution but also the red cell 
hemolvzcs and that in thin skinned individuals a permanent 
brownish induration will testify to this effect Dr Hertzler 
states that slides of animal tissue show no injurv vvhen tap 
water is used If that is so, the tissue injected must have been 
muscle and not subcutaneous fat And vvhen peripheral nerves 
are brought in contact with strongly hvpotonic solutions, they 
may suffer irreversible damage French surgeons in the second 
half of the nineteenth century injected distilled water freely 
into sciatic nerves resulting in relief from pain and an occa 
sioiial foot drop In performing a nerve block, the use of isotonic 
solutions IS even more important than in infiltration anesthesia 

If Dr Hertzler s clinic was located in the middle of the 
Pacific Ocean he could still get a little salt from his cook, 
unless he believed in a salt-free diet 


Queries and Minor Notes 

Anonymous Commlmcations and queries on postal cards ^\^1I not 
be noticed E\er\ letter must contain tbe Avnters name and address 
but these will be omitted on request 

THE COMPLE^[E^T FIXATION TEST FOR 
AMEBIC D\ SEXTERY 

To the Editor —We have been requested by the United States Public 
Health Service to examine all our dunng car and restaurant employees 
to pick up if possible cases of dysentery tbit might have ari'^en at 
Chicago We are actively cooperating in this work and I have leanie 
ver> indirectlj that there is a Craig test for dvsentcry but do not know 
anjthing definite about it If jou cth give me references or lend me 
reprints I shall be much indebted 

J M Wainweiciit MD Scranton Pn 

AxbVV'ER — Col Charles F Craig, U S Army, retired, and 
now director of the Department of Tropical kledicme ot 
Tulane University School of Medicine, New Orleans, has doiie 
an enormous amount of clinical and research work on amebic 
dysentery, one phase of which has been the dev elopment ot a 
complement fixation test for the diagnosis of amebiasis winy’’ 
be believes has practical value as a diagnostic method tbe 
technic of this test is practically the same as that of the standar 
method of performing the complement fixation test for sypniis 
used in the U 5 Army laboratories The chief difference in 
the technic of the tvv o tests is in the preparation and titration 
of the antigen used Craig uses an alcoholic extract °"Ultu e 
of Endamoeba histolytica grown on a modified Boeck-Droo ' 
medium He takes a rich culture of this organism grown on 
the medium and develops subcultures until there are av^ila 
at least 120 cultures of the organism lor extraction with abso 
alcohol It IS necessary to use great care in titrating 
antigenic extract for hemolytic qualities, anticomplemen ry 
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qualities and antigenic strength The technic of the test is 
important and should be attempted onlj bj a trained serologist 
The use of the undiluted alcoholic extract of Endamoeba histo 
Ijtica as the antigen makes the test verj delicate and subject 
to extreme error unless the exact technic is followed The 
practical value of the test therefore, is limited particularly by 
the difficulty of preparing and titrating the antigenic extract 
Craig described his technic in the September, 1929, issue of the 
American Journal of fropical Mcdicmc He reported m this 
article some of the results he obtained with the test In the 
June, 1933 Journal of Laboalorv and Chmeal Medicine he 
described further obseriations on the test and reported results 
obtained m testing 1,000 persons The test, he says lias proved 
of value in the diagnosis of cases of amebic abscess of the liver 
unaccompanied by intestinal sjmptoms also in the diagnosis 
of apparently healthv ‘carriers” of Endamoeba histolytica, and 
of those presenting mild sjmptoms of infection also in the 
control of anfiamebic treatment The strongest positive results 
are usuallj obtained with the test m carriers who have no 
sjmptoms of amebiasis or in persons who have mild symptoms 
of the infection In some severe cases of acute amebiasis he 
found the reaction doubtful or negative although in most severe 
cases the reaction was positive Persons infested with other 
species of ameba or with the intestinal flagellates do not give 
positive complement hxation with this test unless Endamoeba 
liistoljtica also is present Normal persons or those ill with 
other diseases do not give a positive complement fixation reac- 
tion unless they also harbor Endamoeba histoljtica The specific 
complement fixing bodies disappear from the patient s blood 
serum following antiamebic treatment and the disappearance of 
Endamoeba histolytica from the feces In relapsing cases of 
amebiasis, the test which has been negative during the interval 
of apparent freedom from ameba again becomes positive some 
times even before the parasite is again demonstrable m the feces 
Unless repeatedl) negative for several weeks, therefore a nega- 
tive reaction does not prove the absence of amebic infection or 
that antiamebic treatment has resulted in a cure 
In his article in The Jourxal Julj 5, 1930, on the diag- 
nostic value of the complement fixation test in amebic infec- 
tions, Craig noted that Izar in 1914 used an aqueous antigen 
prepared bj extracting fecal matter contammg Endamoeba 
histolytica and liver abscess pus Others endeavored to con- 
firm Izar's report and were not able to obtain consistent 
results owing to the weakness of the antigenic extract Craig 
believes that b> his method an antigen can be prepared which 
IS strong enough to react in the majority of patients infected 
with Endamoeba histoljtica 


amebic DISEXTERV I\ A CHILD 
To the editor — Would jou kindlj outline specific treatment for an 
8 jear old girl nith clinical amebic d>«ciiter> of four months standing^ 
Plca^ omit mme Vj D Illinois 

Answer — In the first place it is iiecessarj to be certain that 
the child has the pathogenic ameba Endamoeba histolytica 
Secondlj, the extent of tissue damage present particular!} of 
the heart, Iner kidiiejs and lower bowel determines the drug 
of choice ill amebiasis The child s weight is not given 
Assuming tint she is suffering from acute dv senterv the patient 
should be given bismuth stibcarbonatc (the siibnitrate should 
not be used see Roc H E Mclliemoglobinemia Eollowing 
the Administration of Bismuth Subiiitrate The Jocrxvi JuIj 
29 1933 p 352) m one fourth to one-half teaspooiifiil amounts 
even tune she has a diarrheal or bloods movement If the 
liver and kidiicv function is not impaired she mav be given 
earbarsonc (Reed A C Anderson H H David N A 
and Leake C D Carbarsone in the Treatment of Amebiasis 
1 nr JocRXvi Jan 16 1932 p lb9) m divided amounts oral!) 
not exceeding a total of 300 mg i>cr kilogram over a months 
jKrioil The drug mav be used also as a retention enema in 
double this total dosage provided rest periods of a vveek to 
ten davs arc allowed between courses to allow for arsenic 
cxcrelimi \ lofonn \ \ R ( Dav id \ A Johnstone H G 
Kccd \ C and Leake C D The Treatment of Amebiasis 
with lodocblorlivdroxvqiimolinc Tiiv Jolrxvi Mav 27 1933 
P UiaS) mav be given in the same amount orallv but is not 
recommended for rectal use because it causes local irritation 
Larbarsonc has ■ni additional advantage because of its definite 
tome action (Correspondence Thl Iocrxvl Dee 2 1933 
P 1.SI9) rincliiie Indroclilonde mav lie used snbcutancoush 
111 a total anioiim not cxcecdmq 10 mg per kilogram if there 
is an amebic bcpatitiv or hepatic abseess and provided the 
bean IS watehcel (or evidence ot possible injurv The diet 
liould be MiwHith rich m protein and low m starch content 
Members ot the child s bon ebold should be examined m order 
to make certam that rcmiixtioa doss not occur 


XMEBIC DkSENTERY IN PREGNANCk 
To the Editor ' — I have a patient who is pregnant and has amebic 
djscnterj Kindlj send me an article or articles pertaining to this 
subiect the treatment being the question in mind without interfering 
with the pregnane) jjjo jj Swav M D Cambridge Ohio 

Answer — ^The patient should be confined to bed and given 
0065 Gm (1 grain) of emetine hv drochloride each day hjpo- 
dermicaliy and this dose repeated for five or six dajs Qiiniofon 
should then be given in a dose of 0 75 Gm (12 grains) three 
times a day for a period of eight dajs If tins dosage of 
chimofon causes severe diarrhea after the first two dajs on 
winch It IS taken the dosage should be reduced to 0 5 Gm 
(8 grains) three times a da) During the treatment the diet 
should be liquid or sennliquid 


DILAUDID 

To the Editor — What is the latest on dih) dromorphinone h) drochloride 
five limes the potenc) of morphine won hvhit forming probabl) less 
nauseating originated in the Knoll Laboratories in German) ^ Please 
omit name M D Texas 

Answer — D ilaudid is capable of producing the effects of 
morphine in possibly one-third the dose but it is of ques- 
tionable advantage, as it is evidently habit producing, several 
cases of dilaudidism having been observed 


FOSHAA serum for TULAREMIA 

To the Editor ' — I have a case of tularemia in a woman aged 45 
The blood test was positive in a dilution of 160 about the twelfth day 
of Ihe disease The manifestations are of the ulceroglandular I) pc with 
an ulcer on the right index finger and involvement of the regional 
glands along the biceps and in the axilla The case is running a com 
parativel) mild course and Die temperature is now normal at the end of 
three weeks The glands however are still swollen and quite tender 
although the) have not )et broken down The onl) definite treatment 
which I have been able to find in the literature is Fosha) s serum and 
Fisher s article in the Journal of the Indiana State iCedtcal Association 
recommending the use of neoarsphenaniine The statistics on these 
methods of treatment are ver) meager and I will greatly appreciate it 
if )Ou will giie me an) further information )ou nia) have on any 
specific treatment Is Fosha) s scrum available on Ihe market if so 
where can I ohlaiw it’ Claske Koceks M D Indianapolis 

Answer — The antitularense serum developed b) Eosln) 
appears to exert a specific curative effect in cases of lularcmia 
(see Eosiia), Lee An Antiserum for the Treatment of Tula- 
remia The Jourxal, Nov 4 1933, p 1447) The serum is 
not available at the present time through trade sources but 
ma) be obtained directly from Dr Lee Fosha), Cincinnati 
General Hospital, Cincinnati 


RECTAL GONORRHEA 

To ihe editor — W hat is the best treatment for rectal gonorrhea m 
a woman’ Please omit name XI D , West Virginia 

AiXsw EK — Gonorrhea] proctitis is treated dail) w ith a cleans- 
ing tapvvater tnema followed b) an instillation of one pint of 
1 4 000 potassium iiermanganate, as a retention enema An 
OLtasional oil retention enema iiiaj be used In addition, 
measures arc necessarv to eradicate the focus from the genital 
tract The cervix in the acute stage is treated with applica- 
tions of cither 2 per cent mercurochromc or tincture of iodine 
and alcohol Douches are prohibited 

In the chrome stage cauterization of the cervix with the 
actual canter) is the procedure most commonlv practiced Not 
to be forgotten is the treatment of the urethra and Skene's 
glands b\ massage and instillations of mercurochromc or silver 
salts Condvlomata aciimmata arc treated with the silver nitrate 
stick or the actual cautcrj 


PROTRACTED PASbIk F IlkPhREMIA IX CARDIAC 
DLCOMPEXSATIOX 

Ti the Editor —From m) liimtcil clinical experience and librar) I atw 
unable to ascertain the exact pathologic changes that would take place 
til an organ when the veins draining the blood from it arc constantly 
I artli elistructed in other word* when the organ is constantl) engorged 
with lenous blood Information will be thankful!) received 

Rtsset, Gwixx M D Missoula Mont 

Axsvvi-r — The coiidilion described is practical!! that occur- 
nng «v protracted passive bvpercmia m cardiac decompensa- 
tion The ciniiges dcjicnd on the degree of obstruction and 
the structure oi the organ, csiwciallv the blood suppU In the 
liacr which receives rclativclv little arterial blood, venous 
stasis leads to marlctl aspbvxia winch results m death and 
absorption of the lunctional liver cells receiving the least 
oxvgcn namclv those in the center of the lobule Thus a 
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large proportion of the liver tissue may be lost, its place being 
taken by dilated blood channels and sometimes to a slight 
degree by fibrous tissue On the other hand, an organ receiv- 
ing much more arterial blood than is required for its mere 
nutritional needs, such as the kidney, exhibits but little struc- 
tural change from ordinary degrees of venous engorgement, 
although Its functional activitj is decreased in proportion to 
the decreased blood flow through its secretory elements In 
the lungs, because of their structure, diapedesis and repeated 
capillary hemorrhages lead to iron pigmentation and some 
fibrosis, whereas in the spleen a diffuse increase in fibrous and 
elastic elements are the chief effects 


OTOSCLEROSIS AND ALOPECIA 

To the Editor — Will jou Lindly outline an investigation in an effort 
to discoier the cause of otosclerosis in a man aged 23'' What is the 
status of the treatment of otosclerosis with parathyroid gland in an 
effort to decalcify the bones of the middle ear^ What is the status of 
the treatment of the various forms of alopecia with pituitary e'ctract-’ 
Please omit name jl p Arizona 

Answer — Up to tlie present, the actual cause of otosclerosis 
has not been determined There have been many theories of 
the etiology of this condition, and one of these holds that it is 
due to a disturbance of the endocrine glands Though nothing 
positive has been determined, it is well known that there is a 
definite tendency to hereditary transmission that the condition 
usually develops in early life, and so on The Transactions of 
the 4incncan Otological Society for the past few years have 
contained reports of the Committee on the Investigation of 
Otosclerosis Funds are allocated to several investigators in 
this country and in Europe, so that the etiology and pathology 
of this disease are being attacked on many sides However, 
no positive results have thus far been obtained So far as 
known, the parathyroid gland has had no effect on the calcifi- 
cation of the bones of the middle car As a matter of fact 
otosclerosis is really an otospongiosis, usually m the region 
of the foot plate of the stapes, and docs not involve the other 
bones of the middle ear 

It has not been definitely demonstrated that pituitary extract 
has any beneficial effect on alopecia except m a few cases in 
which there was apparently some definite deficiency of the 
pituitary gland 


HERPES SIMPLEX 

To the Editor — A man aged 33 well nourished and well developed 
whose tonsils and adenoids have been removed and whose teeth have been 
roentgenographed without discovery of infection for the past eight years 
has had herpes of the lips and dryness of the skin of the face as well 
as herpes on the upper lip and close to the mouth and herpes m the arch 
of the left foot Genito urinary and gastro-intcstinal examinations are 
negative The lungs and heart are normal He had 125 skin allergy 
tests which were all negative The face herpes comes in cycles of from 
seven to ten days In a chronic case of this type what else should I 
look for as a cause and what internal treatment is usually indicated > 
Russell L Hodge North Kansas City Mo 


Answer— Herpes simplex is caused by one of the filtrable 
viruses, which apparently lies latent m most persons, becoming 
active when resistance is lowered from any one of many causes 
Recurrent herpes simplex is supposedly due to the same cause 
but explanation of its cyclic recurrence is difficult kfanv 
methods of treatment have been used with success Calcium 
lactate, from 2 to 5 Gm , dissolved in hot water, three times 
a day 'after meals is often valuable It may well be supple- 
mented by injections, intravenous or intramuscular of calcium 
gluconate from every three to five days 

Intramuscular injections of the patients own blood from 5 
to 15 cc every five days, is recommended 

Vaccination with cowpox vaccine, repeated, if necessary, has 

been helpful , l l 

Ultraviolet ray exposures over the area in which the herpes 
recurs is recommended Roentgen treatment, one fourth ery- 
thema dose once a vv eek, is highly commended A course of 
insulin has been reported as successful, as has the use of 


cinchophen , , , , ^ 

Herpes in the arch of the foot is possible, but ringworm m 
this area vs much more probable If, on examination of the 
tops of the vesicles after they have been soaked m 10 per cent 
potassium hydroxide for from two to seventy-two hours, a 
fungus IS found the lesions should be painted daily with tinc- 
ture of iodine until they dry up, and then an ointment of 3 per 
cent salicylic acid and 6 per cent benzoic acid m ointment of 
rose water should be applied once a day for at least a month 
after the lesions have disappeared 


BILATERAL CRYPTORCHIDISM AND FACIAL TIC 

To the Editor — I have an II year old boy with bilateral cryptorchidism 
who for the past year or so has been developing a tic of the neck and 
face muscles The testicles are felt in the inguinal canal and cannot 
be made to enter the scrotum In view of the attending psychoneurosis 
which IS becoming more marked should I insist on operative measures 
to transplant one or both testicles’ Do you think the condition of the 
testicles IS a factor in causing the nervous symptoms at this age’ What 
operation vvould be advisable and from statistics vvhat percentage of cures 
should one expect’ Please omit name and address , , 

JI D New lork 

Answer — This patient evidently has two distinct conditions 
first, a bilateral cryptorchidism, and, second, a tic of the neck 
and face muscles In view of the fact that the boy is 11 years 
old and because both testicles can be felt m the inguinal canal 
the advice that the patient should be operated on is justified 
The two testicles should be transplanted into the scrotum at 
the same time The operation, if correctly performed, is suc- 
cessful and the patient is cured in every instance 

The tic in the muscles of the neck and face has nothing to 
do with the cryptorchidism and therefore will not be influenced 
by the operation This requires separate treatment by a 
neurologist 


RECURRENT SWELLING OF LIPS 
To the Editor — I lia^e a patient a man about 55 jears of age, nhose 
upper lip swells \ery much occnsionall> se^eral times a year Yesterday 
the patient awoke with the upper liji greatly swollen and about noon it 
went down and the swelling slufted to the lower lip This change was 
\er> rapid occurring m about an hour The patient had his upper hp 
swell when he was a small boy and says that he was treated for worms 
Once in a while he stiffcrs terrible itching in the anus and it swells 
internilly and almost closes up A purgatue relie\es this condition 
Will you please gne a diagnosis and treatment’ Kindly omit name 

M D South Carolina 

Answer — From the history, this patient has recurring swell- 
ings of the lips similar to a group of cases described in The 
Journal by Drs New and Kirch, April 22, page 1230 The 
condition is similar to what is kmown as angioneurotic edema, 
and permanent enlargement of the lips may result The treat- 
ment suggested is the injection of boiling water in multiple 
areas about the lips and the use of radium externally with 
distance and screening 


B ACIDOPHILUS IMPLANTATION 

To the Editor — 1 Is it possible for an anhydrous milk preparation to 
contain the Jiving organisms of acidophilus bacilli’ 2 What is the 
minimum number of acidophilus bacilli that must be ingested daily m 
order to have an acidophilus bacillus implantation take place in the colon’ 
Kindly omit name MD, New Tori 

Answer — I An anhydrous milk might possibly contain some 
living acidophilus bacilli but in the ordinary process of prepa 
ration and handling of dried milk their occurrence is not at 
all likelv 

2 It IS difficult to state the minimum number of living 
acidophilus bacilli that is necessar> for implantation Bacillus 
acidophilus milk should contain at least 100,000,000 \iable 
organisms per cubic centimeter, and from a pint to a quart of 
such milk IS required dail> to effect results 


DISAPPEARANCE OF SPERM AFTER VASECTOMY 
To the Editor — A North Dakota physician asks how long it takes for 
spermatozoa to disappear from the semen after a bilateral ^asccto^ly 
\ our answer is that one or two ejacuHtioiis should be sufficient I ha\c 
had occasion to do a number of these operations and in order to satisfy 
myself about the question in\ohed I Jiad condom specimens brought to 
the office for microscopic examination until the semen was undoubtedly 
dear of spermatozoa I found that the first specimen obtained after 
operation contained ns many as usual the second contained about haU 
the number found before operation the third contained se\eral the fourth 
a few and the fifth an occasional organism or none I ne\er found any 
after that but I ad\ise patients not to dei>cnd on the certainty of dis 
appearance until a few more ejaculations ha\e occurred One who 
examines the interior of the seminal >esicles or e\en a picture oi a 
longitudinal section will realize that there is some uncertainty as to 
just when the last tiny spermatozoon may be eliminated or when 
already ascending the vas above the point of section may ha\e reached 
the \esicle and then have been discharged 

W G Parker M D Mount Vernon 111 


HEREDITlt IN H\ DROCEPHALUS 
To the Editor — In view of the recent communication from Dr Madge 
T Mackhn (The Journal Nov 18 1933 p 1663) conccmin^g the 

occurrence of several hydrocephalic children in the same family, I thoug 
that you might be interested in the hereditary hydrocephalus of the mouse 
now being bred and studied at Harvard In these mice it behaves as a 
mendelian recessive which is probably the mode of transmission in some 
human cases Clyde E Keeler Boston 
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Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 

Alabama Montgoinerj, Jan 9 13 Sec Dr J N Baker 519 Dexter 
Axe Montgomery 

Americav Board of Obstetrics and Gtnecoloct It nttcii (Group 
B Candidates) The eximinations will be held m xamous cities of the 
United States and Canada April 7 Sec Dr Paul Titus 1015 High 
land Bldg Pittsburgh 

Auericav Board of OrnTHALMOLOcT ClcAcland June 11 See 
Dr William H M'lldcr, 122 S Michigan Bl\d Chicago 

American Board of Otolara-icolooy Clex eland June 11 Sec 

Dr W P Wherry 1500 Medical Arts Bldg Omaha 

Arizona Phoenix Jan 2 3 Sec , Dr J H Patterson 320 Security 


Bldg^ Phoenix 
Colorado Den\er Jan 2 
422 State Office Bldg Dcn\er 
CoKNECTicuT Bosic Scicncc 


Sec Dr Wm Whitndge Williams 


"New Ha^en Feb 10 Prcrcgidiite io 

license CJi’anuiiafion Address State Board of Healing Arts 1893 \alc 
Station New Haven 

District of Columbia Washington Jan 8 9 Sec , Dr W C 
Fowler 203 District Bldg Washington 

Hawaii Honolulu Jan 8 11 Sec Dr James A J^lorgan 48 \oung 
Bldg Honolulu 

Illinois Chicago, Jan 23 25 Supt of Regis , Dept of Regis and 
Edu Mr Eugene R Schwartz Springfield 

Minsesota Basic Scicncc Minneapolis Jan 2 3 Sec Dr J 
Cbamley ^IcKinlcy 126 Millard Hall University of Minnesota Mmne 
apolis Regular Minneapolis Jan 16-18 Sec Dr E J Engberg 
350 St Peter St St Paul 

National Board or Medicvl Examiners The examinations will be 
held at centers in the United States where there arc five or more candi 
dates Feb 14 16 May 7 9 June 2S 27 and Sept 12 14 Ex Sec Mr 
Everett S Elwood 225 S 15th St Philadelphia 
Nebraska Baiic S'cirnce Lincoln Jan 9 10 Dir Bureau of 

Examining Boards Sirs Qark Perkins Slate House Lincoln 

New York Alban> Buffalo New \ork and Syracuse Jan 29 Feb 1 
Chief Professional Examinations Bureau Mr Herbert J Hamilton, 
Room 315 Education Bldg Albanj 
North Dakota Grand Forks Jan 2 
AlS S 3rd St Grand Forks 
Oregon Jan 2 4 Sec, Dr Joseph F W^ood 509 Selling Bldg 
Portland 

Pevns\lvvma Pbihdelpbia Jan 2 6 
400 Education Bldg Harrisburg 
Rhode Island Providence Jan 4 5 
319 State Office Bldg Providence 
South Dakota Picrrc Jan 16 17 Dir Dr Park B Jenkins Pierre 
Vermont Burlington Fch 7 9 Sec Dr W Scott Na> Underhill 

Washington Basic Science Seattle Jan 11 12 Re< 7 idor Seattle 
Jan IS 10 Dir Mr Harry C Hue Ol>mpia 
Wisconsin Madison Jan 9 11 Sec Dr Robert E FI>rm 401 

Main St , LaCros c 

Wyoming Chejenne Feb 5 Sec Dr W H Massed Capitol 

Bldg Chejenne 


Sec Dr G M W lUiamson 


Sec Mr \V M Denison 
Dir Df Lester A Round 


Utah June Report 


l»lr S W Golding, director, Dcpartnicnt of Registration, 
reports the written examination held in Salt Lake Cit\, June 
28 30, 1933 Nine candidates were examined, 'll! of whom 
passed Fue phjsicians were licensed by reciprocity The 
following colleges were represented 


College ^-'SSED 

Umvcrsitj of Colorado School of Medicine (1933) 

XorthivTvtcrn Universitj Medical School (1932) (1933) 

Kush Mctlic-i! College (1933 2)* 

School of Medicine of the Division of Ibc Biological 
Sciences (1933)t 

Washington University School of Medicine (1933 3)t 


Number 

Passed 

I 


College licenstd by reciprocity 

College of Medical Evangelists (1914) 

Bennett College of Eclectic Medicine and Surgery 
Chicago 

Northwc tem Uni\ersil> Medical School 
Univer^itv of Penns>hania School of Medicine 


^ car Rcciprocit 


Grad 

(1931) 

(1906) 

(1932) 

(1930) 


with 

California 

Hlinoi! 

Californi: 

Penna 


Thee applicants have reccnctl a fourjcTr certificate and wiU 
receive an D degree and Ltih license on completion of inlcrnsbvp 
t Liccn c withheld pending completion of internship 


Wyoming Reciprocity Report 
Dr W H sccrctarv Wvoming State Board of 

Medical Exammcr<; reports 6 pluMciaus licensed by reciprocity 
from Oct 2 to \o\ 7 1^33 The following colleges were 
represented 

Cclle-e licensed ev recifeocity Reaprocitv 

vkurRc Trad with 

InivTfitj of Colot-idi of Mcr’icire (1*531) Colorado 

XoTthwT tern Inncritv Mc«lical (19 0) Wa kirglrn 

eirjgltrn I ruer'Uv Vhocl of Me»licinc (392S) Xebra ka 

Ltiivcr itv of Xf’ -a ka CtUcgc cf Medicine (19^11 (1913 2) ’Nebraska 


Book Notices 


Colds and Hay Fever By Frank Coke PBCS Cloth Trice ?2 Pp 
14S Baltlniore Mllliam Mood fi. Company 1933 

This IS a conversational senes of lectures on sneezing It 
consists of SIX chapters covering the structure and function of 
the nose, the common cold, hay fever, other tjpes of allergic 
sneezing, paroxysmal sneezing and chrome nasal catarrh 
Despite a wealth of valuable references the author pretends 
to be casual in the sense tliat he disdains to indulge in minute 
details, he employs literary by preference to scientific terms, 
he theorizes when it suits the purpose of clarity , and he specu- 
lates and defends his speculations \¥hole volumes on hay 
fever have been compressed into a brief chapter He speaks 
of “spluttering coughs,” he says tliat "the common cold is not 
to be sneezed at” and he contributes as his last line 
"der IS bore id sneezing dan was ev er dreabed ob by der doze ” 
The chapter on paroxysmal sneezing, the term he applies to 
the profuse sneezing and rhmorrhea of arising, is the screen 
on which he projects the McDonagh scheme of colloidal phases, 
brownian movement and molecular bombardment. In the very 
preface he defends speculation on the ground that theorizing 
may explain many unanswered questions All this indicates 
that we are face to face with a self consciously seasoned 
observer at peace with his subject 

The little volume is packed full of interesting data from 
statistics to prescriptions An Englishman would say that he 
betrays an awfully decent philosophy For instance, he men- 
tions the summation of stimuli in hay fever, a phrase which 
epitomizes the necessity for complete testing in hay fever so 
that positive factors besides pollen mav be eliminated during 
the hay fever season He sees a significance m the similarity 
between the common cold and hay fever, because chilling of 
the body in the former and injection of pollen into the leg m 
the latter both produce symptoms referable to the respiratory 
tract He even mentions the astlima aftermath of hav fever 
due to the continued irritation by factors such as feathers, 
physiologically inadequate by themselves to produce symptoms 
m the given case Aside from his explanation of early morn- 
ing rhinitis, which Duke explains on a heat basis he touches 
on other types of physical allergy as sunlight and follows up 
by advocating physical therapy in the form of exercises, baths 
and, indeed, friction with a towel This clinician is aware of 
the marked lowering of the temperature of the nasal mucosa 
when the skin is slightly chilled, a fact to winch a group of 
serious scientists have only recently deigned to bestow their 
attention The catholicity of his treatment methods, including 
specific pollen extract, nonspecific therapv, exercise, diet, local 
application cautery and electrotherapy, undoubtedlv have won 
him a satisfied following The one track inoculating allergist 
will be amazed that there is so much more than a needle and 
sy riiige 

Coke has written a tiny tract on sternutation It is a free 
hand blue print of the field done with nonchalant facility It 
will illuminate the subject if one will read the blue print with 
jovous effort matching the honest exuberance of its author 

Surgical Nursing Arranged According to the Unit Method Bj Sister 
Vlarj Florence B S X BS ItX Instruclor In SurpIcTl Xurslnz Mcrey 
s^chool of Xurslnc VIcrer Ilosnilal BTltlmore Marjlnnd I’npcr Price 
FI 77 Pp no Philadelphia A. London W B Saunders Company 
1933 

This book is arranged according to the Morrison unit method 
of teaching It lias five steps which include exploration of 
the students background m the subject presentation or an 
overview of the unit assimilation or collection of information, 
organization with review and recitation to give evidence of 
necessary knowledge on the subject In order to cover the 
great varietv of subjects m the limited time the book is divided 
into a number of general units containing illustrative specific 
surgical conditions There are eight units, which include pre- 
opcrative and postoperative management major abdominal 
operations glandular surgerv including the breast, thyroid and 
Ivmpli glands brain and nerve surgerv, orthopedic surgery 
and various tvpes of anesthesia with tlicir management \ 
few brief points arc made as to the objectives and then a 
general discu'sion of the subjects m each unit is given, based 
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on recent textbooks The nurse’s point of view, given bj the 
author, IS especially pertinent and practical A senes of ques- 
tions is then gnen regarding surgical subjects, hospital 
arrangements for the patient, and nursing problems, some going 
into scientific detail References are included for the student 
vho receues instruction in the wards as well as in the class 
room The book does not include any information m reference 
to obstetric or purely medical conditions Although the scope 
is limited to surgical nursing, the arrangement is well planned 
and IS particularly suitable in conjunction with ward instruction 

Urologie infantile Par les Dr» Beer et Hyman Monoiiraphlca dc 
pediatric et de pu6rlculture Preface du Dr Ld Papin clilruralen do 
PHoidtal Saint Joseph Tradult de I AmSrIcaIn par le D' Fritz Biisaer 
Paper Price 40 francs Pp 202 with GO Illustrations Paris Gauthier 
tlllars 1933 

This volume is beautifully made up There are numerous 
illustrations, chiefly reproductions of roentgenograms, which 
are excellentlj chosen The print, paper and illustrations leave 
nothing to be desired It is the first book published m the 
French language devoted entirely to urology in infants and 
children and is a translation by Dr Busser of the American 
edition of 1930 The sequence of the arrangement of the sub- 
ject matter is orderly and rational and is divided into fourteen 
chapters, each having appended a brief but valuable bibliog- 
raphy, chiefly from American and German sources The first 
and second chapters take up general sy mptomatologj and 
methods of examination A chapter is devoted to a discussion 
of enuresis An excellent chapter of forty -six pages is devoted 
to congenital malformations and one of twenty pages to chronic 
renal tuberculosis The final chapter is devoted to malignant 
tumors of the kidney This volume will supply an unfilled 
niche in the libraries of surgeons and students abroad 

A prova da fenalsulfoneftalelna e as reIa;oes urelcas (coefndentes urea 
secretdrios) na cUnica geral Pot Jlvcliado Macedo nssistante Ilvro da 2 • 
cllnica clrurglca DIssertagao ao agrcgado do 7 grupo da Faculdado de 
medlclna de Lisboa — 1932 Paper Pp 174 Lisbon LUrarla Ferln 
1932 1933 

This book IS devoted to the analysis of the accumulated 
experience of eighteen years in the second surgical clinic of 
the University of Lisbon (service of Professor Cabega) m 
determining the functional capacity of the kidney in health 
and disease by means of phenolsulphonphthalein and by the 
V'arious coefficients of urea secretion The study embraces 
hundreds of cases and the analysis attempts to establish the 
relative merits of the various procedures and tests employed 
After outlining the development of the field of tests of renal 
function historically, the author gives the technic for utilizing 
the phenolsulphonphthalein test This consists of determining 
the amount excreted in the urine following its intravenous 
administration at thirty-five minutes and at sixty-five minutes 
He emphasizes the fact that the amount excreted in the first 
period IS often a better index of the renal functional capacitv 
than the total excreted for sixty-five minutes, which however, 
he accepts for the standard of comparison with all the other 
tests used In determining the coefficient of urea secretion he 
refers to the difference in opinion of various authorities as to 
the laws governing urea secretion He calls attention to the 
work of Marshall and Davis, which he thinks refutes the 
assertion of Ambard that the secretion of the urea in the urine 
varies with the square root of its level m the blood Mar- 
shall’s work indicated that the urea secretion varies directly 
with the level of this substance m the blood and this idea is 
incorporated in the formula of Van Slyke The author regards 
the formulas of both Ambard and Van Slyke as empirical and 
too theoretical and himself suggests three new formulas The 
one however, which he prefers is I/r/VD m which Ur repre- 
sents the level of the urea of the blood in milligrams per 
hundred cubic centimeters and D the urea excreted m the urine 
for twenty-four hours However, in the actual performance 
of this test D IS not actually determined but is calculated from 
data derived from the analysis of the two samples of urine 
collected The most satisfactory method of ascertaining the 
functional capacity of the kidney according to Machado Macedo 
is to obtain at one and the same time both the phenolsulphon- 
phthalein excretion and the coefficient of urea excretion by the 
formula of C/r/V D This combination is effected by perform- 


ing the tests in the morning with the stomach empty , the 
bladder is emptied, the phenolsulphonphthalein is injected, and 
at the same time blood is removed for the determination of 
the blood urea The urine is then collected at the end of 
thirty-five minutes and sixty -five minutes The phenolsulplion 
phthalem output is determined for each of the two periods and 
then for the hour as a whole The urea is determined on a 
mixture of these two samples of urine and the amount for 
twenty -four hours calculated on the basis of the amount excreted 
in this hour The coefficient of urea excreted is then deter 
mined according to the formula presented Machado Macedo 
accepts the phenolsulphonphthalein test as the standard con 
trastmg with it the results of all five formulas for coefficients 
of urea secretion He finds that the new formula is most 
frequently m accord with the results of the phenolsulphon 
phthalem test Therefore, he advocates its employment The 
book gives evidence that the work has been done with meticu 
lous care by men of broad understanding and great clinical 
experience The conclusions represent the final results of pro 
longed intensive and controlled investigation 


Dcr elektrische Faktor dor Nlerenarbelt Von Dr h c Rudolf Keller 
Paper Price 1 mark Ip lOD vvllli Illustrations yialirlsch Oslrau 
Vcrlag Julius KIttls AnchfoIi.cr 1933 

Tilts little volume is primarily derived from the authors 
book “Electricity in the Cell, with the addition of new mate 
rial and some corrections The aim of the author is to call 
attention to the part that can be played by electrical forces in 
the reabsorption of water and salts as well as for instance 
sugar and urea It is shown that those parts of the renal tubule 
111 which reabsorption of water takes place carry, by actual mea 
surement the greatest negative charge The results are based 
mainly, on studies of invertebrates or lower vertebrates but not 
on mammalian kidneys It is claimed that these parts have had 
the same function in the renal organization of all animals It 
IS shown that the migration in the electrical field could explain 
the rcabsorption of electrolytes and nonelectrolytes, including 
water within those limits in which this reabsorption occurs 
From the presentation it is evident that we are very far from 
a complete understanding of normal renal function, and that 
proof of the electrically governed transportation of substances 
has been possible, so far to only a limited extent The neg 
lect from which the Ivmphatic apparatus of the kidnev has 
suffered is strongly emphasized The little book is certainly 
stimulating 


New Feet lor Old A Simple Statement of Some Recent and Highly 
Cheering Discoveries Concerning Common Foot Disorders Their Cause and 
Cure for the Mutual Use of Physicians and Patients By John Martin 
Hiss BSc DO JI D vvnii an Introduction by EdECurob Plnchon 
Cloth Price J2 Pp 140 with 43 illustrations Garden City Doubleday 
Doran & Company Inc 3933 


The author states that bis purpose m writing tins book is 
“that It may help to set Cinderella free, and liberate men and 
women everywhere from a torment and a handicap vvhollv 
needless ’’ The book contains a biography of the author, 
including the statement that he graduated in science, medicine 
and osteopathy Many of bis statements are based on guess 
work and not on accurate statistics for example that three 
people out of five in the United States suffer from some form 
of foot trouble and that 30 per cent of these were under the 
stress of broken arches and bunions Another misstatement is 
that more pain is inflicted on civilized people by foot troubles 
than all other physical ills rolled into one, that practically all 
of this IS needless, and that nothing is needed for relief except 
a little Imow ledge mtelligentlv applied He states that 90 per 
cent of foot troubles are directly due to the use of shoes that 
broken arches and bunions can be corrected even in extreme 
cases by simple treatment and without the use of debilitating 
devices or hazardous operations He makes the statement few 
realize that m carrying the average person a mile the foot 
endures a stress of 250 tons This book contains many catch 
phrases ’’ authority for which is not proved The author s 
statement is untrue that tliere is very meager literature lay 
or medical on the foot, and practically none that exhibits a 
true grasp of its structure and problems The author describes 
and illustrates his device known as the classifootomeler t e 
value of which seems to be overestimated He states tlia 
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shoes forcibb mold the feet out of line Ordmarj dailj 
actiMt), such as walking running, or standing with the feet 
out of line, causes misplacement of bone, limitation of foot 
motion and strain of the arches He speaks of 'unhappj 
feet’ He advises against the use of appliances, pads and 
supports which “are designed onlj to smother the svmptoms 
without eradicating the cause ’ He states that the onl> obvious, 
sensible, line of treatment is to eliminate harmful shoes and 
to set’ the bones and reconstruct the arch He states that 
broken arches are corrected bj the re-settmg of misplaced 
bones," and neither cure nor even relief is procurable bj any 
other method and least of all b\ the wearing ot freak shoes 
or arch supports The author also sa>s that most bmiion- 
ridden” feet can be corrected and made as straight as a Greek 
athletes by manipulation plus a simple operation, and without 
the removal of anj normal bone structure whatever He 
believes that a bunion is nothing more nor less than dislocation 
of the great toe joint and that it should be corrected but 
should never be operated on Enough has been said to indicate 
the wholly unreliable and unscientific character of this opus 

RontgendiaDnostlk der Knochen und GBlenkkrankheilen Von Professor 
Dr Robert Klenbbcl Heft 2 Knoiliencchlnol ol kose (Abtelliius 
KnodientranXIielten ) Piper Price 7 CO marl-s Pp 105 1 •>2 nltli 19 
llliistrallons Berlin A Vienna Lrbnn V. Scliniraenberc mid 

This monograph, by one of the greatest European roent- 
genologists, IS on the subject of ecchinococcus disease of the 
bone The illustrations are of the highest character from the 
Standpoint of pathologj and for teaching purposes The book 
will be of interest to the roentgenologist and to the specialist 
in bone pathology It will be of little interest to the general 
practitioner 

Undulant Fever and Hs Relation to Brucelllasts In Cattle and Swine In 
Virginia By Jiehnd Pdson Starr Assistant Anlmsl Fatliologlst A Dls 
sortatlon Submitted to tlio Craduato Faculty In Candidncj for the Dcsrce 
of Doctor of PlUlosopIiy Unlrerslty of V Irelnla Doctoral Thesis Ao 
D 203 Virginia Pol} technic Institute V Irelnla Acrhullural Pepcrlroent 
Station Technical Biillcin 43 Paper Pp 50 Bhcl sbiire Vfonteonicry 
Count) V Irelnla 1933 

Tins carefully conceived monograph deals pnmanlj with the 
distribution of brucelhasis (Bang s disease, contagious abortion) 
m domesticated animals in the state of Virginia During the 
jears 1931 and 1932, 45 285 dairj cattle were tested for 
Alcaligcncs (Brucella) agglutinins, this constitutes approv- 
nntclj 10 per cent of the dairj cattle m Virginia The scrums 
of 10 per cent of the tested cattle gave positive reactions 
While the disease is widelj distributed throughout the state 
the percentage of infection is greatest m the intensive dairj 
sections The scrums from cattle m seventeen dairy herds 
consisting of 362 animals which had supplied raw dairy prod- 
ucts to individuals who subsequently developed nndulant fever 
gave positive reactions in 47 2 per cent of tests This demon 
strafes the close relationship of the infection in dairy cattle to 
the occurrence ot its homologuc undulant fever, in man The 
jicrcciitagc of positively reacting serums was much greater 
among those employed m abattoirs and among veterinarians 
than in the general population Seveiitv proved cases of imdu- 
lant fever have occurred sporadicallv over the state during the 
jieriod from 1929 to 1933 The greatest number of these cases 
occurred m the northern part of the state which corresponds 
with the area m which Alcaligcnes infection is most prevalent 
among dairy cattle and where comparativelv little of the milk 
IS pasteurized About 40 per cent of the cases of undulant 
fever appeared to be the result of contact with infected animals 
or their discharges while fiO per cent apiiarentlv resulted from 
the ingestion of raw contaminated dam products The goat 
population m \ irgmia is small and these animals did not 
appear to be a factor m am of the cases of undulant fever 
niv cstigatcd hv the author Of 1 316 samples of swine scrums 
3 i>cr vent gave positive reactions There is httlc cvidciiee that 
the occurrence ol bnncllnsis m sumo is of anv great nnpor- 
tance frrni the standpoint cither of the live stoci mdustrv or 
of the puhhe health 1 radicatioii of Mcabgciics infection m 
dairv licrds should be insisted on bv dam men veteninnans 
I'ubhc bcaltb ofiiccrs and phvsicians It scrionslv lowers milk 
priKhiclion m dam herds Bv coo[icrating with vetermanans 
and phvsicians m their efforts to remove a public 1 calth hazard 
the (ivmiinn is also con crvmg Ins ceonoiiiii interests 
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Malpractice Death Following Cesarean Section, Fail- 
ure to Discover Fibroid Tumor — ^The defendant-physician 
was employed to attend the plaintiffs vVife during pregnancy 
and childbirth He examined her from tune to time and found 
her condition satisfactory He attended when labor came on, 
and after he found himself unable to effect delivery by manipu- 
lation be used forceps, but without success He then called in 
a consultant an obstetrician of many years experience, and a 
cesarean section was performed In the course of the operation 
a previously undiscovered fibroid tumor was found in the pos- 
terior wall of the uterus The patient died some sixty Iiours 
after she had been operated on The husband sued the attend- 
ing physician, charging negligence and iinskilfuhiess The Inal 
court gave judgment m favor of the physician, and the hus- 
band appealed to the court of appeals, first district, division 
No 1, California 

No evidence was offered by the plaintiff, said the district 
court of appeals to show negligence or unskilfulness on the 
part of the attending physician in connection with his failure 
to discover the fibroid tumor prior to the operation or to 
show that by the exercise of ordinary care it could have been 
discovered and when due care, skill and judgment are exer- 
cised a failure to make a correct diagnosis does not render a 
physician liable The plaintiff did not claim that the cesarean 
section was negligently or unskilfully performed but relied 
solely on the contention that it should not have been performed 
On the plaintiff s behalf, a pliv sician testified that the tumor 
would not have prevented the normal deliverv of the child, 
that a cesarean section was not necessary and should not have 
been performed, and that if there were obstructions that pre- 
vented delivery a sv mphy scotomy should have been done On 
behalf of the defendant, however, one phvsician testified that 
the tumor would have prevented the natural birth of the child 
and three expert obstetricians testified that symphyseotomy m 
cases of childbirth was obsolete, that it was highly dangerous 
and was liable to leave the patient a cripple, that cesarean 
section was universally used when a baby could not be deliv- 
ered through the natural channel, and that the course pursued 
by the defendant phvsician was m accordance with good obstet- 
ric practice 

The judgment of the trial court for the defendant-phv sician 
was affirmed — Bciii ^ zJbioiij (Cahf ), 19 P (3d) 533 


Evidence Testimony of Expert Witness as to Mental 
Capacity of Grantor — One Hays, 80 years old, conveved 
certain property to the appellant Harrison Hays died a few 
months later and Ins collateral Iieirs instituted proceedings to 
set aside the convcvancc From a judgment for the collateral 
heirs, Harrison appealed to the court of civil appeals of Texas, 
San Antonio He urged error among other things in the 
action of the trial court m permitting a phvsician to testify 
that in his opinion Havs did not have the mental capacity to 
convey the property in control ersv Tins was error said the 
court of civil appeals It is well settled m Texas that no wit- 
ness whether he be a subscribing witness a medical expert or 
a lav man, can state over proper objection, Ins opinion of the 
capacity of the testator or the maker of any contract to make 
such instrument when such opinion assumes the shape and lias 
the effect of being an opinion on the legal capacitv of the 
partv 111 question It is therefore obvious that the testimony 
here complamed of was inadmissible over timely and appro- 
prntclv made objections The judgment was reversed and the 
cause remanded —Horriroii Da ts (I eras) IJ (2d) 

102 -> ' 


Evidence Lay Testimony as to Sickness —Where (wo 
people said the Supreme Court of Arkansas come in contact 
with each other frcqucntlv it is not a iinttcr of expert knowl- 
edge for one to tell whether the other appears to he sick or 
well Thc-^e arc mailers oi common experience and observation 
and a lav witness alter slating the facts on which lus opinion 
is based, mav give In-, opinion in such matters It is jirorier, 
llicrciore (or a mother to tcstiiv tint her children after hem ’ 
exposed Co ammonia tunics were pale and sick —Soiilluni 
ici & lltlutrs Co - Pruin ( !rl ) iS 9 ll (2d) 9V) 
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Society Proceedings 


COMING MEETINGS 

American Academy of Orthopedic Surgeons Chicago Jan 8 10 Dr 
Philip Lewin, 104 SoYith jMichigan BI\d Chicago Secretarj 
Annual Congress on "Medical Education and Licensure Chicago Febiuary 
12 13 Dr W D Cutter 535 North Dearborn Street Chicago 
Secretary 

Societ\ of American Bacteriologists Philadelphia Dec 27 29 Dr James 
M Sherman Cornell Lni\ersitv Ithaca N \ Secretary 


CENTRAL SOCIETY FOR CLINICAL 
RESEARCH 

Sixth iniinal Meeting held in Chuago Oet 27 and ^8 19 j3 

The President Dr M A Blanklnhorv, Cleveland, 
in the Chair 

(Continued from page 1994) 

A Study of the Effect of Mercurial Diuretics on 
Kidney Disease 

Drs E S Maxwell John W Scott and John Har\ey, 
Lexington, Ky We ha\e had the opportunity of observing 
the clinical course and of studying the kidneys post mortem in 
twenty-one patients to whom mercurial diuretics had been 
given and who died of congestive cardiac failure One patient 
had had 240 cc of salyrgan in 198 doses Our examination 
of the literature leads us to believe that this is the largest 
amount given to a patient who has come to autopsy Six 
patients had salyrgan within seventy -tw’o hours of death 
Three patients showed calcium deposits in the kndney tubules 
The kidneys from other patients dying of congestue cardiac 
failure, who had not had mercury, were also examined Our 
observations seem to us to indicate that 1 Changes in the 
kidneys from patients who have had mercurial diuretics are in 
no way different from those commonly seen in patients dying 
of congestive cardiac failure without the use of mercury 
2 Continued use of saly rgan in doses of 1 2 cc or less, has not, 
m our experience, been followed bv permanent kidney damage, 
and m one instance no damage could be demonstrated after 
240 cc of this drug m such doses had been given 3 A dose 
approximating 1 2 cc (the contents of one ampule) need rarely 
be exceeded for effective diuresis 

DISCUSSION 

Dr B T Horton, Rochester, Minn I think that these 
observations on the use of mercurial diuretics confirm the 
general clinical impression regarding these drugs At the Mavo 
Clinic we have observed fewer toxic manifestations following 
the use of salyrgan (mersalyl) than of novasurol (merbaphen), 
and I think there can be no doubt that salyrgan is a safer 
diuretic drug to use than novasurol This has been recently 
demonstrated by a study carried out by Bmger and Keith 
Toxic manifestations that have been observed, usually followed 
the use of novasurol, consisted of stomatitis, gross hematuria 
and diarrhea At necropsy we have seen in a few instances 
ulcers in the bowel, particularly in the colon, following the use 
of these mercurial compounds It is obvious that an ideal 
diuretic drug has not yet been found 

Dr Moses Barron, klnineapolis I should like to ask 
whether tlie authors saw any changes m the urinary excretion, 
as to the amount of albumin and casts, following long repeated 
doses of salyrgan 

Dr John Foulger, Cincinnati There is a third mercurial 
drug used as a diuretic, called novurit It is better than either 
salyrgan or novasurol In one case of extreme edema the 
patient began to show diuresis in twenty minutes after the 
injection of 2 cc of Novurit intravenously That patient was 
absolutely refractory to either of the other two drugs With 
regard to novasurol, there arises a question as to whether the 
barbital present would affect toxicity 

Dr Roger Morris, Cincinnati Some years ago I had a 
patient who had what is called clinically parenchymatous 
nephritis, with extreme edema The skin of the legs was so 
tense that it cracked and fluid was oozing from it She had 
been alkalinized vvith no benefit We were able to change the 


reaction of the urine and then gave her salyrgan in capsuIc^ 
They were put up in that form for a time for experimental use 
I have never seen such marked diuresis following the adminis 
tration of salyrgan by mouth The edema cleared up The 
amount of albumin in the urine, which was so great that it 
almost coagulated solid in a tube, decreased and the patient 
made a good recoverv At no time was there blood in the urine 
She died a year later from carcinoma of the breast Certainly 
her kidnevs were not damaged by the administration of salyrgan 
so far as one could observe clinically There was nothing in 
the urine to indicate renal irritation She made a good symp- 
tomatic recoverv 

Dr Wili iam Thai iiivifr, Chicago Dr Brants, at Michael 
Reese Hospital, administered novurit intravenously to a number 
of patients and found that its diuretic action was at least equal 
to that of salyrgan 

Dr J W Scott Lexington Ky I want to reply to Dr 
Barron because I know more of the clinical course of the cases 
than Dr klaxvvell The case he refers to in which the diuretic 
has been used for a long period the patient that had 240 cc 
over a course of five years was not under our obsertmtion in 
the hospital until the last few days of her life No observations 
were made on the effect of salyrgan on the amount of albumin 
and casts in the urine 

Extrapelvic Symptoms Associated with 
Ovarian Cystic Disease 

Dr E L Sevringhaus, Madison, Wis Frequent occur 
reiice of an involutional group of symptoms in women with 
demonstrable cystic disease of the ovary led to a studv of 
sixty -three else histones Some patients were treated as pre 
mature cases of menopause until pelvic examination or curettage 
showed that the pathologic process was one of ovanan cysts 
with the commonly associated hvperplastic endometrium The 
observations in these two groups indicate that complaints usually 
thought of as due to visomotor, cardiovascular or psycho 
neurotic disturbances mav be caused by endocrmopathies In 
thirty -SIX of the sixty -three women there were palpably enlarged 
ovaries Curettage, done in onlv thirty cases, demonstrated 
endometrial hyperplasia The menstrual histones were charac 
tenzed by menorrhagia, metrorrhagia, irregular intervals, fre 
quent flowing, and some long periods of amenorrhea Most of 
the patients were in the third and fourth decades The extra 
pelvic symptoms found so frequently in this group are the same 
as those seen m the climacteric Obesity and various abdominal 
pains occurred in 71 per cent Nervousness was a complaint 
III 71 per cent, with attacks of melancholy and frequent weeping 
ill 60 per cent Hot flashes appeared m 57 per cent, with 
dyspnea and palpitation without cardiac cause in 56 per cent 
Vertigo was bothersome m 49 per cent Morbid worrying was 
recognized in 40 jier cent insomnia in 35 per cent, and pares 
thesias in 24 per cent The nature of these symptoms and the 
entire clinical picture would lead to a diagnosis of involutional 
psychosis except for the age and pelvic condition It is sug 
gested tliat the psychic, vasomotor and physical changes are 
essentiallv the same as in the climacteric because of similar 
disturbance to the equilibrium between the anterior pituitary, 
the ovaries, and such other organs as the suprarenals Qn'*® 
apart from the experimental therapy to be described or the 
hypothesis of endocrine origin suggested, this group of com 
plaints merits attention Instead of a diagnosis of psycho 
neurosis following such a history, a detailed inquiry about the 
menses and gynecologic examination are warranted There is 
reason to believe that the cystic ovary is a result of abnomia 
type of pituitary stimulation to the follicle The cystic 
produces the same effect on the uterus that follows continue 
administration of large doses of theehn in the absence of tlie 
functional corpus luteum Therefore therapy has been planne 
with use of materials to stimulate luteimzation of the cvstic 
follicles First a potent fraction was prepared from pregnancy 
urine concentrates and used in twenty of these cases Later 
genuine anterior pituitary extracts of assayed potency v'cee 
employed with thirty-one of the women A number had bo 
types of treatment The material is given intravenously, in 
doses equivalent to 0 5 Gm of dried anterior pituitary, admm 
istered once each month The time selected is fourteen days 
after the nrenses begin, when ovulation should normally occur 
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Results of considerable promi'e were secured, including regula- 
tion of menstrual rhythm and \olume and relief of the sjmptoms 
described 

discussion 

Dr W J DincKMANN, Chicago Hyperplasia of the endo- 
metrium IS a yery common patliologic diagnosis made on 
curettings The curettage is usually performed for abnormal 
uterine bleeding In a large number of patients, the pelvic 
examination indicates an essentially normal pelvis I believe 
that the hyperplasia is due to hormonal stimuli and the bleeding 
in a few cases has been stopped by the injection of scrum from 
pregnant women and also by anterior pituitary Novak states 
that the cessation of the bleeding after the injection occurs too 
quickly for any hormone action to haye occurred My treat- 
ment has been empirical I yvish to ask yyhether or not any 
curetting was done after the patients were clinically cured 
Dr George B Eusterman Rochester, Minn. The gastro- 
intestinal disturbances in these women are of great interest 
Many yvill recall the era when remoyal of the ovaries for dis- 
turbances real or imaginary, was a popular procedure with 
some surgeons Many of these y ictims w ere y oung w omen, and 
the premature menopause yy'as eyentually folloived by gastro- 
intestinal disturbances, usually of a spastic nature these spastic 
phenomena inyariably mi oh mg the pylorus and colon Of 
course, some of these indiyiduals yvere psy choneiirotic from the 
outset, a fact that might haye been responsible for their dis- 
turbances as yyell as for the operation but many of them had 
a stable nenous system and the subsequent gastro intestinal 
disturbances could only be related to the operation Of course 
in a goodly number of these patients neryous instability in one 
fonn or anotlier also supenened 
Dr Walter W HtstauRGER, Chicago I should like to 
ask Dr Scyrmghaus yvhether he beheyes that some of these 
patients are really psychotic 

Dr E L Sevringhaus, kfadison, Wis I am confident 
that cure or even relief has not been accomplished by curettage, 
because the symptoms haye contmued in spite of thorough 
curettage I have been unable to recuret after treatment I 
do not say that luteiniration has been produced Curettage and 
pchic e.\aminations bare not rcbeyed these patients Also, 
relief from this pituifarv e.\tnct given once per month is not 
pcmianent Omission of monthly treatments was followed by 
return of symptoms usually yyitbm tyyo months There yiere 
some unpleasant, rather temporary, reactions simulating the 
reaction from intrayenous injections of histamine, yyliich consist 
of a bad taste, feeling of extreme yyarmth, yertigo, and nausei 
yyith no emesis, lasting from three to fiye minutes and coming 
on a minute after injections This reaction may continue eyen 
though the material has lost its potency judged cluiically or by 
assay m rats In response to Dr Eustermans comments, I 
think It must be realized that yyith the climacteric there is 
disturbance of the particular organ or mecbanism in the body 
that IS the most labile There are certain types of yyomen yylio 
yiill slioyy y-isomotor disturbance yyliich is common a small 
portion with a pseudotby rotoxic picture and then tliere is the 
ycry large fraction yyho haye the psychotic picture I am sure 
that the gastro-intestmal disturbances arc due to functional 
change in the part of the body that is most labile In response 
to Dr Hamburger’s question I think that these patients deyclop 
definite psychoses, if one calls a yyoman psychotic because she 
worries so as to make of herself a nuisance to her family if 
she IS so unstable, suffering yyith dyspnea and palpitation, that 
'lie cannot take care of Iier simple liouseliold duties, and if she 
IS demanding attention from her husband at cyerv turn Some 
women haye been sent to the hospital for neuropsychiatric care 
because of these simptonis Tlic curious thing is tlie frequency 
with which psachotic or scmipsy chotic pictures are seen asso- 
ciated yyitli organic lesions of this type 

Parathyroid Hypertrophy and Hyperplasia 
of Rickets and Osteomalacia 
Dr- R M \\ iLDi R G M Hicnss md C SnE.\RD RskIi 
c ter Minn Experiments with chicks rcyeal tliat depriia- 
tion oi Miamin D in-ufficicnt in degree to cause rickets will 
prsxhice hypertrophy and hyperplasia oi the parathyroid glands 
and tliat the paremera! administration oi p.aratlnroid extract 
in Slid, minor degree- oi dcpnywtion ot \itanini D presents 


this hypertrophy and hyperplasia but that when the deprivation 
of vitavmiy D is extreme, so that rickets is clearly in eyidence, 
the administration of parathyroid extract may restrict but yyill 
not present the hypertrophy and hyperplasia of the glands It 
appears from this and from other eyidence that the hyper- 
trophy and hy perplasia of the parathy roid glands of chicks, 
under conditions of deficiency of yitamin D, depend on tlieir 
accelerated functional actuity Other obseryations are inter- 
preted to mean that the supply of parathyroid hormone deter- 
mines the sensitiyity of the organism to the action of yitamm D 
A diminished supply of the hormone as after parathy roidectomy 
diminishes the ability of the organism to function normally with 
restricted amounts of yitainm D an augmented supply con- 
ditions the tissues of the organism so that the effects of tlie 
yitamm are more intense and so that amounts of the yitamin 
that otherwise would not preyent rickets do preyent rickets 
By yirtue of the capacity of the parathyroid glands to accelerate 
the rate of supply of their product, and owing to the resulting 
conditioning of the tissue (increased sensitnity to yitamm D), 
the organism is enabled to yyitlistand penods of relatiye 
deficiency of yitamm D yyliich otheryyise yyould produce rickets 
or osteomalacia This compensatory mechanism is adequate to 
protect against relatiye degrees of deficiency of yitamm D, it 
IS inadequate, as yyould be expected, yyben deficiency of y itaiiim D 
IS extreme 

DISCUSSION 

Dr Joseph F Borg, SL Paul I should like to ask the 
authors yyhether m their cases of marked yitamm D deficiency 
yyith parathyroid treatment they found any changes m the blood 
calcium 

Dr Russell M Wilder Rochester Mmn In the experi- 
ment yyith only slight deficiency of yitamm D, the blood calciums 
yyere not depressed yet the parathyroid glands enlarged This 
seems to point to the direct stimulation of the parathyroids 
111 yitamm D deficiency rather tlian to stimulation by the hypo- 
calcemia that accompanies conditions of more seyere yitamm D 
deficiency 

The Association of Pellagra and Vincent’s 

Infection 

Drs Tom D Spies and Henrv A DeWolf, Cley eland 
Six typical cases of pellagra, yyith stomatitis and glossitis, yyere 
selected for study Repeated smears of tiie mouth and, in tyyo 
instances of the yagina showed a conspicuous number of 
spirochetes and fusiform bacilli as well as a predommmcc of 
these two organisms The patients yyere then placed on a 
restricted diet of yyatcr and 500 Gm or more of autoclaved 
yeast, their lesions promptly remitted and subsequent smears 
from the same areas in the mouth and yagina slioyy ed a great 
decrease m the number of spirochetes and fusiform bacilli Tlie 
clinical significance of these obseryations is shown to be impor- 
tant m that tyyo patients, confined to a hospital for contagiou- 
diseases yyhiic being treated for seyere Vincents infection yyere 
found by a consultant to haye extensiye lesions of pellagra 

DISCUSSION 

Dr Joseph L Miller, Chicago Dr H Gideon Wells 
has been doing some work on the etiology of ulcers m the 
buccal cayity He beheyes that fusiform and spirilliform hacilh 
arc always secondary invaders They are not responsible for 
the lesion but find here a suitable place for their dcyelopmcnt 

Studies on Etiology and Treatment of 
Neutropenic States 

IIr Charles A Doax, Columbus Ohio Tiic importance 
of differentiating the many clinical conditions m which leuko- 
penn appears as a prominent part of the laboratory examination 
is cyident More than 80 per cent of the patients referred to 
oiir group wiUi leukopenia during the past three years liayc 
not been of the types that fall into one of the scyeral siib 
diyisions of the original Schultz syndrome Ayi uncritical 
attempt to treat all leukopenias by am one method will con 
tmuc to result in a large proportion of failures An understand 
mg of the underlying mccham-ni m the indiyidual case is the 
first e-senlial to rational therapy Tins may best be secured by 
3 careful study of the quality and character of the blood cell- 
present interpreted m the light of a carcuil history and 
pn\«ical cxaminatjon 
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A special study during the past j'ear of the blood of patients 
in whom a severe infection defimtelv preceded the development 
of leukopenia resulted in the isolation of several organisms 
Fnedlander’s bacillus, Streptococcus haemolj ticus, Strepto- 
coccus iiridans (two strains) and Staphylococcus aureus With 
the first two we were able to reproduce the peripheral blood and 
bone marrow pictures observed m the respective patients from 
whom these strains were isolated Intraperitoneal and mtra 
muscular implantations of living cultures in celloidin or gelatin 
capsules and intravenous inoculation of cultures and sterile 
filtrates were made I conclude that it is not so much the 
type of organism as the state of reactivitj of the host which 
conditions the level of leukocjtic response under these conditions 
and that exsanguination-transfusions present the best hope from 
a therapeutic standpoint 

In certain cases of chronic, noninfectious deficiency neutro- 
penia with a concomitant moderate degree of secondary anemia 
and thrombopenia, intravenous liver extract has controlled the 
levels of all three bone marrow elements 

The effect of varying small doses of \ rajs on mjclopoiesis 
in pigeons has been studied m the attempt to determine the 
stimulatory versus the destructive effects of this suggested 
method for treating neutropenia I have jet to find a stimu- 
latory dose which does not show some prior evidence of 
myelocjtic destruction I therefore helieve that roentgen treat- 
ment IS contraindicated whenever a hypoplastic mjeloid marrow 
underlies a given leukopenic state In this tjpc of case some 
nucleic acid or nucleotide derivative continues to offer the best 
promise of successful mjelopoietic stimulation 

Primary Granulocytopenia After Administration of 
Benzene Chain Derivatives 

Drs F W AIadisox and T L Squier Milwaukee The 
increased incidence of primary granulocj topeiiia (agranulocjtic 
angina) has paralleled the increase m use of drugs containing 
a barbiturate combined with amidopjrme Analysis of a series 
of thirteen consecutive cases has shown that all the patients 
had taken, over varjmg periods of time prior to the onset of 
their acute symptoms one or more drugs containing benzene 
ring derivatives All of these cases occurred either in physi- 
cians, nurses or patients under a phjsician’s care prior to the 
onset of the graiiulocv topenia Seven patients were under close 
medical observation and were known to have had normal white 
cell response during the illness that preceded the granulocyto- 
penia, and after recovery developed granulocytopenia during 
the period of convalescence All of them had been given drugs 
containing the benzene ring In five of the cases, benzene ring 
derivatives were used during the treatment of the granulocyto- 
penia and four patients died (mortahtj, 80 per cent) while 
the one patient living has a chronic granulocv tppenia In eight 
of the cases benzene ring derivatives were absolutely avoided 
and only two patients died (mortality 25 per cent), one within 
thirty -SIX hours, and the other faded to show any evidence of 
response to treatment One patient who had made an excellent 
recovery from acute granulocv toiiema showed marked fluctua- 
tions in the granulocyte count and was found to have been 
taking a benzene ring derivative When this was stopped, the 
count promptly stabilized at a normal level Two patients 
after recovery showed an abrupt drop in the granulocyte count 
after a single isolated dose of a benzene ring derivative All 
who recovered and have avoided the use of these drugs are 
living after periods of from three months to two years 

Eleven rabbits were given allvl-iso propyl barbituric acid 
(allonal) with amidopyrine by mouth in relatively large doses 
One rabbit showed an abrupt drop m the granulocyte count on 
the twenty-sixth day of medication and died on the thirtieth 
day Preceding death there was complete absence of granulo- 
cytes m the peripheral blood and the picture was characteristic 
of primary granulocytopenia On necropsy there were no 
grossly abnormal observations, except that on the tongue there 
were a number of small whitish blebs and a small pit on the 
left side of the tongue as from an ulcer The bone marrow 
was absolutely lacking in cells of the granular series None of 
the other rabbits showed the blood picture of granulocytopenia, 
but three were found to have definitely hypoplastic bone marrow 
on necropsy and in these marked diminution of eosinophil 
granules was a striking feature 


DISCUSSIO^ ox DEFICIEXCY OF BLOOD CELLS 

Dr C H Watkins, Rochester, Minn In a large per 
centage of our cases of agranulocytosis, there seems to be a 
possibility of an idiosyncrasy to amidopyrine or to one of the 
derivatives of barbituric acid A great deal of clinical and 
experimental work w ill be necessary to settle this question, but 
It seems reasonable to assume that a leukopenic syndrome may 
represent the outward manifestation of an idiosvncrasj to a 
drug of this class I have one patient who has had a total of 
twelve attacks of agranulocvtosis at intervals of every one or two 
months for the past two and a half years This patient had 
been taking amidopyrine for migraine Since she has discon-* 
turned the use of this drug and of all other sedatives, she has 
had no further attacks One other patient seems to be able to 
produce leukopenia at will by taking 10 grains (065 Gm) of 
amidopy rule If agranulocj tosis sometimes is the result of 
idiosi ncrasy to drugs, I think it must also be assumed that there 
IS a primary dysfunction of the bone marrow, so far as reduc 
tion of leukocytes is concerned for there is no change in the 
blood of most persons following the use of amidopyrine or of 
any of the derivatives of barbituric acid 


Dr C W Baldbidge, Iowa City I should like to ask 
Drs Madison and Squier whether they think that the action 
of these drugs is the same as that of benzene, because rears 
ago when benzene was given in leukemia the action was not 
nearly so rapid as the reactions they have described 


Dr Savil’el B Grvxt St Louis I have had an experience 
with one patient that confirms these studies of Drs kfadison 
and Squier A patient with arthritis who had taken amido 
pyrine rcguhrly for several months discontinued the drug on 
admission to the hospital for cholecv stectomy During con 
valescence from the operation she was given a dose of a seda 
tive combined with amidopyrine A few hours later she had 
a chill followed by transient unexplained fever Blood counts 
were not made A few weeks later she started taking amido- 
pyrine and immediatelv had another chill and rapid rise of 
temperature It happened that blood counts four days previously 
had been normal On the following morning the leukocite 
count was 2 000, with 2 per cent granulocytes I had the 
feeling that the amidopyrine had something to do with it and 
she was never allowed to take it again 
Dp P S Hench Rochester, Minn A patient of mine 
with chronic infectious arthritis developed on September 1- 
a mild fever (99-99 5 F) but no chill The white blood count, 
which had recently been 8 000, was found to be 2,100 In the 
next three days it dropped to 1,400, the differential count 
showed 49 per cent lymphocytes and 9 per cent neutrophils 
Dr Watkins suggested that the neutropenia might be due to 
allonal or amidopvrme, which the patient had been given m 
small doses for six days All drugs were stopped and on 
September 17 the white blood cells had returned to 6 000, with 
a normal differential count The patient felt quite well through 
out the episode September 23, he developed a jaundice with 
a senim bilirubin of 12 5 mg direct reaction The jaundice 
lasted one week and was not associated with a change m red 
count or hemoglobin Have Drs Madison and Squier noted 
jaundice in any of their cases ^ 


Dr Johnson McGuire, Cincinnati I should like to add 
one case to those reported by Drs Madison and Squier The 
patient was an elderly woman who developed a primary leuko 
cy topenia Before the development of symptoms she had been 
taking occasional doses of allonal and amidopyrine The 
count dropped to 1,000 and the granulocytes disappeare 
Pneumonia, perirectal necrosis and myocardial insufficiency 
appeared consecutively There was an increase in the white 
blood cells to 6,000, w ith 80 per cent neutrophils, the day before 
death 

Dr John Foulger, Cincinnati I should like to ask whether 
Drs Madison and Squier consider that barbital with or vvit 
out phenol or amidopyrine is a causative factor In their amma 
experiments they used what is really pure allonal In 
treatment of patients one usually gives allonal plus amidopyrine 
Do they think the action is due to the phenol group or some 
times to the barbituric acid group or to the sy nergistic ac i 


of the two? 
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Dr Richard if McKean Detroit I should like to ask 
whether the patch test for cutaneous sensitization or for mtra- 
cutaneous injection with the benzene chain group was used in 
anj of these cases as evidence of a true allergic phenomenon 
Dr Carroee L Birch, Chicago Was an attempt made 
to determine whether there was a redistribution of these cells 
or a definite regeneration’ This constant drop may be due 
to redistribution of tlie white cells rather than to a destruction 
Dr F W Madison, Milwaukee In answer to Dr 
Baldridge’s question, whether we think the action is the same 
as the action of benzene I would saj no We started out 
with the feeling that perhaps it was an action similar to that 
of benzene We abandoned that ten soon The fact that we 
see these acute drops not only experimentally but clinically 
rules out the toxic effect that has previouslj been described 
Whether there is any relation between the two types we do not 
know We ha\e a definite feeling that we may be dealing with 
a peculiar type of allergic response, the nature of which we 
do not know and haie not been able to determine In answer 
to the question about the chemistrj, I would say that the allonal 
we used in experimental rabbits is the same as is used chnicall} 
Whether the barbituric acid derivatives without amidopvrine 
are capable of causing this tjpe of reaction, we do not know 
We have wondered about it but we have no definite evidence 
except that recently vve gave a patient am>tal alone and had 
no response in the total white count That there may be a 
sjnergistic action is entirely possible In answer to Dr 
McKean, we have not done the patch tests We rather doubt 
that we shall get anj evidence of skin sensitivity 

Mechanism of the Production of Anemia 
Dr Raphael Isaacs Ann Arbor Mich A study of the 
sternal bone marrow of seventj-five patients with various tvpes 
of anemia was made, serum suspensions of the marrow being 
used for accurate counts of the number of cells per cubic mtlh- 
meter and for differential counts Seven stages in the develop- 
ment of the erjthrocyte can be identified m the bone marrow 
a primitive blast (lymphoid cells), the megaloblast the macro- 
normoblast, the normoblast the reticulocyte the granule red 
blood cell and the mature erythrocyte The primitive cells 
are increased in number iii chronic nephritis and pernicious 
anemia but are decreased in the anemia of acute hemorrhage 
m aplastic anemia and in Hodgkins disease treated with \-ravs 
In the two latter conditions and m chronic nephritis there is 
an arrest of development at this stage but m pernicious anemia 
(untreated) the inhibition develops at the niegalobhst stage 
Mcgalobhsts are reduced in number m the other diseases 
enumerated The macrouormoblast is the predominant stage 
after acute hemorrhage, but the actual numbers are also 
increased iii pernicious anemia in beginning remission The 
normoblastic stage is the predominant form m normal bone 
marrow and these cells arc decreased in number in all anemias 
The macroiiornioblastic growth in acute liemorrliage is not the 
result of inhibition of growth ( failure to shift to the right ), 
but a so called shift to the left because of inability of the cells 
to ripen fast enough to meet the demands of the periplicra) 
circulation The megaloblast stage is sensitive to the eflccts 
of liver or stomach medication the macroiioriiioblast is stimu 
fated’ by iron no known tlicrapcntic agtncv affects the 
maturation of the primitive blast 

DlbCESblOX 

Du C W Rvidridce, Iowa Citv I should like to ask 
Dr Isaacs whether he thinks that iron actualK stininlatcs blood 
formation or mcrelv form lies a substance that is neccssarv lor 
normal hematopoiesis also whether or not iron will work as 
satisfactonlv ni the anemia or chronic nephritis as it will in 
the anemia of liemorrliage 

Dr Roier Moiuiis Lincmnati After the cells have 
responded to liver therapv will thev return to tfic macro- 
nonnoblast stage U the inacronomiobla'ts predominatt after 
the response to Incr treatment have von tried earning the 
patient along with iron to see whether the improvement will 
continue 

Dr Rvinvit Iswes \nn -krbor Mich Jji answer to 
Dr BaUlrulgc I believe that the iron stimulates the lormation 
vif iioniioblasts ns tfic l)Io<xI remains smiionan until iron is 


given In chronic nephritis, iron alone will not stimulate the 
cells to grow In reply to Dr Iilorris If the bone marrow 
cells respond to liver they quicklv return to normal The first 
stage IS a decreased number of megaloblasts and then the bone 
marrow becomes absolutely normal as far as I can tell The 
plan of carrying the patient along with iron after the megalo- 
blasts have responded to liver treatment presents some com- 
plications Patients with pernicious anemia have stored in 
their bodies enough iron to carry them through, so that it is 
doubtful whether additional iron will have any marked effect 

The Failing Heart in Acute Infections 
Dr Louis M Marfieed Milwaukee The generalh 
accepted view that the heart fads in acute infections is probablv 
incorrect So called heart failure is actuallv peripheral collapse 
The customary methods employed to stimulate the heart should 
be abandoned and measures used to combat the peripheral 
collapse 

discussion 

Dr J W Scott Lexington, Ky I should like to ask 
Dr Warfield if be has had any experience with carbon dioxide 
by inhalation m the treatment of peripheral collapse. The triad 
of circulation volume, depth of respiration and general tonus 
the latter actuating the venopressor mechanism, is of chief 
importance in the consideration of peripheral collapse It is a 
remarkable fact that each one of (be components of tins triad is 
stimulated by the inhalation of carbon dioxide 
Dr Warren B Cooksev Detroit I should like to ask 
Dr Warfield whether he has tried concentrated solution of 
dextrose intravenously in this condition, or whether he would 
care to make any comment on its use m these patients 
Dr Moses Barron, Minneapolis I should like to ask 
Dr Warfield how he would explain the apparent myocardial 
weakness following many acute infections After influenzal 
and streptococcic infections I often find a definitely low cardne 
reserve, as evidenced by dyspnea on slight exertion pins a rapid 
pulse This must be due to a myocardial weakness It is 
undoubtedly true tliat the greatest part of flic cardiovascular 
effect is from peripheral collapse but there is also present a 
temporary change in the myocardium 
Dr Morris H Nathanson, Minneapolis Although it 
IS true that the heart is usually not functionallv impaired m 
infections, there is one infectious disease m which there is 
evidence that the myocardium is seriously damaged and in 
which the mvocardnl changes undoubfediv play the chief part 
m the outcome This is diphtheria Several years ago I carried 
out in electrocardiographic study of patients suffering from 
diphtheria and found marked changes In certain cases these 
changes extend into convalescence and the only pitients show- 
ing circulatory collapse were those who had the abnormal 
electrocardiograms These clccfrocardiograpliic changes would 
return to nornnl after four to six weeks I was also able to 
reproduce these abnormal electrocardiograms in cats by the 
injection of dipbtbcna toxin 1 also carried out a study with 
the electrocardiograph in other infectious diseases and found 
that as comjiarcd with diphtheria, high grade electrocardio- 
graphic changes arc relatively rare even when the patient shows 
signs of severe circulatory failure These observations support 
the concept that the pcnpheral mecliamsm is most frequently 
the basts for the circulaton failure m most infectious diseases 
Dr L M W arfiei d Milwaukee In answer to Dr Scott 
I have never tried carbon dioxide because I have always felt 
that what the heart needed was oxygen I have used oxygen 
in cases of surgical collapse following ojxiration I have seen 
one patient a vonng woman to whom 12 liters of fluid was 
given in twenty four hours b\ means of flic jejunal lube, the 
rectum and iiitrav ciious injection She came out of the apparent 
death collapse and is well That I have attributed to the 
enormous amount of fluid plus the oxygen In reply to Dr 
\athanson I spccificallv stated that diphtheria was one of the 
diseases that cause mvocardnl failure His discussion is inter- 
esting I think diphtheria sejitic cmhoh and possihlv rheumatic 
lever arc the diseases more prone to cause mvocardnl failure 
to concentrated dextrose I have given it The only ohyec- 
tion to giving It as well as saline solution is that they leave 
the blood vessels rapidlv The difficulty lias btm tint too httic 
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saline solution has been given, the amount being 1,000 cc when 
It should ha\e been 4,000 With regard to the question that 
after influenzal infections the m)Ocardium is left in a \er\ 
labile state, I think that one has to admit that I do not think 
that this IS anj argument against the fact that when these people 
die of so-called cardiac failure the> die of peripheral collapse 
rather than of cardiac failure on the part of the myocardium, 
though the mjocardium may be actually diseased If the heart 
IS beating too rapidly, the reco^ery period is so short that there 
IS decreased circulation in the heart and anoxemia occurs I 
do not know what one could do if one could stimulate the heart 
or what good it w’ould do the patients condition is hopeless 

Clinical Experience with an Antitularense Serum 

Dr. Lee Foshav, Cincinnati During the past two years, 
seventy patients with tularemia have been treated with an 
antitularense goat serum The serum appears to possess thera- 
peutic value as judged by the clinical responses obtained A 
quantitative analysis of data from the treated group compared 
with those from 121 control patients confirms the clinical 
impression that significant changes in the course of the disease 
are due to the serum therapv The mean duration of disease 
has been reduced by almost one half and the duration of adenitis 
has been diminished by more than one third 

Heart Movie The Electrocardiographic Registration 
of the Normal Heart Beat 

Dr Clavton J Lurdv, Chicago This animated motion 
picture starts with a review of the anatomy of the heart and 
its conduction system There follows the showing of the origin 
of the stimulating impulse in the sinus node and its spread 
over the entire heart simultaneously with the formation of the 
electrocardiogram It includes the showing of auricular and 
ventricular systole and diastole correlated with the electro- 
cardiogram, intra-auncular and intraventricular pressure, and 
the electrically reproduced heart sounds, together with the 
action of the aortic, mitral and tricuspid valves 

The Etiology of Felly’s and Related Syndromes 

Dr Harry A Singer, Chicago In 1924, Felty described 
the occurrences in five adult patients of a syndrome charac- 
terized by chronic deforming arthritis, splenomegaly, lymph- 
adenophy, leukopenia and cutaneous pigmentation None of the 
five patients were followed to autopsy Felty offered two 
explanations for this unusual clinical syndrome (1) that the 
manifestations are part of one pathologic process, (2) that the 
syndrome is merely a confusion of two separate clinical entities, 
I e, arthritis and Baiiti’s disease, occurring coincidentally in 
the same individual Felty favored the first explanation chiefly 
on the basis of the law of probability In 1932, Hanrahan and 
kliller recorded a case of Felty’s syndrome in which splenecfomv 
was followed by “markedly beneficial effects’ The question 
of tlie nature of the underlying disease process was left sub 
judtcc I have studied two adult patients in whom the clinical 
picture was that of Felty’s syndrome In both instances, cul- 
tures during life from the blood stream yielded Streptococcus 
vindans Both patients died and at autopsy presented the 
typical bactenologic and anatomic evidence of sepsis lenta The 
evidence obtained in these two cases serves to account for the 
Felty syndrome, Chauffard-Still’s syndrome and Still’s disease 
on one common pathogenic basis Furthermore, the evidence 
indicates that at least a certain number of so-called primary 
splenic anemias of the Banti type really represent instances of 
sepsis lenta 

DISCUSSION 

Dr P S Hench Rochester, Minn Chauffard in 1896 
and Herringham in 1909 called attention to the association of 
arthritis m adults with splenomegaly and hepatomegaly 
Anemia was not emphasized In 1897, Still noted arthritis in 
children with anemia, enlarged lymph glands and enlarged 
spleen but didn t mention hepatomegaly Others have since 
reported cases of arthritis variously presenting a reticulo- 
endothelial response, with leukopenia or leukocytosis Felty’s 
syndrome concerns itself with a chronic arthritis, anemia, 
enlarged glands and enlarged spleen, but the liv er is not men- 
tioned ^\hlle It IS well to point out such variations, it seems 
unwarranted to give each combination a new name As chronic 
infectious (atrophic) arthritis progresses anemia is expected 


and a moderate glandular enlargement may be viewed without 
concern If the glands arc immoderately enlarged, biopsy may 
reveal, however, an associated tuberculosis, Hodgkin’s isea'e 
or even cancer One should not expect to find splenomegaly 
III arthritis oftener than in 1 per cent of the cases or less In 
about one half of the cases I have seen in which splenomegaly 
has been found the liver was also enlarged I do not kmow 
whether these reactions represent a complication or a defense 
mechanism on the part of the reticulo-cndothehal system If 
the lymph glands are the first line of defense, the spleen and 
liver the secondary defenses, one should think twice before 
advising splenectomy Only temporary benefit was noted in 
one such case, probably the nonspecific temporary improvement 
any surgical operation may provide The studies of Singer 
and of Feltv, I believe, help to support the infectious theory, 
for such tissue responses, whether they are complications or 
defense reactions, are more suggestive of reaction to infections 
than to a metabolic or endocrine affair 

Dr H M Conner, Rochester, Minn There are certain 
indications for splenectomy that nearly eveiy one accepts One 
IS the presence of Banti’s disease, another, purpura hemor 
rhagica, and still another, hemolytic icterus In these diseases, 
especially the latter two, splenectomy usually gives symptomatic 
cure I doubt whether any disease in which blood cultures are 
positive, such as Dr Singer showed today, will respond to 
splenectomy It seems likely that the spleen may be a reservoir 
of bacteria in these cases, but to remove that reservoir in the 
presence of such widespread distnbution of the organisms might 
be detrimental and almost certainly would not be beneficial 

Dr C \V Baldridce, Iowa City I have seen two patients 
with a syndrome similar to that described by Felty These two 
patients miv have had Banti’s disease with arthritis, since one 
had definite cirrhosis of the liver and both developed ascites 
Docs Dr Singer wish to imply that this disease began eight 
years before death as a bacteremia or septicemia or that the 
latter was superimposed on a disease characterized by chronic 
leukopenia ’ 

Dr M a Blaxrenhorx, Qeveland The chaimiaii is 
interested m the fact that m both patients the "findings in the 
heart were the same’ and that Aschoff bodies were described 
only in the first case Perhaps Dr Singer omitted mentioning 
Aschoff bodies m the second case If Aschoff bodies were 
found only m the first case, will Dr Singer say whether he 
and Dr Jaffe consider the first case as presenting rheumatic 
fever and the second case as not presenting rheumatic feier’ 

Dr Hvrrv Sincer, Chicago I agree with Dr Hench 
that splenectomy in the presence of a sepsis is likely to do much 
more harm than good In suggesting that the spleen might 
act as the focus of infection I was merely attempting to recon 
cile or explain the improvement m Hanrahan and Millers 
patient following splenectomy Whether or not the immediate 
beneficial results vv ill continue remains to be seen The question 
asked by Dr Baldridge as to whether the sepsis demonstrated 
at autopsy was the pnmarv disease is pertinent The evndeiice 
for assuming that the sepsis lenta was of long standing in the 
cases presented is indicated by the character of the changes 
involving particularly the reticulo endothelial system These 
changes are the ones observed in cases of subacute bacterial 
endocarditis having an established duration of many months or 
even several years Furthermore, the histologic feature 
observed in the extirpated spleen in the case described b\ 
Hanrahan and Miller are practicallv identical with those found 
in the spleens obtained at autopsy in my two cases Splenec 
tomy was performed by Hanrahan and Miller while their patient 
was comparatively well Dr Blankenhorn asked regarding the 
specificity of Aschoff nodules found in my first case Dr R H 
Jaffe our pathologist, has accumulated convincing evidence o 
show that the same organism can produce subacute bacteria 
endocarditis and rheumatic fever The type of lesion produce 
IS dependent on the defense reaction of the host rather than 
on a selective strain or type of streptococcus I have seen 
Aschoff bodies in several cases of subacute bacterial endocarditis, 
sepsis lenta and scarlet fever in which there was no reason o 
assume the presence of a coexisting rheumatic infection 
bodies cannot therefore be considered pathognomonic of r eu 
matic fever 

(To be continued) 
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Tbc Assocnlion librarj lends periodicals to reno\vs of the Association 
and to indnidual subscribers to The Journal in continental UmteU 
Slates and Canada for a period of three dajs Periodicals arc available 
from 1925 to date Requests for issues of earlier date cannot be filled 
Requests should be accompanied by stamps to cover postage <6 cents 
if one and 12 cents if tno periodicals are requested) Periodicals 
published bj the American illedical Association are not available for 
lending but may be supplied on purchase order Reprints as a rule are 
the propertj of authors and can be obtained for permanent pos’^cssion 
onl> from them 

Titles marked with an asterisk (*) arc abstracted below 

American Journal of Anatomy, Philadelphia 

53 177 348 (Sept 15) 1933 

Development of Striated Muscle and Tendon from the Caudal Mjotomes 
m the Albino Rat and the Significance of Miotomic Cell Arrangement 
E 0 Butcher, Clinton N 1 — p 377 
Cyclic Histologic Variations m Anterior H>popbjsis of the Sow (S«s 
Scrofa) R Cleveland and J M Wolfe Nashville Tenn — p 191 

Human Embrjo of Presomite Period from Dterme Tube J E Kindred 

Charlottesville Va — p 221 

Localization of Mineral Salts in Cells of Some jMammalian Tissues by 
Micro-Incineration G H Scott St. Louis — p 243 
Observations on Structure of Vagus Nerve S W Ranson, J O 
Foley and C. D Alpert Chicago — p 289 
Development of "ioung Rabbit BlastQCjsts m Tissue Culture and in 
Grafts Av J ‘Waterman Brookljn — p 317 

Archives of Surgery, Chicago 

27 427 62S (Sept ) 1933 

Malignant Tumors of the Male Breast M P Neal, Columbia Mo — 
p 427 

Surgery of Sesamoid Bones of the Great Toe Anatomic and Climcal 
Study iiilh Report of Forty One Cases GAL fngc and A B 
Ferguson New Tori — p 466 

The Curling Ulcer Study of Intestinal Ulceration Associated uitli 
Suprarenal Damage C IV McLaughlin Philailelphia — p 490 
Points in the Surgery of the Frontal Lobes of the Brain J R Lear 
month and H C Vans Rochester Minn — p 506 
Eevieiy of Ifodem Treatment of Burns J P Bames Houston Tetas 
— p 527 

Iodized Oil in Bronchiectasis Inchuhng a Study of Two Cases Folloning 
Lobectomy JAM einberg Omaha — p 545 
^Spondylolisthesis and Prespondjlolisthesis S Klemberg New lorh — ■ 
p 565 

•Calcification of the Tnort Mouse Carcinoma (iii Vno) by Ateans of 
ihoslcrol J \V Spies Peiping China and G P L>man San 
Irancisco — p 583 

Renew of Urologic Surgery A J Scholl Los Angeles E S Judd 
Rochester, Minn L D Kejser Roanohe Va J Verhniggc 

Antnerp, Belgium A A Kutzmann Los Augeles A B Hepler 
Seattle, and ^ Gutierrez New \ork — p 602 

Spondylolisthesis and Prespondylohsthesis — Klemberg 
statec that prespondjlolisthesis and spondjlolisthcsis are due 
to 1 congenital defect in the laminae of a lumbar aertebra, as 
a result of niuch the posterior arch of the \ertcbra is con- 
nected to tbc body onij by fibrous tissue The diagnosis of 
prcspondjlolistliesis is made by finding a defect iii tlie laminae 
of the lumbar aertebra ivithout aiij displacement of the bodj 
The clinical sjmptoms include pain and weakness of the back 
and a a-anaWc degree of disabilitj A marked lordosis sliould 
make one suspect tlie e.\i5tence of a prespondj lolistliesis When 
the diagnosis of prespondj lolistbesis is establislied, fusion of 
tlie icrtcbrac diould be adiised for the purpose of presenting an 
aclinl dislocation Spoiidjlolisrtiesis is now being recognized 
witli increasing frequenej as an important cause of disabiliti 
of the back The signs, sjmptoms and roentgen obscrsations 
of spondi lohstbesis \ar\ m degree The subjects c siraptoms 
are rarcli m direct proportion to t!ic degree of boiij dcforraits 
Spondi lohstbesis inaj exist for maiij jears without causing 
simptoms or disabibts When simptoms arc present thes mas 
be relics cd bs c.\lcrinl support of the back or m the more 
resistant cases bj fusion ol tlic scrtebrac In all cases in 
ssbicb operations were performed tbc posterior arch was found 
to he abnomnlls niosable and niamlcstls connected to the 
sertcbral bodj onls bs fibrous tissue The patients operated on 
\sqrc rcliCNCii of ihcir «\mptomN 

Calcification of Mouse Carcinoma with Viosterol 

Spies and Lsman inscstigatcd wbetber siostcro! might produce 
calcification of an acliscls growing carcinoma and if so sslnt 
cficct n and the generalized deposition of calcium m the siscera 
imcht liasc on the biologic bchasior oi the tumor and its host 


Results demonstrate that abnormal amounts of calcium ssere 
deposited m the experimental tumor and in the siscera of mice 
that ssere gisen intrapentoneal injections of siosterol oser a 
period of from twentj-nine to si\tj-one dajs The longer the 
uiterxal of time the greater was the intensitj of calcification 
The authors also obsersed that the mice which ssere gisen only 
the usual diet did not show' calcium bs the son Kossa histologic 
method except to a minor degree in tsso instances, these being 
limited to the tumor and probablj due to siosterol secured bj 
coprophagy Necrosis of the neoplasms seemed as marked m 
the control animals as in those sshich had been gisen large 
amounts of viosterol Sesame oil alone had no effect on the 
deposition of calcium in either the neoplasm or the organs 
The natural course of the Twort carcinoma did not seem to 
be influenced significantly by the gismg of large amounts of 
siosterol After approximately thirtj-four dajs the toxic effects 
of the activated viosterol ssere manifested in obsious derange- 
ments in the general condition of the animals 

Arkansas Medical Society Journal, Little Rock 

30 77 88 (Sept) 1933 

Birth Injuries S B Hinkle Little Rock — p 77 
The Present Status and Future Possibilities o£ Electrosurgerj J A 
Folle, Fort Smith — p 82 

Canadian Medical Association Journal, Montreal 

2S 227 348 (Sept ) 1933 

Experimental Intestiml Obstruction N B Taj lor, C B Meld and 
G K Harnson, Toronto — p 227 

Recent Advances in Ph>sioIoi,j of Capillarj Circulation F R Miller, 
London Ont — p 237 

•Kitten Carriers of Microsporon Felineiim and Their Detection h) 
Fluorescence Test A Davidson and P H Gregorj Winnipeg 
Minil — T> 242 

Intrapleural Pneunioljsis with Galvanocauterj E C Janes Hamilton, 
Ont— p 247 

Resuscitation of New Born Bibies Showing Narcosis E Shute and 
M E Davis Chicago — p 252 

Primary Carcinoma of the Lung in a Child J M Deardslej Provi 
dence R I — p 2a7 

Sterilization of the Feebleminded H A Bruce Toronto — p 260 
Prevention of Neonatal Mortalitj A Brown, Toronto— p 264 
Essential Constipation Its Diagnosis and Treatment C J Tidmarsh 
Montreal — p 269 

•Blood Tests in Assessment of the Constitutional Stale in Tuberculous 
Patients S L Cummins Cardiff Wales— 1 > 275 
Practical Application of Our Knowledge of the Biliary System D S 
MacNab and E. P Scnrlctt Calgary AUa — p 28J 
iVchalasti of the Cardia (Cardiospasm) G A Wamwright Owen 
Sound, Ont — p 287 

Cervical Cancer W A Scott Toronto— p 290 
Electrocardiographic Changes in Pulmouarj Tuberculosis T G Heaton 
Toronto — p 294 

Congenital Hernia of the Ovary and Tube into the Canil of NucL 
Report of Case A E Harbeson Kingston, Ont,— p 295 

Kitten Carriers of Microsporon Fehneum — Davidson 
and Gregorj state that in approximatulj iialf of the outbreaks 
due to Microsporon fehneum some e\ idencc indicated that infec- 
tion had occurred from a cat or a dog A boj, aged 5 jears, 
became infected with M fclmeum The first lesions appeared 
from two to three weeks after he Iiad been giicn an appareiitlj 
hcalthj kitten When the kitten was examined under ultras lolct 
rajs passing a filter of Woods glass, fluorescent hairs were 
obscricd which proied to be infected with the same species of 
fungus as that infecting the boj The patient, while undergoing 
treatment was gucii a healtln kitten to plaj with In from 
three to four weeks tins ainnnl dei eloped a tjpical ringworm 
lesion on the nose -V third kitten was arlificiallj inoculated 
m the car with M fehneum Vftcr the resulting lesion had 
healed a few fluorescent infected hairs remained around the 
cecs during three months and the animal is considered to base 
been, during this period a ringworm carrier The authors 
suggest the extension of the fluorescence test to detect Micro- 
sjKiron infection m cats and kittens as a practical propIn lactic 
measure 

Blood Tests in Tuberculous Patients —Cummins dctiscd 
3 micro method for the sedimentation test which is applicable 
to a sample of blood collected b\ pricking a finger The same 
sample of curated blood is used after the reading of tlie 
height of the blood cell column at the end of one hour for 
tlic estimation of the total Icukocstcs, and the author has satis- 
fied himsth that the count remains practicalK unaltered for 
at least twent\-iour hours The enumeration of hmphocjtcs 
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and monocytes is earned out on a dr} film stained by Leish- 
man s method and is combined with the estimation of the von 
Bonsdorfif (Ariieth) count He claims that these methods afford 
a valuable amplification to the grading of cases undergoing 
sanatorium treatment, and that they are inialuable in estimat- 
ing the results of gold therapy and other new methods of 
treatment 


Journal of Bacteriology, Baltimore 

SG 229 330 (Sept ) 19 13 

Stability of Cultures of Rbizobium Lois Almon and I L Baldwin 
Madison \Vis — p 2Z9 

Studies in Miciurgical Technic J A Rejmers Notre Dame Ind — p 
251 

•Bacterial Variation with Especial Reference to Pleomorphisni and 
Fillrabilitj L V Kettger and Hazel B Gillespie New Ha\cn Conn 
— p 2S9 

Reaction of Antiserums for Bacillus Actinoides J B Nelson Prince 
ton N J — p 321 

Fermentation of Sodium Malonate as Means of Differentiating Aero- 
bacter and Escherichia E I eifson Baltimore — p 329 

Bacterial Variation — Rettger and Gillespie state that 
Bacillus megatherium is extremely susceptible to changes in 
environment, giving rise to morphologic tjpes that vary over a 
wide range from the more nearly "normal ’ to most extreme 
forms On the transfer of cultures that have undergone such 
cellular transformation to the usual fresh culture medium the 
organism again assumes its regular cell outline and orientation 
In old cultures pronounced autol}S!s is another important 
feature, and at times empt} cells may be seen which resemble 
flattened tubes or ‘sausage skins’ and which are firm and 
highlv resistant to mechanical injury These must he regarded 
as definite cell envelops or membranes Repeated attempts to 
demonstrate the occurrence of a filtrahle phase or phases in 
Bacillus megatherium, Alcaligenes abortus and mehtensis and 
the organisms commonl} present m raw sewage resulted in 
failure 


Journal of Biological Chemistry, Baltimore 

102 1 356 (Sept ) 1933 Partnl Index 

Clieiiiical Composition of tlie Human Fetus M II Givens Chicago 
and Icie G Mac> Detroit — p 7 

Qinntitatue Micro Anal> sis of Plant Juice for Reducing Sugar^ and 
Sucrose F S Schlenker Kingston R I — p 29 

Concentration and Probable Chemical Nature of \ itnnun G Lcla E 
Booher New \ork — p 39 

Use of Somogjis Filtrate to Incrense the Specificitj of Casometric Blood 
Sugar Method D D Van Sl>ke ntid V H Kugel New 'iork — 
p 51 

Ergothioneinc in the Urine M \ Sulli\an and W C Hess Washing 
ton D C •— p 67 

Iodine and Goiter with Especnl Reference to the Far East J F 
‘McClendon Minneipolis with assistance of T Iniai Sendai Japan 
— p 91 

Gastric Juice I Studies on Proteins of Gastric Juice of Humans 
I Martin Baltimore — p 113 

Id II Studies on Lrea Splitting Enzjinc and Pep'iin in Relation to 
Proteins L Martin Baltimore- — p 131 

Variations in Inorganic Constituents of "Mixed and Parotid Gland 
Saliva Actuated by Reflex Stimulation in the Dog II Baxter 
Montreal Canada — p 203 

Chemistry of the Lipids of \east I Composition of the Acetone 
Soluble Fat S Newman and R J Anderson New Ilaxeii Conn 

— p 219 

Id II Composition of Phospholipids M S Newman and R J 
Anderson New^lla\en Conn — p 229 

Determination of Thjroxine in Thyroid Cland N F Blau New 

\ork— p 269 

Analysis of Chloride in Tissues F W^ Sunderman and Priscilh 
Williams Philadeljihia — p 279 

Dietary Factor Concerned with Carbohydrate "Metabohsm L G Wesson 
and Florence C Murrell Nasluille Temi — p 303 

Studies on Purine Metaboli m II Fate of Guanine m Organism of 
Dog F W Allen and I R Cerecedo Berkeley Calif — p 313 

Dernatnes of Monoacetone Xylose P A Le\ene and \ L Raymond 
New Xork — P 317 


Journal of Clinical Investigation, New York 

12 741 994 (Sept ) 1933 

Studies oil the Aclion of Diuretics 11 Effect of Sal jrgaii on Water 
Content of Plasma as Jleasurcd bj Refractive Index H L Schmitz 


Chicago — p 741 

Studies in Congestive Heart Failure WHI Critical SUidy of Methods 
for Determining the Cardiac Output m Patients with Cardiac Disease 
A Grollman B Friedman G Clark and T R Harrison Nashville 
Tenn — p 751 

Phvsiolog.c Disturbances During Experimental Diphthent.c Inloxication 

I Blood Sugar Lactic Acid and Nonprotem and Ammo Acid Nitrogen 

II \ annet and D C Darrow New Ha\en Conn p 767 


Id II Hejiatic Glycogencsis and Glycogen Concentration of Cardiac 
and Skeletal Muscle H \annet and D C Darrow, New Haicn 
Conn — p 779 

Id III Respiratory Quotients and Metabolic Rate H ‘\annet and 
W Goldfarb New Ha\en Conn — p 787 

Studies of Total Pulmonary Capacity and Its Subdnisions I Normal 
Absolute and Relatiye Values A Hurtado and C Boiler, Rochester 
N Y— p 793 

Id II Correl ition with Physical and Radiologic Measurements. A 
Hurtado and W W Fray Rochester N \ — p 807 

Id III Changes with Body Posture A Hurtado and W W Fray 
Rochester N \ — p 825 

Id IV Prelimin iry Observations on Cases of Pulmonary Emphysema 
and of Pneumonoconiosis A Hurtado W W Fray and \\ S 
McCann Rochester N Y — p 833 

•Eflccl of Digitalis on Venous Pressure of Normal Individuals D A 
Rjtand San Francisco — p 847 

•Comparison of Creatinine and Lrea Clearance Tests of Kidney Function 
J M Haynian Jr J A Halsted and I E Seyler Cleveland — p 
861 

Experiments on Relation of Creatinine and Urea Clearance Tests of 
Kidney Function anti the Numher of Glomeruli in the Human Kidney 
O jtaincd at Autopsy J M Havinan Jr and S M Johnston Cleve 
land — p 877 

•Serum Treatment of Hemolytic Streptococcus Pneumonia H I Amos" 
and E B Craven Jr Durham N C — p 

Cystine Content of Finger Nails in Pellagra S A Payne and W A 
Pcrlzweig Durham X C — p 899 

Production of Experimental Plant Vincent s Angina in the Dog Helene 
Wallace E W W allace and O II Robertson Chicago — p 909 

Effects of Alternate Suction and Pressure on Blood Flow to the Lower 
Lxtrcmities L M I andis and J H Gibbon Jr Philadelphia — 
p 925 


Effect of Digitalis on Venous Pressure — R)taiid made 
thirt} seven control and eight} -two experimental observations 
on the venous pressure before and after the administration of 
digitalis (in single full doses) m nine trials on eight normal 
subjects He found that, m normal human beings and dogs 
digitalis causes a decreased cardiac output and a decreased 
venous pressure The greatest effect occurs at about twenh 
four to thirtv-two hours after the administration of the drug, 
with a return to normal levels in from sevent}-two to nmet} 
SIX hours The observed changes support the li}pothesis that 
digitalis owes Its action to a peripheral effect, probabl} on 
the hepatic vein radicles, in reducing the return flow of the 
blood to the heart The h}pothesis that the digitalis action 
follows changes m cardiac tone is negatived bv all available 
data Digitalis hradvcardia is not due to the fall of venous 
pressure The slowing of the heart, by causing the normal 
increase m venous pressure, partiall} conceals the effect of 
digitalis 111 reducing the return flow of the blood to the heart 


Creatinine and Urea Clearance Tests — In order to 
estimate the range of creatinine clearance m normal persons 
under conditions of hospital and private practice Havmaii and 
Ills associates jierformcd lift} -nine clearance tests on fiftv-mne 
apparently healthv persons In fort} -five, onl} a single test 
was made and m fourteen from two to tvvent}-one clearances 
were determined The authors compared the creatinine and 
urea clearance tests m iioriinl persons and m patients present 
mg a history of chronic interstitial nephritis The mean 
creatinine clearance in the 130 observations of the fift} nine 
normal subjects was 148 cc per minute The variabiht} of the 
two tests from tlie mean normal was approximate!} the same 
In patients presenting chronic interstitial nephritis the creatinme 
and urea clearance tests are gencrall} equallv reduced m relation 
to the average normal The autliors were unable to demonstrate 
ail} practical advantage in the creatinme test to compensate 
for Its greater technical difhcultv 


Serum Treatment of Streptococcic Pneumonia — Amoss 
and Crav en report eight cases of /3 hemol} tic streptococcus 
pneumonia in which antistreptococcus serum was administered 
and all the patients recovered Three of the four patients 
treated by intravenous and intramuscular injections of the 
serum developed streptococcic emp}ema Instillation of the 
serum into the pleural cavitv m two patients presenting effusion 
apparenti} prevented infection of the fluid m one, and m the 
other it cleared the infected fluid of organisms in fort} eight 
hours Instillation of the serum into the pleural cavit} m two 
patients having emp}ema cleared the fluid of the hemolytic 
streptococcus but not of the pneumococcus, group IV, which 
appeared simultaneous!} with the disappearance of the strepto 
cocci The results of tests by precipitins, toxallergm neutra i 
zation and mouse protection tests suggest a rational inimimo 
logic basis for specific serum treatment 
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Journal of Comparative Neurology, Philadelphia 

5S ) 310 (Aub 15) 1933 

Tie Amphibian Forcbram VI Aecturus C J Herrick Chicago 

The Epihrancliial Placode of the Facial h.er\e m Amblj stoma jeffer 
sonianum F L Laiidacre, Cohtmlius, Ohio — n 289 

Journal of Immimology, Baltimore 

85 199 294 (Sept) 1933 

Test for Therapeutic Value of Anlipneiiniococcus Serum K Coodiier 
Aew Tork — P 199 

T^cal Organ Hipersensitireness A Fate of Aiitixreii and Appearai^ 
of Antibodies During Detclopmcnt of Hjpersensitueness in Rabbit 
Eje Beatrice Carrier Sccgal D Seesal and Deiorali Khoraao Vetv 

Yi ^Indirect Method for Its Prculuction in Rabbit Eje Beatrice 
Carrier Seegal and D Seegal New Aork — p 221 
Studies on Trachoma III Susceptibility of Rhesus hloiikejs to Con 
junctlial Infection by Bacteria Granulosis Under Atanons Evperi 
menial Conditions C A\ else St I ouis — p 222 
Id IV Direct Transmission of Human Trachomatous Lesions to 
Various Animals C AVeiss St Louis —p 247 , ^ , 

Id At Agglutinahillty of Bacteria C ranulosis in Serums of Trachoma 
Patients C AVeiss with assistance of G B Bowers St I ouis 
p t>59 

Precipitin Reaction in Aellow Fetcr T P Hughes New A ork — p 
275 

Precipitin Reaction in Yellow Fever — At-cordmg to 
Hughes, serums taken from monkeys recentlj recot cred from 
set ere jellotv feter infections possess a precipitin capable of 
reacting with a precipitinogen that occurs in tlic blood of mon- 
keys during the period of acute illness This precipitmogeii 
IS not the virus of yellow feter but appears to be associated 
with a protein of tlie albunmi fraction Its concentration 
reflects the setcrity of illness It disappears with recotery 
after stimulating the formation of a precipitating antibody 
This resulting precipitin is entirely independent of the protec- 
ts c antibody resulting from an infection A similar precipitin 
occurs in the scrum of human beings recently recovered from 
a se\ere yellow fever infection This precipitin reacts with 
the precipitinogen occurring in the blood of monkeys during 
the acute phase of the fever 

Journal of Pediatrics, St Louis 

3 407 5jS (Sept ) 1933 

Prcsidcntia! Address Ainericiti Acadeuij of Pe<intrtcs S McC 
IlamOl Philadelphia — p 407 

The Desclopmcntai Henlth Examination T W Todd Clct.eHnd — 

P 415 

Measurement of Ahcrrant Dcvclopmentil Growth I ^fanagewc^t of 
Prcadolescent Disturbance T T Zuck CIe\ehnd — p 424 
Simo of One Hundred Cases of Congenital Sjphilis Treated with 
Sto\arso) (Acetnrsone; H A Rosenbiuni Chicago — p 434 
Congcnilil OsteoteJero IS G E Robertson Rroukljn — p 439 
Production and Use of Soft Curd ^Iilk ^^o^rlS and G A Richard 
son Stu Frauci>cn — p 449 

PostiTcciml Lnccplnljtis S Acwnnn Daiuille \a — p 4(51 
Phrenic Acr\c Paril^sis m the New Rorn As«ocntctl with Dwchenne 
hrhs Panl^sis J I Stein Brookljn — p 471 
Mjelosarcnniatosis R II Kunstadter Chtcigo — ^p 4/9 
lljpcrtrot'Iuc Pjloric Slcnosu in Twins A E \ Tr«ltn San Uernar 
dino Cibf — p 493 

H) pertclorisiu A Cow in ind M Siliicrnnii Columbus Ohio — p 498 
UruceUa AWlus Infection in Larl> InfTncj M M thess Clifton 
Forge ^a ami J \ Jordm CoiinKton \i — p 502 
AUcrgic Ljulcpsi J Klein Chicago — p 505 

b <c of Whole Curated Bhod IntranjuscuHrly in a ^^eai>lcs Epidemic 
H M lord 1 roiidencc R I — p 509 

Congenital Osteosclerosis — Robertson presents a tApicnl 
nsc of ctmgcmtal osteosclerosis m which the striking feitiirc 
IS till, hrgi, nmount of vitamin D which the child received The 
ulcA tint osteosclerosis imv represent the e\trcme m the IiltI 
mg of 3 ncliitic process Ins been advanced but is guvcrallv 
discountvd since rachitic changes have not been demonstrated 
tit these eases The admimstntion of vitamin D mav accelerate 
the presgress of the condition In this connection the chemistrv 
tif the blood is of interest Two dcterniiintions of phosphorus 
t-Avc low values nul the second deternuintion after thirteen 
months without iddici vitviiim D m the diet gave a value 
suggestive of Active rickets The author refutes the possilulm 
tint clniices of the hone m this condition are scccndarv to or 
iimiltAiicous with cliAiigCs of the bone marrow bv the fact 
lint fAirlv cstcnsive o tco<clcrosis Ins be-en reported in atUilts 
without AiitAiin And with no Abiiomnlitv m tlic blood picture 
The bhxxl picture of the aiiciiiia of congcmtAl osteosclerosis 


lias many features in common with the blood picture of Cooley s 
erythroblastic anemia In both there is a gradually increasing 
anemia in the face of ev idcnce of intense stimulation of the bone 
marrow and regeneration but in the former there is increased 
calcification and, m the latter, decreased calcification The 
situation suggests the possibihtv that the two conditions nnv 
be closely related and that osteosclerosis may be secondary to 
osseous rarefaction The author believ es that, in Afoore s adult 
case of sickle cell anemia, the skull showed the characteristics 
of the skndls described by Cooley, while tlie short bones showed 
osteosclerosis A.n analysts would seem to indicate that intense 
stimulation of the bone marrow may cause rarefaction of the 
bone that osteosclerosis may follow osseous rarefaction that 
osteosclerosis may occur without demonstrable changes of the 
bone marrow, but that the weight of evidence favors the con- 
ception that sclerosis of the bone or petrifaction in congenital 
osteosclerosis is the primary condition and that changes affect- 
ing the bone marrow and tlie heinAtopoietic sy stem are secondary 
Phrenic Nerve Paralysis — A study by Stem of nine cases 
of phrenic nerve paralysis associated with Erbs paralysis dis- 
closes that the great majority of cases arc on the right side 
The prognosis is fav'orable as regards rcstorAtion of function 
m tlie early days of life but appears to be less so if treatment 
is delayed from two to three months Even then the prognosis 
as to life IS not unfavorable as shown by the cases of Reiiic 
and Epstein Paralysis of the phrenic nerve should be looked 
for in all cases of Erbs paralysis The author suggests that 
in view of Kofferath having been the first to describe the 
syndrome of Erbs paralysis with phrenic nerve paralysis the 
name ICofferath syndrome’ be given to the condition 

Myelosarcomatosis — Kunstadter reports the case of a child 
of 6J/1 in whom the essentia! features were multiple malignant 
tumors throughout the skeletal system gastro-mtestiiial tract, 
kidneys, pancreas and dun mater, wliicli histologically gave the 
appearance of undifferentiated myeloid tissue The blood con- 
tained many atypical cells that resembled young lymphocvtLs 
but may have been myeloid in origin The clinical and patho 
logic diagnosis m this case presented many difiiculties The 
appearance of multiple tumors m the skull, proptosis roentgen 
evidence of rarefaction and destruction in the niembranous and 
long bones, marked anemia sev ere emaciation and cachexia sug- 
gested the possibility of generalized sarcomatosis (the primary 
focus unknown), chloroma, multiple myeloma, sy nipaticoblastoma 
of the Hutchinson tvpe generalized xanthomatosis (Christians 
syndrome), lymphosarcoma atypical leukemia and leukosarcoma- 
tosis The author believes that this case falls into the group of 
complicated leukemia and appears to substantiate the blasto 
matous nature of certain forms of leukemia 


Journal of Urology, Baltimore 

so 271 3sa (Sept ) 1933 

Apolheo IS of LroIoRj C R I ivermorc Arcmpliis Tcnn — p 271 
Bacillus Broletis Pyonephrosis null Blood Infection Bevicn of I itcra 
turc and KejKjrt of Case >Mth Opcrition and Rccovcrj D \\ 
'NlatKenzic an<l A B Hnwtliornc Moiilri'i! — p 277 
roIjcj<lic Disease ni I'rcimmrc Infml I[ G Beeson PhilTdclidin 
— p 2S5 

Tjplioid Ijonephrosis Report of Ct c P J KaliJc ind 11 T 
Bcacliam Nci% Orleans — p 299 

Relative Actuitj of \ arious Portions of Excised Lretcr of the Doc 
P P T Wti Rochester Minn — p 307 
P>o Urachus Report of Case \ R Stevens Ncn ^ ork —p 3]0 
Cr>ptorchidi in Treitincnl and He u^ts m One Hundred Cises \ S 
CoiiiiscHcr Rochester Minn —p 327 
Anorchidi^ni (Absence of the TesUde) Case Ru>ort M TJiorck aiuf 
r Thnrck ( hicoRO — p 345 
IVriiicil Testicle M AIu chat Phihilelplna — p V53 
1 nmarv lUiiUler Carciimma AA ithiii the Scrotum F Carroll and R C 
Jacolis iit lyoms— p 157 

•Trcilnicnt of I rethral Strictures of Small Calilicr hy Xcw Alclhod Pic 
Iiminary Report L \\ Rilia oml J F Sanner CIncaKo— p tcl 
Cutaneous H irns of the Pens It H ( oWslein Fliralielh X I — 
p a67 

flasiic Operation on lens Ca e Report I I Ac'een an! C P 

0 Xcill Chirac — p V75 ai ■ v, i 

X,K slnlil for t akelitc Slintl, \{ \ Xiclirlim Duliilh Mmil — 

1 3'9 


Pyo-Urachus— -Stevens reports a case of pvo urachus which 
differs from mo=t mstaiiccs oi mflanimation of the urachus m 
that 1 There was no opening leading to the umbilicus or to 
the bladder 2 The urncbiis bad not retracted downward as 
usual but still rcmamcrl attached to the umbilicus m adult lift 
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3^ The urachus had remained patent at its upper portion, as 
proved bj the islands of epithelium found, whereas it had appar- 
ent!} become merely a cord of smooth muscle and fibrous tissue 
at the lower end, with no sign of epithelium or of a lumen 
4 The inflammation was confined to the upper part of the 
urachal structure, with no involvement of the bladder end 
Treatment of Urethral Strictures — Riba and Banner feel 
that small caliber strictures can be enlarged easil} with onl) 
one electrosection treatment , that is, the introduction of a special 
electro-urethrotome into any stnctured urethra, provided a fili- 
form bougie can be passed The urethrotome carries a cutting 
loop, which may be expanded to a desired caliber just proximal 
to the stricture or strictures The cutting current is tlien turned 
on and the urethrotome withdrawn There is no shock or pain 
There is no active hemorrhage following this operation The 
authors do not recommend this procedure to displace the use of 
urethral sounds The} believe that the usual course of urethral 
dilatations may be materiall} shortened if the strictures of small 
caliber are sectioned first, and the} have found that subsequent 
sounds may be passed readil} and without apparent difficult} 
There has not been any indication that more scar tissue is likelv 
to form following an electro-urethrotom} In cases of stric- 
tures and infiltrations of large caliber this procedure is of little 
value In a patient who has a stnctured urethra and for some 
reason or other (renal colic, hematuria or injuries) needs an 
immediate cjstoscopy, the} believe that this method of handling 
the stricture would be the procedure of choice From an 
economic standpoint, many patients can be kept out of a clianti - 
bed hospital or their hospital sta} ma} be reduced to a minimum 
of a da} or two 

Kentucky Medical Journal, Bowling Green 

SI 39S 458 (Sept) 1933 

Denign Tumors of the Bronchus with Especial Reference to Earl> Diag 
nosis Two Case Reports P A Turner Louisville — p 42a 
Leukemia Blood Picture G S Bottorff Louisville — p 427 
Id Its Etiology and Pathologj A\ II Allen Louisville — p 430 
Id Clinical Picture of Leukemia II Mahaflej Louisville — p 4 2 
Id Treatment of Leukemia F G Speidel Louisville — p 4a3 
Shall Jledicine Become Socialized 7 O P Nuckols Pineville — p 4a9 
Acute Intestinal Obstruction C Baron Covington — p 441 
Role of the County Jledical Societj VI A Gilmore Hopkinsv ille — 
p 445 

Childhood Tuberculosis J W Bruce Louisville — p 448 
Pellagra J H Hendren Pineville — p 45a 

Michigan State M Society Journal, Grand Rapids 

as 479 530 (Sept ) 19a3 

Heart Disease and Pregnane) B I Johnstone Detroit — p 479 
Re\iew of Dietary Treatment of Psoriasis Including Brief Discu*;sion 
of Possible Endocrine Etiolog) R C Jamieson Detroit — p 486 
Six Centuries of Medical Progress in Sweden B H Lnr’json Detroit 
— p 490 

Recent Conceptions of Obesiti A A ittenberg Detroit — p 500 
Hemangioni)ofibroma of the Uterus Report of Ca^e T Johns lonii 
— p 504 

Selecti\e Type of Thoricoplastic Operation \\ A Hudson Detroit 
— p 506 

Minnesota Medicine, St Paul 

16 555 608 (Sept ) 1933 

The Menace of the Tuberculmis Teacher L S Jordan and h B 
Jordan Granite Falls - — p 555 

Adequate Tlierapj of Syphilis S E Svveitzer Minneapolis — p 557 
Occurrence of Tularemia in Minnesota in 1921 Report of Two Cases 
One Fatal with Necropsj Report H R Hartman D C Beaver 
Rochester and R G Green Minneapolis p 559 
High Carbohjdrate Low Calory Diet in the Treatment of Diabetes 
Mellitus B A Watson Minneapolis — p 566 
General Local Spinal and Balanced Anesthesia J S Ltindv 
Rochester — p 572 „ „ , , , j ^ t t 

‘Roentgen Teatment of Plantar Warts E T Ledd) and E Johnson 
Rochester — p 574 

Roentgen Treatment of Plantar Warts —Ledclv and 
Johnson state that before roentgen treatment is given the super- 
ficial keratosic la}ers should be pared off A small hole is 
punched in a piece of lead foil 1 mm thick and enlarged to the 
size of the wart The lead foil is strapped to the foot with 
adhesive tape, lead rubber is used to protect the outlviiig 
regions A mechanical rectifier and Coolidge tube are used 
Low voltages, 80 peak kilovolts and 100 peak kilovolts without 
filter are most frequentl} eraplo}ed, 100 peak kilovolts or 
110 peak kilovolts are occasionallv used with 2 mm of alumi- 


num filter, and 135 peak kilovolts with 4 mm of aluminum 
filter for the rare, large, infiltrating lesions The focal skun 
distance used is 9, 12 or 16 inches The time is changed 
proportionate!} The milliamperage emplo}ed is 5, 6 or 8 
The total dose varies greatl} from less than 07 to 5 skin 
er}thcma doses (192 to 1 848 roentgens) After the treatment 
IS given, a pad is placed around the wart to relieve pressure 
This pad is changed twice a week, and 20 per cent sulphonatcd 
bitumen m h}drous wool fat is often emploved to keep the tissue 
soft With lighter doses the treatment is repeated at intervals 
of one or two weeks for two or three times, but when the heav} 
doses are used the treatment is not repeated before two months, 
and then only once if indicated 

New England Journal of Medicine, Boston 

20 9 419 470 (Aug 31) 1933 

Fexer Therap) nnd Other Recent Dexelopments in Ph>sical Therapy 
\\ H Schmidt Philadelphia — p 419 
Pneiimonoconiosis Importance of Acctincj m Roentgenologic interpre 
t'ltioii H K. Pancoast and E P Pendergrass Philadelphia — p 425 
•Use of Surgical Diathermy (or Endothermy) in Separating Pleural 
Adhesions in Cases of Pulmoniry Tuberculosis G L Stuers 
Worcester Mass — p 437 

Resume of Some Physiologic Reactions to High External Temperature 
A \ Bock and D B Dill Boston — p 442 
Some Undesirable Tendencies in L«ing an Etiologic Qassification of 
Heart Disease H A Christian Boston — p 444 
Pernicious Anemia A Conditioned Deficiency Obserxations on Effects 
of Administration of a Substance Rich in Vitamin B Complex J E 
Connery and I J Goldwater Nevx \ork — p 446 

209 471 SIS (Sept 7) I9J3 

Progress in the Study of Internal Secretions J C Aub Boston — 
p 471 

Present Status of Onr Knowledge of Ovarian Hormones H 
Finkcl Boston — p 473 

Hyperparathyroidism Its Diagnosis and Exclusion F Albright 
Boston — p 476 

Certain Functions of the Adrenal Cortex F A Hartman Buffalo — 
p 480 

Present Status of Discaces of Ily j>oiihysis T J Putnam Boston — 
p 486 

Problem of Otitis Media and Mastoiditis in Scarlet Fever J I 
Abrams Boston and S Friedman Providence R I — p 494 
Toxemia of Pregnancy Treatment by Fluid Limitation and Dehydra 
tion J Lentine Boston — p 500 

Treatment of Pulmonary Tuberculosis —Stivers states 
tliat a complete collapse is obtiincd in approximate!} 10 per 
cent of all cases of pulmomr} tuberculosis treated b} artificial 
pneumothorax In another 10 per cent a selective compression 
of the diseased areas gives satisfactorv results In the remain 
mg 80 per cent, compression of the lung is ineffectual owing to 
pleural adhesions which hold the lung to the chest wall It 
has been found that m man} of these cases the operative pro 
cedure of intrapleural pncumol}sis, or cutting of these adhesive 
bands, gives the desired collapse The author is using a 
thoracoscope with the lens at an angle of 45 degrees, directed 
more toward the tip of the instrument With his thoracolux 
the light can be guided to anv part of the cavit} in the chest 
and in combination with the unhghted thoracoscope, can be used 
to determine the consistenc} of the bands Two principal t}pes 
are m use for severing the adhesions the galvanocautery, a 
hot cutting point, and the endotherm, a cold coagulating and 
cutting electrode The color of all adhesive bands is sigmficant 
In case an adhesion contains hing tissue it is preferable to 
coagulate an area around the insertion of the band on the cliest 
wall at the first operation, and at a later operative date complete 
the cutting of the adhesion In coagulating large adhesions it 
IS advisable to use a comparative!} weak current for a longer 
period rather than a stronger current for a brief time, for the 
latter current might occasion quick deh}dration or even car 
bonization of the tissue This would limit the field of desired 
coagulation and possibl} be instrumental in the causation of 
secondary hemorrhage The majority of adhesions are noted 
at the apexes, posteriorly or a few centimeters below this loca 
tion, then at the posterior lateral wall and last at the anterior 
wall Occasional!} a band holding the lung to the diaphragm is 
defined and is severed with difficult}, owing to the motion of the 
diaphragm The strmghke fibrous band, the short thick fibrous 
band and the broad fan-shaped adhesion can be destro}ed i 
the} are not complicated b} blood vessels lung substance, 
caseous nodes or extension of the formation of a cavit} into 
the band 
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Hew York State Journal of Medicine, New York 

33 97o 1024 (Aug 15) 1933 

Care of the Cancer Patient D Quick Neii lork.— p 975 
■£naocrino\Dgit PtoUems in General Pr-ictice of Medicine M A 
Goldzieher, Brooklyn— p 985 „ ^ 

Toxic Action of Metals in Alopecia Areata C A Mjers B Throne 
and J Kingsbury, Aew \ork— p 991 ^ „ 

What the Orthopedist Can Do for the Arthritic J P Stump Aen 
York.— p 99S . „ ^ „ 

•Sulpharsphenaminc in Vincents Angina H J Harris Westport 

— p 1000 

Sulpharsphenamine in Vincent’s Angina.— Harris states 
that in about 500 injections of sulpharsphenamine of various 
brands, given to patients with Vincent’s angina during the 1932 
epidemic, no noticeable reactions occurred e.\cept for an occa- 
sional patient who was actuelj nauseated or vomited during or 
immediatelj after the injection Since reporting the senes, 
the author has had five cases of toxicitr and reactions, which 
he reports These cases occurred within a few months, with 
the same technic and witli various brands of sulpharsphenaniine 
In the many sporadic cases of a less severe and less infectious 
but of a stubborn nature that fail to respond to local measures 
such as potassium chlorate, sodium perborate and their flavored 
proprietary preparations, and since the disease may be so 
serious in some of its manifestations, the autlior has continued 
to use the intravenous injection of sulpharsphenamine mentioned 
in his original communications, realizing the possible reactions 
that might occur It is unsafe to use this drug unless one is 
prepared to administer sodium thiosulphate intravenously at 
the first sign of a severe reaction or advancing arsenical 
dermatitis With proper precautions, sulpharsphenamine can 
be used with reasonable safety in intractable cases of Vincent’s 
angina, as m svphilis It is essential to keep the patient under 
observation for at least fifteen minutes after the injection, to 
give sodium thiosulphate when indicated, and to be prepared 
for late reactions, such as dermatitis, which are successful! j 
treated if seen at once 

Pennsylvama Medical Journal, Harrisburg 

36 595 1016 (Sept ) 1933 

Inlra Ocular Tumors B Samuels Ner. York — p 895 
Successful Treatment of Hay Jfever and Bollcn Asthma A Sterling 
Philadelphia — p 899 

Angina Pectoris Its Possible Causes and Treatment J B Wolffe 
Philadelphia — p 901 

Compulsory Health Insurance L T-v day Pittsliurgh — p 904 
Responsibility m the Delinquent Child D G Dvvidson Philadelphia — 
p 908 

Role of the Pamily Doctor in the Cancer Problem F B Utley Pitts 
burgh — p 911 

Medical Aspects of Social Hygiene in Delaware County Pennsyliania 
Report of Study T Clark and Ltda J Usilton V\ axhington D C 
— P 914 

Pituitary Thyroid Syndrome Associated with Calcification of the Pitui 
tary Body Case Report G S Fnfield Bedford Pa — p 916 
Profit and Loss of Ylodcrii Medicine Yi P Pisiila Ei erson Pa — p 
917 

Sclerema Neonatorum Case with Rccoiery G J Feldstein Pitts 
hurgh — p 921 

Medical History of Lcliigli County VV A Ilausmaii Jr AUeiitown 
Pa — p 923 

Pitmtary-Thyroid Syndrome — Enfield reports calcifica- 
tion of the pitnitarj bod> in a Negro of 17 who complained of 
drowsiness noticed four vears ago This has continued and 
for the past four montlis the somnolence lias been more pro- 
nounced At times the patient noticed fulness and heaviness 
III the head and occasional blurring of vision There was 
obstruction of the right nostril and a granular pliarvngitis 
The thjroid was rcadilv palpated and gave a fibrous resistance. 
Exaniiiiation showed the lungs and heart to be normal Blood 
pressure was 90 svstohe and 70 diastolic, with a pulse rate of 
(iO Ophthalmoscopic examination showed normal fundi with 
vision 5/15 in the right eje and 5/9 in the left A roentgeno- 
gnm of the skull showed the sella turcica to measure 14 bj 
65 mm The sella was traversed bv a calcified network and 
the clinoids were joined b> a bony bndge. The basal metabolic 
rale was minus 17 8 per cent. The blood sugar was 97 mg 
per hundred cubic centimeters rose to 155 mg in one hour and 
fiitccii minutes after the ingestion of ISO Gm of dextrose and 
returned to 105 me vvitlun two hours and fifteen minutes No 
sugar was found m the unnc Erunlvsis tests of the renal 
function blood counts \\ asscmiann reaction and the fluid intake 
and output were normal Treatment consisted ot thvroid extract 


006 Gm with pituitary substance 012 Gm m a capsule three 
times a day The patient was under observation for eight 
weeks and when last seen had been working as a stevedore, 
entirely free from drowsiness Neither trauma nor tuberculoma 
seemed active 

Public Health Reports, Washington, D C 

48 1069 1094 (SepU 1) 1933 

Inciilcncc of Eutlcmic Goiter in Aortheastern Gcrinviiy \ote R 
Olesen — p 1074 

Techmc for Routine and EvpennJental Feed^np of Certain Ixodul Ticket 
on Guincn Figs and Rabbits W L. Jelltson and C, B Philip p 
W81 

4S 1095 1126 (SepL S) 1933 

Comparability of Sickness Records of Public Utilities D K B^llnd^ec 
—p 1095 

Effect of Calcium on Transplanted Mouse Tvimors M J Shcir — 
p 1303 

Rhode Island Medical Journal, Providence 

16 129 144 (Sepu) 1933 

^fodc^n Ideas in Regard to Epdepsj \Vi. It Hughes ProMdcnce — p 
129 

Congenital Dislocation of the Hip J Ritllon Ivenport — p 335 

Surgery, Gynecology and Obstetrics, Chicago 

57 1 146 (July) 1933 

Ktdnc> Pches Isormal Variations in Their Shape and FIo^^ \Mth 
Possible Pathologic Significance D K Rose \V G* Hamm, S 
Moore and H M W ilson, St Uouis — p 3 
Protection of Peritoneum Against Infection 5 Steinberg Toledo 
Ohio and H. Goldblatt, C!e\ eland — p 15 
Epitheliomas of Loner Rectum and Anus T S Ruford Acw \ork 

— p 21 

Detailed Studies of a Senes of GalHiladdcr E Andrews, Chicago 

—p 36 

Paravertebral Anesthesia m Obstetrics F^penmcntal and Clinical 
Basis J G P Cleland Oregon Cu> Ore — p SI 
•Chemical Composition of Amniotic Fluid Compaftituc Study of Human 
Amniotic Fluid and Maternal Blood. A Cantarow H Stuckcrl and 
R C Davis Philadelphia — p 63 

Nonspecific Granuloma of Gastrointestinal Tract J P I rdmann and 
C V Burt New "iork— p 71 

Studies on Tumor Metastasis II Distribution of Iiletastases in Cancer 
of the Breast S Warren and Eva M Wilbam Boston— -p 81 
The Jianii Gastrostom> G T Pack New \ork. — p 86 
The Transverse Incision in the Upper Abdomen W Bartlett and 
W Bartlett, Jr St l.ouis — p 93 

•Dysfunction'll Uterine Bleeding Results in Treatment with Extracts 
of the Unnc of Pregnant Women G Van S Smith and J Rock 
Brookline — p 300 

Tumors of the Parotid Region Studies of One Hundred amt Ttnrtv 
Five Cases J McFarlnnd Philadelphia — p 104 
Surpeal Treatment of Rectal Tubcrculo*5is Vv A Fan'^ler and C K 
Pcltcr Minneapolis — p 115 

Treatment of Fnctiires of Outer Fnd of Clavicle A 11 frinin 
Brookl J n — p 1 1 B 

Chemical Composition of Amniotic Fluid — Cantirow 
and Ins associates made chemical studies of amniotic fluid and 
maternal blood obtained simultaneously from thirty-six women 
m the seventh to the ninth months of normal preginnev The 
protein content of the matennl serum ranged from 4 07 to 

7 5 Gm per hundred cubic centimeters That of the amniotic 
fluid varied from 0 to I 5 Gm averaging 0 53 Gni per Inmdrcd 
cubic centimeters The noiiprotcui nitrogen content of the 
maternal blood ranged from 13 76 to 36 nig , avenging 23 98 mg 
per cent and being defimteiv lower tban the reported values 
for normal nonpregnant women The iionprotcin nitrogen con- 
centration of the amniotic fluid varied from 13 6 to 37 5 mg 
averaging 2425 mg and being higher than the corresponding 
maternal blood values in fifteen and lower m twenty instances 
The uric acid content of the maternal blood ranged irom 1 6 to 
4 6 mg averaging 305 mg per hundred cubic centimeters 
That of the amniotic fluid varied from 206 to 8 96 mg, averag- 
ing 4 54 mg per hundred cubic centimeters -uid exceeding the 
uric acid concentration of the mntcrnal blood in tlnnv-onc 
rases riic sugar concentration of the blood ranged from 48 to 
108 mg -ivcrigmg 84 mg per hundred cubic centimeters The 
sugar content of the amniotic fluid varied from 0 to 59 mg 
averaging 19 mg per cent The calcium content of the matcrml 
scrum ranged from 82 to 12 5 me averaging 982 mg , that 
of the ammotic fluid varied from 326 to 7 84 mg per' cent 
averaging 5 46 mg The morgamc phosphorus content of the 
mafenial scrum ranged from 3 5 to 5 7 mg averaging 4 3 mg 
per hundred cubic centimeters The vafucs for ammotic fluid 
phosphorus varied from 1 2 to 5 4 mg averaging 31 mg and 
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e'^ceeded the phosphorus concentration of the serum m four 
instances The authors compare these data with corresponding 
obser\ations on cerebrospinal fluid and transudates and belie\e 
that tbe amniotic fluid cannot be regarded as a pure dialjsate 
of maternal blood plasma 

Dysfunctional Uterine Bleeding — Smith and Rock treated 
h\entj-four patients who complained of menorrhagia and thirtv- 
six who complained of metrorrhagia with antuitnn S The 
optimal dosage m this group was from 20 to 40 cc of antuitnn S 
given in amounts of from 3 to 10 cc o\er a period of from 
three to ten da>s Twentj -eight patients were cured, tweiit>- 
two were relieved and six were not benefited The cessation 
of bleeding accompanied treatment so often and m manj cases 
so rapidl} as to leave little doubt of tbe specificity of the 
hormone, especially when the variable potencj of the prepara 
tions was considered A limited number of laboratorj observa- 
tions have suggested a clue concerning the mechanism of the 
therapeutic action of this hormone i e, the possibilit> of a 
direct action on a hjpophjseal hormone 

Texas State Journal of Medicine, Fort Worth 

S9 293 356 (Sept ) 1933 

Intestinal Duerticiilosis and Di\erticulitis G D Cirlson Dallas — 
p 299 

Fluid Lc\els as an Aid to Diagnosis in Acute Abdominal Condition> 
T A Pres^lj Sin Antonio — p 305 
*Pancreatic Extract in Treatment of Angina Pectoris G Millikeii 
Houston — p 307 

Radiation Therapj in Inflammatory Processes C A \\ ilcox \\ ichita 
Falls— p 310 

•Intestinal Tract as Source of Etiologic Factors in (Essential) n>per 
tension Preliminary Report J E Jolinson Mineral Wells — p 313 
Thymic Disease E D Crutchfield San Antonio — p 118 
Miiltiplicitj of Factors in Etiology of Asthma and Hay Fc\er 1) 
Swinny San Antonio — p 321 

Five \ear Report^ on Use of Surgery and Radium in Treatment of 
Se\ere leukomas of Cornea H L Xlilgartner and H L Ililgartner 
Jr Austin — p 323 

Histopathology of ^onspec^fic Sinusitis W A Wagner \e\\ Orleans 
— p 329 

Myasthenia Cra\is Report of Fatal Case 0 E Clements Caines 
wile— p 337 

Treatment of Hemorrhoids uith Injection and Surgery II T Hayes 
Houston — p 340 

Pancreatic Extract in Treatment of Angina Pectoris 
— Milliken cills special attention to the use of an insulin free 
pancreatic extract in the treatment of angiin pectoris It is 
so diluted that in biologic assa> 0 1 cc neutralizes 1 microgram 
of epinephrine or the amount of antiepmepliriiie necessary to 
counteract 0 001 mg of epinephrine This is termed one unit 
Pmcreatic extract has been used m fortj cases of angina pec- 
toris The author has used it in seven additional cases In the 
fortj -seven cases, the extract was found to he of no benefit m 
12 76 per cent 27 65 per cent showed moderate benefit and 
marked benefit was obtained m 59 67 per cent of the patients 
treated by the intramuscular injection of the substance The 
amount of extract required to give relief is not constant but 
gives a fairl} clear idea of the severitj of the angina mild 
cases require from 120 to 740 units to obtain relief, while the 
more severe cases may require as manj as 5,000 units The 
best plan of treatment has been dail> injections of from 60 to 
120 units of the extract for a period of ten dajs Then if the 
sjmptoms have been relieved the time interval is extended 
between doses for froifl one to two days The extract is used 
until the patient remains free from all sjmptoms for a period of 
SIX months 

Hypertension and Intestinal Toxemia —Johnson cites 
his experience with five carefully selected and closelj observed 
cases of early essential hypertension o\er an a^erage period of 
two years He observed that intestinal toxemn is associated 
with all cases Treatment that rehe\es the toxemia reduces the 
blood pressure The pressure rises again shortly if the toxemia 
IS allowed to return, and is again lowered with the restoration 
of normal intestinal elimination A reasonable le\el of pressure 
can be maintained perhaps indefinitely, provided the patient is 
kept free from toxemia and from emotional stresses The 
importance of the establishment of intestinal toxemia as an 
etiologic factor in hy pertension lies not so much m the possi- 
bility of the cure of the cases already established as it does m 
prospects of prophylaxis against the development of this malady 
in predisposed persons 
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Bntish Journal of Children’s Diseases, London 

30 1C3 248 (July Sept ) 1933 
Cehac Disease R F Steen — p 163 

Lichen Urticatus or Urticaria Papulosa G W Bray — p 180 
•Rare Prirmry Osseous Dystrophy P Lllman — p 188 
Deafness Due to Rickets Case M \earsley — p 194 
•Hemolytic Streptococcic Meningitis with Recoiery Case Hild tH 
Rockett — p 196 

Rare Primary Osseous Dystrophy — Ellman presents a 
case of unusual tjpe of primarj bone djstrophy, with secondarj 
manifestations m the joints mainij of the toxic or so called 
rheumatoid tjpe of arthritis A careful search of the literature 
shows reports of an almost identical condition described in two 
cases by Morquio and m one hj Mejer and Brennermann As 
in Morquio’s cases there was a historj of the parents being 
first cousins Because the author s patient is an onlj child, 
the familial tendencj cannot be confirmed The gross deformitj 
of the bod) and the points of resemblance of other parts of the 
skeleton point to the condition being a clinical entitj that is 
distinctive and almost identical with the cases of Jforquio and 
Mejer and Brennermann The underlving pathogenesis is not 
easy to explain The parents of the patient were first cousins 
and the lower blood calcium blood phosphorus and blood phos 
phatase is undoubted!) an important factor in what Iforquio 
described as a serious disturbance of osteogenesis The question 
of an cndocrinal change (parathvroids^) being the p'lmarj 
factor has to be considered The essential feature of general 
ized boil) decalcification points to the possibihtj of a congenital 
metabolic disturbance While the mother is convinced that the 
condition followed measles it is more hkel), from the liistoi), 
that measles aggravated the alread) existing changes in tne 
skeleton bringing the condition more vividl) to her notice 
Hemolytic Streptococcic Meningitis — Rockett reports 
the case of a boj, aged 2% vears who was admitted to the 
hospital with whooping cough and bronchopneumonia The 
temperature dropped to 99 T and remained at or near this 
level for the next fortnight During this period the patients 
general condition was poor he coughed wlioojied and vomited 
at fairl) frequent intervals and the lungs showed signs of 
extensive bronchitis Twentv-tvvo davs after admission the 
temperature commenced to rise reaching 103 F the following 
daj In the absence of anj other clinical manifestations, apart 
from bronchitis it was assumed that the rise of temperature 
with accompan)ing increase of pulse and respiration rates was 
indicative of a recrudescence of bronchopneumonia Three da)S 
later, ngiditj of the neck was first observed There was no 
retraction of the head and Kernig s sign was negative On 
otologic examination, both tjmpanic membranes were found to 
be normal On lumbar puncture turbid fluid under slighth 
increased pressure was obtained Both direct smear and cul 
ture gave a negative result From the fluid obtained on the 
following daj a profuse grow th of hemol) tic streptococcus m 
pure culture was grown Treatment bj antiscarlatinal serum 
mtrathecallj and mtramuscularlj was immediately begun 
Intravenous administration of serum was found to be imprac 
ticablc without cutting down on a vein Recovery was con 
siderab!) retarded bv severe parox)Sms of whooping cough 
during which suffocation frequentlj appeared imminent 

Bntish Journal of Dermatology and Syphilis, London 

13 333 384 (Aiig Sept ) 1933 

•Further Obser\ations on Aiitoliemotherapy N Burgess — p ^ 

Multiple Gangrene of the Skin Report of Three Cvses J H 1 
Divies — p 341 f 

Keratosis Punctata at an Lnusual Site (I'^aeius Unius Latens) J 
Beatty — p 346 

Autohemotherapy — Burgess used autohemotherapy in cases 
of psoriasis eczema varicose dermatitis with sensitization rash 
chronic urticaria toxic ervthema furunculosis, idiopathic gen 
erahzed pruritus and Besmers prurigo Acute psoriasis was 
cured or greatlj improv ed vv ithin two months One case cleare 
up within four weeks The subacute and chrome cases were 
less satisfactorj , half the cases being improved but the res 
did not benefit from the treatment All patients were treateu 
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locally \Mtli 2 per cent ammonium hj drophosphite and salicylic 
acid in zinc paste Consistently good results nere obtained in 
cases of \aricose dermatitis of the leg in which a generalized 
sensitization eruption had occurred, all the patients treated were 
hno vn to be cured w ith the exception of three who ceased to 
attend In one case the sensitization eruption, which had been 
present for sereral months, disappeared in ten days, only two 
injections being given The sensitization rash usually disappears 
after tw'o or three injections, but in most cases the original 
patch of varicose dermatitis remains unaltered Eczema failed to 
improve in 60 per cent of the cases as a result of autohemo- 
therapy, but the remainder were cured or greatly improved 
The sensitization eruption occurring in the course of varicose 
dermatitis treated by autohemotherapy gave the most satisfac- 
tory results Five cases of chronic urticaria were treated of 
which two were improved Three cases of toxic erythema 
were treated and cured Three cases of furunculosis cleared 
up after treatment, but a case of idiopathic pruritus faded to 
respond In cases of Besnier s prurigo temporary improvement 
with a diminution of the irritation takes place, but there is no 
alteration in the appearance of the eruption Treatment with 
mtradcrmal injections of autoserum in a few cases of acute 
psoriasis nummular eczema and angioneurotic edema was not 
as beneficial as autohemotherapy The patients who were 
relieved by autohemotherapy and autoserotherapy gave positive 
skin reactions to their proteoses, while after successful treat- 
ment the skin reactions were negative Those not relieved 
had either given negative reactions before treatment or con- 
tinued to give positive reactions after treatment The author 
suggests that it is possible that the blood in these patients 
contains antigens and that the injection of blood or serum leads 
to dcscnsitization 

Bntish Journal of Ophthalmology, London 

ir S13 5/fi (Sept) 1933 

Herpes Zoster Ophllialmicus J K Doggart — p 513 
Angioghomatosis Retinae with Pathologic Report Case T A Carr 
mil H R SliRard— p S2S 

Microscopic Appearances of Comeal Grafts J T Thomas — p 529 
Results of Intranasal Dacryocjstorhinostomy L M J Henrs — p 550 
Hanil Slit Lamp N B Harman — p 552 
New Slit Lamp E G Mnckte — p 554 

British Journal of Radiology, London 

a 4t9 513 (Aug) 1933 

V'lnations in Response of Tumors to Suhlethal and Lethal Doses of 
\Rajs S Riks and G Scott — p 4oI 
hffect of Gamma Rajs on ^Ietahollsnl of Tissues in Culture Barbara 
E Holmes — p 4ol 

Mctastascs in Breast Canter Problem of Pre^ent^on F Ilernaman 
Johnson — p 4oS 

Metastases in Breast Cancer — Hcrnainan-Johnson savs 
that metistascs may arise from cells wbicli have escaped opera 
live removal or death bv radium or tlicv iiiav be already 
present in embryo m the spine or elscvvbcrc at the time of 
operation It is not possible to kill all maliginiit cells widely 
scvltercd as they may be by anv form of radiation but suitably 
applied roentgen treatment vvill help to stimulate the body 
Itself to deal with them The fact that the method of attack 
IS indirect makes it iiii-Hirativ e tint the response of the body 
tissues should not be exhausted hence one should not aim at 
doing cverv thing by a single course of treatment but should 
give treatment from time to time over a period of vears 
\gcnts that act solclv bv affecting the body as a whole should 
not be neglected Of these ultraviolet radiation is of proved 
value but all measures that provide lueiital and pbvsical health 
are of importance and the general effect of roeiugcn rays 
tbcmscKcs must not be left out of account Radiation tlicrapv, 
however modified and miiiroved mav never be an ideal weapon 
against metastases Rut at least its possibilities m this direc- 
tion should be fulK explored as at the moment it is the onlv 
line of treatment that bolds out anv hope of Icssciimg the death 
rate from this cause 

East African Medical Journal, Nairobi 

10 l.a iss ( Vuc ) 1 <)JJ 

rK>»th rf 1 uUic Ilrallh Sc ricr m a Troiical Town R R 

I' 1 n 

TnxK MSunm riv o( 1 rcanan s m a Maaaata Ca c Ma ctrr-t 
Ili'Iiibs— p l-l® ' 


Edinburgh Medical Journal 

40 365 400 (Aub ) 1933 

Cliincat Studies in Pathology of Bone. D M Greis— p 365 
Evolution of Ideas Regarding Disease J D Comne p 369 
Isolated Fracture of the Lunate Bone G I Boyd p 38a 

Glasgow Medical Journal 

2 41 72 (Aug ) 1933 

Crossed Renal Dystopia Case A Jacobs — p 41 
•Purulent Meningitis with Recovers Case Presenting Certain 
RescmWinccs* to Meningitic Form of FoUonijehtis J N Cruick 
shack — p 44 

Purulent Meningitis with Recovery — Cruicksliank reports 
a case of meningitis that occurred in a healthy young man 
eight months after an attack of influenza The cerebrospinal 
fluid was frankly pu'ulent containing large numbers of poly- 
morphonuclears but no organisms could be found either bv 
direct examination or on culture There was no focus of infec- 
tion in the ear or nasopharvnx fvfter an irregular fever 
lasting about two weeks the illness ended m complete recovery 
The author discusses the diagnosis with particular reference to 
the possibility of the menmgitic form of poliomyelitis and con- 
cludes that the case was one of purulent meningitis of unknown 
origin All cases of so called benign purulent meningitis and 
cases of incompletely developed abortive or meningitic polio- 
myelitis should be observed carefullv in the convalescent stages 
for evidence of paraivsis or dementia paralytica and should be 
studied from the epidemiologic aspect When there is no defi- 
nite cvadencc of the infection having been due to the virus of 
poliomyelitis, it does not seem justifiable to male any more 
exact diagnosis than one of purulent meningitis of unknown 
origin The objectionable term aseptic meningitis ’ is best 
avoided 

Indian Medical Gazette, Calcutta 

os 425 484 (Aug) 1933 

•Atehnn in Treatment ot Indian Strains of Malaria R R Chopra 
B M D\s Gupti and B Sen — p 425 
•Tropical T»phus Serologicallj Related to Scrub Tjphus of Federated 
Mala> States C de C Martin and I A P Anderson — p 432 
Role of Eosinophils m Diagnosis of Spa^miodic Asthma H W Acton 
and Dhnrniendra — p 436 
Diabetes in Children J P Bose — p 443 

Schematic Representation of Variants of Cholera ^ ibrio Produced Under 
Influence of Bacteriophage C L P*^sncUa A J dc Monte and 
S K Gupta — p 448 

Exiwimental Studies uith Spirillum Found m Nasal Cn\itj of Some 
Lepers B M Das Cupta and S N Cbatterjec -p 4a3 
Canermn Dris m Monkej Infected uitli I cishmania Douok'uii R O A 
Smith —p 455 

Vincent s Disease m a Macaci Trus Monkej K V Kri hnan — p 45S 
FiUraWc Fha<c of Tubercle Bacillus M B Soparkar ind C S Dhdon 
■ — p 456 

Constancj of Sugar Chloride Relationship m Dnbclic Lrines K N 
Bagchi — p 45r 

Ga\ano Iseu Specific for Amebic Djscnterj G H 1 itzpenld — 
p 458 

Treatment of Malaria — From a study of thirty eight cascb 
of malaria treated witli atebrm (an aiiiino acridine derivative) 
Chopra and his associates draw the following conclusions 1 
Atebrm is an effective drug iiv the treatment of Indian strains 
of malaria Its destructive action on the asexual forms of 
benign tertian malignant tertian and quartan tv pcs of malaria 
IS about equal and the sclnronts disappear from the peripheral 
circulation after the administration of three tablets of 0 I Gm 
for two or three davs 2 The sexual fonns or gamctocytes 
arc more slovvlv acted on than the asexual forms Tlit game- 
toevtcs of the benign tertian and quartan tvpes arc rcadilv 
destroved and degenerative changes can be observed in tbcin 
sliortlv after tlit administration of the drug is started The 
aamctocvtes of the malignant tertian tvpe arc not touched at 
all 3 The drug is effective m doses of 01 Gni three times 
a dav for five davs In the majontv of cases such a course 
IS effective but m some cases it mav have to be rciicated after 
an interval of a few davs The drug can also be cffectivelv 
given intravenouslv m doses of 01 Oiii dissolved m from 1 to 
2 cc of distilled water when the number ot jearasites in the 
periivlicral blood is large 4 In chronic tvpes of malaria the 
drug IS effective^ ami produces a rap d reduction in the s, 7 e 
of the spleen 5 It is reported to p'cvcnt relapse but the 
cviilcncc at the authors disposal shows that this is not tlie 



2086 


CURRENT MEDICAL LITERATURE 


Jovs A hi A 
Dec 23 1933 


case with Indian strains of malaria Its prophylactic lalue 
IS similar to that of the cinchona alkaloids 6 In blackwater 
fever and in patients in whom the administration of quinine 
produces hemoglobinuria, atebrm can be safely given 7 The 
blood pressure is lowered in some patients during the adminis- 
tration of the drug but in the majority there is no effect The 
pulse rate and respiration are not markedly affected It has 
been used for patients suffering from endocarditis and myo 
carditis without ill effects 8 The drug is largely excreted 
in the urine and can be readily detected The excretion is not 
regular and goes on for three weeks or longer There is a 
distinct tendency toward cumulative action of the drug 9 It 
produces certain untoward effects, which are not serious A 
profound feeling of general depression occurs in some patients 
A slight yellow tinge of the skin and conjunctiva was observed 
particularly in those patients in whom excretion from the 
kidney is hindered for some reason Slight epigastric pain, 
a feeling of uneasiness in the stomach, headache and loss of 
appetite and diarrhea sometimes occur when the drug is being 
administered These as a rule stop when the drug is withheld 
10 The action of atebrm closely resembles that of the cinchona 
alkaloids, and the introduction of this drug is a distinct advance 
in the treatment of malarial fevers in India 

Tropical Typhus Related to Scrub Typhus — Martin and 
Anderson describe a case of continued fever contracted in 
Burma, exhibiting symptoms and signs suggestive of tropical 
typhus Repeated Widal tests gave no evidence of infection bv 
the enteric group, while the Weil-Felix test with proteus 
0X19 was persistently negative The serum of the patient 
taken on the eighteenth day of the illness strongly agglutinated 
the Kingsbury strain of proteus, OXK a strain of proteus 
which reacts specifically with the serum of cases of scrub 
typhus occurring in Malaya Therefore the authors considered 
their case to be one of tropical typhus belonging to the same 
serologic variety of the typhus-like fevers as the K group, or 
scrub typhus The clinical features of the case, with a bistorv 
of a painful insect bite, and the later serologic obscrv'ations 
strongly suggested to the authors that they were dealing with 
a variety of tick typhus forming another of the rural group 
of typbus-hke fevers, a group which includes tick typhus of 
India and scrub typhus of kfalaya So far as they are aware 
this IS the first occasion on which this variety of tropical 
typhus has been reported and demonstrated serologically 
They suggest that the introduction and use of the Kmgsbiin 
strain of proteus, m addition to proteus X19 for the serologic 
diagnosis of typhus-like fevers, will probably show that there 
exist two groups of these fevers, one of winch has heretofore 
remained undiagnosed by laboratory methods 

Journal of Laryngology and Otology, Edinburgh 

48 525 584 (Aug ) 1933 

Treatment of Chronic Suppnrati\e Otitis T R Rodper — p 52:> 
Acusticus Tumor Clinical and Pathologic Reports Tvso Cn<:es A A 
Graj — -p 535 

Journal of Tropical Medicine and Hygiene, London 

36 249 264 (Sept I) 1933 

Further Observations on Micrococcus Ikl>ceticus and Micrococcus Mcti 
m>ceticus A Castellani — p 249 
The Slaughter of Animals for Food V G Ciuston — p 251 
Symptomatology of \a\\s in Liberia Part III Goundou and Gaiigosa 
G W Harley— p 252 

Medical Journal of Australia, Sydney 

3 197 224 (Aiig 12) 192j 

Cancer and Tuberculosis VIII Sur\e> of Recent ^York on Causation 
of Cancer T Cherry— p 197 „ 

Importance of Early Treatment of Vascular ^e\I P H Molesnorth 
— p 217 

South Afncan Medical Journal, Cape Town 

r 489 524 (Aug 12) 1923 
National Health Insurance A W Burton — p 491 

7 525 560 ('Vug 26) 1933 

Allergy Definition and Scope of Allergj m Clinical Medicine D P 
Manus — p 527 

The Aature of Allergy L MirMsh • p 5 j 1 
Treatment of Allergic Syndromes J D,. M Claassens 
The fsasopharyngeal Factor in Allergy A Smuts -p 537 


Tubercle, London 

14 481 528 (Aug ) 1933 

After Effects of Phrenicectomy H M Dtmcs — p 481 
Analysis of Immediate Results of Phrenic Evulsion or Phremcectoray ic 
Pulmonary Tuberculosis II L Watson — p 489 
Id D W r Jones — p 49J,. 

Morbid Anatomy and Histology of Asbestosis S R. GJoyne — p 493 
Some Clmtcal Types of Tulierculosis L S T Burrell — p 498 
Lowenstem s Technic of Cultivating Tubercle Bacillus from Blood 
Stream and from Other Infected Material A W Smith — p 502 
•Studies on Immunity to Tuberculosis H S illis — 506 

t4 529 576 (Sept ) 1933 

Study of Differential Count and Sedimentation Test m Tuberculosis Tvid 
Suggestion for an Index Figure Summing up Information Derived 
from Them C Frimorlt Moller and R M Barton — p 529 
Two Remarkable Cases of Large Pulmonary Cavities Closed by Surgica’ 
Methods B Hudson — p 548 

Morbid Anatomy and Histology of Asbestosis S- R Gloyne — p 550 

Immunity to Tuberculosis — ^Willis studied, jiarticularl) 
on solid mediums, the effect of unheated rabbit blood on thi 
growth of human and bovine tubercle bacilli Rabbit’s blow 
was obtained and incorporated into mediums bj drawing 4 cc oi 
a 2 5 jier cent solution of sodium citrate made from phjsiologic 
solution of sodium chloride (0 85 per cent) into a 25 cc sjmge 
into which the blood was then aspirated directlj from the hearl 
to a total mixture of 20 cc Blood thus obtained was added 
to warm gl>cerinated agar medium m the proportion of 1 2 
(1 5 cc of blood and 3 cc of medium) and the mixture allowed 
to cool m a slant Several lots of this medium were planted 
with human (H37) and a like number with bovine (B1 and 
B44) tubercle bacilli along with equal numbers of tubes con 
taming the same batch of medium to which no blood had beer 
added Also a few tubes of each were planted with aviar 
tubercle bacilli The cultures were observed at regular inter 
vals of from five to eight dajs until growth was complete 
This varied from three to six weeks Both human and bovnne 
tubercle bacilli grow luxurianth in mediums to which citrated 
rabbit s blood has been added The addition of this ingredient 
to mediums neither undulj stimulates the growth of bovine 
bacilli which are pathogenic for rabbits, nor inhibits the growth 
of human bacilli to which rabbits are resistant These tjpes 
grow equall) well on mediums prepared with rabbits flesh 
instead of beef When added to solid medium, sodium citrate 
stimulates moderatelj the growth of tubercle bacilli Both 
human and bovine tubercle bacilli are carried over the rabbits 
bod) after subcutaneous inoculation m the groin Each is 
recoverable from the lungs and kidnejs five davs after 
inoculation 

Japanese Journal of Gastroenterology, Kyoto 

5 37 112 (Juli) 1933 

*rnfluencc of Intravenous and Subcutaneous Administration of Glucose 
on Secretion of Gastric Juice M Matsii>ama — p 37 
Studies in Gastnc Secretion with Especial Reference to the Si^ifisoocc 
of tbe Appetite Juice M blatsutania — p 48 
Experimental Studies lu Sodium Chloride Metabolism Report I 
Influences of Injection of Bacteria and Colloid Substances on Sodnini 
Chloride Metabolism H Saito — p 57 
Id Report II Effect on Sodium Chloride Metabolism of Changing 
the Function of tlie Reticulo-EndotheJiaJ System Bloclwing H 
Saito — p 67 

Id Report III Relationship Between the Finiction of the Reticulo* 
Endothelial Sjstem and Retention of Sodium Chloride jii the Tissues 
If Saito — p 72 

Influence of Dextrose on Gastric Juice — The studies of 
Matsuyama bring out that, when dextrose is previousi) admin 
istered intravenously the gastric secretion taking place on the 
intake of food is inhibited in human beings just as m dogs, 
but the degree of the inhibitory effect is not marked When 
the solution of dextrose is previously injected subcutaneously, 
the gastric secretion taking place on the intake of food is 
conspicuously inhibited and sometimes suppressed This inhibi 
ton effect on the secretion is due not onlj to the rise in the 
level of the blood sugar but to the excitement of the centrifuga 
sensory nerves Solution of dextrose injected mtravenousi) 
at the time when the gastric secretion on intake of food was 
taking place exerts no inhibitory action on the gastric secre 
tion And, further whatever the concentration of the solution 
of dextrose and whatever the amount of dextrose, tlie course 
of the gastric secretion is not affected 
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Pans Medical 

2 311 376 (Nov 4) 1933 

CbiWtcns Diseases m 1933 P LeitbouUet and F Samt Girons — 
p 311 

•Fetid Colic Sjndrome in Cliildren P Nobccourt — p 357 
Principles ot Regulation of Cow s Milk Intended for Clnldren P Lere 
boullet — p 361 

So Called Bacillus Pfeiffer Meningitis C Cohen — p 368 
Modern Ideas on Pneumococcus Peritonitis in Children J Huber 
— p 371 

Fetid Colic Syndrome in Children — Nohecourt describes 
the fetid colic sjndrome that occurs in infants and children 
(rarely under 6 years of age) as a manifestation of abnormal 
putrefactiie processes in the large intestine, which are favored 
by an abundance of insufficiently elaborated nitrogenous residues 
A diet too rich in animal proteins and too poor in cereals, 
vegetables and fruits is usually the primary cause of tlie syn- 
drome, but individual factors, such as dyspepsia, secreton 
disturbances ot the gastro intestinal tract and a neuro-artliritic 
disposition, may play an important part The most charac- 
teristic symptom is the fetid odor of the stools Evacuation of 
the bowels usually occurs only every other day or every third 
or fourth day (iareful examination of the feces may disclose 
small masses of coagulated mucus, but blood is absent In many 
patients the constipation gives way from time to time to a 
diarrhea in which two or three stools may be passed daily, 
and this condition may last several days The fetid odor is 
accentuated dunng the periods of diarrhea The aspect of the 
abdomen is generally normal Palpation may disclose a sensi- 
tivity in the region of the large intestine, the ileopelvic colon, 
the splenic angle of the colon or, more often, m the cecum 
Modifications of the consistency and caliber of the colon are 
observed Gastric succussion sounds and enlargement of the 
liver are frequently present Symptoms of a hjposthemc 
gastric dyspepsia, often associated with the fetid colic syndrome, 
may be evidenced Pallor, often cholemic, is observed The 
children are generally thin, sad, apathetic and irritable, are 
easily fatigued and suffer from headaches Tlie evolution of 
the syndrome is essentially chronic, but acute exacerbations 
with fever may occur The general symptoms often dominate 
the clinical picture and careful inquiry is necessary to reveal 
their cause Treatment consists first of all in regulation of the 
diet This comprises on the one hand the elimination or 
restriction of milk, meat and egg white with the substitution of 
buttermilk, yoghurt and kefir, and on the other Iiand the sole 
or predominant use of cereals, legumes rich in carbohydrates, 
and other vegetables and fruits Medicinal treatment aiming at 
stimulating the digestive secretions, producing antisepsis of the 
large intestine, supplementing deficient digestive secretion and 
combating the constipation the general weakness and so on, 
should be given according to the individual indications 

Presse Medicale, Pans 

41 1649 1664 (Ocl 25) 1933 

•Comliinetl Fj rctollicrapi and Chetnotbcrap> in Pnmarj and Secondary 

Sjpliilis C Ricbct, Jr J Dublincau and F Job — P 1649 

Combined Pyretotherapy and Chemotherapy in Syph- 
ilis — Riclict and his associates report clinical and experimental 
facts which seem to prove tint pyretotherapy and chemotherapy 
combined can check a syphilitic infection more rapidly than 
iliciiiothenpv alone They obtained the cure of experimental 
'vplnlis m rabbits wliicb arsciiotlierapv alone (in the same 
doses) could not have produced and which pyretotherapy (of the 
same iiitcnsitv) could not have obtained with constancy In 
climeal practice the authors employed tlicir treatment m tliirtj- 
'cven cases of recent svphihs five cases of primarv and thirty- 
two cases of secondarv svphihs Each injection of antisvphihtvc 
medication (given in the usual doses) was followed on the same 
dav or several davs later In the injection of a substance pro- 
ducing hvpcrthermia usuallv Dmelcos’ vaccine The average 
Inperthcrmn of more than 59 C m all patients totaled twcnlj- 
fivc hours for from eight to eighteen injections Tlie rapid 
sbsappearance of adcnojvatlucs and particiilarh of svpbilids was 
notcvl In some of the cases of primarv svphihs the serum 
reactions became negative after five injections of antisvphihtic 
medication and m the tbirtv two cases of secondarv svp),il,s 
the scrum reaction usmlh Iiccamc negative alter from eight 


to sixteen injections The exact meclianism of this therapy is 
still obscure but the demonstrated sensitivity of Spirocliaeta 
pallida to heat is an important factor In three patients pre- 
senting chancres each of whom received an injection of an 
arsenic preparation followed two hours later by an injection 
of Dmelcos Spirocliaeta pallida had disappeared the next mom- 
ing while the spirochete could still be demonstrated m a control 
patient 

Pohcluuco, Rome 

40 1715 1754 (Oct 30) 1933 Practical Section 
'Diathermy in Treatment o£ Gangrenous Pulmonary Abscess T 
T uchenni — p 1715 

Calculous Bilateral Hydronephrosis Pjelolithotomy and ^ephrolllhot 
oray D Lioy — p 1721 

Diathermy m Treatment of Pulmonary Abscess — 
Luchermi employed the following technic m treating gangrenous 
abscesses of the lung Two lead electrodes about 0 5 mm in 
thickness, 18 cm in width and 25 cm m length are placed on 
the anterior and the posterior aspects of the side of the thorax 
corresponding to the seat of the pulmonary lesion, which is 
thus completely traversed by the diathermic current The 
electrodes are fastened witli large elastic bands and the patient 
is either half seated or lies prone The intensity of the current 
vanes according to the tolerance of the patient, generally from 
1 to 1 5 amperes, and the duration of treatment is ten minutes 
for the first, twenty' for the second and thirty for all succeeding 
treatments One treatment is given every day The author’s 
patients received no supplementary treatment The results 
proved satisfactory in all cases The patients showed general 
improvement, increase of weight, disappearance of coughing, 
fever, pain, and hemoptysis, as well as diminution of the 
expectoration and of its fetid odor Roentgenologic exam- 
ination confirmed the improvement The author maintains that 
by stimulating tlie blood and the lymphatic circulation and 
bringing energy into the tissues in tlie form of heat this method 
of treatment favors the resolution of the pathologic process, 
cleanses the focus of the disease and aids the recuperative 
powers of the tissues The method is not advisable in acute 
forms of gangrenous abscess of the lung tending toward serious 
hemorrhages The author believes that, even if the disease is 
not completelv cured by tins process, it improves the condition 
of the patient, reduces the extension of the gangrenous focus, 
renders the prognosis more favorable, stimulates the action of 
medical treatment and prepares the way for surgical inter- 
vention The number of diathermic applications should corre- 
spond to the course of tlie disease and its symptomatology 

Semana Medica, Buenos Aires 

4 0 973 I04S (Oct S) 1933 Partial Index 
Treatment of Cancer of the Tonpic R C Aicohni — p 973 
Ton^illcctorny in Plaul \ mcent s Angina in Clnldren I A Garcia and 
"V Franchmi — p 1000 

Surgical Therapy of Fibroma of Uterus Complicating Piicrpcrium 
T A Chamorro — p JOOI 

'Gljcemia in Pulmonary Tubercu!oM«i A Dalto — p 1004 
SjphiUlic Chancre of Gums of Fxtr'igcmtal Conjugal Origin Case 
"M I Quiroga and A Sicardi — p 1026 

Glycemia m Pulmonary Tuberculosis —Dalto performed 
the provoked hvpcrglyccmia test in fifty -six patients having 
various forms of pulmonarv tuberculosis without hepattc com 
plications The determinations were made one half hour, one 
hour and two hours after the oral administration of a 20 per 
cent solution of dextrose The author concludes tint in patients 
with grave febrile forms of pulmonarv tuberculosis in evolution 
as well as in emaciated tuberculous patients there is hyper- 
glycemia In patients having stationary forms of pulmonary 
tuberculosis the glycemia is diminished but shows a tendency 
to become normal again In patients suffering from siibfcbrilc 
sclerous forms of chrome evolution there is hypoglycemia and 
occasionallv hvperglvcemia In patients whose tulicrcnious 
lesions follow a favorable course, with improvement of llicir 
general condition givcemia is diminished during flic first deter- 
minations of the test and then rises to normal values without 
exceeding them The authors results agree with those gen- 
erallv rcfiortcd in the literature He considers the variations 
of both normal glvccmia and provoted hjpcrglvccmia if not 
cxactlv an absolute mathematical criterion in the direct diag- 
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nosis and prognosis ol pulmonary tuberculosis, at least a 
coadjutant element of great value m the indirect diagnosis and 
prognosis of the disease, as the) are the manifestation of the 
profound changes which the carbohydrate metabolism suffers 
m those patients 

Dermatologische Wochenschnft, Leipzig 

97 1523 1550 (Oct 28) 1933 

Erosion of Skin Caused by Dicblorethj Isulphide (War Gas) A Matris 
— p 1523 

Grou'th Inhibiting and Fungicuhl Action of Various Chemicals on 
Epidermophyton Rubrum Lpidermoph>ton Interdigitale and Tricho 
ph>lon Pedis A and B Li Hsueh \i — p 1 d26 

Antisyphilitic Treatment of I esions Suspected of Being Prumry 
S>phtlitic Lesions Without Corroboration of Diagnoss by Dcmonstra 
ton of Spiroclietes^ A IMu«:ger — p 1532 

Fungicidal Action o£ Various Chemicals — Li H'^iieh Yi 
calls attention to the high incidence of fungous infections of the 
feet He mentions Epidermophyton rubrum Epidermoph\ ton 
interdigitale and Tnchophjton pedis A and B as the most fre- 
quent causes He investigated the action of various chemicals 
in experiments in vitro and found that Castellams fuchsin d>c, 
thymol, benzoic acid and salicylic acid have n powerful growth- 
inhibiting as well as fungicidal action, and thus the cxpeninents 
corroborate the favorable clinical action of these substances 
Alcohol mcrcurochrome saturated carbolfuchsin, sodium 
thiosulphate ctho\>-diamino-acridinc lactate and he\>lresor- 
cmol in weak dilution arc practicallj ineffective, and the author 
thinks that in view of these experimental results the clinical 
value of the latter group of preparations must be questioned 
Resorcinol in a solution of from 1 to 3 per cent proved growth 
inhibiting toward Tnchophjton and fungicidal agmnst Epider 
mophyton interdigitale Pure benzene and dioxyanthranol 
were growth inhibiting for all the fungi tested except 
Epidermophyton interdigitale but thev were fungicidal onlv for 
the latter 

Klinische Wochenschnft, Berlin 

12 1633 1672 (Oct 21) l9o3 

Bvctenology and Serologj of Wliooping Cough M ( utulcl *m<l \\ 
Scliluter — p 1633 

^Cooperation of Cells and of Colloid in Incrctor) Action of rii>roid W 
Grab — p 1637 

Eight \ear Old Testicular Craft with Pre^iersed Incretor\ biinctiot) 

B Ronieis — p 1640 

•Rapid Diagnosis of Sjphilitic Infection b' 1 x'unnntion of Tonvillir 
Tissues E Hoffmann — p 1642 

Can Reads Formula Be Lsed as Substitute for Deternunation of Bag'll 
Metabolism’ A Bogcr and K Vou — p 1642 

Acute Pulmonar> Edema in Mitral Stenosis K Thutns — p 1644 

Treatment of Heart Block and of Adams Stokc*^ Di<;ea«!c with Fplictonim 
F Seeber — p 164S 

Tubercle Bacillemia m Tuberculosis and in Rheuniatisiu H Popixr - 
P 1650 

Influence of Cephalm and of Heparin on Anttbod% rornialioii K 
Pelczar — p 1654 

Storage of Thorium Dioxide Preparation and Iron Metabolism C 
Barkan — p 1658 

Role of Prothrombin and Heparin in Proliferation and Differentiation 
of Tissues Z Zakrzcwski — p 1658 

Results of Discussions of Committee of Experts on Public Hospitals 
1932 V Hoffmann — p 1059 

Function of Cells and of Colloid in Thyroid —On the 
basis of his studies. Grab states that the colloid of the th)roid 
stores the hormone of the th3 roid The hormone probabh 
consists of th)ro\me and of acid soluble iodine fractions The 
high concentration of hormone substances m the colloid is 
characteristic for the normal gland prepared for adequate 
functioning The presence m the colloid of considerable amounts 
of acid-soluble iodine compounds and their secretion into the 
circulation during increased activit) of the gland indicates that 
these fractions are of great physiologic significance for the 
function of the thyroid The epithelial cells haae an entirely 
different function from that of the colloid These cells have to 
absorb the lodme-containmg substances from the blood trans- 
form and concentrate these substances and store them in the 
colloid until an adequate stimulus seyers their adherence to the 
colloid and the hormone is secreted into the circulation These 
functions apply only to the healthy, normall) functioning 
th) roid and not to pathologic cases, for it has been proved that 
the great masses of colloid m colloid goiter contain onl) as 
much actne hormone as a gland of normal size but m a much 


lower concentration The quantit) of colloid and its suscepti 
bility to stains are no measure of its functional significance 
The author thinks that in pathologic cases the examination of 
the colloids as the product of cellular action presents a type of 
functional test of the cells that yyill point the yyay in the search 
for the origin of the pathologic mechanism It is likely that 
studies on the quantity of colloid, its actual hormone content 
and Its capacity to store hormone yvill add considerably to the 
understanding of the problems of goiter 

Rapid Diagnosis of New Syphilitic Infection —Hoff 
mann takes smears from the tonsils by scraping them yyith a 
sharp curet or yyitli a slightly bent spatula The fine debris 
that contains epithelium as yyell as deeper tissues is crushed 
between the slide and the coyer glas The addition of physio- 
logic solution of sodium chloride can usually be omitted As 
a rule, a definite diagnosis should not be made unless the prepa 
ration contains only Spirochacta pallida Howeyer an 
experienced person can make the diagnosis also if, besides 
Spirochacta pallida other strongly differing spirochetes are 
present It is frequently possible to obtain pure preparations of 
Spirochacta pallida by first yvipmg the tonsils yvith diluted 
alcohol and sodium chloride solution and after that, scraping 
them with a sharp curet Before placing the coyer glass prepa 
ration under the microscope it should be sealed with yvax The 
exammatioii of the specimen should he repeated one half hour 
and seyeral hours later, for the micro organisms that at first 
yyere coyered by detritus may appear later in the spaces only 
filled yyith fluid The same applies also to preparations obtained 
from primary lesions papules or lymphatic puiictates The 
author emphasizes that he has used this method successfully 
for many years not only m symptomless neyv cases but also in 
secondary syphilis yyitli indistinct exantliems The subsequent 
serologic tests such as the Meinickc reaction, yvill generally 
corroborate the diagnosis, hut in rare cases of secondary syphilis 
m yyliicli the scrorcactioii remains negatne the demonstration 
of the spirochete may proyc of great yalitc In cases in which 
this simple method is successful the puncture of lymph nodes 
may be dispensed yyith In yyomcn and children yvho haye no 
genital lesion the tonsillar method is especially helpful If the 
genitalia show a ncyy primary lesion, material should also be 
obtained from the ceryix or urethra 

Medizmische Klinik, Berlin 

29 1431 14(2 (Ocl 20) 193s 

\ n'lectoni) as Method of Sterilization and Results of Tins Interiention 
E Wchner — 1 > 1431 

T>pc Genesis and Incidence of Injuries of E>es m the I^ewBorn F 
Schenk — p 1433 

SiRnifinnce of Tjpe Specific I rniJOptin Therap> in Nutritional AHerpy 
E Urbach — p 1435 ^ 

•Value of Kaufinann s Water fe^t as Fimctioml of Heart 0 

Zininicrmann — p 1437 

Case of So Called PaingRhitination C Riebelinp — p 1440 
•Ambulatorj Treatment of Contracted Flatfoot with Unpadded Plaster-oi 
Pans Cast According to Bolder W^ Schindler — p 1442 
PathogcncMS of Angina Pectori<t Decubitalis A I ehndorff — p . 

Pseiidoiiij \onn of Peritoneum Originating in Appendix I Mure'tan an 
F I irec — p 1445 ,, . 

Modification of Streptococcic Infection of W hite "Mice h> Gold '* ^ 
Collier— p 1447 ^ ^ _ 

Surgical Treatment of Injuries of Hand and Fingers (with Excep i 
of Bone Fractures) H Schniorell — p 1449 , 

Treatment of Varicose Veins and Ulcers with Stocking Impregna 
with Zinc Oxide C Feriers — p 1450 

Kauffmann’s Water Test and Cardiac Function— hi 
testing the reliability of Kauffmann s water test, Zimmermann 
found that in patients with circulatorv disturbances during 
slight cardiac decompensation the diuresis test is positue almost 
as often as it is iiegatiye, yvhile m a number of patients yyithou 
chmea! signs of cardiac decompensation the test gaye positiye 
results Moreoyer the omission of the raising of the feet tre 
quently did not alter the positue result On the other hand 
ill persons in yyhom a iiegatue result had been obtained yyi ' 
a raising of the feet, a subsequent test in yyliich the raising yvas 
omitted frequently yvas positue On the basis of these an 
other irregularities in the test the author reaches the con 
elusion that Kauffmann’s diuresis test cannot be relied on as a 
functional test of the circulation 

Ambulatory Treatment of Flatfoot — On the basis o 
Bohlers theoo that injured or inflamed limbs require com 
plete and uninterrupted immobilization but that at the same 
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time the muscles should have iree pla>, Schindler treated flat- 
foot of the muscular contraction t>pe, m which freezing of the 
peroneus would ordinanlj be resorted to, b\ means of Bohler s 
plaster of-pans cast, which permits the patient to walk He 
emphasizes that the cast should be as light as possible and that 
in the first few da>s circulatory disturbances, pain and inhibition 
of the moiement of the toes should be watched for Tlie cast is 
left on for about six weeks, and during this time the patient is 
free from pain and can walk w ithout difficultj When the cast 
IS removed, the foot is at once free!} movable That the 
unpadded plaster-of-pans cast is essential for the use of the 
member will be realized when it is compared with a padded 
cast Apart from the much greater weight of the padded cast, 
the patient is never entirelj free from pam while he wears it 
Moreover, Bohler and many who have emplo>ed Ins method 
have always emphasized that with the unpadded bandage that 
permits the patient to walk there never develops a stiffening 
Bj using the limb while it is fixed in the cast, the apparently 
paradoxical result is obtained that the muscles are frequently 
stronger after removal of the cast than they were before, 
because m using the member m the cast not onlj the body 
weight has to be borne but also the weight of the cast The 
author employed the treatment with good results in fourteen 
cases He admits that the treatment cannot always do away 
with more radical interventions, but in a large number of cases 
It gives satisfactory results without impairnicnt of the working 
capacity He thinks that even in flatfoot of the osseous con- 
traction type that occurs in older persons a trial should be given 
to the ambulatory plaster-of-pans cast This cast is not always 
satisfactory in infectious arthritis of the foot but in combination 
with other methods it may eventually prove effective even in 
this condition 

Munchener medizimsche WochcEschrift, Munich 

so 1649 1728 (Oct 27) 1933 Partial Itidev 
Problem of Parenchymatous Keratitis K VVessely — p 1673 
Transmission of Acute Anterior Poliomiehtis bi Carriers K Kisskalt 
— P 1676 

Disturbances in Olfactory Sense M Kadolecznj — p 1676 
Msin Causes of Injuries of Recurrent Nerve in Goiter Operations and 
Their Prevention K S-bindler — p 1680 
Periodic Sterility m Women H Albrecht — p 1632 
Uhy Does Body Posture Change During Pregnancy v G A Wclte — 
p 1686 

Rehvhihty of V ricdmann s Rapid Kevction for Diagnosis of Pregnancy 
F Hem — p 1687 

Case of Gangrenous Appendicitis in Paratyphoid Breslau It MCiUer 
— P 1688 

Outspoken Frankness of Physician or Synipathctic Understanding of the 
Psyche of Patient A Krecke — p 1689 
Hemorrhages from Drogenital System L Ktelleutlitier — p 1693 
Diagnosis and Treatment of Castnc and Duodenal k leer 11 Schlecht 
—p 1696 

How Should the Practitioner Treat Bone Fracturcsr F Lange — p 
1701 

Treatment of Carbuncle of Neck M Crasmann — p 1704 
Diabetes Mcllitii Regeneration of Islands of I angerhan- A Ter 
bniggcn — p 1705 

First Aid and Treatment in Poisoning by Gases H Celiele — p 1710 
Treatment of Pulmonary Tnbcrciilo is in I regnant VVtnien W R 
Claser — p 1712 

Change in Body Posture During Pregnancy — Weltz 
shows that tlic clnngc lu the position of the center of gravity 
plavs a minor part iti the postural changes during pregnancy 
In most casts prcgnaiicv is characterized b\ a stretching of 
tlic vertebral column The decrease in the lumbar lordosis 
aims at an enlargement of the abdominal space and tlie stretch- 
inf. of the thoracic vertebral column serves the enlargement or 
the prc'cn alien of the thoracic volume If a shifting in the 
center of gravitv were the dominating factor, an aggravation 
of the lumbar lordosis and of the thoracic kvphosis vvould he 
the result However the author admits certain exceptions to 
this rule The aforementioned postural changes applv only to 
pregnant women who do not have a pendulous abdomen If 
the abdominal walls arc relaxed so that the abdomen protrudes 
far there is neither a great pressure on the lumbar spmc nor a 
consKlcrablc eleyalion oi the diaphragm In these cases and 
only III these the center of gravity is shitted greath and mu 
he compcii atcel tor by a backward placement oi the thoracic 
vcrtchral column Conswnicmlv there is not a stretching but 
an increased kvp'iosis of the thoracic portion ot the spmc 


Wiener klinische Wochenschrift, Vienna 

46 1217 1248 (Oct 13) 1933 

•Treatment with Ultrashort Waves in Internal Medicine E Schlicphake 

Development of Sella Turcica in Children Under Kormat and Palhologie 
Conditions W^ Whescr — p 1220 , ^ , a 

Internal Aspects of Boeck s Vliliary Lupoid A Bergel ana O Sebatn 
— p 1224 

•Investigations on Clinical and Biologic Significance of Argentaffine Cells 
of Gastro-Intestinal Tract Action of Extract from Intestinal 
Mucous Membrane on Bartonella Anemia of Rats C Eros and S 
Kunos — p 1227 

Galactose Test in Cirrhosis of Liver E Hermann —p 1230 

Pulmonary Hyperemia M Slastbaum and M W'lnnikow — p 1231 

Lo-al Tuberculin Reactions E Nobel— p 1233 

Clinical Aspects of Abdominal Disturbances of Circulatory Diseases 
E Lauda -—p 1234 

Co\ered Perforation of Stomach and Penetrating Ulcer o6 Stomach and 
Duodenum E Ranri — p 1238 


Ultrashort Wave Therapy —Scbliepbake points out that 
since ultrashort wave therapy aims at treating conservatively 
conditions that generally require surgical interventions, it 
deserves especial attention from internists He reviews animal 
experiments that prove the selective action of certain wave- 
lengths of the iiltrashort type on tumor cells and on certain 
cells of the central nervous system His practical therapeutic 
experiences with the ultrashort waves include 300 cases of 
furuncles, m winch a cure was obtained m an average of about 
four and a hall days Carbuncles and paronvcbia likewise were 
influenced favorablv However, of greater importance is the 
fact that ultrashort wave therapv is effective in pulmonary 
abscess, in pleural empyema and m osteomyelitis In empvemas 
wavelengths of 6 meters were much more effective than those 
of from 10 to 15 meters Parodontitis was effectively treated 
with wavelengths of less than 6 meters, and granulomas were 
influenced best bv a wavelengfh of 4 meters Gvnccologic dis- 
turbances that yielded to ullrasbort wave therapy were pelvi- 
pentonitis and tumors of the adnexa Angiospastic conditions 
were influenced, provided the vascuhr walls bid not yet under- 
gone noticeable changes This was the case m incipient athero- 
sclerotic gangrene and in angina pectoris Some cases of 
migraine also were improved 

Argentaffins Cells of Intestinal Mucous Membrane — 
Eros and Kunos continue Eros’s report of studies on the sig- 
nificance of argentaffine cells m the gastric mucous membrane 
(first report abstracted in Tiic Jourxal, November 11, p 1597) 
They show that extract from the intestinal mucous membrane 
of animals that have been treated (left to starve) so as to 
effect an increase m the argcnfiRine cells has t tberapentie 
action on bartonella anemia m nts The extract inhibits the 
further development of anemia and promotes hematopoiesis It 
was surprising that tliesc results were obtained with extremely 
small quantities Larger doses were ineffective or even exerted 
an inhibiting action on the hematopoiesis The Iicmograms of 
several patients having pernicious anemia were likewise favora- 
blv influenced bv extracts prepared from the intestinal mucous 
membrane of starving chickens or hogs 


46 1249 I2B0 (Oct 20) 1913 

Cviciiim Mtlvbolism Pvrathyroid ApimnUi's vml s;l,cl^,^I r 

Cold — |i 1249 

yiodification ol Bload Clvcolyvis by Cancer and Its Dnunovtic Utilua 
Won Cornel)a \\ clzlcr 1 igctt itul R Wjllhcim — p J252 
PjiotobjdoKic Sen ibihzition md Dc'icncihtlinUm) in Lhr'>\mlet Wise 

Icnctbs -\nd Their Uehlions to Pholopatlne^ \\ irati^rmnn— u 1257 

*ExtnKcmtal '\tcta«;ta<es m 1 iicrpcral Sep^ii S SicfTnc^ik— p 125R 
Fluctuations of I ota uim and Calcium m Wood of l‘cr<ons wuh 
Dermatitis C I Cmin«l*y and A P Stepmom — p 


Di<ea c< of I^mph Nodes If Mantner— p 1265 
DuiMon of I ulmonari Adhc'nons According to Jicflnu* A \ 
Fnxch — p 12f3 

1 harmacculic irepantjons InnuenciHg \a’scular S'^tcni A rfohliclj 

— p 1266 

In Defend of Prchminar^ Irradntiori in I tonne CircinfmT A Ma\cr 
— P 12/0 ^ 


Replv in Prccrding I ai'er of Profe jr Mn>er S Simon —p 1271 
Colloidal Cmter^ Itc Oj ented On’ A Fi -J T/cri, 


Erroneous Dngno es Mo^t Frefiuenl in Ccrebnl Ilcnurrlncrs If 
Her chmann — j* 1273 


Extragenital Metastases in Puerperal Sepsis — Accord- 
ing to StciancMk the mct^‘^tascs ol puerperal ^epMs arc of 
great significance for thev indicate a generalization of the 
infection He discusses the development of mctaslises m 
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\anous parts of the bod\ The metastases of the lung and the 
Iner predominated m the cases studied The author states that 
in erery case in uhich the diagnosis of puerperal sepsis has 
been made the patient should be examined daily in order to 
detect metastases that as yet do not cause complaints He 
thinks that, since the complications are frequently fatal care 
should be guen to their prevention, and in this connection he 
directs attention to the ligation of the veins, a procedure that 
m recent years has been \videl> recommended 

Potassium and Calcium in Blood m Dermatitis — Uman- 
sky and Stepanowa call attention to reports m the literature 
that indicate changes m the electrolyte content of the blood 
serum m different dermatologic disturbances There are indi 
cations that between the potassium and the calcium ions in 
the blood there exists a certain relationship that exerts its 
influence on the skin The authors report their studies on the 
potassium and calcium content of the blood of persons having 
acute eczema and dermatitis First they determined the normal 
averages in healthy persons and then they made tests on three 
patients presenting acute eczema and on two having dermatitis 
In each of these patients the potassium and calcium content 
of the blood were determined once at the height of the patho- 
logic process, again when the weeping of the skin or the edema 
diminished, eitlier spontaneously or as the result of treatment, 
and a third time after the complete disappearance of the skin 
disorder It was found that, when the dermatitis or the acute 
eczema with edema are in the seterest stage, there is alwajs 
an increase in the potassium content of the blood and occa- 
sionally a decrease in the calcium content As soon as the 
edema disappears, the ratio between the potassium and the 
calcium content of the blood becomes altered in that the potas- 
sium decreases and the calcium increases Following the 
disappearance of the dermatitis and the acute eczema the 
IKitassium and the calcium return to normal 

Zeitschnft f Geburtshulfe u Gynakologie, Stuttgart 

106 285 440 (Oct 13) 1933 

Problem of Placement of Arm into Nape of Neck in Pelvic Presentation 
L Numberger — p 285 

Aborted Ovum, Aged 1 Afontb P CalTicr — p 290 
Lumbago in Women and Bones of Pelvis If Jacobi — p 306 
•Coccyx as Obstacle to Delivery and Tberapv of This Coniplicatioii 
K Habbe— p 320 

•Blood Pigment Aletabolisni in Gestation rimction of Liver During 
Pregnancy G Huvver — p 324 

Significance of Vaginal Flora in Gravidity for Course of Pucrpcrium 
H Sicbkc and W Horstniann — p 383 
Extraperitoneal Ligation of Hypogastric and Ovarian Arlenes W 
Haupt — p 398 

Two Rare Jialformations of Heart H Schwanen — p 416 
Modification of Ester of Cholesterol by Spinal Anesthesia Ether Cbloro 
form Anesthesia and Evipan K Euge— p 429 

The Coccyx as an Obstacle to Delivery — Habbe men 
tions four cases m which he recognized in time that the coccyx 
was an obstacle to delivery, but he dispensed with the operative 
removal and instead chose the nonsurgical removal of the 
obstacle He fractured the projecting ankvlosed coccyx in the 
course of the extraction by means of the forceps, and he never 
observed an injury to the child or a tearing of the soft tissues 
in the mother In one instance, in which dislocation of the 
mobilized coccyx took place, the woman suffered from symp 
toms afterward, but these yielded to treatment In all other 
cases, the coccy x healed so that the deviation disappeared The 
author thinks that the obstructing coccyx can be removed, 
eventually, by introducing the hand into the rectum He advises 
surgical removal onlv for cases in which other measures are 
unsuccessful 

Function of Liver During Pregnancy —Huvver empha- 
sizes that the normal blood status presents a constantly pre- 
served equilibrium between erythropoiesis on the one hand and 
the physiologic decomposition of the erythrocytes, hemolysis, 
on the other He thinks that the study of the various factors 
involved m the blood exchange will be an aid in the proper 
estimation of physiologic and pathologic processes of the blood 
and that it may be helpful in instituting rational therapeutic 
measures Studies of the blood of pregnant women convinced 
the author that the quantity of blood increases toward the end 
of pregnancy While in nonpregnant women the blood amounts 
to 695 per cent of the body weight, it amounts to 7 86 per 


cent at the end of pregnancy The hemoglobin content m its 
relation to the body weight is, however, the same, for the 
increase in the quantity of blood involves only the plasma Con 
sequently the reduction in the percentage of hemoglobin and 
in the erythrocyte count, observed during pregnancy, is the 
result of the increase in plasma, representing a hydremia and 
only simulating an anemia The color index remains the same 
as in nonpregnant women The blood regeneration is greatly , 
increased during the last weeks of pregnancy, but this increase 
corresponds to a greater decomposition of hemoglobin, which 
becomes evident in the elimination of urobilin and of other 
urinary pigments The author emphasizes that it is incorrect 
to estimate the blood decomposition at the end of pregnancy on 
the basis of the bilirubin concentration of the blood, because 
the reduction in the albumin content of the blood of pregnant 
women creates conditions on the basis of which the concentra 
tion of the bilirubin is reduced Studies of the hepatic function 
of pregnant women convinced the author that a urobilinuria, 
which could be considered as indicative of an impairment of the 
hepatic function, does not exist during pregnancy Moreover, 
functional tests of the liver, which are based on the elimination 
capacity of this organ for dyestuffs, are unsuitable during preg 
nancy, because the albumin reduction of pregnancy has created 
entirely different conditions These tests indicate the quantita 
live vehicle function of the serum protein bodies but not the 
elimination capacity of the liver 

TJgeskrift for Lffiger, Copenhagen 

95 1183 1206 (Nov) 1933 

‘TricWoretlijlene Intoxication m Industry K Roholm — p 1183 
•Clinical Contribution to Tncliloretbxlcne Intoxication T Christian cn 

— 1187 

•Chronic Septic Polyarthntis in Childhood ^^lth Eje Complications Two 

Case* A Fnedlander — p 1190 

Tnchlorethylene Intoxication m Industry — Roholm 
reports four cases of acute tnchlorethylene poisoning m Copen 
liagen factories in December, 1932 He states that other fatal 
cases have been reported since Stuber in 1931 collected 284 
cases of trichlorethvlene intoxication with twentv-five deaths 
While resorption tlirough the skin is possible, tnchlorethylene 
enters the body mainly through inhalation of the vapors 
Besides its narcotic effect, equaling that of chloroform and 
carbon tetrachloride, tnchlorethylene exerts a specific intoxi 
eating action on certain nerves of the brain, particularly the 
trigeminus The chemical has an extensive application m 
industry as a cleanser for metal parts, a dry cleaning agent 
and a solvent for fats, tars, rubber and so on and is also used 
m the treatment of trigeminal neuralgia The author advises 
that the use of tnchlorethylene be restricted so far as possible 
It should be heated in tightly closed containers completely 
cooled before opening, and should not be used in small, poorly 
ventilated rooms 

Tnchlorethylene Intoxication — CTiristiansen’s patient, a 
woman previously well, developed during the course of two 
months symptoms suggesting a disturbance of the upper respir 
atory passages An accidental result in roentgen examma 
tioii of the trachea showed an extensive pathologic process in 
the lungs resembling a miliarv tuberculosis Inhalation of a 
poisonous gas was denied, but finally it was found that on the 
day of onset of the symptoms the patient had worked for hall 
an hour, vigorously cleaning a pair of shoes with triclilor 
ethylene Recovery occurred after about five months The 
author states that this case clinically supplements the anatofflo 
pathologic picture of the lungs in the case of tricliloretliy lene 
intoxication described by Koch in 1931 and confirms Kochs 
assertion that tnchlorethylene, m addition to its narcotic effect, 
has properties directly injurious to the lungs and, under certain 
circumstances, able to cause a lung involvement dominating 
the picture 

Chronic Polyarthritis in Childhood with Eye Comph 
cations — Friedl-ender calls attention to the fact that an 
cyclitis not only may occur in chronic septic conditions u 
may also, as in the first case, appear as the initial symptom 
of a grave general disturbance The combination of chronic 
disease of the joints and iridocyclitis in the writers cases 
presented such marked points of similarity to tuberculosis i 
correct diagnosis was not made until a late stage in the diseas 
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RADIATION IN PRIMARY OPERABLE 
BREAST CANCER 

DOUGLAS QUICK, MB (Tor) 

NEW NORK 

Until lerj recently, general acceptance of irradiation 
in breast cancer has been limited to postoperatn e 
therap) and to the palliatne care of inoperable, recur- 
rent and metastatic growths The onl}' contact wnth 
the disease in its more faNorable stages has been that 
following operation It is even questionable whether 
tins has been as altruistic as might seem on the surface 
AH too frequently the case is referred, following opera- 
tion, for postoperative irradiation as a gesture and for 
diplomatic reasons Unfortunatel} , the manner in 
which the postoperatii e therap}, at times, is given, ma> 
justify to some degree this new on the part of the 
surgeon In only a limited w a\ has there been a close 
cooperation between surgerj and radiation therapy m’ 
the field of breast cancer \\ hile it represents one of 
the largest groups of cancer, it has not generallj 
received the cooperatiie effort between surgery and 
irradiation that has been noted in certain other cancer 
groups As far as the operable material has been con- 
cerned radiation therap\ — when employed at all — has 
for the most part been started after surgerj has been 
finished 

If would seem that there is now sufficient reliable 
published inforniatioii and an accumulation of experi- 
ence to warrant a reappraisal of the situation What 
position does radiation tlierapj now hold in the treat- 
ment of pninar\ operable cancer of the breast’ How 
niaj it be improved w itluu those limitations ’ And how' 
may its usefulness be extended ' Do the surgical results 
warrant a complete right of wa\ for operatue measures 
m the teclimcalh operable cases’ Has radiation ther- 
ap\ enough to offer to justifi gnmg it precedence at 
an\ time in this group of cases Does the accumulated 
experience with radiation in geneial warrant tahing a 
bold step into the scmidarUiKss for the benefit of such 
a desperate disease ’ 

While no such clear-cut defimtiou of controllability 
bj irradiation lias been made m breast cancer as with 
the cpulermoKl carcinomas it is mi opinion that the 
accuniulated experience is sufficient to warrant adxauc- 
mg of the status of irradiation in the breast group It 
deserves initial consideration ui the entire pnmarj 
operable groiq) — not in a competitive hut m a coopera- 
tive wa\ It has suffieient to offer to warrant delav 
III operation tor thorough pvcoperatvxc irradiation 
1 here is neither need nor iiistihcation except in certain 

^ Read before iSc Seetii, i on Psdmloci at the Eiclitv Fmtrtli \nnual 
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special cases tor operation the morning aftei the mak- 
ing of a positive clinical diagnosis Strictly operable 
tumors in elderly persons may well be a problem for 
radiation therapy rather than for surgery The same 
may he true for the aery young Advanced growths, 
still considered operable by many surgeons, will prob- 
ably do better by irradiation than by surgery 

There is a surprising uniformity in the surgical 
statistics from large clinics on the three and five jear 
results of surgical treatment alone The cases w'lthout 
axillary node involvement show a five-year curability of 
from 70 to 75 per cent Harrington’s ’ senes w'as 71 2 
per cent and tins maj' be considered a fair average 
This seems at first, most reassuring, jet Portmanu 
reports that 95 per cent of all patients coming to opera- 
tion have axillary nodes involved The same author 
reported from the compilation of a large senes of sta- 
tistics that the average length of life in breast cancer, 
untreated, is thirty-four months, and that the average 
curability after operation, m the entire operable group, 
IS 38 6 per cent for the three-j'ear and 28 8 per cent 
for the fix e-j ear period Sampson Handley “ states 
that 70 per cent of all patients coming to operation hax e 
intrathoracic inx'ohenient After a most exhaustixe 
study of the records of patients operated on at Johns 
Hopkins from 1889 to 1931, Dean Lewis’ concluded 
that, while the results foi the first five years are 
encouraging, nearlj'’ all die of cancer ultimatelj' He 
distinguishes between “chmeal” cancer and cancer m 
the ‘ pathologic” sense and urges the most cxtensix e 
operation possible on the ground of avoiding local 
recurrence and hence prolonging life in comfort for a 
longer period He bases the only possibility of pre- 
venting local recurrence on this w ide remox al, especially 
of skin 

M hen the evidence is carcfullj gone oxer, the fact 
remains that of all patients coming to operation at least 
70 per cent are dead from extension of the disease at 
the cud of fixe jears and that the majority of the 
remaining 30 per cent die of cancer ultimately 

Y itli the known and proved value of the plnsical 
agents in cancer and in the face of such a gloomv 
picture from surgerj alone, it seems evident that radia- 
tion thcrapv should be pressed more aggressiv elj in flic 
so called operable stages of breast cancer rather than 
limited to the follow-up phase of thcrapv 

Unfortunatelv the relative radioseusitivitj helwcen 
diflfercnt tv pcs of breast cancer is not as w ell under- 
stood or apt to be as clearlv defined as in epidermoid 
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carcuioinas, especially those of the mouth and ccniN. 
uteri There are differences between these groups and 
beyond the histology of the tumor itself The complev 
breast structure affords a peculiar tumor bed The 
amount of fat tissue in both breast and axilh is of little 
value in supporting an otherwise normal reaction to 
irradiation The mode of dissemination of breast 
cancer, along multiple paths and through both lympha- 
tics and blood vessels, discounts to some degree the 
value of local histologic appraisals The variations 
between tumor grading and relative radiosensitivity' arc 
greater in the breast group than in most of the other 
major cancer groups In spite of this, continued study, 
correlating the microscopic changes with the clinical 
reaction to irradiation, will go far toward pointing out 
those groups most amenable to radiation therapy At 
present the differentiation rests largely on an anatomic 
basis — the gross extent of the disease 

In an appraisal of radiation in operable breast cancer, 
it must be considered (a) in conjunction with surgery' 
and (b) as the sole means of treatment 


SURGERV COMBIIvED W'lTH RADIATION THERAPY 


From the standpoint of conjunction w'lth surgery, 
irradiation may be employed as a prehininary' to opera- 
tion. as an adjmant following operation, or as an 
accessory aid — castration and total body irradiation — 
and at the time of operation 

1 Postopeiative Iiiadiahon — It is in this form that 
irradiation is most generally accepted and employed 
Recognition of its value is unanimous among radiolo- 
gists and IS gradually gaining favor with surgeons 
otherwise disinterested in radiation A number of 
recent and excellent reports bv radiologists give 
statistical proof of the value of this form of therapy 
Ea'ans and Leucutia ‘ have reported on the fi\ e-year 
results in a series of 173 cases Surgery and post- 
operative irradiation gave freedom from clinical 
evidence of disease of 764 per cent for three years 
and 70 5 per cent for five vears in cases without 
axillary node incohement Their comparatne surgical 
results were practically identical, and from this thev 
inferred that postoperatne irradiation m this gioup was 
probably of no aalue The inference is perfectly 
logical, since the disease was strictlv local and the 
therapy followed operation Further reference, how'- 
ever, wall be made to this point under preoperatne 
irradiation In then cases with axillary node iinolve- 
ment the curability wth surgeiy and postoperatne 
irradiation w'as decidedly better oa er a five-y ear period 
than 111 their surgical group alone Their group of 
semiradical operatiae cases folloaved by irradiation gaae 
better fia e-year results than radical operation avitli no 
irradiation This is very interesting, but it is to be 
hoped that it will not be misleading It is my opinion 
that surgery resorted to for direct attack on the disease 
ought to be as exteiisia e as possible There are indica- 
tions for local surgery but under other circumstances, 
to be discussed later 

Portmann’s results avith postoperatne irradiation 
cna'e a fia e-year curability of 43 per cent, a gam of more 
Than 10 per cent oaer his large compilation of results 
from surgery alone It is interesting to note that this 
improaemeiit m lesults (10 per cent) is approximately 
the same as attributed to the improvement in surgical 
results following Halsteads report in 1894 ot the 
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radical operation, w Inch h is since been the pattern for 
practically all extensile breast surgery 

The extensive and complete rejiort by Pfahler ' on 
more than 1,000 cases in larious stages gives the best 
figures for t combined group, 46 6 per cent of freedom 
from eiidence of disease at the end of five years He 
concludes that this is i gain of 90 per cent as compared 
W'lth surgery alone The uniformity' of these results 
by independent clinicians is impressne and cannot fail 
to carry' conviction 

There is danger, howeier, in statistics in the present 
phase of the deielopment of radiation therapy as far 
as breast work is concerned Surgery of the breast has 
been practically' standardired since Halstead’s notable 
publication in 1894, and su])plemented by his improie 
ment in adding remocal of the pectoralis minor muscle 
a couple of years later Tlu procedure has been iini 
\ersally' followed and the intercening period of nearly 
forty' years has given excellent opportunity for the 
collection of most aaluable statistics The reciew' of the 
entire Johns Hopkins work, including the original work 
of Halstead, bv Dean Lewis is one of the most valuable 
Aever again will there be a period m which such data 
will become available from a surgical point of view 
alone Irradiation is now complicating this phase of 
the picture The period in which all the surgical data 
have been accumulating is longer than the entire life- 
time of radiation therapy Accurate scientific irradia 
tion IS a matter ot only i few y'ears and technical 
improvement is more active now than at any time m 
the past It must be remembered that five-year results 
leported today are the result of work that has become 
technicallv obsolete m the interim The persistent 
queries of the critics of radiation therapy are not 
sufficient urge to rush toward premature publication 
where the results are steadily improving under 
advancing methods The careful conscientious observa- 
tions from da\ to dav and from vear to year of the 
most experienced radiologists are infinitely' more valua 
ble If the opinions of such men are not respected 
neither will their statistics be respected Surgical 
statistics are different Thev are backed by' time 
uniformitv' of technical proced irc and a large volume 
of material from manv sources '\s it is, comparable 
statistics will be difficult to find when the time is ripe 
for comparison Too little attention has been given to 
grouping on the basis of the anatomic extent of the 
disease Subdivision of the cases on a gross clinical 
basis after the jalans of Schnntr “ or Steinthal is 
essential if statistical data are to be of real value 
ultimatelv 

The practical need among radiologists today , as far as 
actual postoperative irradiation is concerned, is not a 
question of the adv'isability' of it, that is accepted It 
IS on the uniformity of technical procedure, the time to 
begin It, the intensity' and quality' of the irradiation 
and the areas to be cov ered I behev e that maximum 
efficiency', vv ithm the limitation of postoperativ'e irradia- 
tion demands beginning treatment as soon as initial 
healing has taken jrlace The shortest w av elengths have 
prov'ed so fai to be the most effective in cancer therapv 
and theie is no logical reason whv the breast should 
be an exception The superficial character of the local 
field ind the possibility of serious intrathoracic damage 
are not logical contraindications The accessibility 0‘ 

5 Pfahler G E Results in Radiation Therapj in 1 0^2 Pri'2*/ 

( nses of (Tincer of Breast Am T Koentgenol 27 497 (April) 

6 Schmitz Henr> Fi\e'^ear End Results in Carcinoma o 
Brenst Ridiolopj 10 ^92 (^o^ ) 1929 


2093 


\ OLCUE 101 
^ UMBER 27 


RADIATION IN BREAST CANCER-QUICK 


the local field should be rather a stimulus to greater 
filter and higher roltages than an excuse for using a 
less efficient t>pe of irradiation Finzi ^ has stated it 
admirably b> suggesting that postoperative irradiation 
should be quite as aggressn e as n ould be the case were 
a recurrence actually present The suggestion of Luff ® 
that radium is preferable for postoperative theiapj is 
undoubtedly due to the fact that the intensity of his 
radium therapy was much greater than his treatment 
\i ith x-ray s 

The same might nell apply to Sampson Handlev's 
preference for radium needles postoperative!} , since 
he admits that he uses very low roltage roentgen 
therapy After a radical operation the various and 
widespread areas that Handley most fears are more 
accessible to external therapy and better adapted to 
roentgen irradiation than to radium Much has been 
said about intrathoracic damage, and it does occur in 
certain mdniduals, nhether or not there is a variable 
sensitivity is questionable However, many' of the 
reported instances of such damage, if followed for a 
time, would prove to be extension of the disease In 
dealing uitb a lethal disease, too much caution is more 
dangerous than an aggressive policy The skepticism 
and uncertainty of many German radiologists on the 
subyect of postoperative irradiation is undoubtedly due 
to inadequate dosage following an overindulgence m 
massive single doses during the early days of high 
voltage roentgen therapy 

No blanket rule can govern the areas of greatest 
intensity m the postoperative cycle Tins should be 
dependent on the observations made by the surgeon at 
the tune of operation and on the location of the primary 
tumor in the breast The entire area to be irradiated 
however, should be very wide Dean Lewis has stated 
that the possibility of reducing local recurrence is 
dependent alone on the widest possible excision of skin 
In my opinion and experience, wide and wtensne 
roentgen irradiation will earn' this needed insurance 
far beyond the borders of the most radical surgical 
sacrifice of skin, and v cry effectiv eiy A v ery pertinent 
observation has been made by Harrington He is not 
in favor of postoperative irradiation ns a routine hut 
advises It m cases of high maiignancY This is valua- 
ble in that It draws particular attention to the urgent 
need of extra help in such cases It one may draw even 
a partial parallel w ith certain other tumors m the body , 
rated as highly malignant on a tumor-grading basis, 
It might even suggest the probability of aeconiphshmg 
relatively more in this type, as far as the local and 
regional areas of possible involvement are concerned 
The real danger, however, is from distant im olv eniciit, 
and It at once raises the question of the adv isability 
of preopcrative irradiation as an additional safeguard 
'\s to the tunc m which postoperative irradiation 
should he completed, individual operators have many 
and varied plans It is the principle rather than minor 
details tint IS important If one nnv draw on the 
experience of treating certain growths by irradiation 
alone, it would seem most logical to consummate the 
mayor yiortion of treatment within a period of from six 
Weeks to three months at most bporadic and pro- 
longed irradiation oi low inteiisitv is not in keeping 
with the most tavorahle general cxjicnence in radiation 
ihcrapv 
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2 Picopcialitc Inadwtwn — ^I stiongly believe that 
preoperative irradiation with x-rav's of inaxiinum 
mteiisitv and qiialitv offers more than any other phase 
of radiation therapy in primary operable breast cancer 
at the present stage of development of the use of 
irradiation in this disease It has encountered mvicli 
opposition The mayonty of radiologists favor it but 
rarely have an opportunity' to practice it Just why 
some radiation therapists are opposed is difficult to 
understand It is easier to understand w hv the surgeon 
opposes It He is usually unfamiliar with irradiation 
on the one hand and is bound by the teachings of lus 
preceptors on the other From a study of the surgical 
statistics It is obv lous that surgery alone has not enough 
to offer to warrant brushing aside a valuable aid for 
the sake of operating immediately The only legitimate 
excuse for immediate operation is in the case of 
questionable clinical diagnosis m which frozen sections 
are necessary as a guide to the extent of operation 
One requires only the experience of dealing with 
various phases of breast cancer by' irradiation over a 
period of years to see the fallacy of Cnle's'* statement 
that, in the fortnight necessary for such treatment, cells 
not completely destroy ed w ould be growing and extend- 
ing Total destruction of all cells is not expected, it 
such were the case operation would be contraindicated 
Many' cells are completely' destroyed The chief effect, 
however, is inhibition growth restraint, regressive and 
degenerative cellular influences on tumor bed as well as 
tumor cell The most carefully done operation entails 
a substantial degree of trauma as a result of which 
tumor emboli are apt to be dislodged and carried out- 
side the field of operation A certain number of the 
25 per cent of five-year fatalities following operation m 
the class 1 cases are undoubtedly due to dissenunatioit 
at a distance at the time of operation Postoperative 
irradiation does not get at these They are outside the 
field of postoperative irradiation Preoperative irradia- 
tion of adequate intensity is capable of reducing this 
type of dissemination ^Yhen axillary nodes are 
involved, it becomes even more v aluable in this respect 
One needs only to follow a senes of these cases to 
appreciate the advantage of preliminary' irradiation 
Moran has suggested that one of the theoretical 
justifications of preoperative irradiation rests on the 
classic experiments of filurphy of the Rockefeller 
Institute vvitli irradiated tumor implants and implant 
beds The skin will tolerate a minninnn of 2 400 
roentgens over a fortnight, with 200 kilovolts, a filter 
of 1 mm of copper and 60 cm distance, without serious 
interference with the surgical procedure Preferably 
the operation should be deferred from six to eight 
weeks, until full effect of the treatment is manifest and 
most of the inflammatory effect has subsided On 
account of the fibrosis, the axillary dissection is slightly 
more difficult, but healing is not impaired if rigid 
asepsis IS maintained In some instances, immediate 
operation following irradiation is called for The 
patients convenience or tempenment may influence 
this '\t that stage the operativ e field is more liy per- 
cniic hut healing will not be impaired if proper surgical 
technic is observed, although it is slighth dehved m 
rate 
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applications of radium, and radium by implantation is 
distinctly contraindicated It is quite a different 
problem than treatment by radiation alone The 
unfavorable comment abroad, especially in Germany, is 
due to small dosage and to zone irradiation that is too 
limited In my experience, tangential irradiation is not 
practical It is only m the occasional case that the 
method can be applied with any degree of satisfaction 
Preoperative irradiation has been followed at Radium- 
hemmet for the past several years and Westermark“ 
reporting a small series, finds 40 per cent of all cases 
classes 1 2 and 3, free from evidence of disease at the 
end of five j'ears The figure is substantiallj' better 
than similar groups of cases treated by suigery and 
preoperative radiation only (29 3 per cent) In my 
own material I have been impressed b} the absence of 
skeletal metastases m the cases that hare received pre- 
liminary irradiation of maximum intensity consistent 
w ith primarj surgical healing It may be a coincidence , 
a long period of observation alone wnll be conclusive 

All patients treated preoperativelj' should, following 
operation, receive postoperative tieatment to the point 
of maximum skin tolerance The only possible excep- 
tions to this rule are the class 1 Steinthal cases The 
point of concentration of this postsurgical irradiation 
should be dependent chiefly on the anatomic conditions 
found at operation 

Repoits are occasionally made of moperahle breast 
cancer rendered operable by irradiation In my 
judgment, breast cancer once inoperable is always non- 
surgical as far as the direct treatment of the disease 
obtains The more spectacular the regression, usually 
the more malignant, and hence the more dangerous 
from a surgical approach It is at times verj' tempting 
to reconsider in favor of operation after a pronounced 
regression of a tumor primarily judged to be inoperable 
The obvious benefit from the irradiation, howe\er, had 
best be accepted gratefully and added to by the same 
agent Indications for operation m such cases are 
usuall} not aimed at direct cure of the disease but for 
other reasons, and are usually local rather than radical 
procedures The patient with a \ery large fat breast 
may well carry on more comfortably after a local 
mastectomy, or an area of impending secondary 
ulceration may to advantage be avoided by the same 
means 


3 Acccssoiy Iriadiatioii — From time to time the 
question has been raised of possible added benefit 
through castration to the patient with breast cancer 
Since it IS so readily accomplished by irradiation of the 
ovaries, it is employed by some radiologists as a routine 
procedure when indicated From a detailed study of 
the entire problem, Taylor concluded that the ovarian 
hormone was a factor of influence There seems to be 
no commcing evidence, how'ever of practical benefit 
through incorporating ovarian irradiation wnth pre- 
operative and postoperative irradiation In a small 
series of carefully observed cases at Radiumhemmet 
Ahlbom” was unable to find eiidence that would 
support the theory m a practical manner 

4 Inadiation at Time of Opciatwn —In certain 
instances, radium by implantation, preferably radon in 
gold seeds may be used to advantage, depending on 
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the anatomic observations Reference is made to the 
posterior portion of the axilla and to the upper intef 
costal spaces adjacent to the sternum, to which 
Sampson Handley has so frequently referred 

Before any extensive program of irradiation or 
surgery m operable breast cancer is assumed, a 
meticulously careful radiodiagnostic check up shoiilcl be 
made of the chest and skeleton It is a safeguard 
against grief and embarrassment in a few cases The 
chief value lies in an early and permanent record for 
subsequent comparisons wdnch symptoms may call for 

RADIATION AS THE SOLE MEANS OF TREATMENT 

Experience is gradually accumulating on this Mtal 
and fascinating phase of mannnary cancer therapi 
Opinion will differ sharply as to whether the adiising 
of such a procedure freely, m operable breast cancer, 
at the present time represents courage or foolhardiness 
The conscience of the seasoned radiologist or cancer 
surgeon must be his guide There may be a lerj nice 
distinction at tins stage of the development of work 
between tlie responsibility one maj assume under 
circumstances of strong personal jiressure and the 
routine of professional work At least there is a wealth 
of experience with all types of radiation and in all 
jihases of the adianced disease as a background There 
are a good many technically operable cases in which 
successful treatment over a period of years has been 
earned on For one reason or another — age, general 
constitutional conditions or abnormal a\ersion to 
surgery — the radical operation has been wnthheld and 
irradiation substituted On this basis alone, a sub 
stantial amount of material will be accumulated within 
a few years To date, much of such material is of 
ralue only to those actually participating in the care of 
the indnidual case Few biopsies have been obtained 

My first primarj' operable breast cancer treated bt 
irradiation only, and now w'ell oier fourteen jears ago, 
fails to be of lalue or conclusive to other than the three 
experienced cancer clinicians who concurred m the 
original clinical diagnosis, for just this reason A 
woman, aged 49, had a tumor m the upper outer 
quadrant of the breast which was steadily progressing 
in size up to 2 5 to 3 5 cm diameter, and over a known 
period of three months There w as a questionable node 
palpable low in the axilla However, the case is best 
rated as Steinthal, class 1 For esthetic reasons — the 
jjatient w'as a concert singer — she was strongly opposed 
to surgery and knowing something of radiation pressed 
for treatment by the physical agents She finally 
offered to assume her own future risk if I would but 
agree to this course I treated her with the 1919 type 
of low' voltage roentgen radiation and followed it bj 
implantation of unfiltered radon into the tumor and the 
undei surface of the free border of the pectoralis major 
muscle 1 he tumor regressed rapidly at first and then 
more slowly After three years there was a dense 
residual mass in the breast and telangiectasis of the 
overlying skin, such as was common with that quality 
of roentgen radiation There has been no noticeable 
change since 

Onlj' a biopsy is necessary to make even one sucli 
case of that duration a matter of valuable record 
Various authors, Moran and ^^'Intz particularly, have 
pointed out that a biopsy is safe if deferred until a 
fortnight after irradiation has been initiated By care- 
ful handling of tissues and through a small incision 
placed as obscurely as possible, information maj' safeh 
be obtained The value as a future guide in therapi 
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adequately compensates the patient for the slight incon- 
\emence, and it is invaluable to the future record The 
theoretical objections to a biopsj are far outweighed 
by the practical information obtained A tissue section 
represents the central point of the data-complev on 
which relatne radiosensitn itj is based and on this m 
turn better radiation therapr is dependent A biopsy 
by needle puncture under negative pressure is unsuitable 
for breast diagnosis except as a last resort 

'\nv attempt at this time to define the types of opera- 
ble breast cancer which might justifiabh be turned to 
irradiation entirely resohes itself into an expression of 
personal preference by the individual author Certainly 
there should be little question about those suffering 
from a grave constitutional disease as well as the elderly 
and the very young Elderlj patients are prone to 
carry on for many years without treatment In very 
}oung subjects, surgical results are so discouraging that 
any benefit from irradiation might ivell be considered a 
gain Furthermore, the esthetic side in these patients 
lends strong support to the conservative method In 
niy opinion, cases w'lth a long history of recognized 
tumor prior to seeking treatment should be considered 
poor surgical risks even though the local conditions 
place them in the operable class irradiation instead 
might well be considered acceptable This is equally 
true of cases of the adi anced Steinthal class 2 group — 
those with extensive palpable node involvement 
One cannot help but admire the bold position taken 
by Geoffrey Keynes^* and some of his associates in 
London Since the London Cancer Conference of 
1928, a number of English radiologists have become 
ultra-radium minded It is questionable w'hether or not 
good judgment from a physical standpoint has kept 
pace w ith their bold stand on radium for breast cancer 
At any rate, they seemingly stress the value of radium 
w ithout giving quite as serious consideration to 
roentgen irradiation It is a matter of individual 
opinion as to whether or not their recommendation of 
radium as the sole treatment for most operable breast 
cancers is premature Kevnes introduces radium 
needles, and for several days exposure, on two 
occasions on each patient, each introduction being made 
under general anesthesia Handle! disagrees with the 
claimed uniformity of the distribution of radiant 
energy’ by his technic Fitzwalhams “ agrees with the 
Keines technic and is seemmgh more radical than the 
latter m his assignment of material to this method of 
treatment Cade endorses it but places added stress 
on surface applications of prolonged duration The 
obvious factor of trauma incident to two introductions 
of many large radium needles and each set must in 
turn be remov ed, is not in keeping w ith the generally 
accepted v levv of trauma in a tumor-bearing area hir 
Souttar ’ has obv lated this m large measure m Ins 
cases bv using permanent gold-filtered radon implants 
The two anesthesias give the impression of a major 
surgical procedure In mv own experience, external 
irradiation with x-ravs in mtcnsitv going far bevond 
that previously outlined for preoperative thcrapv, in 
multiplL d ivided doses and of the shortest available 

KcMfcs Ccoftrcv The TteTltwenl rnTnaT> C^TCJnoma oi tbc 

t v.nh \cti radiol lO 393 1020 Tre-ilmcnt of rnnnr> 

VoTA Rrca^t N\tth Ridnim Prictutoncr 125 A(2 (Oct > 

IV fo Kathvtm Treatment of Carcinoma of tbc Urca<t Lancet 1 -139 
(March) lOtQ 

r> C 1 The Modern Treatment of Carcinoma of 
'he lUeaM I racutjoner 12’" (Ov.t ) 

Cade Stanford Cancer of the lUca«.t I mclttioncr *^25 *.09 
(OcL) 1930 

I ^cottar Tl ‘n Treatment of Carciroma cf the Breast li> 
itadiun Fnanation Brji M T 1 ^13 (Ma^ m 19^1 


wavelength will afford complete local control of maiiv 
breast tumors A few cases extend now to six and 
sev’en years In some instances the intensity’ requires 
implantation follovv’ing the external irradiation, and for 
this radon m 0 3 mm vv all-thickness gold seeds is used 
Radium for external irradiation in quantities sufficient 
to parallel the present-day roentgen radiation, is neither 
economic nor practical 

Even though responsibility for the breast cancer in 
certain instances is placed on irradiation, a subsequent 
need for surgery occurs at times In the very large 
pendulous fat breast, granting “sterilization” of the 
grow th by irradiation, a simple mastectomy may render 
the patient much more comfortable I cannot agree 
with Finzi that remov’al should be done as a routine 
after the tumor is “cured” by irradiation There may 
well be justification for this position, however, in the 
scirrhous type of tumor, on account of its radio- 
resistance and danger of subsequent reactivity Secon- 
dary necrosis rarely occurs, but when it does, or 
preferably when it is threatened, local mastectomy is 
indicated for comfort and for the peace of mind of the 
patient It is impossible to eliminate all surgery from 
any one group of cancers of the breast Finally, while 
irradiation alone seems amply justified, m fact prefera- 
ble, in certain groups of primary operable breast cancer, 
it also seems decidedly premature to regard it as the 
method of choice in the majority of cases This is 
especially true m view of the marked improvement m 
results through comhmmg preoperative and postopera- 
tiv’e irradiation with the raffical operation 

In attempting to make an appraisal of the probable 
value of irradiation in a given case, many factors must 
be considered The histologic character of the growth 
IS important and with added experience will become 
much more so The size and location of the primary 
tumor in the breast its known duration, presence or 
absence of axillary nodes its location and extent are 
all important in selecting and directing the local irradia- 
tion The age of the patient and the rate of growth 
are of value in governing the intensity of treatment 
The general physical condition of the patient and the 
presence or absence of secondary anemia have sub- 
stantial bearing on the probable manner in which 
irradiation will be tolerated and on the reaction to it 

\Vhatever agent, method or combination of x-rays 
and radium, w ith or vv ithout surgery, is decided on, no 
fixed routine plan is desirable Adherence to fixed 
principles of therapv rather than to fixed technical 
details, IS the important factor The factors of 
influence just previouslv mentioned must be correlated 
wath what is expected to be accomplished by the 
irradiation 

THE RELVTIVE VALLE OF \-R\\S AXD RADILVl 

In carlv breast cancer there seems little room for 
doubt that roentgen radiation occupies the major 
position Most of the treatment is hv external applic i- 
tion and over wide areas , for this, x-rav s are techmcallv 
best adapted and most economic Radium occupies i 
limited but valuable jihcc, and alvvavs for implaiilation 
Occasionally a primary tumor assigned vvhollv to 
irradiation requires implantation, and at operation 
radium In imphiitation mav frcqiienth be used to 
advantage m the axilla or the upper intercostal spaces 
adjacent to the sternum For these purposes radon in 
gold seeds affords a w ide range or flexihihtv m apphe i- 
tion and is much less damaging ironi the standiiomt ot 
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trauma Radium oi radon implantation should alwajs 
follow rather than precede the roentgen irradiation 
Whatever the combination, and w'lth few exceptions, 
the intensity of irradiation should be the maximum 
consistent wnth the tolerance of normal tissues within 
the zone of irradiation, and the quality always of the 
shortest wavelength available from up-to-date equip- 
ment There is a limited time mten^al within wdiich 
both the tumor and the tumor bed react most favorably 
to any t 3 pe of irradiation, and improvement in results 
demands that advantage be taken of this Meticulous 
attention to detail is quite as essential to success in 
radiation therapy as m surgery As Moran has so aptly 
stated, ‘ the careless radio-therapist, like the rough- 
handed surgeon, may cause grave mischief ” 

SUMMARY 

1 Heretofore, irradiation has been limited almost 
entirely to postoperative treatment Reference is made 
to primary operable breast cancer exclusneh 

2 Postoperative irradiation has improved the five- 
3 'ear curability results 

3 The experience to date warrants adv'ancing the 
status of radiation therapy in this group of cancer 

4 Preoperative irradiation is probably of greater 
relative value than postoperativ e 

5 In all cases of radical mastectom 3 , preoperativc 
and postoperative irradiation should be emplo 3 ed 

6 While the ovarian hormone evidently exerts an 
influence on the dev'elopment of some breast cancers, 
there is no substantial evidence to warrant castration 
liy irradiation as a therapeutic aid 

7 As the sole means of treatment, irradiation is 
justifiable and undoubtedl 3 ' preferable m certain cases 

8 To consider irradiation alone the method of choice 
m all cases of this group is premature 

9 Cases treated by radiation alone require biopsy 
not onl 3 ' foi guidance m therap 3 ' but also to complete 
the record 

10 BiopS 3 IS safe if carefull 3 ' done after preliminary 
irradiation 

11 Of v'arious methods of irradiation, preference 
has been given to x-ra 3 S for external therapy over wide 
areas and to gold seeds of radon for implantation 

12 X-rays occupv by far the niajoi position in the 
radiation therap 3 " of this group 

13 The same degree of attention should be given to 
technical detail m radiation theiap 3 as in surger 3 

350 Park Avenue 


ABSTRACT OF DISCUSSION 
Dr Fred 0 Brien, Boston Tlic report on irradiation of 
breast cancer which appeared in 1930 under the auspices of the 
American College of Surgeons, practicalh put an end to radia- 
tion therapj of the breast in mj particular hospital for about 
two jears because it was carelesslj read and carelesslj inter- 
preted Although Greenough stated that he was reporting 
statistics based on procedures of the decade 1910 to 1920 and 
that the data on irradiation were insufficient to form a basis 
on which to draw conclusions, I agree with Dr Quick that 
the Halstead operation should be the standard operation hut 
It IS far from being accepted bj surgeons in general There 
has been criticism of radiation tlierapj in the past because of 
the varietv of methods emplojed, vet roentgen therapv has been 
m flux from the verv nature of the thing, while the operation 
of Halstead has been known since 1894 There appeared a 
review in The Journai of operative procedures on the breast 
as practiced throughout the United States It was found that 
onh about 50 per cent of the surgeons eniploved the complete 


operation It was most injudicious to be dogmatic about post 
operative irradiation under those circumstances I think that 
better results ma> be expected from clinics in which the surgical 
and the roentgen therapy methods are uniform I think that 
Dr Quick IS correct when he says that it does not make anj 
difference whether the patient is operated on the next daj 
after the tumor mass has been found or two weeks from that 
time These cases should be handled through a tumor clinic, 
so that patients will not get into the hospital before the> have 
had their preoperative irradiation Dr Quick spoke about the 
tunc for postoperative treatment and said something about 
waiting for healing My own feeling is ver> definite that 
irradiation does not retard healing, m fact, I k-now that it 
helps 111 the healing of many wounds I have alvvajs thought 
that preoperative irradiation was most logical If it is good 
afterward it ought to be equallj gocxl, if not better, before. 
I have seen no skin damage in recent >ears Lord Mojnihan 
stated m New York a few jears ago that surgery had had its 
chance and had accomplished nothing and that he believed that 
now irradiation should be given its chance 

Dr U V PoRTVivxx, Cleveland Dr Quick has asked 
me to speak about the percentage of axillary involvement in 
m> report of several jears ago, which was based on statistics 
given bj pathologists I think the figure of 95 per cent of 
axillarj involvement is probablv a little too high and that it 
should be about 85 per cent In other words, about 15 per cent 
of cases do not present axillarj node involvement This paper 
IS not given with the idea of eliminating the surgical treat 
ment of cancer of the breast but with the idea of proper treat 
ment according to indications With Dr Quick, I think diat 
as radiologists we should insist on some classification based 
on clinical rather than microscopic observations It is nij 
experience that I can tell more about what the subsequent course 
will be from the clinical storj than I can from what the patholo- 
gist tells me M hen a scirrhous tjpe of growth is present 
an entirelj different clinical problem is presented than when 
more rapidlj growing tumors arc concenied A tumor of long 
duration cannot be affected much bv radiation and operation 
IS preferable Perhaps Dr Quick will agree with me that ffie 
less clmicallv malignant the less radiosensitive the tumor will 
be I ccrtainlv agree w itb Dr Quick that a primanly inoperable 
case never becomes operable This applies not onlj to breast 
carcinoma but also to malignant neoplasms in anj other place 
in the bodv As Dr Quick has prophesied, more cases of 
cancer of the breast will be turned over to the radiologist 
But It IS unfortunate that onij about 15 per cent of all these 
patients have no axillarv nodes inv'olved and these are ideal 
for irradiation As the skin becomes infiltrated bj the neoplasm, 
the surgeon has a difficult task and I suppose that no surgeon 
will saj that he can remove all the axillary involvement m 
50 per cent of bis cases It has been mj experience that a 
great manj of them do not excise vv idelj enough It is m the 
operable cases that irradiation should be most valuable In a 
great mam the tumor itself can easilv be eliminated bj niter 
stitial irradiation, and external irradiation will often destroj the 
skin extension 

Dr Douglas Quick, New Aork I want to stress tlie 
need among radiologists to group these cases on some practical 
basis While various means have been suggested I lean toward 
the clinical and anatomic basis, because it is simple and per 
nuts of drawing rather straight lines The group 1 cases arc 
those strictiv primarv breast tumors without palpable nodes 
The second class includes those with palpable, technicallj oper 
able, nodes and the third class, those with fixation of the 
priinarj tumor or with distant involvement A good deal of 
knowledge on the relative radiosensitivitv of these tumors is 
being acquired but it is not comparable with existing kaiovv ledge 
of radiosensitiv itj in certain other groups Consequentlv it 
cannot be leaned as beavilv on as a guide at the present time 
but I think that a point will be reached where, from a histo 
logic standpoint, one can pick out more definitely the 
best suited to irradiation I should like to stress the encroach 
ment if one chooses to call it tint of the radiologist on the 
breast cancer field It represents a cooperative and not a com 
petitive effort in am seme 
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GASTRIC ACIDITY IN THYROID 
DYSFUNCTION 

s ALLEN WILKINSON, Jr, MD 

BOSTON 

It lias been recognized for some tune that h)'per- 
thyroidism causes changes m gastric acidity and that 
in some cases there is an absence ot hydrochloric acid 
Hardt' in 1916 called attention to the fact that thyroid 
feeding caused lowered gastric acidity in normal dogs 
Barker - in 1918 mentioned hypochlorhydria, and King 
111 1919 noted that achlorhydria and achylia occur m 
hyperthyroidism Lockwood * in 1925 and Moll and 
Scott- in 1927 reported a high incidence of achlor- 
hydria in e\ophthalmic goiter Following this hue of 
thought, TruesdelU m 1926 showed that a low^ering of 
acidity could be produced regularly by feeding thyroid 
to dogs, and m some achlorhy dria was produced 
On the other hand, Cnle ' and Ins co-workers hare 
held that the same mechanism that produced hyper- 
thyroidism could in some cases produce peptic ulcer 
He has also stated that denervation of the suprarenals 
and a hemithyroidectomy frequently reheres recurrent 
peptic ulcer If this theory is true, hyperthyroidism 
should raise, not lower, the gastric acidity Lerman 
and kleans ® have shown how e\ er, that there is a defi- 
nite tendency to lowered gastric acidity in hyperthr- 
roidisin and that the proportion of achlorhydria is 
increased beyond the normal 
This study was undertaken to show the relationship 
between hyperthyroidism and gastric acidity and to 
determine to what extent the acid returned to its nor- 
mal lc\el after relief ot the toxicity Also, we wanted 
to see what effect a postoperative lowering of the basal 
metabolic rate below the normal level would hare on 
gastric acid 

This study comprises the results of gastric analyses 
in 100 cases of hyperthyroidism, taken before opera- 
tion At the Lahey Clinic it is the practice to hare all 
patients return three months after partial thy roidec- 
tomy for a check-up metabolism Of the original 100 
cases rrc rrere able to get only about one half back for 
check-up gastric studies This rras due partly to the 
rductaiicc of some patients to bar c a second test, partly 
to inability' to return, and partly to the fact that three 
inontl s has not elapsed since some of the original tests 
were made It was felt, horrerer, that for purposes of 
arerages, a comparable number of postoperatu c check- 
ups rrould gire as much information Consequently, 
determinations rrere made m 114 cases In addition, 
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there rras a much smaller group of patients rvith spon- 
taneous mr'xedema rrho had had no operative history 
Determinations rrere made in as many’ of these as pos- 
sible, hut cases of true myxedema are rare Hurxthal ” 
has shown that, m order to be classified as true spon- 
taneous my’xedema, the patient should first present the 
clinical signs and symptoms of the disease, secondly 
he should have a low metabolism and lastly he should 
have an elerated blood cholesterol lilany patients 
hare a lorv metabolism but they do not fulfil the other 
trvo criteria and are not benefited by’ thy'roid medication 
The method of gastric analysis used in this senes 
was the same in all cases A test meal of 50 cc of / 
per cent alcohol rras given on a fasting stomach after 
all the residual stomach contents had first been aspi- 
rated Fire minutes later a subcutaneous injection of 
histamine acid phosphate rras giren The dose used 
rras 01 mg of histamine for each 10 Kg of body 
;lit Fractional samples of the gastric contents rvere 


rveig 

taken at thirty, sixty and ninety minutes While it is 
usually customary’ to aspirate at fifteen-minute intervals 
and for a two-hour period, a short preliminary series 
indicated that, for all practical purposes this test rvas 
just as accurate and much simpler In no case m this 
senes rras acid obtained at the one and one-half hour 
extraction rvhen it had been absent in all the previous 
extractions The averages in tins series rrere obtained 

Table 1 — ^Hv/’crl/iyroirfriiii Avt rages Before Ofcratwti 
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from the maxinnim free and total acid rabies obtained 
dunnu the course of each test 
There is considerable divergence of opinion as to 
rvhit constitutes the normal Icrel of acidity For my 
purposes m tins paper the normal level is irrelevant, 
as the figures quoted are on a comparatire Insis rather 
than a fixed standard Vanzant and others*® hare 
reported a large senes rritli the standard Ervald meal 
and a single one-hour extraction Histamine rvas not 
used as a routine m their senes They give the aver- 
age figure for free acid at 40 and the total acid at 57 
Lerman Pierce and Brogan,** using an alcohol test 
meal and histamine, report the normal free hydro- 
chloric acid as 40 4 and the total acid as 50 1 

In table 1 are the arerages of 100 cases of toxic 
goitci , of tliese, 91 ca«cs were primary hyperthyroidism 
and 9 were adenomatous goiter rritli secondary hyper- 
thrroidiMU Thirtr-six patients had achlorhydria In 
the group rrith free acid are included about ten patients 
rrho had a rcry low acid (under 10) As the table 
indicates a large proportion of those who had achlor- 
hrdna fell in the group rrho had a basal inctahohe rate 
highct than 35 
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Table 2 shows the averages three months or more 
after operation m 114 cases In this group twelve, or 
10 5 per cent, showed no acid, Avhile 102 or 89 5 per 
cent, showed free acid The level of aciditj has risen 
m the whole group as well as m the cases m w'hich 
there was free acid The average free acid was 46, 
as compared wuth 24 in the group before operation 
The highest level of free acidity before operation was 
42 7 m the group with a basal metabolic rate of less 
than -f 35, wdiereas m this postoperative group w ith 
free acid the average is 51 2 
Table 3 show's the results after opeiation in twenty- 
five of the original thirty-six patients who had no acid 
before operation Ihese check-up tests were all made 
about three months after partial thyroidectoni) In 
this group only three still show'ed achlorh\ dria, while 
twent 3 '-tw'o had regained their acid 

In table 4 are those cases presenting low metabolic 
rates There W'ere only five cases of spontaneous m}'^- 
edema One of these patients had been taking thjroid 
for two years, and it is interesting that she had achlor- 
hydria Of the other four who had never had th 3 'roid, 
the minimum free acid W’as 83 and the maximum was 
98 One of these patients was later found to ha\e a 
duodenal ulcer In the postoperatne h 3 pothyroKl 
group, none of whom Ind the clinical signs of m 3 x- 
edema, the average acidity is also ver 3 high I realize 
that this series is too small to justif 3 ' any general con- 
clusions, but it shows an interesting trend 

Table 2 — Hyperthyroidism Aveiagcs Aftci Opeiatwn 
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ACHLORHYDRIA 


Our figures agree quite accurately with those of 
Lerman and Means ® w itli respect to low ering of acidity 
in toxic goiter Their series of fift 3 cases show's 38 
per cent of achlorh 3 dria as compared with the figure of 
13 per cent according to the obsenations made by 
Lerman, Pierce and Brogan “ in a series of 200 normal 
persons The latter figure of 13 per cent is much 
higher than that quoted by Bockiis, Bank and Willard,'^ 
W'hich was 5 7 per cent , but these last im estigators 
used a bread and w'ater test meal w itli histamine instead 
of an alcohol test meal We are in agreement with 
Lerman and Means who state that the achlorh 3 dria 
cannot be accounted for on the basis of a general low'er- 
ing of acidity The average level of acidity is about 
one-half the normal w'hile the incidence of achlorln dria 
IS increased at least four times 

While it IS true that the majority of the cases of 
achlorh 3 dria fall in the high metabolism group above 
-f 35 , this does not, m itself, seem sufficient to account 
for tile figures obtained, as m the same group there 
were forty cases that showed an average free acidity 
of 34 7 In searching for a better explanation, w'e 
miestigated the duration of symptoms of toxicity and 
found that, whereas the group with free acid showed 
an average duration of 9 2 months and 68 per cent of 
this group an average duration of onh 3 8 months the 


12 Bocloi^ H L Bank J and Willard J H 
Rcmcw of 210 Cases in Patients with Gastrointestinal 
J M Sc 184 185 201 (Aug) 1932 


Achlorhjdna with 
Complaints Am 


achlorhydric group showed an aierage duration of 166 
months, and only two cases m this group had had 
S 3 mptoms less than six months It seems, therefore, 
that the development of achlorh 3 dna depends on the 
duration rather than on the degree of to\icit 3 

Of more interest than the actual dekelopment of the 
achlorhydria is the fact that these patients recoier their 
acid so promptly Three months after relief of the 
toxicit 3 ', 89 5 per cent hai e recovered their normal 
gastric acid, and this recoAer 3 ' takes place as well m 
the anacid group as m the group with free acid The 
rise of acid must take place fairly promptl 3 ', and appar 


Table 3 — Results If ter Operation for H\pi.rtliyioidism 
Tuciity Five Cases with Achlorindna 
Before Operation 
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ently it returns to the normal lei el and e\en passes 
this ]e\ el We ha\ e no figures to show w hetlier it 
later falls again 

There ha\e been theories as to whether the depres 
sion of gastric acid was a result of actual damage to 
the gastric mucosa or the result of some constitutional 
cause Our obsenations do not indicate am damage 
to the gastric mucosa and point to a depression of 
glandular function It is well recognized that most of 
the symptoms of 113 perth 3 roidism are those of extreme 
overstimulation of the S 3 mpathetic S 3 ’stem It is also 
recognized that, w'hen the sympathetic nen'ous system 
IS stimulated, the autonomic system is correspondingly 
depressed Might not this change in gastric acidity be 
an expression of the same mechanism that produces 
the warm skin, the perspiration, the tremor and general 
actuation^ Moll and Flint have touched on this and 
point out that both in man and m animals, epinephrine 
in sufficient doses over a considerable period of tune 
will markedly depress gastric secretion and gastric 
acidity' They' also point out that nicotine, which 
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depresses sympathetic nene endings, produces hyper- 
chlorhydria 

MIXEDEMA 

The evidence piesented in the literature concerning 
gastric aciditv m hypothyroidism is conflicting Katz, 
Levy' and Hutton concur m stating that low th>roid 
function produces hyperchlorhy dria On th e other 

13 Moll H and Flint E R The Depressne Influence of the 
Sympathetic Ner\es on Gastric Acidity Brit J Surg 16 -3o j 
(O ct ) 1928 

14 Katz T Deficient Thyroid Secretion ns nn Etiologic 

Castric and Duodenal L leers and in Hjperacid Conditions M Rec J 
916 (Maj 29) 1920 .. 

la Lc\y M D Endocrine Influence on Gastric Secretion luin 
Sfiecial Reference to Hjpothjroidisni I\ew Orleans M & S J 81 
491 (Jan) 1929 ,, ^ 

16 Hutton J H Effects of H>poth\ roidisni Illinois M J 
(\o\ ) 1922 
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], Lockwood * found achlorhydria in 60 per cent of 
cases of myxedema Lerman and Means® found 
; cases of achlorhydria in seventeen cases of hypo- 
oidism Our series is too small to be of much 
jht but such evidence as we have points toward a 
iitely increased acidity in these cases In those 
ents who confijimed to the criteria for myxedema, 
free acid w as 67 5 and the total acid 81 In the 
operative low metabolism group the acidity was 
1 higher One of these patients had achlorhydria 
ire operation 

SUMMARY 

Of 100 cases of hyperthyroidism, 36 per cent 
lied achlorhvdna, and the average acid of all cases 
1 educed to slightly more than half the normal 
The observation is made that the incidence of 
iorhvdna in hyperthyroidism rises in proportion to 
duration of the toxicity rather than the degree of 
toxicity 

'kfter thjioidectomy, only 10 5 per cent show' 
lorh 3 'dria The average free acid is raised to about 
normal value for the entire series 
A theory is offered that the depression of gastric 
llt^ IS a phenomenon of extreme sympathetic over- 
iiulation 

I Hi pothc roichsm in our senes at least, produces 
efinite tendency to hyperacidity 
)5 CommoiiM ealth 'Vienue 


hjdrias with onlv fi\e subnormals, nineteen cases, or 50 per 
cent of the group, showed normal gastric secretion, and eleven 
cases, h> perchlorhv dria The av erage duration of sj niptoms was 
twenti months Regarding hydrochloric acid values m mjx- 
edema In ten cases in which the basal metabolic rates ranged 
from minus 22 to minus 47, and an average of minus 32 6, 
two were anacid, four were subacid, three gave normal 
hidrochloric acid values and only one showed a hvperaciditv 
Again, the number of cases is smalt, but the observations 
certaml> do not suggest a tendency to hv perchlorlij dria in 
myxedema Lerman and Means found nine cases of achlor- 
hvdria m seventeen cases of mjxedenia I should like to ask 
Dr Wilkinson whether evidence of anj marked lowering of 
pepsin and renniii secretion was observed in these cases during 
the achlorhydric phase, also whether any observations were 
made indicating any greater incidence of gastro-intestinal s' mp- 
tonis, especially diarrhea, m the achlorhj dric group of cases 
than in the cases of acid secretion 
Dr S Alle\ Wilkixsox, Jr, Boston I am indebted to 
Dr Brown for his discussion I do not know how to explain 
the divergence in figures he has quoted as compared with mine 
It IS true that in my first tvventv cases I failed to find anj 
unusual incidence of achlorhydria I have no idea vvhj this 
happened With regard to changes in gastric ferment, I did 
tests for gastric rennin in ten cases of this series who showed 
achlorhydria Rcnnm vyas present in all of the ten cases, and 
there vyere none which I could call achjlia gastrica 


METABOLIC ACTIONS OF 
DINITROPHENOL 


ABSTRACT OF DISCUSSION 
IR Rm-pr C Brown, Chicago The point of chief interest 
[)r Wilkinson’s studj is the evidence showing a return of 
mal phjsiologic activitj in the gastric secretory glands after 
sideiice of hyperthyroidism following th> roidectomy This 
Iciice supplies what would seem to be convincing proof of 
influence of th> rotoxicosis in suppressing gastric secretion 
: fact that all but three of the tvveiitj-five rechecked cases 
ich had been achlorhydric under histamine prior to th>- 
lectoni) regained an average tree h> drocliloric acid of 44 
;r rccovcrj from th> rotoxicosis is of evident importance 
is emphasizes the need for caution in assuming that a gastric 
rctorj mechaiiKtii which fails to respond to histamine is 
;lv to be permanently disabled The presence or absence of 
ferments is a much more reliable basis for a prognosis 
ardiiig possible future secretory activity A review of 
entv cases of hj perthj roidism and ten cases of myxedema 
ited at the Prcsbvtenaii Hospital in which gastric secretion 
dies were made a standard Ewald meal without histaniine 
ng used vielded figures somewhat at variance with those 
t reported In nineteen cases of moderately severe and 
ere hv perthv roidism with basal metabolic rates ranging from 
IS 36 to plus 82 I found onlv three cases of achlorhj dria, 
16 per cent i figure only 3 per cent higher than the inci- 
icc of achlorhvdna in othervvise normal individuals There 
re five cases in the subacid group (free hvdroclilonc acid 
10) lime cases presenting normal acid values (free livdro- 
loric acid 21 40) and two cases of hv perchlorlij dria (free 
drocliloric acid 41 plus) The average basal metabolic rate 
this group of niiiclceii cises was plus 48 The average 
ration of svmptoms of thv rotoxicosis was fourteen nioiiths 
the less severe group of thirteen cases with rates ranging 
>111 plus 20 to plus 35 oiilj one case of achlorhvdna was 
and SIX 01 these cases presciiliiig a normal aciditv and six 
finite hvperaciditv Conibinmg these figures, one has thirtv- 
0 cases of hv perthv roidism in which onlv four, or 13 per 
nt presented aclilorhv dria The average metabolic rate for 
e entire group was plus 41 The average aciditv was 32 
nils 01 tree hv drocliloric acid and the average duration of 
Me svmptoni- wa- 16 8 inonths It mav be worth noting 
at 111 a larger senes thirlv nine ca e oi mild but (according 
niv point oi vtevvl definite casc^ oi In perthv roidism showing 
tv raiiunig irom plin 10 to plus 25 I louiid lour achlor- 


\MTH THE USE OF BALANCED AND 
UNBALANCED DIETS 


W C CUTTING, MD 

AXD 

M L TAINTER, MD 

SAN TRVX CISCO 

Dinitrophenol (1-2-4) has been shown to increase 
promptly the metabohe rate m man and laboratory 
animals to almost any desired level This action is 
peripheral, in the tissues, and independent of nervous 
and glandular luiictioiis Small doses cause a slight 
increase m oxygen consumption, larger doses cause 
heat production that may surpass the ability of the 
animal to dissipate it, so that death occurs from heat 
rigor ^ We - have suggested that, in proper dosage, 
dinitrophenol would be t potent therapeutic agent in 
obesity and m conditions in which a heightened metab- 
olism might be desired In a consideration of such 
possible uses the question arose of the source of the 
fuel for the increased metTbohsm That is, dinitro- 
phenol might promote the burning of carbohydrate, fat 
or protein, or all these fuels equally readily A selective 
action on some one fuel appeared unlikely An attempt 
was made, therefore to study this question for human 
metabolism, experimental diets apjihcablc to clinical 
conditions being used The results are reported in this 
paper Bncflv , the results show tint during medication 
with dinitrophenol the human bod\ can maintain nor- 
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nial nitrogen and aud-base balanceb iihile reacting with 
the usual increase in metabolism, regardless of the t 3 'pe 
of food consumed and without undesirable symptoms 

METHODS 

Eight experiments rvere made on four subjects rvith 
four different diets, each diet being taken by two dif- 
ferent individuals In each experiment a subject was 
placed on a given diet for two iveeks or longer, and his 
body weight, basal metabolism, nitrogen balance and 
urinaiy organic acids were determined at regular inter- 
vals The first week sen ed as a control period without 
medication Immediately folloivmg, during the second 
week, occurred the experimental period with dmitio- 
phenol The diets in all cases contained 40 calories per 
kilogram of body weight, a value considered to be 
adequate for subjects leading a sedentary life and 
possessing a normal metabolic rate The diets were 
all carefully prepared and controlled in the special diet 



laboratory of the Stanford hospitals Fluids were not 
limited Each subject w'as weighed daily at the same 
hour Nitrogen intake w^as calculated from protein 
intake, 6 25 Gm of protein being used as the equnalent 
of 1 Gm of nitrogen 

The metabolism was determined undei basal con- 
ditions early m the morning, three times a week No 
food or fluids were taken for at least tivelve hours 
before the metabolic test, and there w as a rest in bed 
of half an hour immediately preceding it Twenty-four 
hour specimens of urine were colkaed daily and ana- 
lyzed for uimary nitrogen by the macro-Kjeldahl 
method To the Aaliie for urinary nitrogen output 
there was added an arbitrary ralue of L3 Gm as an 
aierage ralue for daily nitrogen m the feces'- The 
values for nitrogen output throughout this paper are 
the sum of these two quantities The organic acid^s m 
estimated by the titration method ot 


the urine were 
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1 an SI} ke - The i allies are expressed as cubic cenii 
meters of tenth normal hy drochloric acid, required for 
the neutralization of the urine in tw'enty-four hours It 
W'as assumed that, if the acid-base balance was dis 
turbed oi if acetone bodies were excreted, the organic 
acid figure would be increased The dmitrophenol was 
administered in capsules as a single daily dose by mouth 
and before breakfast 

REGULAR DIET 

In the first experiment, the subjects were placed on 
diets containing 1 Gm of protein per kilogram of body 
weight w'ltli the carbohydrate and fat apportioned 
about equall} as to caloric value This constituted an 
essentially normal balanced diet For subject M 0, 
who weighed 74 Kg the diet contained 2,960 calories 
and was made up of 308 Gm of carbohydrate, 74 Gin 
of protein and 150 Gm of fat The diet for subject 
R U , w'bo w eiglied 63 Kg , contained 2,520 calones 
and was made up of 263 Gm of carbohy- 
drate, 63 Gm of protein and 142 Gm of fat 
After a week of control obsenations, the 
first subject was gnen 225 mg "of dmitro 
plienol daily for eleven days, followed by 
300 mg daily' for five more days The 
second subject was gnen 225 mg daily for 
seven days The results obtained are pre- 
sented m the accompanying chart 
The metabolism in M O rose from an 
aierage control of — 10 per cent to -j-30 
per cent, or a rise of 40 per cent, by the 
ninth day of medication with dmitrophenol 
and remained at tins leiel for the next seien 
days In R U the metabolism rose from 
a control of 5 per cent to -f- 45 per cent, 
or a rise of 40 per cent, by' the sixth day of 
medication witli dmitrophenol and remained 
at tins level for the next two days 

In 111 O , the dailv nitrogen intake was 

11 8 Gm and tlie output laned from 11 to 
14 Gin , with an aierage of approximately 

12 8 Gm throughout both the control and 
the experimental period The daily nitrogen 
intake foi R U was 101 Gm , and the 
output laned from 8 to 11 Gm with an 
aierage of 10 Gm throughout both periods 
Therefore the dmitrophenol produced no 
significant changes in nitrogen balance The 
organic acids in the urine were constant at 

about 800 cc throughout for M O and fell from an 
average of 1,500 to 750 cc m R U during the action 
of dmitrophenol Therefore there was no increase m 
acid bodies in the urine following administration of 
the drug 

M O lost 2 pounds (0 9 Kg) during the control 
period and about 1 pound (0 45 Kg ) during the dini- 
trophenol period R U lost weight similarly ^^'ltb 
so short a period of medication with dmitrophenol as 
one week, the weight changes are not striking A loss 
of weight might be expected unless the caloric intake 
was adequate to proiide for the increased metabolism 
This W'ould not haie been the case if the control diets 
had been just adequate for maintenance at normal 
metabolic lei els, as planned Hoivei er, since the water 
intake and the activity of the subject were not con- 
trolled, It is possible that considerable changes m 
daily' weights might occur from these factors Ti m 
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subjects continued their normal activity during the 
medication with dmitrophenol, and the only s}miptoms 
noted were a feeling of w'armth and a tendency to per- 
spire freely 

It may be concluded from the results of experiments 
on two normal subjects on a normal balanced diet that 
a 40 per cent increase m metabolism caused by dim- 
trophenol did not significantly modify the nitrogen or 
acid-base balance or cause unpleasant symptoms 

HICH CARBOH-V0RATE PIET 
In the second experiment, the carbohydrate of the 
diet was increased to the limit of palatibility while the 
basal protein need of 1 Gm per kilogram and the total 
caloric intake were left unchanged This resulted in a 
reduction of the dietary fat to a minimum For M O , 
w’ho weighed 74 Kg , this diet contained 2,960 calories 
and was made up of 533 Gm of carbohydrate, 74 Gm 
of protein and SO Gm of fat For P O , wdio w eighed 
61 Kg , the diet contained 2,440 calories and w'as made 
up of 460 Gm of carbohj'drate, 61 Gm of protein and 
40 Gm of fat After a week of control observations, 
M O was given 300 mg of dmitrophenol daily for 
seven days and P O 225 mg daily for seven davs 
The results obtained are presented in the chart 

The metabolism of M O rose from a control value 
of — 15 per cent to -p 10 per cent on the third day, 
and to -p 25 per cent, or a total of 40 per cent, on the 
seventh day of medication with the drug In P O the 
rise was from a control value of — 5 per cent to -P 50 
per cent on the fifth di>, and -p 45 per cent on the 
seventh day, or a maximum increase of 55 per cent 
The daily nitrogen intake for M O was 118 Gm , 
the output varied from 9 5 to 13 5 Gm , an average of 
12 Gm for the tw o weeks The daily intake for P O 
was 97 Gm , the output varied from 6 5 to 10 5 Gm , 
av eragmg 8 8 Gm during both control and test weeks 
Thus there was no significant change in the nitrogen 
balance of the control and test periods In both sub- 
jects the urmarj organic acids varied between 500 and 
2,000 cc a daj' with no significant difference between 
tlie control and the test periods This showed that the 
formation of acid bodies did not increase during the 
administration of the drug W O lost 1 pound (045 
Kg ) during the control period and 5 pounds (2 3 Kg ) 
during the medication with dmitrophenol P O had 
an average weight of 1 pound less during the medica- 
tion period than during the control jicriod 1 he results 
in kl O were particularly interesting, since tlie> showed 
a significant weight loss without anj commensurate 
increase m nitrogen output This presumably indicated 
that the weight loss was not due to tissue destruction 
but to combustion of the fat or carbobjdrate of the 
bodv buhjcctivel) , the patients felt warm and per- 
spired cast]} during the medication period, but othcr- 
w ise tlicv felt quite normal 

On tile whole this experiment demonstrated that 
even when a maximal amount of carbohvdrate or uuni- 
ma! fat was present m the diet the usual increase in 
mctaliolism could be produced witlioul disturbing tlie 
metabohe functions studied or causing undesirable 
'Miiptonis 

men TAT Dirx 

In till!-, or the third expennient the dittaiv tats 
were increased to the limit of tolerance and the carho 
hvdrate^ correq)Oiidinglv retluccd in order to keep the 
caloric intake constant and the protein at I Gin per 
kdo,;ram of IickIj, weight For P \ who weighed 
'■a K’ the total caloni- wen 3 000 the carholn drale 


intake was 105 Gm , the protein 75 Gm and the fat 
253 Gm The diet of R U , who vv eighed 63 Kg , con- 
tained 2,520 calones and was made up of 90 Gm of 
carbohydrate, 63 Gm of protein and 212 Gm of fat 
After a w'eek of control observations, both subjects 
were given 225 mg of dmitrophenol daily for seven 
davs The results are presented in the chart 

The metabolism of P A rose from a control value 
of — 15 per cent to 15 per cent on the fifth daj, 
and to -f- 35 per cent, or an increase of 50 per cent, 
on the eighth day after medication was started In 
R U , metabolism rose from a control value of 0 per 
cent to values of -f- 40 per cent on the sixth day and 
of -j- 30 per cent on the eighth day The nitrogen 
intake for P A was 12 Gm daily and the output varied 
from 8 5 to 15 5 Gm during the control period, and 
from 10 to 14 5 Gm dunng the medication period 
The average of the values for nitrogen output during 
the control period was 12 Gm and during the medica- 
tion period 13 Gm The differences were too small 
to be of significance in view of the dail}’’ variations 
present R U show ed more definitely that the nitrogen 
balance was maintained Here the intake level was 
10 1 Gm and the output v aned from 6 5 to 115 Gm 
a day, av eragmg 10 Gm during both the control and the 
medication period The iinnary organic acids sliowed 
an average of 750 cc a day during both weeks for 
P A , and 500 cc dunng both weeks for R U , again 
without evidence of increased acid-body production 
The weights of both subjects varied considerably dur- 
ing the control period, but both lost 3 pounds (14 Kg ) 
during the medication with dmitrophenol The subjects 
were free from pronounced symptoms, even when their 
basal metaliolism wxas maximally elevated, as in all 
previous experiments Tliere was only a moderate feel- 
ing of wannth and some increased fatigability on 
exertion 

Thus, dmitrophenol was effective in increasing the 
metabolism, without disturbing the basic metabolic 
processes studied although the subjects ate a diet con- 
taiimig an abnormally large amount of fat and a mini- 
mal amount of carbobj di ate 

HIGH PROTEIX DIEl 

In the fourth exjienment, the caloric value of tlie 
diets was maintained at 40 calories per kilogram, but 
the protein was increased to 1 7 Gm per kilogram of 
bodv weiglit Carbohvdrate and fat were apportioned 
as in a balanced diet Ihc diet for P A , who weighed 
75 Kg contained 3,000 calories 300 Gm of carbo- 
lijdrate, 125 Gm of protein, and 133 Gm of fat The 
diet for P O wlio wciglied 61 Kg, contained 2 440 
calorics 250 Gm of cai bohj drate, 100 Gm of protein 
and 115 Gm of fat After a wuk of control observa- 
tions, both subjects were given 225 mg of dmitrophenol 
daiK for seven tlavs The results are indicated in the 
chart 

The metabolism of P rose from a control value 
of — 15 per cent to -f 12 per cent or a rise of 27 per 
cent on the tliinl dav of medicalion and rcmaincfl at 
lint level The metabolism of P O rose from 10 
jicr cent to -f- 50 per cent or an increase of 40 jicr cent 
b\ the fifth dav of medication and remained at that 
level during the two remaining davs of tint period 
ihe nitrogen intake for P \ w is 20 Gm a di\, hm 
the output never reached this level During the con- 
trol period it rose to nearh 18 Gm I dav hut ivera<'C(l 
onlv 16 5 Gm dunng the medication period LikevvTse 
till ontjnit ot P O did not approach the intake level 
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of 16 Gm a day until the end of the experiment, rising 
constantly to the end It appears that on a high pro- 
tein diet the nitrogen balance may remain positive, at 
least during the first ueek of medication with dmitro- 
phenol The urinarj^ organic acids were remarkably 
constant throughout In both subjects there was little 
variance from a value of 750 cc a day during the con- 
trol and medication periods, again shownng no tendency 
to acidosis Although there was some variation m body 
weight, the twm subjects did not lose more than a pound 
each during the medication wnth dimtrophenol The 
sjmptoms were the same as those of the other diets 
discussed 

Thus, when protein formed an unusually large part 
of the diet, the increased metabolism of dimtrophenol 
did not disturb the basic metabolic processes of the 
body and caused no unpleasant symptoms 

COMMENT 

Elevations in basal metabolism caused by dinitio- 
phenol of between 27 and SO per cent and persisting 
for periods of from seven to sixteen days w ere studied 
in subjects on controlled diets The diets were all ade- 
quate as to caloric content on the basis of a normal 
metabolic rate, containing 40 calories per kilogram of 
body w'eight, but w'ere abnormal m that tliej^ contained 
a maximal tolerated amount of carbohydrate, fat or 
protein A normally balanced diet was also used for 
comparison Such diets represented the extremes likely 
to be encountered in the dietaries of patients receiving 
dimtrophenol 

Dimtrophenol, used m doses of therapeutic range, 
caused increases in metabolism of the usual magnitude 
irrespective of the type of diet The nitrogen excre- 
tion was never greater than the intake, e\en when the 
subjects lost as much as 5 pounds in body' weight during 
one week From this it seemed probable that there was 
no actual tissue breakdown during these short periods 
of heightened metabolism, but that the loss of w'eight 
w'as due to the utilization of stored carbohydrate or fat 
This does not mean, of course, that tissue breakdown 
would not occur if the drug should be gnen o\er longer 
periods, but probably when materials other than protein 
are available these aie utilized first Thus the assump- 
tion might be made that, as long as the protein intake 
IS adequate, any reduction in body W'eiglit is not pri- 
marily at the expense of the tissue proteins The fail- 
ure to demonstrate any change in the amounts of acid 
bodies in the urine indicated that the fat burned was 
consumed completely and did not tend to cause an 
acidosis 

These results indicate that dimtrophenol may be 
administered to patients on special dietary regimens 
over short periods without interfering with the usual 
metabolic effects of the drug Therefore dimtrophenol 
would seem especially useful m obesity, in which, 
through burning of the stored fats, a reduction m body 
W'eight might be obtained This reduction would be 
accompanied by a minimal destruction of body tissue 
since there w'as no demonstrable increase in the nitrogen 
output Also because of the absence of unpleasant 
subjectne symptoms, dmitrophenol might be valuable 
for increasing the depi essed metabolism of various dis- 
ease states Thus, the palpitation and anxiety that often 
follow' the administration of thiroid in sensitive 
patients might be aioided This does not mean how- 
e-ier, that dmitrophenol can entirely replace thyroid, 
for there mai be actions of this gland necessary or 
useful to the body m addition to its power of increas- 


ing metabolism ° In a later paper, we expect to discuss 
a number of actions of thyroid not possessed by 
dimtrophenol 

It may be added here that no demonstrable side 
actions have been observed m the human subjects 
reported in this paper under these adverse dietary con 
ditions How'ever, among a large group of patients 
under obsen'ation m the Stanford clinics and from 
reports of phvsicians who have tried dmitrophenol, 
there would seem to be an incidence of something like 
5 or 6 per cent of dermatitis Such a reaction occurs 
with many other drugs and promptly disappears on 
withdrawal of the drug As for other side actions, 
such as those resulting from renal or hepatic functional 
injuries, nothing definite has been demonstrated thus 
far by us but observations along these lines are being 
continued and will be reported later 

CONCLUSIONS 

1 The effects of alpha-dinitrophenol (1-2-4) on 
basal metabolism, nitrogen balance urinary organic 
acids, and body weight were studied m subjects on 
balanced diets and on diets unbalanced by' including 
maximal amounts of carbohydrate, fat or protein The 
dimtrophenol was admimstered by mouth for periods 
of from seven to sixteen days The caloric values of 
the diets were adequate for the normal metabolism of 
the subjects 

2 With the use of these diets, the basal metabolism 
was increased by from 30 to 50 per cent during medi- 
cation with dimtrophenol 

3 The subjects excreted less nitrogen than thei 
ingested, yet there w'ere definite losses of body weight 
Therefore, body proteins probably' were not broken 
down The output of urinary organic acid was not 
increased thus indicating that the fats were completely 
burned without giving rise to icidosis 

4 Accordingly, dmitrophenol may' increase metabo- 
lism in man, regardless of the energy materials of tlie 
diet although it primanly' promotes burning of carbo- 
hydrates or fat, at least during short periods such as 
those used in this study and on diets of adequate caloric 
value 

5 Clinically' dimtrophenol is indicated m treatment 
for obesity' and may' be therapeutically useful m other 
disease states with depressed metabolism Its main 
advantages o\er thvroxme oi powdered thyroid would 
seem to be a prompt and Mgorous nse of metabolism 
and an absence of disturbing subjective sy'inptoms Its 
use appears to be relatn ely safe for as long periods 
as haie been studied so far 

Sacramento and Webster streets 
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The Way the Patient Lies in Bed — The fixed rigiditi of 
meningitis is easj enough to recognize m the advanced case 
Its early recognition in a case of obscure fe\er and headache 
or in subarachnoid hemorrhage maj require the cooperation of 
the hands but the decision to make the further test is often 
prompted by the appearance of unwillingness in the patient to 
move his head from the pillow The adoption of the knee elbow 
position by a rheumatic child may be the first sign of pen 
carditis Gull once surprised an anxious mother bj telling her 
that her daughter with tjphoid feier would recover before he 
had entered the sickroom He had seen her sitting up m bed 
as he passed the door — Rjle J A The Training and Use 
of the Senses in Clinical Work Guys Hasp Gac 47 4_ 
(Oct 28) 1933 
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avoid them 


A PROCEDURE DESIGNED TO 

B R KIRKLIN, MD 

ROCHESTER 

A prevalent belief that the intravenous method of 
cholecystography is consistently and definitely superior 
to the oral method m diagnostic results has stimulated 
me to reiterate my own convictions to the contrary and 
to recount certain rather common errors m the oral 
technic which may foster the opinion that it is less 
reliable than the intravenous method For a long time 
I accepted the view that the intravenous method was 
somewhat more trustworthy, although I preferred to 
give the dye orally as a routine and reserved the mtra- 
venous test for cases m which the oral was indecisive 
However, with added experience and the adoption ot 
an appropriate oral technic I have become tliorougnly 
convinced that, when the oral method is properly exe- 
cuted, its efficiency is equal to that of the intravenous 
method and that adverse comparisons of the two 
methods are usually based on results derived from 
faulty oral technics 

Now It should be obvious that, to employ the oral 
test effectively, the dye must be given (1) m sufficient 
quantity, (2) in readily absorbable form, (3) in such a 
manner that it will not produce undue nausea or pur- 
gation, and (4) under conditions that will not hamper 
Its evacuation from the stomach, its absorption from 
the bowel or its accumulation and concentration iii a 
normal gallbladder 

From repeated trials with varying amounts I h'vve 
found it best to give sodium tetraiodophenolphthalein 
(tetiophthalein), the compound almost universally 
employed, m a uniform dose of 4 Gm to adults This 
IS reduced for children m proportion to iveight, but I 
Invc not found it necessary to vary the dose for small 
or large adults If an amount considerably less is given 
the shadow of the gallbladder is likely to be faint or 
absent, and considerably largei doses tend to produce 
\omitiiig or purging or shadow's of excess dye in the 
bowel which may obscure the gallbladder 

During the experimental stage of oral cholccystog- 
raphj, roentgenologists soon discovered that when the 
compound was administered in pills or capsules the 
masses often were not dissolved, and thus the test was 
Mtiated Eacn when the capsule or pil! coating dis- 
sohed, the acid gastric juice, cspeciallj that of a fast- 
ing stomach, often combined with the exposed drug to 
form a Mscid emclop which retarded or preaented 
breaking up of the mass Thus the advantage of giving 
the compound in solution soon became c\ idciit, and this 
method is now generallj emploj ed If the drug is dis- 
pensed in aqueous solutions tlic) siioukl be freshly 
prepared It has been m} obscraation that solutions 
more than twentj-four hours old arc hkelj to produce 
nausea 

\e\t III importance to assuring absorbability of the 
d\e IS to gne it m such a manner that it will be palata- 
ble and well borne bt the stomach Manj persons 
tolerate the d\e in simple aqueous solution but others 
tmcl Its taste disagreeable or arc subsequenth nauseated 
Both of these objections can be largch oeercomc or 
greath mitigated b% mixing the sohition with a glassful 

rfo*n xhft S« unn on the Mn o Clmtc 

Kcal ^icfcre tbc n I T h 1 k\ at the Fcjrtli Annual 

I i if the \nicrican Mr hc-tl \ ociatjon Milwaukee lune la 19J? 


of fruit juice or carbonated water Grape juice is 
widely used, and I place it first on the list from which 

the patient may choose ^ 

But It IS not sufficient merely to disguise the taste ot 
the die and dilute it with an agreeable beverage, tor 
even when thus taken on an empty or partially enipty 
stomach, nausea and vomiting occur too often Hence 
It IS the more common practice to gn e it in association 
with a meal, although customs \ary as to the quantity 
and character of the meal and the relative time at which 
the compound is taken It seems to me that the signifi- 
cance of these factors is not appreciated as fully as it 
should be After extended trials w'lth meals different 
in amount and composition, and directing the compound 
to be taken at different times in relation to the meal, 
I have settled on the fixed routine of requiring the 
patient to take a full meal containing a nimimum of 
fat and follow it immediately with the dye This is, 
my opinion, the most important factor in oral 


cholecystography 

The element of fat in the meal deserves especial con- 
sideration ilore than one examiner has been inter- 
ested m the plausible hypothesis that by including a 
substantial amount of fat in the meal the gallbladder 
would be emptied and thus rendered favorable for 
reception of the subsequently secreted dye-laden bile 
In my hands, however, a faithful trial of this pro- 
cedure resulted m a marked increase of positive diag- 
nostic errors arising from faintness or absence of the 
shadow when the gallbladder was normal Apparently 
the fat stimulates emptying of the gallbladder during 
the tune when filling should occur Since fat retards 
evacuation of the stomach, retarded absorption of dye 
by the bowel may follow Delano^ has shown by 
experiments on animals that fat renders insoluble a 
greater amount of the dye in the small bowel What- 
ever the reason, I am certain that much fat in the meal 
will lead to a high proportion of mistakes m diagnosis 
The possibility that physiologic variations in absorp- 
tion of dye by the bowel might lead to erroneous 
cholecystographic interpretations is still frequently men- 
tioned, and at the beginning I had this apprehension 
Repeatedly it has been emphasized that bj' the intra- 
venous method a constant amount of the compound is 
put directly into the blood, w hereas by the oral method 
the amount absorbed might vary so widely as to affect 
the reliabihtv of the test Yet I have not noted a single 
instance in which absence or faintness of the gall- 
bladder shadow' could reasonably be attributed to defi- 
cient absorption from phjsiologic causes provided no 
disturbing factor was introduced iij the manner m 
which the compound was administered 
To avoid interference with absorption of the dye or 
with Its entrance into and concentration bj' the gall- 
bladder purgatives especial!) castor oil and other 
medicines which affect the intestine or bihar) organs 
diouUl not be taken b) the jiatient during or shortly 
prior to the examination Before choice) stography 
made its advent, purgation was often eniplovcd to pre- 
pare the patient for roentgenograph) of the gallliladdcr, 
and a few cxaitiiners persist in such preparation for 
cholccvstographv It is desirable to cleanse the large 
bowel but this is best effected bv having the patient 
ciuplov enemas on the moniing of examination 

I he facts and opinions recited arc not novel or 
peculiar to mv experience Indeed most of tliem were 
first pointed out hv other roentgcnologi'-ts, and all have 

I Uclarip A J Path-^ of A1 oryiinn ar J f-xcrtion of Cnhum 
Tctr3iodtjbctio1r>tha1ein J N CIj'i Met! 10 ’29 3-aO (Jan ) 1951 
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received \Mde pubhcit} Nerertheless, oral technics 
continue to be exceeding!)' dnerse, and in man) 
instances the) riolate one or more principles nlnch 
seem essential to me j\Iany examiners still give the 
dye m forms that hinder its absorption presciibe it in 
inadequate doses, diiect it to be taken rvith a light meal 
or with one containing an excess of fats or sereral 
hours after the meal, or piecede the examination with 
a purgative Such lapses are often nanely mentioned 
by sincere critics of the oral method and undoubtedly 
account for the disappointing lesults obtained Any 
comparison of the tw'o methods under these ciicum- 
stances is bound to be inconclusive and inequitable 
Further, I feel that by closer attention to the details 
described, some of the practitioners of the oral method 
would be rewarded by a surprising increase in its effi- 
ciency It IS to be conceded that rigid standaidization 
of methods retards progress, but neglect to profit from 
past mistakes is equally hampering 


then cease breathing during the exposure Voltage is proper 
tioned to the patient’s thickness, and the entire setting is cquua 
lent to that which will cvhibit details of bone structure A 
constant target film distance of 26 inches (65 cm) is cmplo 3 cd 
and the exposure time varies from one-half to one second 

When the first set of roentgenograms is developed, it is 
inspected so that technical errors can be corrected If the 
shadow of the gallbladder is obscured b> gas, the technician 
massages the abdomen to displace the gas or requires the patient 
to repeat the enema If the shadow is partlj hidden bj the 
ribs subsequent cholecj stograms are made after inspiration 
and arrest 

The efficiency of this routine is exemplified in the 
results ot the work during 1932 Of 4,676 patients 
examined 732 were operated on, and the cholec)sto- 
graphic diagnosis, whether positive or negative, was 
confirmed in 696 (95 0 per cent) Among 287 patients 
with noimal cholecystograms, who were operated on 
chiefly for diseases other than that of the gallbladder. 
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4n CO os w th gtill tonis nt operation 411 (O)0 per cent) Mith po«ltl\c cliolrcj<tOfe.rnphIc data 
rtpo ted In 214 (70S per cent) 


Of the 41 j cn'sc® gnlUtonc^ trere vl«ualiz€d and 


4<0 ca«cs with dl«ea l of the gnllljladdor at operation po«*tho cholccjstotraphk data In 410 (i''a per cent) 

202 ca^os without dl oa o of the gallbladder at operation negatlrc cholco«togrnphlc data In 2 7 (•'SO per cent) 


At the Ma)0 Clinic for moic than thiee years we 
have applied a routine which conforms to the fore- 
going principles Reactions in the way of vomiting or 
distressing purgation have been few and in no case 
alarming During the last 3 ear employment of the 
intravenous method was not deemed necessary in any 
case, and whenever reexamination was lequiiecl the oral 
routine was repeated Details of the proceduie are as 
follows 

The patient receives 4 Gm of sodium tetraiodophenolphlbalem 
dissolved in 30 cc of distilled water and is given the following 
printed instruct ons (1) At 6 p m eat supper of usual 
amount, but without eggs cream, butter or other fats (2) 
immediateb after supper, emptj the entire contents of this 
bottle (the dje) into a glassful of grape juice stir well and 
drink all, (3) do not take a laxative or am other medicine, 
(4) at 7 o clock next morn ng take a rectal injection of warm 
salt soltit on until the water returns clear, and (5) do not eat 
breakfast, jou mav drink water, black coffee or dear tea’ 

Cholecj stograms are made at the fourteenth and the sixteenth 
hour after the dje is taken, and again at the twentieth hour 
after the pat.ent has taken a glassful of milk and cream in 
equal parts with his lunch 

For roentgenographj the patient is placed in a comfortable 
posit on prone on the table, which is equipped with a flat 
Potter-Buck} grid He lies with his cheek to the pillow, his 
arms forward and his ankles supported bj a cushion To 
secure thorough immobilization, a broad canvas band is drawn 
tightlj over his back He is required to exhale deeplj and 


surgical exploration confirmed the cholec) stograplnc 
diagnosis in 257 (89 5 per cent) It is well known 
that the highest percentage of errors is caused by dis- 
eased gallbladders w hicli maintain their function siifh 
ciently to produce a normal shadow The percentage 
of errors in such groups would probabl) be increased 
if the intravenous method were superior in eliciting 
shadows of functioning gallbladders Of 445 patients 
with positiv'e cholec) stogi apliic data, 439 (98 6 per 
cent) had cholec) stic disease It is precisely in this 
group that skeptics of the oral method w onld expect a 
high ratio of eriors Gallstones were found at opera 
tion m 415 cases, 411 (99 0 per cent) )ielded positive 
cholecystograpbic data and the gallstones were diag- 
nosed as such m 294 (70 8 per cent) In six cases in 
which a diagnosis of tumor of the gallbladder had been 
made the diagnosis was confirmed but papillomas were 
also found in a few cases 111 which this specific diag- 
nosis had not been made 

The personal equation was scarcely a factor, for 
many of the interpretations were made alternatelj' hv 
thiee of my associates in the section, and I attribute 
these results cliieflv to our specific routine Until such 
percentages have been surpassed by the intravenous 
method, I shall continue to apply and recommend the 
oral method 
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ABSTR'\CT OF DISCUSSION 
Dr. Walter L Palmer, Chicago The accuracj of the 
oral method is carried out at the Majo Clinic “leems to com- 
pare most £a\orabl> with that obtained by the intraxenou-, 
technic employed in other institutions In a senes of 2000 
intravenous cholecystographies reported about three months ago 
by Dr Ferguson and myself from the Unnersitj of Chicago 
Clinics, the accuracy was not as great as that described todaj 
During the past jear we have been using the on! method 
and are quite satisfied with the results obtained, although 
they are not as good as Dr Kirkhn has reported The oral 
method has two important advantages First it is simpler 
and less expensive and, second, the reactions are less frequent 
and less severe Now that it has been shown to be as reliable 
as the intravenous method, there would seem to be little reason 
for continuing to use the intravenous teclwic Dr Fergii-on 
and I attempted a clinical evaluation of cholecj stographj We 
found that the roentgen demonstration of stone was practicallj 
100 per cent accurate A normal visualization seemed to us 
to be more reliable than has been ind cated in the present 
report This d scrcpanc 3 may be due to a difference in inter- 
pretation In 287 cases of normal visualization. Dr Kirkhn 
reported finding stones or tumor in only 6 and cholecystitis of 
vaiiy mg grades m 24 Considerable difference of op nion exists 
as to the pathologic diagnosis of cholecj stitis It is possible, 
according to our conception of cholecj stitis, that w e should 
have classified some of these as normal gallbladders This might 
account for our attributing a higher accuracy to a normal 
visualization. A noafunctioning gallbladder was found by us 
to be indicative of cholecystic disease m about 90 per cent of 
our cases when it was accompanied by a history of colic, but 

the accuracy was much less when there was no clinical evi- 

dence of gallbladder disease Dr Kirklm reports an accuracj 
of 97 per cent entirely irrespective of the clinical picture 
From the elm cal standpoint it is well to recognize that stones 
may be present m what appears to be a perfectly normal gall- 
bladder rocntgcnologically and, conversely, that a poorly func- 
tioning or a nonfunctioning gallbladder may be perfectly normal 
The final diagnosis, m my judgment, must be based on both 
clinical and roentgenologic evidence I should like to ask 

Dr Kirkhn how frequently he finds reexamination advisable, 
and just what he considers to be the judications for it 
Dr Adolih Hartung, Chicago I should hkc to ask 

the author whetlier ho makes anv attempt as a routine to make 
an opaque meal examination m connection with the dye test 
Before the dye test was used as frequently as it is now, a 
good deal of reliance was placed on the secondary gastro- 
mtcstiiial examination m connection with gallbladder disease 
Since tint tunc most of these cases I believe, are not checked 
up by such an examination In quite a large number of cases 
in wliicli the dye test was made as a rou me procedure, the 
results were negative and an opaque meal was given for scc- 
ondarv signs It seems to me that the percentage of error, 
especially in the cases of choices stitis, might be brought down 
considerably bv checking up in some way such as this I have 
loiiiid m connection with normal gallbladder shadows that the 
meal gives sonic of these secondary signs either functional or 
organic indicating adhesions or gallbladder disease so that 
the percentage of error could be brought down materially 
Dr Paul C Hodces Chicago Until a few scars ago I 
used the intravenous method almost exclusnch but one or 
two scrioUs accidents with it caused me to change to the oral 
method I supposed that the change was temporary until the 
difliciiltics could be overcome with the intravenous injection 
but as so frcqucnlh happens I have drifted along into a per- 
manent arrangement without heiug particiilarlv careful to he 
sure that tlic oral die was heng given in the best possible 
fashion From wlial Dr Kirkhn savs it is obvious that 1 
have been linking some niistal e-- He uses 4 Gm of dye and 
I have been gnmg only 3 Gm He takes pains to put the 
patient m a comfortable i>osition and has bim suspend respira- 
tion in the cxpiratorv pln'c I bate not paid much attention 
to the patients comfort and have Ind him bold his breath on 
inspiration Dr Kirkhn Ins the patient reach up and hold Ins 
oiiat nose which I suspect is a v era hclpiul iinncuvcr in assur 
mg suspended rcspiratiom I have had an attendant hold the 
pawenl s nose m particilarlv (hnciilt cases hut 1 do this as 


httle as possible because I don’t like to expose the attendants 
to the rav s The importance of complete immobilization cannot 
be overemphasized, and so Dr Kirkhn s efforts directed to that 
end are of great jj'actica! importance I have had a little 
experience with rapid stereoscopic e.xposures made with the 
patient standing in front of a vertical casette changer, a Lj's- 
liolm stationary grid interposed between him and the film 
Films of this sort hold great promise I should like to know 
whether Dr Kirkhn is using the pure dye or one of the com- 
mercial preparations containing a vehicle and flavoring matter 

Dr H a Oliv, Chicago I think that I have had better 
success using the pure salt and dissolving it m water and 
mixing It with grape ju ce In the event that the patient is 
unable to take grape juice, I use any fruit juice, because it 
IS the ac d in the fruit juice that precipitates tlie salt, which 
IS redissotved when it enters the duodenum Kccently 1 have 
been interested m the complication of diarrhea It occurred to 
me that giving camphorated tincture of opium with the dye 
would overcome tins objection 1 flunk that in the controve'sy 
about oral and intravenous methods one important matter Ins 
been overlooked, and tint is tlie chronically inflamed gall- 
bladder which IS out and out clinically a surgea! case I 
think that Grahams appreciation of flic use of the liver test 
comb ned with the salt should not be overlool ed That is ca'Icd 
iso-iodeikon (phente lothalem sodium) and I suppose it is as 
familiar as lodeikon {sodium tetraiodop'ieno’phtnalein) By 
ascertaining the luer index one is able to obtain the amount 
of liver damage and the degree of operative risk many days 
prior to operation I agree w itb Dr Kirk iii that the fat meal 
IS of decided advantage especially to show when the gallbladder 
IS almost comple ely empty or partially emptv Last month 
I observed three gallbladders which appeared normal in a 
cholecvstogram These were three strawberry gallbladders, and 
I should like to ask Dr Kirkhn whether he Ins had a similar 
experience 

Dr B R Kirklin, Rochester, Mmn I have reported 
onlv cases which have been checked pathologically with the 
exception of those cases in which the operation was for other 
abdominal conditions and the gallbladder was merely palpated 
or inspected and determined to be normal and therefore not 
removed Some one has asked regarding the indications for 
reexamination and what percentage of the cases are reexam- 
med The indications for reexamination are unsatisfactory 
films or any doubt that tlie patient has followed instructions 
Approximately 8 per cent of tlie total number of the cases arc 
reexamined the dye is usually repeated the night following 
the first examination. In reviewing those cases in which a 
normal fimctioiimg gallbladder has been reported and small 
stones have been found, it has invanablv been learned that 
the cause of the error ins been an attempt to interpret films 
of inferior quality m that there was movement on the part of 
the patient or gas m the ovcrlvmg segment of bowel which 
obscured the stone shadow s I feel that if one has satisfactory 
cholecj stograms and the gallbladder is fuiiLtiomng normally, 
stones can invariably be ruled out As evidence of the impor- 
tance of meticulous tcclinic in cbolccv stograplij the percentage 
of accuracj has increased band m band with the improvement 
111 teebme I have not followed the method of exaniimng the 
stomach and gallbladder on the same dav I prefer to make 
choiccv stograms on tin, dav preceding examination of the 
stomach, although I can sec no reason vvhv they cannot be 
made the same dav Dr Hartung inentionul the diagnosis of 
gallbladder adhesions which brings up a vco important ques- 
tion I have little confidence m mv abibtv to diagnose gall- 
bladder adhesions Larlv m this work I thought I conk! 
rcagmzc adbtMons by dcforniitics of the gallbladder contour, 
but I have smee learned tint there is no relation beUveeu 
adhesions and delorniitv of the gallbladder wall m cliolecv sto- 
grams nor docs a smooth ,..allbh(lder contour rule out adbc 
sioiis m mv experience Ur Hodges Ins asked v hat dye is 
ii'Cd lor sonic time I have emplovce! sodium telraiodoplicnol- 
phthalem and have found it a most sif,snctorj jireparatinii 
I do not me camphorated tmittire of opium as a routine but 
1 can see some advanta,.es in its tne home one has as} cd 
regarding the straw hern gallbladrtcr I have found that the 
cholecv stograms of m imcoaii.lic.atcd strav kern gallbladder 
will almost tiivarnbb sk .w tint u is luncliomng normalh 
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STIFF, PAINFUL SHOULDERS, EXCLU- 
SIVE OF TUBERCULOSIS AND 
OTHER INFECTIONS 


ED SON B FOWLER, MD 

EVANSTON, ILL 

This article is limited to (1) the enumeration of a 
number of terms for stiff, painful shoulders with prac- 
tically the same clinical syndrome, (2) an analysis of 
the pathologic changes found m dissections, autopsies 
and operations, (3) a study of the role that rupture of 
the supraspinatus tendon, capsule and subacromial 
bursa plays as an etiologic factor, (4) a review of a 
few cases to emphasize the importance of apparently 
trivial symptoms, usually overlooked or neglected as 
unimportant, (5) a brief outline of the essentials of 
treatment, based largely on a study of 340 shoulders 
in dissecting rooms, (6) a description of a simplified 
operation for tendon and capsule repair 

In particular, my purpose is to direct attention to 
evidence that rupture of the supraspinatus tendon is 
apparently the primary exciting cause of most ‘stiff, 
painful shoulders,” and that an early recognition of 
that fact, with prompt proper treatment, will bring 
about much earlier and better end-results 

Duplay,^ three score years ago, described an involve- 
ment of the subacromial bursa from trauma and named 
this condition “scapulo-humeral periarthritis ” Dickson 
and Crosby " used the term “periarthritis of the 
shoulder” in their recent analysis of 200 cases And 
Codman,^ a pioneer in research work on the shoulder 
used “rupture of the supraspinatus tendon,” believing 
such a term to be descriptive of a constant part of the 
pathologic process found in these shoulders Royal 
Whitman ^ used the term “stiff, painful shoulders” and 
“periarthritis of the shoulder” synonymously 

In the evolution of the shoulder from a walking 
weight-bearing joint to a weight-carrying one, much 
strength, stabihtv and durability have been lost The 
shoulder joint has the greatest range of motion and the 
most extensive moving capsule, and, relatively, the 
glenoid has the smallest, shallowest joint socket Such 
a joint is particularly prone to injury, so that it is not 
surprising that Codman found a complete rupture of 
the supraspinatus tendon to every twenty shoulders 
examined, and one incomplete rupture to everj’^ third 
shoulder In a study of 340 shoulders, my observa- 
tions were 1 complete rupture of the supraspinatus 
tendon to every 28 shoulders examined, and 1 incom- 
plete rupture to every 6 shoulders 

The complete ruptures showed much frajnng of the 
tendon and almost no signs of repair, while seventeen 
of the forty-four incomplete ruptures of the supra- 
spinatus tendon had healed, nearly closing the lupture 
gap Had all the incomplete ruptures been immobilized 
with the arm well elevated, it is my belief that there 
would have been sufficient approximation in the entire 
forty-four to result in a satisfactory healing of the 
damaged tendons and contiguous structures 
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Deposits were found in more than a third of the 
cases of rupture These deposits were in and about 
the supraspinatus tendon, as stressed by Brickner,' 
Codman, Moschcowitz “ and others It was a signifi 
cant fact tliat practically all of the gross pathologic 
changes found were in and about the ruptured supra 
spinatus tendon Furthermore, in the absence of tears 
of the tendon, practically no degenerative changes, such 
as fatty, chalky or putty-hke deposits, were found 
Apparently, rupture was the first link in the chain of 
pathologic changes 

Dickson and Crosby, “in an effort to elucidate the 
relationship of trauma, foci of infection and metabolic 
factors in the etiologj',” concluded that “there must be 
some common denommatoi, which cannot be accounted 
for at present ” In the light of Codman’s and my own 
research, that “common denominator” may be rupture, 
much or little, of the supraspinatus tendon The rup 
ture almost universally orerlooked, for reasons to be 



Fig 1 —Landmarks of the shoulder A (dotted line) the incision for 
exploratory operation B extensions of the incision for repair of the 
capsule and tendon C the circumflex artery and nerve which lies between 
the humerus and the deltoid with branches entering the muscle E the 
acromion F the clavicle 

given later, may be and probably is the primary excit- 
ing cause, and inherent structural weakness of the 
shoulder, a poor blood supply, metabolic factors and 
foci of infection are secondary, though important, once 
a rupture has occurred 

Codman behe^ es that virtually every rupture of the 
supraspinatus tendon is caused by contraction of the 
supraspinatus muscle and that tears are rarely pro- 
duced by direct trauma For the most part, I concur 

5 Brickner W M Am J M Sc 149 351 1915 Am J Surg 
30 lOS 1916 

6 Aroschcowitz Ell Am J M Sc 150 115 1915 
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m that belief Occasionally, a dislocation of the 
shoulder is accompanied by a tear of the tendon and 
capsule, for example, two such cases nere found in 
my work, and Wilson reported one case Other cases 
are as folloivs 

One of Wilson’s patients produced a complete rupture of the 
tendon in an attempt to toss a stone up out of a trench 
Another was pulling down on a chain hoist, hts hand slipped, 
and in his effort to regain lus balance, iiolent action of the 
supraspmatus muscle ruptured the supraspinatus tendon 



Fir 2 — A A represents the section of acromion remoied B the snpyi 
spinatus tendon C the suhicroraial hursa D the lower portion of the 
captnle C the infraspinatus fossa with the infraspinatus muscle and 
tendon remoted 


One of Codman s patients produced a rupture in an effort to 
recot er his balance, when a saddle girth he was tightening 
suddenlj broke 

One of my patients a middle-aged woman, slipped as she 
stepped onto an oiled floor As her feet shot forward, she 
raised her arms to regain her balance and thus ruptured the 
right supraspinatus tendon 

Another patient, a joung man of 24, not accustomed to hard 
work undertook the task of passing up cases of soda pop 
After st\ weeks of this hard labor, w'hich put the supraspinatus 
tendon to constant strenuous use, he noticed one eaemng after 
work a dull aching pain in the right shoulder He was unable 
to resume his work because of pam and disabihts When I 
saw the case st\ months later there was limitation of abduction 
with evtreme atroph> of the spinatus muscles A coarse 
crunching crepitus was felt about the greater tuberosity as it 
approached the acromion Pam and tenderness were present 
in the same area It would appear that repeated sprains, i c 
rupture of a few fibers at a time had occurred till at the end 
of siv weeks the entire tendon was torn from its attachment 
In tins case now o\er two scars old the patient haS not been 
operated on though Wilson operated in a similar case in w Inch 
the patient produced piecemeal b\ lus routine folding of cloth 
a complete rupture of the supraspmatus tendon 
Another patient of mine a middle aged blacksmith in start- 
ing down to the cellar lost lus balance and m his effort to 
regain Ins equilibrium the sudden contraction of the spinatus 
muscles ruptured lus supraspinatus and infraspinatus tendons 
making a gap 2 b\ 2 ’’' inches (S hi 6 3 cm ) through which 
the head of the humerus appeared at operation 


The Iiiston in conditions of the slioiilder is of 
c\tremc importance and in taking it the most pains- 
taking mqnira as to even possible detail from mana 
'wrIcs ■vmII with ‘^urpriMii" rcgxiHnt\ (!i>-cIose that 
tlierc In^ been a sudden on the spinatus tendons 

or that tiierc has been lonij continued o\cru'.c 
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A surprising and misleading fact is the little or no 
pain noticed at the time of the rupture, wdiether the 
latter occurs at once or piecemeal, as m the cases 
described The pam has a sticking or cutting quality 
and lasts but a moment, so that the incident is usually 
forgotten Some hours ina)^ elapse before aching and 
disability set m, dependent somewhat on the extent of 
the tiauma When there is extensive rupture, few 
patients complete the day’s work At night the pam is 
much worse, often preventing or interrupting sleep 
On abduction, pam is usually cutting as the arm nears 
the horizontal, and the patient may drop lus arm to the 
side, owing in part to iveakness and m part to pain 
Pam is complained of in the deltoid area, and it may 
radiate up or down Tenderness is often less marked 
the first tivo or three weeks than later It is usually 
elicited around the greater tuberosity, particularly 
proximal to its upper border In complete rupture of 
the supraspinatus tendon, well marked atrophy of its 
muscle has been observed as early as two weeks after 
the rupture occurred 

Ridlon ® confessed, “that the difficulties encountered 
m treatment of injuries to the shoulder joint have 
always been more troublesome and more obscure than 
the difficulties m treating all other jomts put together ” 
Lovett “ once said “No common injury is so badly 
treated, save possibly the spine, as injuries to the 
shoulder ’’ Part of the reason for this unsatisfactory 
treatment would seem to be a lack of recognition of 
the fact that seemingly trivial trauma may, and fre- 
quently does, produce a tear m the structures of the 
shoulder joint, and that the tear is often accompanied 
by little or no pain This lack of recognition has come 
about, in part, because shoulders are rarely operated on 
for relief, and painful shoulders, not being fatal, pro- 
vide no autopsies 

However, because of the astonishing number of rup- 
tures found in routine examination of shoulder joints 
by Codman and myself, it would seem justifiable, in 
cases of stiff, painful shoulders not greatly improved 
m two or three w'eeks by immobilization m abduction. 



to a<;sumc tiiat a rupture Ins occurred Of course, 
along with the local treatment a careful general exam- 
ination and treatment of am abnonnalit%, such as dia- 
betes gout Inpcrthjroidism or Inpothjroidism and 
loci of infection diould not he neglected 
In ca'.cs where a steadi marked improiement has 
not oecurred during the first three weeks it is m\ belief 
that an exploraton operation should he done under 
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local anesthesia to settle the diagnosis and to insure 
comparatively early proper treatment 

OPERATION 

Step 1 IS performed under local anesthesia to confirm 
or refute the diagnosis , step 2, under general anesthesia 
to repair the rupture 

1 The exploratory incision staits over the acromion, 
inch (2 cm ) back of its tip, and extends distally 



Fig 4 — j-iA IS the sector of acromion renio\cd B complete rtiptuic 
of the capsule subacromial bursa and supraspmatus tendon with uide 
separation C the subacromial bursa >\ith a wide opening into tlu 
shoulder joint D the dependent capsule 

2 inches, parallel to the fibers of the deltoid muscle 
Ihe deltoid fibers are separated, and the underlying 
subacromial bursa is opened If the floor of the bursa 
IS intact theie is no rupture, in which event the incision 
IS closed, and the convalescence will not be appreciably 
delayed 

2 In the case of a rupture needing repaii , the second 
step of the operation is continued under a general anes- 
thetic The outei end of the incision is extended 1 inch 
(2 5 cm ) and the inner end 2 inches The acromion 
IS cut through from without inward, stalling inch 
(1 2 cm ) back of the acromioclavicular joint A gutter 
IS cut along the upper border of the greater tuberosity, 
and the edge of the retracted rupture is trimmed, while 
the clavicle is retracted forward Through the base of 
the greater tuberosity four or five drill holes are 
passed from without, emerging in the gutter Strong 
linen or silk on a curved needle is passed from with- 
out through hole 1, then through the torn tendon and 
back through hole 2 A second suture is passed simi- 
larly through hole 2, then through the tendon and back 
through hole 3, and so on, till all the sutures are placed 
The sutures are then tied, while the arm is elevated 
The bone springs back into place as soon as traction is 
withdraw n A few' buried sutures are inserted and the 
skin IS closed with a continuous dermal suture The 
arm is put up, well abducted, on a light supporting 
splint for tw o w eeks and then is placed in a sling The 
patient is encouraged to use the arm as soon as the 
soreness from the operation subsides 


SUMMARY 

1 Stiff, painful shoulders, periarthritis of the shoul 
der, subacromial bursitis and rupture of the supra 
spinatus tendon are not strictly independent entities 
They are the links in the chain of pathologic changes 
found in chronically disabled shoulders 

2 Rupture of fibers of one or both spinatus tendons 
wMth the inevitable injury of the capsule and sub- 
acromial bursa, is the beginning of most pathologic 
processes in the shoulder, which progress needlessly 
because of hazy diagnosis and poor treatment 

3 The great frequency and abundance of pathologic 
change found in routine dissection of shoulders indi 
cates that it is largely overlooked and, for the most part 
not even suspected in cases of disabled shoulders 

4 Early diagnosis and consequent proper treatment 
will make operative treatment of incomplete ruptures 
rarely' necessary 

5 Late diagnoses and late operations mean relatively 
poor end-results 

6 The operation herein described seems to have 
ad\antages over other operations for repair of one or 
both spinatus tendons 


ABSTRACT OF DISCUSSION 
Dr Edwix W R\erso\ Chicago Dr Fowler has done 
a fine piece of work m liis iniestigation I ha\e seen lery 
few patients m whom the supraspmatus tendon had been tom. 
I ha\e seen seieral old cases m winch operation would not 
ha\e been advisable and ha\e refused to operate Two weeks 
ago I saw a boj who had a reasonably recent tear which was 
easily demonstrable because a little piece of the greater tuber- 
osity had been torn off I think that operation should be done 
in this case but I question \ery much whether the old chronic 
tears will gne good enough results after operation to make it 
worth while I ha\t done none in the old eases The cases 
presenting the masses of gritty, calcareous matter, either m 
the supraspmatus tendon or, as I think m some cases, in the 
bursa sometimes require operation and sometimes do not 



Fip 5 — A A IS the sector of acromion remo\cd B complete 
(as in fig 4) almost approximated by eIe\ation of the arm C the sub 
acromial bursa D the lower portion of the capsule 

Dr F J GAE^SLE^ Milwaukee Dr Fowler has done an 
excellent seryice in further elucidating the subject of stiff and 
painful shoulders I enjoyed especially his collection of ana- 
tomic specimens in the Scientific Exhibit One cannot but be 
impressed w ith the correctness of Dr Codman s and Dr Fow- 
ler s statements that the injury is of relatiiely frequent occur- 
rence I cannot explain the fact that so few cases are seen 
with marked late disability in the absence of operative repair 
or adequate consercatue treatment at the time of the injury 
The gradual fray mg of the supraspmatus tendon by repealed 
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minor injuries, associated with oieruse of the arm in abduction, 
IS apparently not unusual, although more seiere single traumas 
undoubtedly are responsible for the majority of actual tears 
A few jears ago, iihile I was in Boston iiith a small group 
of Wisconsin surgeons. Dr Codman discussed this problem 
for us at length I remember his sajing that the diagnosis 
of bursitis IS perhaps no more justified than a diagnosis of 
peritonitis Differentiation of the cases into actual rupture, 
comp ete or incomplete, calcified deposit m the tendon, or 
chronic adhesions should be possible m the great majority of 
cases 

Dr Edson B roiiiER, Eianstoii, 111 In regard to 
Dr Rjerson’s lie itancj to operate in old cases it is well to 
state that Codman and Wilson reported old cases Twentj 
per cent of the patien s were able to resume their former occu- 
pations In 80 per cent the condition was more or less improved 
and the patients were able to do a variable amount of light 
worL The operation as performed by Codman or Wilson 
gnes sufficient Ijsis of the capsule and tendon to pe-mit ade 
quite closure of the rupture gap In the old cases it is neces- 
sary to incise the cap ule along the anterior and posterior 
borders of the tendon is well as under the tendon where it 
leaies the capsu’c This permits the suture of the retracted 
structures to the greater tuberosity with a good closure of the 
rup ure gap Verj rarely, deposits are found in the subacro- 
mal bursa, as stated by Dr Rjerson and as found by myself 
and others The piecemeal ruptures and associated erosions 
noted by Dr Gaeiislen are far more common than the sudden 
complete rupture of the tendon and associated capsule and 
bursa 


USE OF PHENYLMERCURIC NITRATE 
IN TINEA AND YEAST INFEC- 
TIONS OF THE SKIN 


PRELIM I NAttt REPORT 


BENJAMIN LEVINE, MD 

CLElTLAan 


During the past three years. Weed and Etker * 
reported on two new nicrcunals showing unusual 
bactericidal and fungicidal properties coupled with low 
toMcity for man and animals Of chief interest and 
importance w'as phenj Imercunc nitrate 

riiey studied the effect of phenylmercunc nitrate on 
twenty pathogenic fungi of man and it was shown that 
with the exception of Achorion violaceum all the 
implanted fungi failed to grow m meduims containing 
5 and 1 per cent of the saturated solution of phenyl- 
nicrcuric nitrate Subcultivation on new mediums 
proved that the majontj were killed, since onlj two 
(Trichoph}ton acmnmatum and Achorion \iolacciim) 
from the medium containing 5 per cent saturated solu- 
tion of phenylmercunc nitrate grew However, from 
the meciuim containing 1 per cent five subcultures 
showed groy\tli Ihej also showed that phein Imercunc 
nitrate readily' killed six strains of wood-destroying 
fungi Hatfield," one year later corroborated the 
fungicidal value not only of phenv Imercunc nitrate but 
also of phenv Imercunc chloride 

The high bactericidal efificiencv of phenv Imercunc 
nitrate has also been conhnned experinientalh by 
Birkhatig ’ and clinicalh In Bisktnd * 

At the suggestion of Dr L F I eker the cltective- 
nc'S of this compound (phenv hnercune nitrate) wav 
-studied in the treatment of fungous and Incterial 
infections of the skm 
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FORMS OF MEDICATION 

As It was necessary to determine an efficient con- 
centration of the drug for dermatologic use and to find 
an effective vehicle, a number of mixtures were pre- 
pared and employed The optimum concentration was 
derived in the following manner A lotion consisting 
of phenylmercunc nitrate 1 1000 m an emulsion of 
gum tragacantli was used The product was highly 
efficient "but its continuous application proved to be 
moderately irritating to the skm, ovying either to too 
great an original strength of the emulsion or to evapora- 
tion and resultant concentration A lotion was then 
prepared containing pheny'imercunc nitrate m a dilu- 
tion of 1 1,250 Ihis was decidedly less irritating 
Application of a simple aqueous solution of phenyl- 
niercuric nitrate 1 1,250 by itself produced good 
results, but the possibility of drying contraindicated 
Its use Subsequently', an ointment was prepared con- 
sisting of equal parts of wool fat and an aqueous 
solution of pheny'imercunc nitrate 1 1,250, the solu- 
tion being gradually adued to the lanolm m the course 
of emulsification m an electrical mixer In general, 
this ointment containing the drug m a concentration of 
1 2 500 proved more satisfactory than the lotion 
After further experimentation an ointment was made 
containing the phenylmercunc nitrate in a concentration 
of 1 1,500 by weight with the addition of 10 per cent 
of glycerin This ointment proved to be most satis- 
factory A 1 1,000 concentration again proved too 
irritating for general uses Tlie ointments found to be 
most efficient were made with two hydrophilic bases 
containing cholesterm derivatives Both these ointment 
bases containing phenylmercunc nitrate in a dilution of 
I 1,500 gave excellent results and showed apparently 
better penetrating properties Tliey were unquestion- 
ably' superior to the ordinary' hydrous wool fat prep- 
arations 

VILTHOD or APPLICATION 

The patient was instructed to cleanse thoroughly all 
affected parts prior to the use of the ointment or lotion 
This was done hy means of soap and water and a soft 
brush A moderate amount of one of the mixtures was 
gently rubbed into the infected area twice daily, night 
and morning Overtreatment was avoided 

NLMBIR or CASES 

Of 262 cases studied 205 were carefully followed 
up and the patients discharged as cured The remaining 
57 patients were seen but once after the beginning of 
tre itment and the data in these cases reni uned incom- 
plete Of the 205 patients, 193 Inc! tineas and the 
reinammg 12 had interdigital sacebaromy cosis 

IXTFRDiriTAI SACCHAROMV costs 

It has been a common experience among derm itolo- 
gists to find interdigital sacebaromy cosn unresponsive 
to therapv Foi this reason special attention was paid 
to this tvpe of infection because favorable therapeutic 
results would here dcfinitelv establish the value of the 
drug I lit results obtained with both the lotion and the 
ointment proved that tlicv were efilicient in the treat- 
ment of this intractable mieclion twelve out of four- 
teen patients being cured and the other two nnrkedlv 
improved Occasiotnlh the lotion proved superior to 
the ointment Tlie Icngtli of time necessnrv to effect 
the cure varied from two davs to four weeks mtli an 
average oi two weeks ( )ne patient cured in two davs 
H'cd a lotion in the dilution ot 1 1 000 ’ 

Ihc omstandnig ca-c was tint of Mrs K K who 
had had the imection const ml h inr twelve ve irs 
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During this time she was iindei continuous treatment 
with rarious forms of medication, such as tincture of 
iodine, 5 per cent aqueous solution of copper sulphate 

hitfield’s ointment and an ointment containing oil of 
cassia, oil of cloves and iodine, w ithout results Phenyl- 
mei curie nitrate ointment 1 1,000 w'as tried and found 
to be somewhat irritating A few days later she was 
gnenal 2,000 ointment, which did not irritate There 
was a complete cure in two weeks with no recurrence 
in three months 

Two of the patients had recurrences one of whom 
has since been cured and the other of whom is now 
under treatment Usually there was complete relief 
of pain and pruiitus after one application 

TINEAS 

Of the 193 cases of tineas treated, all were cured 
There was a total of 110 patients with tinea of the feet 
21 of whom had a secondary epidei mophj'tid of the 
hands In each instance the epidermophytid cleared up 
promptl}', usually before the tinea of the feet was cured 
One of the cases of epidermophytid of the hands 
show'ed the importance of proper differentiation 
between the primary infection and the secondaiy 
allergic reaction This patient presented a cesicular 
scaly eczematoid eruption on both hands of se\ en ) ears’ 
duration At no time were the hands free of this 
eruption, being worse at certain times than at others 
Examination of the feet when first presented showed 
no apparent disease After three weeks with pheinl- 
mercuric nitrate ointment 1 2 000 applied tw ice dailj 
to the hands, there w'as no improvement The oint- 
ment was discontinued and roentgen therapy instituted 
The first treatment caused most of the lesions to 
regress Further treatments, howe\er, aggravated the 
lesions A total of 2 skin units was given One week 
after the last roentgen treatment, when the hands w^ere 
at their wmrst, the patients feet were reexamined 
They showed some fissunng and scaling under each of 
the little toes The patient was instructed to apply 
the ointment on her feet only Four da)S later her 
hands and feet were both healed There has been no 
relapse in a period of over fi\e months Similar results 
were obtained in other cases with epidei mophytid or 
trichophytid eruptions In each instance the treatment 
of the primary focus reheAed the patient from the 
secondary eruption 

Tw enty patients w ith tinea of the hands w ere ti eated 
All of these were cured They did not show' 
involvement of the feet 

Of the tw'enty-four patients w'lth tinea cruris all 
were cured by the use of the 1 1,500 ointment 

Five patients suffered from tinea of the anal region 
The outstanding featuie was the relief from pruritus 
noted usuallv after one application of the ointment 
The same is true of pruritus vuhae Howerer, further 
investigation of a larger series of these cases is 
necessary 

E G , a man, aged 36, had severe pruritus am due to 
tinea for the past few }ears During this interim he 
was seen by several physicians, one of whom gave him 
se\en roentgen treatments Roentgen therap} produced 
temporary relief lasting from one to foui months He 
also had used 2 per cent salicylic acid m alcohol and 
later a modified Whitfield ointment The latter treat- 
ment gave him partial relief only and later no relief at 
all \^^hen seen, he was exhausted and had lost con- 


siderable weight from lack of sleep caused by the 
seventy of the pruritus The anal region and inter- 
gluteal cleft w ere macerated, excoriated and infiltrated, 
the process extending down over the perineum to tlie 
scrotum When the patient w'as seen three w'eeks later, 
the tinea w’as completely cured The pruritus, he 
reported, disappeared after seieral applications of the 
ointment There was no recurrence ten months later 

Five cases of tinea of the axillary regions were 
treated with complete relief In one case the 1 1,000 
lotion proved to be superior to the ointment 

Tinea ciremata of the glabrous skin presented an 
interesting scries Twentj-one cases were studied 
occurring between the ages of 1 and 60 jears The 
most interesting case was that of IMrs W, who had a 
generalized tinea corporis of seven or eight years’ 
duration A large variety of ointment and roentgen 
therapy had been used to no avail Tbe x-ra}S were 
used to the extent that it was feared that an}' further 
irradiation might cause an atrophy Within three 
w'ceks the patient was completelv cured by a 1 1,250 
lotion of phenv Imercunc nitrate Another patient show- 
ing an extensive tinea ciremata of the arms and legs 
responded more readily to the lotion than to the oint- 
ment Most of the patients were treated with the 
ointment The time necessary to effect a cure varied 
from three days to one month, as a rule, ten days was 
sufficient 

Tinea versicolor responded more favorably to the 
lotion than to the other preparations All six cases 
seen cleared up with the lotion m the dilution of 
1 1,000 ‘\s a rule this tvpe of tinea responds in from 

three to seven days 

So far, the number of cases of tinea of the scalp and 
face treated with phenylmercuric nitrate are too few 
to justify any definite conclusion One case of tinea 
of the scalp was cured after two or three months of 
treatment Four other patients, on returning at the 
end of one week, showed definite improvement One 
case of tinea barbae was cured in ten days 

The majority of our cases were gathered from the 
dispensary and a considerable number of cases con- 
sisted of pbysiLians and their families It was among 
these that the most startling and satisfactory results 
were obtained because of more intelligent and con- 
sistent use of the drug lilaii} of our dispensary 
patients obtained relief and failed to return, while 
others used the drug spasmodicall}' These facts also 
account for the longer duration of the treatment in 
these cases 

It is necessary to point out that occasionally' patients 
sensitive to mercuiy are encountered who receive 
mercurial burns from this treatment All those seen in 
this series (sev'en) were readily' rehev'cd by the use of 
a bland ointment 

COXCLESIOXS 

1 In a series of 262 cases of tinea and yeast infec- 
tions of the skin, pheny'lmercuric nitrate m ointment 
or lotion form was used Two hundred and five cases 
were cured, the remaining hfty-seveii cases were 
definitely improv'ed but these were not followed to 
completion of treatment 

2 Pheny'lmercuric nitrate proved highly efficacious 
m the treatment of these cases producing cures when 
other standard medicaments had failed 

3 In the great majority' of cases, no untoward results 
have been seen from its continued use In the occasional 
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cases in which irritant effects occurred these cleared 
up readily on withdrawal or on substitution of a less 
concentrated niivture 

4 All the phen}lmercuric nitrate used m this series 
of cases was prepared bv Dr Ecker and conforms to 
his specifications 

5 Phenylnierciiric nitrate is presented as a distinct 
contribution to the dermatologic armamentarium 


TLBERCULOSIS AMONG NEGROES 

SOAin OF THE PROBLEMS THAT COMPLICATE 
ITS CONTROL 

C St C GUILD, M D 

^E^^ \ORK 

A comprehensne renew’ of the literature dealing 
with tuberculosis ainong Negroes, and conferences rvith 
many of the outstanding men who are interested in this 
problem, indicate that control measures are complicated 
by a lack of definite mfoimation on sereral points of 
fundamental importance, w'hich often reveals itself in 
a multitude of conflicting opinions 
The present status of knowledge on seieral of these 
points will be briefly discussed m the light of recent 
contributions, consideration being gnen to the extent 
to which control measures appear to be handicapped 
by lack of definite information 

no NEGROES HAVE A RA.CI\L LACK OF RESIS- 
TANCE AGAINST TLBERCULOSIS? 

A rast amount of literature has been written on 
whether Negroes hare a racial lack of resistance against 
tuberculosis In general, it niav be said that the major- 
ity of authors are of the opinion that they do, but many 
publications, particularly those of former years, appear 
to be based on conjecture rather than fact ^^hthl^ the 
past year, three rerj interesting contributions have 
appeared dealing with this racial factor 
In view of Bogen’s statement tint “an investigation 
of the fate of a group of patients know n to have been 
already infected with the tubercle bacillus and living 
under approximately simihr conditions may shed some 
further light upon the problem of racial susceptibility 
to the disease,” special interest attaches to a study by 
Dr Taliaferro Clark of some 6,000 hospitalized aeter- 
ans, a group somewhat remoaed from the cloud of 
economic conditions and in which he believes the two 
races are economicalh equal The studj' showed that 
“upon final disposition of the cases admitted while the 
disease w as in a moderatelj ada anced stage, 50 per cent 
of the colored and 70 per cent of the aahitc patients 
diowed improacment quiescence arrest or apparent 
arrest ^ahilc 39 per cent of the colored as compared 
aaith 17 per cent of the aahite patients died aahile in 
hospital ’ Dr Clark points out that avhile in these 
economicalh equal groups the Negro death rate is 
double that of the aahitc, m unselected population 
groups It IS usualh three or four times as high His 
conclusion is that ‘the race factor is aaorking in com- 
bination with the economic one against the Negro’ 
rmiicr and Kasper reiterating that ‘ probabla the 
onh dcriiiiieh estalihshcd fact about iinmunita is the 
diininution of •-pread in a s^nvuized organism as com- 

>>«-ftarc the n on I rc\en:uT and InJu tml MnJictnc and 
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pared with a nonsensitized one,” proceed to show from 
postmortem examination of 303 Negroes and 219 white 
patients dead of tuberculosis that 

1 Hematogenous spread occurs twice as often m 
Negroes as in w'hite persons 

2 Spread by way of the lymphatics occurred neail} 
seren times as frequently m the Negro as m the white 
group whereas isolated phthisis was present in nearh 
half the white patients and in less than 3 per cent of 
the Negroes 

These authors while recognizing the fact that eini- 
ronmental conditions are one of the most important 
factors causing the high incidence of tuhercnlosib 
among Negroes, beheie that there is also a true racial 
difference 

Dr F C S Bradbury, in his investigation of inci- 
dence of tuberculosis m certain Tyneside districts, 
found a greater incidence of tuberculosis m the Irish 
than in the English E\en when such factors as po\- 
erty, oaercrowding and large families were controlled 
he concluded that “there is eaidence of a racial factor 
which is responsible m part at least for the relatnelj 
high incidence of tuberculosis in the Irish ’ 

Now' just what do the aanoiis authors mean b'i a 
racial factor? Clark and Bradbury are not specific on 
this point Pinner and Kasper hare in mind a true 
genotypic difference (anatomic or phj'sioiogic) Most 
of the earlier authors and many of the more recent 
ones, however w'hen they refer to a racial factor, mean, 
to quote Graudy, for example “the result of the 
Negroes’ relatively short period of contact with tuber- 
culosis ” As Reuter points out, lack of experience 
with a disease is a historical and not a racial or biologic 
fact Race has nothing to do with it, since two groups 
of the same biologic ancestry would show similar rela- 
tive differences in immumtj to a disease if through a 
series of generations one had been exposed to its selec- 
tive efforts and the other isolated from its attack 

It would appear, then, that while conclusne proof 
IS lacking the weiglit of opinion and e\idence indicates 
that in addition to his cinironmental and economic 
handicaps the Negro has a lack of resistance to tuber- 
culosis, which may he due to a true biologic difference 
or mcrclv a present expression of unlike historical 
experience 

While accurate information as to this lack of resis- 
tance would be of the utmost interest, it would probahlj 
liaac hut little effect on control measures To change 
the anitomy or phjsiolog} of the Negro would be a 
difficult undertaking and onh time can correct his lack 
of historical experience In the meantime howe\er, 
the importance of his einironmcntal and economic 
handicaps is unuersally recognized, and this must obM- 
oiish be the point of attack 

WHAT IS THE MOST I FFECTH E TLBERCLIOSIS CON- 
TROL rROGR\M FOR THE SOUTHERN STATES 
W'lTH THFIR LARCL NEGRO FOPLLA- 
TIOX AND LIMITFD FIX \XCIAL 
RESOLRC!^-' 

Not onh is the Negro handicapped in his fight 
against tuberculosis b^ Ins low economic status, both 
as an mdnidual and as a race hut the fact that the 
majonta of the Negro population is concentrated in a 
relatnch small number of states, whose lin men! 
resources are meager sfifl further complicates the 
problem of control 

Despite the large northern migration that occtirrcrl 
during the period 1915-1930 nine million Negroes for 
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roughh, three fourths of the Negio population) still 
Ine in the following thirteen states, all essentially 
Southern Alabama, Arkansas, Florida, Geoigia, Ken- 
tuck}^ Louisiana, Mississippi, Missouri, North and 
South Carolina, Tennessee, Texas and Virginia 

Eight of these states ha\e more than half a million 
Negroes each, and in nine of them Negroes constitute 
more than one fourth of the total population 

E\en granting the argument advanced by sociologists 
that with the return of prosperity this trend to the 
large cities of the North will be resumed, it is evident 
that for a long time to come the Aast bulk of the Negro 
population will be found in the group of states just 
enumerated 

Fuithermore, of the nine million Negroes Ining in 
these states, approximately eight million (or two thirds 
of all the Negroes in the United States) reside in the 
rural districts, the touns and the smaller cities of the 
South, and it is the problem presented by this group 
that I shdll briefly consider 

In general, it may be said that most of the Negiocs 
of this rural, town and small city group live in com- 
munities that are unable to finance adequate control 
measures as defined by present standards Unlike their 
cousins residing in the large cities, the}' must depend 
very largely on the state to provide facilities particu- 
larly m the matter of hospitalization Se\eral of the 
states listed make no provision whatCAer for sain- 
torium treatment for either uliite or colored patients, 
and in most of the others the facilities pro\ided are 
grossly inadequate 

Certainly, the matter of pro\idmg an effective ser- 
vice for the control of tuberculosis among Negroes 
(or, for that matter, white persons) is an extremely 
complicated one m many of the Southern states, ow'ing 
to their low economic status In fact, one may say 
that there are as yet m existence no adequate data on 
w'hich to formulate a program that w ould be reasonably 
effective and jet w'lthm the financial ability of most of 
these states, and this is particularly e\ ident at the pres- 
ent time 

I shall consider a few' of the attempts at meeting this 
situation 

Tennessee — ^The tuberculosis study that is being 
carried on bj' the Rockefeller Foundation in William- 
son County under the direction of Dr Bishop has as 
one of Its objectnes “the development of a program 
of control of tuberculosis designated to liaAC practical 
state-wide application ” 

A quahtatne appraisal of tuberculosis musing ser- 
vice by officials of the state department of public health 
gives every indication of materiallj' increasing the effi- 
ciencj' of the serMce rendered, with no additional cost 

Dr Overton of the City Health Department of 
Naslnille is experimenting extensnely with the use 
of B C G It IS possible that his results and those of 
others who are working with this organism will be of 
aalue, since B C G, if it can be shown to j'leld faaorable 
results, is within the financial reach of eaen the poorest 
state 

Alabama — The diagnostic dune of the Alabama 
State Board of Health has already standardized on the 
use of the paper film 

One of the objectives of the study now being made 
for the Rockefeller Foundation by Dr Graham in 
Opelika is to determine “w'hether or not satisfactory 
isolation of the tuberculous patient may be achieved 
at home In the utilization of portable screened cottages 


and screened porches, together with the provision of 
adequate public health nursing sertice, and what it will 
cost to secure effective isolation by these methods ” 
Geoi gia — Dr Haygood is now working on a plan 
for a district tuberculosis nursing service to be oper- 
ated m conjunction with the state tuberculosis clinic 
and financed by small contributions from the counties 
served The diagnostic clinic of the state health 
department is trying out the paper film and also plan 
ning a change in procedure which, it is hoped, will 
enable it to examine a much larger number of patients 
with onlj' a slightly increased expenditure 

It IS ei ident that while the problem of tuberculosis 
control 111 the Southern states is a serious one, it is 
susceptible of at least partial solution There is reason 
for e icouragement m the fact that this problem is 
recognized and that attempts are being made to solve 
It, and also that the Southern states, despite their finan- 
cial handicaps, have already made notable progress in 
other phases of public health work 

IS IT advisable to use collapse therapy ix 
THE TREATMENT OP TUBERCULOSIS 
IN THE NEGRO? 

It may be said that at present the consensus favors 
collapse therapy as a therapeutic measure, yet a num 
her of clinicians, notablj' in the Southern states, still 
believe that it is contraindicated in the Negro 

Dr Henry D Chadwick of Detroit w'lll shortly pub 
lish an analjsis of the favorable results that he has 
obtained from the administration of pneumothorax to 
a large number of Negro patients in tbe several stages 
of pulmonarj' tuberculosis This contribution should 
add materially to knowledge on this subject 

As to the effect of this div'ision of opinion on control 
measures, it undoubtedly is a handicap There seems 
little doubt, how ev er, that enough definite evidence will 
soon be accumulated by Dr Chadwick and others to 
put it bej'ond the realm of controversj' 

SYPHILIS AND TUBERCULOSIS 

From the studies of Wenger, Ricks and others, it 
would appear that at least 25 per cent of all niral 
Southern Negroes have sj'phihs and there is every rea- 
son to believe that urban Negroes have at least as high 
an incidence It is therefore of the utmost importance 
to the Negro race that the role of syphilis in the high 
tuberculosis death rate be accurately determined 
There still exist two schools of thought as to the 
relationship between sj'philis and tuberculosis Some 
authors maintain that there is an antagonism between 
these two diseases, and inoculation of the tuberculous 
patient with the sj'philitic virus has been suggested as 
a therapeutic measure The weight of opinion, how- 
ever, IS that sj'philis reduces the natural resistance 
against tuberculosis, that it is an important predisposing 
factor, and that its presence renders the prognosis more 
grav'e 

With regard to the treatment of the case in which 
syphilis and tuberculosis are coexistent, the clinician 
will gam small comfort either from a survey of the 
literature or from a consultation with his colleagues, 
there being onlj' one point on which most of the author- 
ities are in agreement , iiamelj', that the iodides should 
not be used 

Many clinicians adv ocate the treatment of syphilis 
with arsenicals, with no qualification as to dosage 
Others behev e that while the arsenicals should be used 
the dosage should be materiallj' cut down ‘'till other'' 
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nre of the opinion that the arsenicals are contraindi- 
cated and that bismuth is the medication of choice 
Another group of clinicians believe that they obtain 
better results if the presence of syphilis is disregarded 
and do not treat it unless it is causing obvious dis- 
comfort 

As long as these questions remain unansweied, con- 
trol measures uill obviously be handicapped In the 
ei ent that syphilitic soil is show n to favor the implan- 
tation of tuberculosis, additional emphasis must be put 
on the reduction of the present high incidence of syphi- 
lis 111 the Negro, and it is evident that the present 
variety of ideas as to therapeusis is not conducive to 
effective treatment It is not at all unreasonable to 
suppose that in answer to these questions lies the possi- 
bility of an appreciable reduction in the Negro death 
rate from tuberculosis 

It IS interesting to know that Dr Aronson of Phipps 
Institute IS now investigating this problem 

CONCLUSION s 

1 At present, the control of tuberculosis, particu- 
larly in the Negro, is handicapped by lack of exact 
knowledge regarding several points of importance 

2 Further research is necessary Studies such as 
those now m progress at Phipps Institute and m 
Tennessee, Alabama and elsewhere should add maten- 
allj to the present limited knowledge regarding the 
epidemiologic, pathologic and clinical peculiarities of 
tuberculosis as it affects the Negro and may aid in the 
solution of some of the administrative problems 
involved Regarding the latter, it is suggested that 
valuable infonintion may be obtained by studying the 
tarious adaptations of administrative procedure that 
tarious health departments are making to reach more 
effectively the Negro population 

3 In view of the important sociological aspect of the 
problem of tuberculosis among Negroes, this line of 
approach, which appears to have been relatively neg- 
lected, should be further de\ eloped, perhaps in conjunc- 
tion with some of the studies now m progress 

4o0 Scicnth Aienue 


ABSTRACT OF DISCUSSION 

Dr Horton R Casparis Naslnille Tcnn Dr Guild 
liroiiglit out that Ntgro children seem to handle first infec- 
tions as well as white children That has been iny impression, 
but Negro adults do badly The Negro children hate notliing 
to do with their first infections, the Negro adults ha\e c\cry 
thing to do with tuberculosis There is no specific treatment 
for tuberculosis and whether or not one gets well depends 
largely on the indi\ idual s more or less sustained cooperation 
It would seem, therefore that the emphasis of control mea- 
sures should be laid more on presention The Negro cannot 
oc depended on to take up that phase of the problem Reliance 
must be placed on public health means official and nonofficial 
organirations, to go out and find actnc tuberculosis and to 
eliminate it as a source of infection Infected children must 
he helped cither with BCG if that proses s-itisfactori or 
With other means 

Dr M tnu Ptcni i Limsson \tw York I cannot refrain 
from adding a word about a measure that I consider pre 
'ciutic In New \ork there is a contraccplne clinit lor 
Negroes I hchcNC it is the first one m the country A branch 
is located in Harlem winch is the district in \cw \ ork 
luiatig the greatest death rate from tuberculosis It was felt 
that m this neighborhood particularK where the infant mor 
table was so great a proper response from the \egro jiopula- 
tirn was not being obtained -kl'cr three scars eNistence it 
was found lint more white patients tinii Negroe- were c m- 
' u: to tic Negro clinic so last mot th lU Uadi|uarters e ere 


nioaed into the New York Urban League Building, which is 
a settlement house for the adeancement of everything relating 
to Negroes, and the number of Negroes coming to the clinic 
for such ads ice has increased I feel that this is a very neces- 
sary public health measure and I believe it is an adjunct to 
attacking the problem preventing tuberculosis New York City 
has a large Negro problem and we are just as concerned there 
as people are m the South The various social agencies refer 
tuberculous or pretuberculous women to our clinic for contra- 
ceptive advice as a preventive measure 
Dr Emil Bogen, Olive View, Calif I have been inter- 
ested in trying to find why certain races show a higher mor- 
tality rate from tuberculosis I have fried to find out by animal 
CNpenmentation what will make one strain or family of animals 
more susceptible to tuberculosis than another Larger doses of 
infection will with fair uniformity produce larger amounts of 
tuberculosis I have not been able to find any difference by 
environmental means affecting the development of tuberculosis 
in animats after they have been infected I think one has to 
distinguish, when speaking of environment, between those 
environmental factors affecting exposure to infection, or the 
number of germs that the indiv idual receives, and those factors 
affecting his resistance to the infection Certainly it can be 
shown, both by animal CNpenmentation and by epidemiologic 
studies, that tuberculosis depends greatly on the number of 
organisms Cases can be traced from one active ease to 

another It is much more difficult to show that such things 
as income or housing conditions or food really affect the devel- 
opment of tuberculosis in different peoples It is also known 
that, after tuberculosis develops, the course of the disease 
depends very much on the treatment and that at the institution 
with which I am connected we find that the Negroes or those 
of any other race coming m with early tuberculosis have a 
very good chance of recovering I feel that one of the greatest 
factors responsible for the different mortality rates in different 
races is the readiness with which the different people come for 
early treatment 
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RESULTS OF TRE^VTMENT WITH EPINEPHRINE 
AND PILOCARPINE 


GARRY deN hough, Jr, MD 

SPRINGFIELD, MASS 


For nearly a century tins poorly understood symptom 
complex lias been recogiuFcd and has presented a con- 
stant challenge to the medical profession The various 
therapeutic procedures recommended, including exer- 
cises, physical therapy, dietary regulation, calcium and 
glandular preparations, have all failed to have any 
appreciable mnueiice in improving the condition or in 
stopping the gradual relentless progression to complete 
helplessness 

In 1930, Kiirc and Okinaka ’ reported improvement 
in nine cases following the daily administration of 
cpinephnne and pilocarpine In 1931, 1= reported 
improvement m sixteen cases m which this treatment 
was used This paper is based on tiie present results m 
these and twentv two additional cases treated over ilic 
period ot the last three vears at the Slirmers Hospital 
for Crippled Children at bpringficld, Maw 

In addition to mv own ca=cs I have collected results 
in fiitv— ix cases in which this treatment was given 
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elsewhere, thirty-one being from the hteiature^ and 
twenty-fi\e from personal communications According 
to the ^arlous observers, improvement has been noted 
m thirty-nme, fifteen have been unchanged, while in 
two the condition has become worse under treatment 

I have used epinephrine-pilocarpme in thirty-eight 
cases in all stages of the disease, the number of injec- 
tions varying from twenty-three to ovei 600 Admin- 
istration has been by daily hypodermic injections of 

0 3 cc of a sterile solution consisting of one part of 

1 per cent solution of pilocarpine hydrochloride and 
two parts of 0 1 per cent (1 1 000) epinephrine hydro- 
chloride The drugs have no incompatibility and may 
be dispensed together in a rubber capped \accine bottle 
and the daily dose removed under aseptic precautions 

Every patient has shown some clinical improvement 
while taking the treatment This improvement has been 
both subjective and objective It has varied m amount 
from a slight sense of increased strength with a greater 
desire to attempt functional activity to apparently com- 
plete lecovery In most cases some definite functional 
improvement could be demonstrated The improvement 
was greatest in the least adianced cases 

There have been no additional therapeutic procedures 
other than general hygienic care, oidmary diet, and 
normal activity to the limit of the indnidual capacity 
In particular, glycocoll has not been used in spite of 
some encouraging leports, because of iny desire to 
evaluate as accuiately as possible the innuencc of pilo- 
carpine-epinephrine 

It IS obviously impossible to eliminate the ps3chologic 
factor of a definite course of treatment, particularly m 
cases in which previously repeatedly hopeless prognoses 
have been given The hopefulness and optimistic atti- 
tude of the parents very probably has been reflected in 
the mental condition of the child, and due allowance 
for this factor must be made 1 his is particularly true 
when the improvement has been iirimanly subjective 
or when it has been relativ'el) slight 

Fifteen cases hav'e been observed foi from one to 
two years since the last treatment was given, from 
sixty-nine to 240 injections having been given In only 
one case is there any evidence that the progiess of the 
disease has been stopped The jiatient, a 13 j'ear old 
boy with symptoms for eleven years had been confined 
to a wheel chair for three years He has apjiarentl) 
not changed during the past year following 240 treat- 
ments Every other case has shown definite progression 
of the disease, in spite of 200 treatments in one case 
180 m another, and from seventy to ninety in the 
remainder 

Nineteen patients are still receiving treatment, nine 
of whom have been under treatment too short a time 
to present evadence on the question of progress, having 
received less than 150 injections len patients have 
received from ISO to 600 injections Foui of these 
children hav e shown some loss although still as vv ell as 
or better than, when the treatment was started The 
other SIX patients have maintained their improvement 

From this evadence I have armed at the definite 
conclusion that, although epinephnne-pilocarpine is 
helpful and of symptomatic benefit, it is not curative 

3 Kure and Okinaki (footnote 1) \ \ F Progressne 

Pseudoh>pertrophic Muscular Djstroph> South M J 26 156 (Feb) 
1933 Gorale«ski G and Engel E Zur Pehandlung der Dystrophia 
musculorum progressna nut Adrenalin und Pilokarpin Deutsche med 
Wchnschr 58 1169 1170 (July 22) 1932 Leiter A Die Adrenalin 
behandlung bei progressixer Muskeldystrophic Monatschr f Psjchiat u 
^eurol 8X 289 (Jan ) 1932 


The treatment must be continued indefinitely and 
even in spite of continued treatment the condition may 
progress 

I hav^e attempted to determine the influence of the 
treatment on the duration of life by an analysis of 
fifteen fatal cases, ten from my own cases and five 
from the literature'* As shown in the accompanying 
table, the four treated cases show a somewhat greater 
variation of age at time of death, and the average age 
IS about a half year older than in the treated cases 
While this suggests a possible lengthening of life, there 
IS not sufficient difTerence to be of significance 

The remaining problem to be answered is whether 
this treatment prolongs the period of functional activ 
ity An analy'Sis of nmety'-five cases, eighteen of winch 
have been taken from the literature, shows that symp- 
toms are first observed before the age of 2 years m 
about 12 5 pel cent of the cases from 2 to 4 in SO per 
cent and from 5 to 7 in 30 per cent In onlv an occa 
sioml case were symptoms first noted after 7 years 
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In a few cases the power of locomotion is lost as early 
as two y'ears after onset, and 35 per cent of the children 
are unable to walk after 5 vears IMost of the remainder 
(62 per cent) lose their ability to get about between 
the sixth and the ninth year of the disease In only 
ail occasional case is gait presen ed beymnd nine years 
Expressed in terms of the child’s age, approximately 
50 per cent stop walking at the age of S to 9 years and 
40 per cent at from 10 to 12 years 
The treatment has been carried out in tweh e ambu 
latory and twenty -four nonambulatory cases In the 
lattei group in spite of the fact that in ev'ery case some 
iinprov'ement w as observ ed in no case w as gait reestab- 
lished Two of the twelve ambulatory patients hav’e 
since lost the power to walk at an age of 11 y'ears, 
aftei seven and eight years of the disease Both of 
these children show a possibly suggestive but probably 
insignificant increase over the average The patients 
who aie still ambulatory varv m age from 6 to 13 and 
average 9 2 years which is slightly beymnd the age at 
which most of the children lose their power to walk 

cox CLL SIGNS 

I feel justified in making the following conclusions 
regarding the use of epinephrine and pilocarpine m 
progressive pseudohy pertrophic muscular dystrophy 
1 Daily doses of 0 1 cc of 1 per cent solution of 
pilocarpine and 0 2 cc of 0 1 per cent epinephrine are 
of sy'mptomatic benefit in practicallv all cases 

4 ^ ©shell (footnote 3) 
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2 In some of the cases the improvement may be 
wholl) or m part due to the psychologic effect of 
renewed hope based on a definite course of treatment 

3 Tins improvement lias never been sufficient to 
reestablish gait after the power to walk was lost, but 
function when present may be markedly improved 

4 There is no evidence that this treatment is curative 
or that It alters the mortality oi increases the length of 
life 

5 If treatment is stopped for a period of from one 
to tw 0 years, the gradual increase of disability is again 
noted 

6 Progression may occur w hile under treatment but 
apparently the rate of progress is definitely slowei 
than It otherwise would be 

7 It IS possible that alteration of dosage or the com- 
bined use of other methods of therapy may give better 
results 

8 Finally, in spite of the fact that these drugs do 
not cure the disease, that their benefit is not permanent 
or as marked as the early leports may have led one to 
hope, epinephrine-pilocarpme treatment is of sufficient 
value to justify its continued use in this disease There 
IS no more excuse for withholding it than there is for 
not gning insulin in severe diabetes or digitalis to an 
individual with irreparable cardiac damage E\ en these 
highl) valuable therapeutic agents are not curative 

146 Chestnut Street 


ABSTRACT OF DISCUSSION 
Dr Arthur Steindlrr, Iowa Ctt> The interpretation of 
this condition from the pathologic and etiologic points of view 
will base to abide its proper time I belie\e it was Duchenne 
dc Boulogne who pointed out that this condition is a disease 
of the muscles and not of the central nervous system and that 
consequently all methods of treatment that were directed to 
the central nervous system would come to naught So when 
in 1929 Kurc and Okinaka came out with their pilocarpine- 
epmephnne method there was some raising of ejebrows They, 
were able, howe\er to present a senes of twche cases, si\ 
of which improved and two were cured Dr Hough today 
presents a senes of thirty eight cases in almost all of which 
at least temporary improvement was noted The question of 
gljcinc or gh cocoll treatment ought to be given considera- 
tion When Powers and Icchner brought out their chemical 
iinestigation on this subject, thev pointed out that the creatine 
was utilized to the degree of 70 to 80 per cent Others Gibson 
ami Martin and Brand demonstrated the synthetic power of 
the organism to utilize creatine Gibson and Martin accom- 
plished this bv feeding gelatin and Brand bv feeding ghcinc. 
or gh cocoll Clinical reports on the use of gheme or gUco- 
coll above all the reports of Milhorat and Ins co workers 
describe a certain amount ol temporarv improvement The 
basic idea being that the glycine furnishes the food for the 
mil clcs which would otherwise be lost bv excessive excretion 
of creatine it is believed that the treatment should be emploved 
only m those cases in winch the imlial excess of creatme 
excretion in the urine and in the muscle tissue disappears after 
one week of creatine dosage X^oshell reports fourteen cases 
nine were improved and five were not improved His idea was 
to combine the pilocarpine epinephrine with the giv cocoll treat- 
nicm assuming that the glvcocoll would furnish the food for 
muscles that would otherwise be lost whereas the epinephrine 
would provide the stimulation of the autonomic svstem ncrcs 
sarv (or the control of creatme mctaboliMii It is obvious that 
t lo-c cases m w Inch creatine metaboh'm has been hopclcssU 
upset and is coutuunlh affected bv an excessive creatme out- 
put would not be suitable I have recemlv reviewed m\ own 
cases eights -one m number Not in a single case was I able to 
'fleet an arrest oi the condition altlioiigli all jiO'Siblc methods 
ive been used including cpi lep'irmi am! piscine 


Dr Hfxrv B Thomas Chicago At the University of 
Illinois College of Nledicme cases of dvstrophy have been 
admitted for study since 1931 We have in only a few cases, 
used epinephrine and anterior pituitary, with no noted improve- 
ment We have used glycine with no clinical improvement, 
also creatme I believe that any thcrapv after function is lost 
will be of no avail The etiology of the disease must be sought 
III order that the loss of muscular function may be prevented 
We are anxious therefore to experiment on the metabolism of 
these patients and have onr plans laid to proceed along this 
line In most cases the diagnosis, as Dr Hough says, is easy 
However caution is urged m order to prevent mistakes m 
diagnosis tn obscure cases We have one case in which there 
IS a coexistence of infantile and muscular dvstrophy We have 
also one case which we have been calling amvotonia for some 
time Closer examination proved it to be an instance of mus- 
cular dystrophy of the atrophic form When 8 months old, 
the patient contracted scarlet fever After that Ins muscles 
grew gradually weaker and he became moie deformed This 
case and the one I mentioned before, show a connection with 
an acute infectious disease Out of our 634 hospitalized ortho- 
pedic cases since 1931 we have included and studied eighteen 
instances of dystropln or about 2 75 per cent of onr admis- 
sions The psendoliy pcrtrophic form of the disease was pre- 
sented by 3816 per cent, all bovs flic ages ranged from 3 to 
14 There were thirteen boys and five girls That is a pro- 
, portion of 26 to 1 Two are brother and sister and the third 
a maternal cousin One patient has a sister with a similar 
condition Thus m four instances the disturbance was of the 
familial type In four of the patients an intcrcurrent disease, 
such as piieuinonia or whooping cough, proved to aggravate 
the already existent muscular dystropln and two thirds per 
cent have never walked Fiftv per cent walked normally until 
the age of 3 to 20 years and then motion became gradually 
impaired At the present time 22^(t per cent of them nre unable 
to walk, the remamder have difficultv in walking, especially 
in climbing up and down stairs Weakness of the legs since 
birth was present m 3354 per cent The mental development 
of these patients has been norma! Well pronounced pscudo- 
contracfiires were found m 44% per cent The muscles of the 
thigh, knee and ankle were usinllv iiuoKed 

Dr Piniir Li-\\ix Chicago I want to express my appre- 
ciation of the work that Dr Hough has done on this subject 
I began using epinephrine m 1920 In order not to have to 
make punctures three times a day I admimstcred hypodermic 
tablets of lion gram dissolved under the tongue which seemed 
to me a better way than ingestion by mouth, which proved to 
be worthless There seems to be an analogy in tins condition 
such as exists between tlic situations of a coal Inn a furnace 
and a fireman The fuel may be deficient in quality, quantity 
or availability The furnace may be mcfficiciU The fireman 
may not have proper ability, strength or industry The trans- 
portation mav he wrong so far as speed, direct route obtania- 
bility or detours are concerned The energy may be at fault 
so far as quantity, availability and usability arc concerned 
So far as muscles arc coiicenicd tlie three factors arc the 
cfficiciicv, the ability to store up fuel and the ability to trans- 
form the fuel 

When Kure and Okiinka m 1910 reported two cures and 
seven improved cases I thouKht that it was an addition to the 
armaincutanum hut I don t think that Dr Hough s senes. 
Dr \oshclls senes or any other senes I have studied proves 
that point There is undouhtedlv something m it The ques- 
tion seems to revolve about the mctaboliMii Until the metabo 
hsm IS ihoroughlv understood, mv method is going to be a 
hit-or miss method Hicre arc other forms of treatment such 
as glvcine pituitarv extract diet combinations of the Japanese 
and glycine treatments and blood transfusions I should like 
to trv the methml of giviii^ fetal nnisclc extract Milhorat 
Tcchncr and Thomas arc using from 5 to la Gm of glvcine 
a dav increasing the ontiml of creatme but it must be con- 
tinued iiulefinitelv I think the word imjiroved is mislead 
ing because anv cliau„e irom a jioor routine mav be beneficial 
The children that are ‘qcii for the first time have been under 
a poor roulme and anv cliange may help them It must be 
considcrcil that the course of the di=easc may have remissions 
and the c mav be aunbnnd to llic tlurajn 
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Dr G\rr\ df N Hobuii, Jr, bpringfitld, Mass Of 
course, this is simplj one phase of a complicated subject I 
agree that there is a tremendous amount of information to be 
learned in order to come aiij where near understanding this 
disease, and I think that e\entualh this condition will be sub- 
divided into tipes and groups, probably as distinct entities 
What IS now classified as progressive pseudohj pertrophic mus- 
cular dvstrophv maj represent a number of difterent conditions 
I am con\ meed that epinephrine and p locarpme are beneficial 
although not curatne Dr Lew in criticizes the use of the 
word ‘improted ’ In maiij of the cases perhaps the change 
has not been sufficient to warrant the use of this term but 
mj most satisfactory patient, after being under obserration 
for five years last summer passed his test as a life sa\er and 
won a quarter-mile swimming race If after fi\c years of 
d sease, he was able to do that I think he was impro\ed He 
is classified however as having shown progress because for 
tliree years he represented a complete cure walking with nor- 
mal gait and taking part in all normal activities Now he has 
a definite limp, walking with a side-to-s de sway 
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CARCINOMA or BAR rilOLlN S GLAND 

RFPORT OP TWO CASES 

Hvjian Strauss M D Brooklvn 

Primary carcinoma of Bartholin s gland is rare A review 
of the world’s literature by Harer in 1933 revealed only thirty 
cases recorded, not all of which in his op nion were authenti- 
ca ed Nothing definite is known about the etiology Falls 
says that chronic inflammation has been present m a consider- 
able number of the cases reported In on'y one case was there 
a definite history of gonorri ea and sy phihs Bilateral inflam- 
mation of the gland was described in only one case The lesion 
has been found in unmarried women but not in virgins The 
voungest patient was 28 and the oldest 91 while the average 
age was over SO years 

Diagnosis is usually made postoperatively It is most fre- 
quently confused when associated with chronic infection with 
abscess formation Syphilis contrary to gonorrhea, rare'v 
attacks this gland Chancroid and granuloma inguinale affect- 
ing Bartholin's gland have not been reported Primary tuber- 
cu osis IS rare there being only three cases reported Viet 
found reports of three cases of sarcoma of this gland The 
prognosis, according to Kelly is usually fatal because of late 
discovery or incomplete operation In the cases reported one 
patient survived for three and another for six years free from 
recurrence Metastasis occurs in the inguiinl Ivmph glands 
quite early 

The treatment is primarily surgical However, at Radium- 
hemmet, in Stockholm electrocoagulation of the tumor and 
radiotherapy have been used with considerable success 
Howard Kelly advises endothermic vulvectomy and electro- 
coagulation of the glands m situ Taussig, who has made a 
study over a period of years insists that radical vulvectomy 
and a complete bilateral Basset operation is the only pro- 
cedure that has stood the test of time. If the lesion is early 
or the risk slight, he performs this operation in one stage 
otherwise it is done in two stages with an interval of a few 
weeks He has not been satisfied merely with excision of the 
vulva and irradiation of the regional lymph nodes 

REPORT OF CASES 

Case 1 — Mrs C M aged 61 white an American was 
admitted to the gynecologic clinic of the Brooklyn Cancer 
Institute Jan IS, 1932 with swelling of the right side of the 
vulva, which had been noticed for a few months At first the 
sv elhng was small, firm and painless In spite of hot com- 
presses and other remedies applied to the lesion, it increased 

From the Department of G>necolog> Kinps Count> Ho<;pit'il Dr 
n M Min'! Director and the Depnrtment ot Kadioloiri Dnision t»f 
Cancer Dr I I Kaplan Director 


in size She was referred to the clinic by her physician There 
was nothing of interest in her previous history She was a 
tertigravuh and a tertipara The menopause occurred at M 
During the year before admittance, tlie patient had frequent 
spells of hemoptysis 

On admittance the patient was emaciated, weighing 74 
pounds (33 6 Kg ) Exam nation of the genitalia showed a 
mass measuring 8 by 4 by 3 cm , involving the right labium 
may us and almost occluding the introitus The tumefaction was 
firm, smooth, not tender and with no area of fluctuation The 
mass was not fixed to the underlying tissues but was adherent 
to the overly mg skin, which was reddened The inguinal nodes 
were not appreciably en’arged Otherwise the genital organs 
presented no abnormalities The Wassermann test was negalne 
and the sputum was repeatedly negative for tubercle bacilli 

Examination of the blood revealed red blood corpuscles, 
3C80 0CO with no early forms, bemoglob n 90 per cent, white 
blood corpuscles, 18 200, po ymorplionuclears 84 per cent, 
lymphocytes, 11 per cent, monocytes, 4 per cent, eosinophils 
1 per cent 

A roentgenogram of the chest showed no cavities or con 
sol dation but veiling over both apical fields, an evidence ol 
a thickened pleura The lung root densities were not abnormal 
m size There was some calcium deposit 

A diagnosis of carcinoma of Bartholin's gland was made and 
operation was performed January 28 The involved area was 
comp'ctely excised Tlie pathologic d agnosis was anaplastic 
care noma of Bartholin’s gland 

In erst tial radium therapy was administered to the right 
labium at the site of the incision, March 9 Two tubes of 9 
me each of radon filtered through 0 5 mm of p’atinum were 
inserted and allowed to remain in place until a dose of 1,200 
milhcurie hours was delivered In Mav, a course of high 
voltage roentgen therapy was administered to the pelvis and 
penneum five portals being used A total of 6 450 roentgens 
was administered over a period of twenty -one davs 

The patient was seen m the follow-up clinic from time to 
time In January, 1933, a small erosion was noted at the site 
of the operative scar Further radiation was prescribed This 
was given by applying two gold filtered radon seeds of 1 me 
content each dcliv cring a total dosage of 266 me. hours Since 
then the lesion has remained completely healed 

Case 2 — Mrs M L , aged 48 w lute American admitted 
Feb 16 1933 to the gynecologic service of Kings County 
Hospital, service of Dr H M Mills, complained of a lump 
III the vagina and a vaginal discharge Two years prior to 
idnussioii, the patient noted a small mass slowly increasing m 
size Four months before admission, the mass grew rapidh 
and a whitish to bloody vaginal discharge occurred One 
month before admission, bleeding from the lesion and vaginal 
pain radiating to the right thigh set in 

The pam was sharp and stabbing She lost 5 pounds (23 
Kg) m two months She was a primigravida in 1909 and 
there was a miscarriage, after which complications developed 
necessitating a hysterectomy In 1929 the patient had a 
cho'ceystostomy, which was later followed by a cholecystectomy 

The patient was obese and did not appear acutely ill Rectal 
exam nation was negative The right labium majus was 
enlarged by a mass about the size of a walnut which protruded 
over the introitus and practically occluded the vagina but did 
not extend to the inguinal or perianal areas It was irregular 
m outline, much indurated and exquisitely tender The over- 
lying skill was adherent, swollen, reddened, edematous and 
beginning to ulcerate The mass was slightly fixed to the 
underlying tissues There was an ulcerated area about 25 mm 
III diameter at the exit of the duct, which extended three 
fourths inch along the vaginal wall This area bled readily 
The vagina otherwise appeared normal The uterus presented 
no pathologic changes , the adnexa w ere not palpable. A 
brownish discharge was present The inguinal lyanpli glands 
were not palpable Roentgen examination of the chest revealed 
no pathologic changes 

The blood Wassermann reaction was negative Chemical 
examination of the blood revealed sugar, 114 mg per hundred 
cubic centimeters creatinine 1 25 urea 35 The blood count 
revealed red blood corpuscles 4192,000 no early forms 
1 emoglobiii 84 per cent white blood corpuscles 4 200 poly 
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mofpUonuctears, 61 per cent , lympliocj tes, 36 per cent , large 
mononuclears, 3 per cent 

Examination of a cathetenzed specimen of urine revealed a 
specific gravity of 1 021 , acid , no sugar , a trace of albumin , 
many fine granular casts, many leukocjtes, an occasional red 
blood corpuscle 

A diagnosis of carcinoma of Bartholin s gland laving been 
made, a radical vulvectomj was done, February 24 The wound 
healed slouly because of secondary infection Si'^ weeks after 
the vulval wound had healed, a bilateral Bassett dissection of 
the inguinal and femoral glands was done The pathologic 
d agnosis made by Dr Hala was squamous cell carcinoma, but 
there was no etidence of metastasis in the lymph glands 
removed The convalescence was uneventful The patient 
when last seen, June 30, 1933, was free from sjmptoms and 
there was no evidence of recurrence 
7S5 Ocean Avenue 

A PATIENT SENSITIZED TO AN ART GUM ERASER 
June Adkivson, A M and I Chandler Walker M D Boston 

Although this case is not of widespread interest to the com- 
munity at large, it does concern those who use extensively art 
gum erasers, such as artists, art students, architects and 
masseurs 

A woman, aged 25, normal with the exception of a defect 
of vision which is corrected by wearing glasses, daily used a 
binocular microscope for from one to five hours a day without 
eyestrain Recently she began to draw from the microscopic 
field for several hours at night and often for all day on Sundav 
After a short time the patient noticed a persistent itching of 
the eyes and edema of the eyelids, which could be relieved tem- 
porarily by rubbing the eyes with her bands Later on, even 
when she did not touch the drawing materials for several days, 
the swelling and redness of the eyelids would persist and there 
was a marked increase of the sjmptoms whenever the drawing 
was resumed Still later there was constant redness, rawness 
and Itching at the corners of the mouth and the usual symptoms 
of a slight cold A marked rhinitis and a sensation of soreness 
m the throat occurred vvhenever the patient was exposed to 
the drawing materials This condition continued for seven 
weeks 

rearing that the additional strata on the eyes from the pro- 
longed periods of drawing was injuring her sight, the patient 
consulted an ophtlnlmologist, who found that her vision was 
unchanged, m spite of the excessive use of the ejes From the 
historj and the appearance of the eyelids and the corners of 
the mouth, the ophthalmologist felt that the condition was 
allergic m nature and was caused bv some substance to which 
she was onl> recently exposed Skin tests were advised with 
toilet preparations drawing materials and other substances such 
as clothing and gloves 

Since her toilet preparations were of the same brand that she 
bad used for jears and since the only change in her environ- 
ment and occupation was the drawing and furthermore because 
the svmptoms which started soon after she began to draw, 
were aggravated whenever she used the drawing materials for 
a long time and were relieved when she was not exposed to 
them tlic patient thought that the paper, the ordinarv rubber 
eraser the soft viscous art gum eraser or a cement u«cd for 
mountm" pictures was probablv the offending factor 

The drawing inatcrnK were avoided for several davs until 
the cvclids were onlv a little swollen and there was verv slight 
Itching When the patient was ncarlj iionnal again skin tests 
bv the scratch method were made on the left forearm with 
toilet preparations, with ntlibcr eraser soft art gum eraser 
picture mounting cement and drawing paper A verv small 
amount or piece of each substance was placed on a slight cut 
made with a 'harp scalpel penetrating the cuticle but not dravv- 
ine blood V drop oi tenth iiomial sodium livdroxide vva* 
placed on caeb scratch to dissolve the fragment of material 
and allowed to 'oak lor fittcen mimiti' after which the scratches 
"ere genth wiiicd off and the rcaeuciis were compared with a 
coitrol scratch on which onlv a drop oi tenth iiomial 'odium 
Indroxidc bad been placed The tc'ls with the t< ilet prepara- 

I ir-i ii A' ell at Clin ft iVc Pclr 1 ci t linclini Ilosj til 


tions were entirelj negative, the tests with the rubber eraser 
and the drawing paper were slightly red, but the test with the 
art gum eraser produced an urticarial wheal 075 cm in diameter 
surrounded by a flushed area about 2 cm in diameter 
Although the cjelids were only slightly itching and swollen 
before the skm tests were made, on the following morning and 
apparentij as a result of the skm tests, botli eyelids were badlv 
swollen and the itching was severe The swelling disappeared 
rapidly and the patient was fairly comfortable for several davs 
or until the following Sunday, when she spent several hours 
drawing with the same materials After this exposure the 
swelling and itching of the ejes reappeared and continued for 
about twentj-four hours The corners of the mouth were not 
affected after the tests or after this prolonged exposure to the 
drawing materials, probably because the patient, who had had 
the habit of holdirg her pencil contaminated of course with 
eraser and paper dust, in her mouth while erasing was very 
careful to avoid touching her face with her hands and the 
drawing materials During the five days of avoidance of draw- 
ing, the eyelids became almost normal 
On the fifth day after the last exposure, a more extensive 
series of scratch tests vv as made on the other forearm with foods, 
pollens, animal hairs and feathers, all of which gave entirelj 
negative reactions In addition, retests were made with solutions 
of the drawing materials The solution of rubber eraser gave 
a negative reaction, the solutions of cement and of drawing 
paper gave a slight erj thema, but tlie solution of art gum eraser 
gave a definite itching raised area about 1 cm in diameter 
surrounded bj a flush about 3 cm in diameter 
About two hours after the second senes of tests was made, 
the left check began to redden and bum, and an hour later, 
about 5 o clock a definite urticarial wheal appeared on die 
left cheek By 8 o'clock there was itching and marked swelling 
of both ejelids as severe as the symptoms, produced by several 
hours’ use of tlie drawing materials to which the patient had 
not been exposed for five dajs Application of fresh menthol 
ointment gave snfhcient relief for her to go to sleep normally 
About 2 o’clock in the morning the patient was awakened by 
a very severe burning sensation in both eyes The eyelids 
were so edematous that the left eye could hardlj be forced 
open The bps were stiff, swollen, protruding and hot, and 
there was a severe rlnmtis The throat was not affected, but 
the patient was frightened and m mental distress The applica- 
tion of bone acid solution gave no relief, but acetylsahcj he acid 
tablets and the application of fresh menthol ointment relieved 
the sjmptoms in a short time On the following morning, 
although the edema was somewhat reduced and the itching bad 
subsided, the cjehds were still badlj swollen and two or three 
hivelike areas appeared on the cheek and neck After the appli- 
cation of menthol ointment at 11 o clock, the facial swelling 
receded rapidlj 

Examination of the test area on the arm showed that all 
scratches were normal where the tests had been negative on 
the previous daj The scratches to which the solutions ot 
picture mounting cement and rubber eraser bad been applied 
were negative and the scratch on which a solution of drawing 
paper was tested showed a slight redness but the scratch on 
which the art gum eraser solution had been placed showed red- 
ness and erosion about 0 75 cm m diameter 

In order that the drawing, which was an uiiacciistomcd occu- 
pation might be finished a plan was made for the patient to 
protect herself from exposure to the dust of art gum eraser and 
drawing paper dust In smearing her face heavilv with oiiUnicnt 
of rose water, hv wearing a damp gauze mask over her mouth 
and nose and hv protecting her ejo with ghssc' With these 
precautions the patient was able to continue her drawing for 
tvvo and onc-half hours on one dav, five hours on another and 
longer period' with no return of the ilclmig and edema Anv 
use ot the art gum for erasing without the facial mask caused 
a hcgmiimg of the itching and swelling of the cvelids but erasing 
done with the ordiinrv rubber eraser produced no discomfort 
even without the iiia«k 

\ 'heht return oi the irntatioii of tlie cveluls v i' noticed 
whenever the patient sat m the room where the drawings had 
Iicen made After a thrron„h dusting ni the funiilurt and oi 
the work taldc with a damp cloth and beating of the rug out 
dro- the patient cxi>crienccd no tnrtlicr trouble n the r<« m 
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Still later, when the patient visited the store where the art 
gum was purchased, she stood near a counter on which were 
exposed brick-shaped large pieces of the art gum material to 
be used on their hands by masseurs m rubbing patients for 
weight reduction The odor or dust of the material was so 
abundant that the patient felt an immediate effect in her eyes 
and throat and she retired for relief to the sidewalk until her 
purchases were ready 
721 Huntington A\enue 
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PYRIDIUM OMITTED FROM N N R 

The Council has authorized publication of the following 
cpoRTs Paul Nicholas Leech Secretary 


Pyridium’^ is the monohydrochloride of an azo dye of the 
pyridine series, phenylazo-o o-diamino pyridine It is marketed 
by Merck &. Co Inc in the form of a 1 per cent aqueous 
solution, a 10 per cent ointment, and tablets containing 0 1 Gm 
The firm presented the product for consideration of the Council 
m 1928, proposing it for use mainly as a urinary antiseptic 
The A M A Chemical Laboratory examined the product and 
evaluated suitable standards of stability and puritv, as well as 
corroborating the claimed composition - 

The firms original presentation of Pyndium was accom- 
panied by four circulars containing claims and excerpts from a 
pamphlet by Iwan I Ostromislensky, entitled ‘The Scientific 
Basis of Chemotherapy” Ostromislensky, who originated 
Pyndium m 1912, appears to ha\e used the drug first in Russia 
in 1917 and brought it yyith him to this country for clinical 
trials and manufacture about 1924 the base apparently was 
first described by Tschitchibabm and Zeide Most of Ostro- 
mislensky’s book on chemotherapy is concerned yyith an account 
of Pyndium This eyidence yyas judged to be uncony incing 
The Council declared Py ridium unacceptable in July 1928, and 
adopted for publication a statement of its consideration A 
request by Merck & Co , Inc , for postponement of publication 
of this report yvas granted 

Additional evidence yyas presented by the firm in April, 1929, 
and further postponement granted A recommendation to accept 
Pyndium m December, 1929, yyas not adopted because it yyas 
desired to obtain opinions on the eyidence from critical genito- 
urinary surgeons In March, 1930, opinions on the value of 
the eyidence for Pyndium yyere expressed for the benefit of 
the Council by tyyo prominent gemto-unnary surgeons consul- 
tants of the Council, yvho considered tlie eyidence submitted 
to be insufficient to support the claims but did not advise rejec- 
tion of the product Further postponement of action by the 
Council yvas decided on 

While these negotiations yvith the Council yyere being car- 
ried on by Merck and Co , the klalhnckrodt Chemical Works 
began to push the sale of Mallophene and E R Squibb and 
Sons began to exploit Serenium, Alallophene (for yyliich the 
firm has indicated willingness to substitute the nonproprietary 
name Azophene) is identical yvith Pyndium, as shoyyn by an 
investigation m the A M A Chemical Laboratory while 
Serenium is an azo dye of a similar type The firms of 
Malliiickrodt and Squibb did not submit their products to the 
Council at that time, and Merck and Co appeared to be suffer- 
ing a loss through its attempt to cooperate with the Council 
A recommendation that Pyndium be accepted for one year 
was adopted m April 1930 The referee stated in the dis- 
cussion of this action that both genito urinary consultants 
favored acceptance After discussion of the evidence the Council 
announced acceptance of the product ^ 


1 Azophene (formerlj JIallophene) marketed bj the Mallinckrodt 

Chenucal Works is identical with Pyndium The Councils report 
rejecting Azophene appears in this issue of The Journal A somewhat 
similar product Niazo also recommended for use as a urinary antiseptic 
IS marketed by the Schering Corporation The Councils report rejecting 
this product appeared in The Journal June 3 1933 p 1767 Serenium 
does not stand accepted r t> j as*,, 

2 Collins G \\' Chemical Eramimtion of Pyndium and Mallo 
phene J Am Pharm A ,JO 455 1931 

3 Pyndium J A hi A 95 34 (July 5) 1930 


Py ridium was retained m New and Nonofficial Remedies 
during 1931 On the basis of now evidence presented by the 
firm, the Council’s referee, m May of that year, obtained an 
opinion from one of the consultants that Pyndium still gave 
promise of therapeutic usefulness, but the other consultant was 
not convinced by the new evidence This evidence was chiefly 
yolummous unpublished reports submitted by the firm The 
Council voted to accept Pyndium for another one year period, 
although at the time a member of the Council stated that he 
feared that m a few years pyndium will join the ranks of 
discarded urinary antiseptics 

A new referee yyas then assigned the task of reviewing the 
old and new evidence on Pyndium He recommended reac 
ceptance of Pyndium under severely limited claims, and in 
November, 1931, the Council adopted this recommendation The 
conditions specified for this reacceptance considerably restricted 
the claims for Pyndium The restrictions yyere, m brief, that 
the firm should not emphasize the tissue-penetrating property 
of Pvridium, should limit claims for efficacy of the drug in the 
treatment of prostatitis and pyelitis, should omit all claims that 
the drug protects the tissue cells against bacterial toxins and 
stimulates body defense regeneration and repair of tissues, and 
should refer explicitly to possible gastro intestinal disturbances 
sometimes produced by the drug The firm agreed to abide by 
these requirements and m later correspondence with the referee, 
through the Secretary, agreed to drop its claim that Pvridium 
taken by mouth gives a bactericidal power to the urine An 
antibacterial or bacteriostatic action of urine containing excreted 
Pyndium seemed to have been established according to the 
evidence reviewed at that time 

During 1929 bacteriologic reports had been received from the 
Lederle Laboratories the Pease Laboratories, the Gradwohl 
Laboratories and Professor Prescott of the Massachusetts 
Institute of Technology All of these indicated that Pyndium 
in various solutions had bactericidal and bacteriostatic effects 
on B coll and Staphylococcus aureus They favorably 
impressed the previous referee They are m harmony with 
other similar laboratory examinations considered by the Coun 
cil They lacked data on the antiseptic property of urine con 
taming excreted Pyndium and clinical reports also were 
lacking 

Finally, the firm has slated that it has numerous letters from 
physicians testifying to the efficiency of Pyndium These have 
not been submitted They could not be considered as having 
any definite value as evidence The firm sent a reference to a 
report on Pyndium by Szancer in the Phannascuttschc Nach 
itchtcn Warschau 1930 Przemvsl This journal not being 
available to the referee he has not examined the report Other 
expressions of opinion unfavorable to Pyndium have been 
made by Dr Key es 4 and m the Queries and Minor Notes 
section of The Journal-' 

In July, 1932 Merck &. Co Inc, submitted the text of a 
proposed advertisement of Py ridium as a ‘‘first aid” antiseptic, 
indicating its intention to exploit the product to the public as 
an effective” antiseptic for local use on cuts, wounds and 
abrasions The referee replied through the Secretary that he 
did not have sufficient evidence to justify acceptance of Pyrid 
lum for these purposes and asked the firm to submit the evi 
dence before proceeding on this plan of exploitation The firm 
decided to abandon this plan 

A review of the firms advertising convinced the Councils 
referee that it has been restrained within the specifications of 
the Council as far as the use of words is concerned The 
referee believes that Merck &. Co Inc , has made a faithful 
and expensive effort to comply with the regulations of the 
Council 

The Councils referee presented the following summary and 
the conclusions which he has drawn from his consideration of 
the reports on Pyndium An annotated list of the papers and 
reports studied by the referee (except where otherwise noted) 
appears as the first addendum to this report 

1 Pyndium m aqueous solution has bactericidal and bacteriostatic 
properties These effects are less against B coll than on Staphylo 
coccus aureus These effects are reduced by urine and liquids 
containing complex organic substances 


4 
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Keyes Urology 1928 p 111 
Pyelitis After Otitis bledia J A 


J[ A 99 584 (Aug 13) 1932 
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2 Urine secreted after oral administration of Pyridium has no 
bactericidal elTect on B coli and a negligible bacteriostatic action 
Occasionally' urine containing cKcreted Pynditim may be bactericidal 
and bacteriostatic against Staphylococcus aureus The lack of these 
effects may be due to inability practical!) to obtain a sufficiently 
high concentration of the substance in the secreted urine or to a 
change m the substance m its passage through the bodj Since 
Pyridium does not cause the secretion of an antiseptic urine it can 
not be sustained as a urinar> antiseptic 

3 Numerous clinical reports on Pyndium therapy in infections of 
the urinary tract are open to doubt and do not present coii\incing 
evidence Evidence denying its efficacy is accumulating m pub* 
hshed reports and in less formal expressions of competent iirolo 
gists During eight >ears of trial Pyndium has not become cstab 
hshed as a useful reniedj 

The earlier claims that the drug detoxified bactenal poisons 
aided the defenses of the bodv and stimulated tissue repair have not 
been supported and have been withdrawn 

5 No convincing evidence has been presented that Pyndium is a 
useful antiseptic for application to infected wounds either in treat 
ment or as a prophylactic 

6 Penetration of tissues especially mucous membranes has been 
demonstrated But there is no experimental or clinical proof that the 
amount and character of the compound in the tissues and mucous 
membranes are such as to kill bacteria or hinder their growth 

The Council’s referee recommended, therefore, that the accep- 
tance of Pyndium be revoked at once and that the product be 
declared unacceptable for continued inclusion in New and Non- 
official Remedies as a local, general or urinary antiseptic 
because claims for its therapeutic usefulness are not warranted 
by the accumulated evidence The Council adopted the referee s 
report and authorized publication of this statement of the Coun- 
cil s consideration of Pyndium 


When the foregoing report r\as submitted to Merck Co, 
Inc , the firm replied m a carefully prepared and well docu- 
mented brief which required further consideration by the Coun- 
cil The thesis of the firm s brief was that Pyndium has become 
established as a useful remedy To uphold this, the firm offered 
(a) informal reports from phrsicians including “approMmately 
30,000 additional reports as uell as a number of special reports 
of both controlled and uncontrolled clinical experience” received 
by the firm since December, 1928, and photostat copies of 
forty one letters from “leading authorities m the United States 
giving expression to the fact that they find Pyndium useful m 
their particular fields ” The firm offered to tabulate the reports 
referred to but the Council considered the subimtting of such 
a tabulation unnecessary, since they no doubt provide a type of 
evidence which has been abundantly supplied in connection with 
almost every sort of drug and has not hcen a dependable guide 
to wise and fair action on the part of the Council As for the 
forty one letters, they are, properly, brief statements of opinion 
in reply to an inquiry from the firm All except two are 
favorable to Pyndium These letters were not intended to 
supply evidence m the sense of detailed observation 
The firm in addition presented (6) new evidence in tlie 
orm of published reports The Councils referee analyzed 
these as indicated m tlie second section of the addenda to tins 
statement 

In its brief the firm pointed out technical faults and omissions 
of procedure iii some of the laboratory investigations vvhtcli 
lad been cited in the former report as affording evidence 
unfavorable to Pvridmm The Councils referee was aware 
0 these deficiencies when he reviewed the papers iii question 
it is correct as pointed out hv the firm that the single 04 
Cm dose administered b\ Davis and Sharpe® is less than the 
rtpeated 0 6 Gm dose recommended bv the firm In the opinion 
0 the Councils referee however the experimental evidence 
pr^ented justified the concliisioiis drawn from the work 
The firm presented a program of further research on Pv rid- 
»un prefacing it with the statement Prom our previous 
Council we recognized the need for 
is (i'*'^*!** 1 viii Pv ndium The program of research 

uilincd bv the firm appeared to the Councils referee to he 
lomprchcnsivc and admirable The referee had no other s«g 
Rest, on to offer on this program It is obvious that the results 
tlie investigations will be awaited with interest and mav 
tow a basis for renewed consideration ot the drug The 
r esem report of the Council is of course made without preju 
ucc to future reconsideration ol Pv ndium 


na 


Dav i« I- 1 
(Otc 


n in an 1 
1“) 19 T 




3 C I rinar> 
t 1 o a I 'emlun 


Anil cp I 
^ > 


J \ M A 


The firm requested the reacceptance of Pyndium, expressing 
the hope that ‘the Council will find sufficient basis for formu- 
lating conditions upon which to grant a continuance of the 
acceptance of Pyndium” After careful consideration of the 
material submitted by the firm, the Council concluded that, 
while Pyndium may have some amlue as an adjuvant m the 
treatment of genito-urmary infections, tins is a very indefinite, 
indeterminable property' of a substance recommended for its 
positive value as a urinary antiseptic 
The Council decided that there does not appear to be suffi- 
cient basis for the formulation of conditions on which to grant 
a reacceptance of Pyndium and voted to reaffirm its previous 
decision to omit Pyridium from New and Nonofficiat Remidies 
and authorize publication of the foregoing statement of its 
consideration 


ADDENDA 

I Annotated List of Published Articles and Other 
Reports Consulted m 1932 

An annotated list of the papers and reports studied by the 
present referee (except where otherwise noted) is as follows 

) Oslromislcnsky I Scientific Basis of Chemotherapy 1926 
Book Bactcriologic and clinical data unconvmcinB 

2 Belfield T and Rnlnick H C Observations on the 

Phjsiolop and Therapy of the Semina! Duct J A if A 89 
-104 (De^ 1/) 3^/ Ingested and injected Pyridium excreted m 
^mina! ducts Spermatozoa stained No therapeutic use of 
F> ndium reported here 

3 Hirschfelder A D and Decherd G JI InhibitinB Effects 

Action of Antiseptics Proc Soc Evper Bio! & Med 
2.» 824 S_6 1928 Bacteriostatic tests vvith B co!i and Staph>!o- 
coccus aureus exposed for three hours to Pyndium m sa!t solution 
and m solution with lipoids lipoids reduced the effect Pjndium 
less bacteriostatic than acnflavme and mercuric chloride 

4 Pugh \\ S Infections of the Urinary Tract The Use of 

yij'ji'Z A The Pjeloncphritides M J & Ree ISr 

Tvventj cases reported m a summary 
def«t '■'B“''icd as helpful m cases without anatomical 

T ^ ar j'"' *’> **''= Uterine Mucosa 

J Lab &. Clin Med 14 93o 939 1928 Intravenously injected 
Pyridium stained the uterine mucosa of dogs Ao data on concen 

tralion of dye m the mucosa No clinical tests raneen 

^ ^ T r®'"’' in ihe Treatment of Conorrhea 

I9> Infections Jf J <L Rec 138 272 273 (Sept 

i9> 1928 Reports personal experience with Pi ndium as an 
adjuvant to local treatment A preliminary report without much 
peut??'aynf'"”‘"^ concluding that Pyndium is a promising K 

7 Bernhardt E \nierc Firbsloff behandlung (mit Pyridiuml 

Report on about tnenty-one cases cured by P\ ndium Rr^nr^ta 

P> ndium as unentbehrheh Acute gonorrhea ^ct rM m 

di)^ by oral administration Observations «cem to hive been carcfullv 

ehddren" No®'’d”aTa°"uen'’‘®'" '‘‘'"‘"e'*'' >" vulvovaginitis of 

(p'? ° Te / Dfvinfekt 11 Csndhisw 21 33 37 

killed Slapliylococcus aureus at once nacferios'ia^i?e 

;s'T ;u,“ r,r,Sf *,,''3 s » sx.;-. 

.hat of a 1 1 000 .olut.on of corrosive 
II Thomis B A and Wang I K 

1 S^Cailed Lrlnary Ann U 

siapily’fi^oeeJr”!;';-;; T ^5 ”, 

for btaphyloeocais aureus 1 10 000 and' for b' cob 1 
solution m urine it was hacteriosiatic for CiI?, t, i ‘ 

1 lOOOandforB cob 1 lOrT wr He ?r,c.d,T 
aureus 1 300 and for B cob 1 an x.lf, ' 

laming the evcrcted dye after oral a iimm t,?. ' ™ 

samplp had some ^'ae^e^f^s.a,?e i JZ VcZTn r*” 

aureus and none for B cob Xone of the ssmfi " ' ataihslococciis 

again 1 eulier of ihe e two orgam mf ' l-Wer.eidal 

rp-.s"4ith" m"j ' 33 ^, 6 , Ko"'rreb1'’V9w"'”V'/ 
fiftv ca es elected frrm a ^er.^ of ano'ea e, s'if '' "i”'' 

urinary tract irfecl.on \erv favoralle lo lyridium 

IV Ilauereisen A 7,ir Behandlung der C? Uiaebt, i 

dlUIlI /enlralhl f Uyn k. 'll asaf a,,o fOel ^ oio™"s-l i'" 

ihat 1 1 ooy sob ion of lynbiim in water killef I! o I I'ws 

nil a e .n 1 ,0 nan killr^l m IT, "'.'r"' 
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excreted P^ridium was not bactericidal and on|> slightly bacteriostatic 
for B coll Argument presented for P^ndium as an aid to the 
defenses of the bodj Reports bricfl> result m about fortj two cases 
of c\ stonyelitis Ranks P^ndiuni high as a unnarj antiseptic Very 
few data gi%en 

14 Purniss H D Office Treatment of Urina*y Tract in Women 
Am J Surg 8 289 291 (Peb ) 1930 Pjridium thought to be 
effective m conjunction with other therapeutic measures 

15 Roster O Baktenologische und klinische Versuchc mit 
Pyndium Munchen raed Wchnschr 77 1013 1016 (June 13) 1930 
States that all 200 concent-ation of Pjndium can be reached in 
urine after ingestion of 0 6 Gm dailv Maximum concentration 
reached on the second day No killing of organisms in 300 minutes 
in a 1 1 S'lO concentration of Pjridium excreted in urine but some 
bacteriostatic action Brief ca e reports on treatment of ostitis 
Results favorable to Pyndium 

16 Mercier O Le traitment des infection uripaires par les 
sels de pjndine L Union med du Canada 58 739 742 1930 
Pyndium not referred to b> name but was evident1> the su’ stan-'c 
used The firm directed the refe-ee s attention to this paper Resul s 
of trials over a period of three years in 187 cases reported with 
ver 3 brief comments Ro cure in anv of 22 cases of acute ganor 
rhea a d 26 cases of chronic gonorrhea Comnlete cure of 38 per 
cent of 29 rases of cystitis Cures of acute i)>elitis in seven to nine 
days B-iIIiant results when infe fion was dne to Stanhvloco'' us 
aureus Chronic pyelitis cured m eighteen to eighty six davs (on 
siderable imnro\ement in other cases failures in some Pjndmm 
an absolute failure in treatment of gonorrhea hut possibly bentfi lal 
in treatment of cystitis and pveblis 

17 Neuberger J P> idiuni ein neues Harnd-^sinfizicns 
Munchen med Wchnschr 77 1016 1017 1930 Brief comments on 
good results in treatment of cystitis and pyelitis 

18 Orlowski Pvndnim bei S ornngen im Urogenitaltrnktus 

Ztschr f Urol 24 838 842 1910 B lef reports on about forty 

hve rases of prostatitis cystitis mos ly chronic and refra^'tory to o her 
treatr ent Miraculous results in a number of cases Pvndiun 
a useful sedative A man who could not d ink beer it night without 
wetting the bed was cured of this potational enuresis by taking 
Pvndium nnd securing diuresis before be went to sleep! Cood 
results claimed in treatment of gonorrhea Says that Pyndium 
refutes Nei*iser s apho ism that every case of go orrhea gets well — 
except the first There is a note by the editor (Dr Casper) at the 
end of this paper placed there with the consent of O-low ki stating 
that Pyndium was no better than other u inary antiseptics 

19 Ravich A and Blaustein L Study of 100 Suprapubic 

Prost*ite''tomies Long Island J 24 425-429 (Aug ) 1930 

Pyndium used as part of preoperative preparation Cood results 
chimed but there was no way of judging the effect of Pyndium 
among many other unknown factors 

20 Wolbarst A L The Study of a New Antiseptic in Urinary 
Infe'*tions Intcrmt J Med Surg 43 499 502 1930 Favorable 
to Pyndium but no new evidence presented Reference to good 
results in use of Pyridium as an 'adjuvant to other methods 

21 Wolliarst A T Gonococcal Infectioo in the Male 1930 
Book. Pjridium decidedlj effective as an adjuvant to local treat 
ment of gonorrhea and dccidedl) effective ns an adjuvant to 
instrumental methods in pjelitis and other upper tract infections 
of Staphylococcus and B coli origin Largely a quotation from 
Dr Wollnrst's previous paper 

22 Weil H Ueber die Aiiwendung des Py-idiums bei Conor 
rhoe Therap d Gegenw 71 455 459 (Oct ) 1930 Short reports 
on about 115 cases of gonorrhea both acute and with complications 
Pyndium an absolute failure here ISo favorable results of t-cal 
ment of B coli cystitis with Pyndium It presents strong evidence 
against Pyndium 

23 David C Trois nouveaux aiiliseptinues unnaires Homtal 
19 283 284 (April B) Pyndium cannot be used to replace local 
treatment Mucosa of uterine cervix tinged yellow after oral inges 
tton of Pyndium ISot favorable to Pyndium 

24 Deakin R J The Efficacy of Pyndium in Gonoccocal 
Urethritis Missouri State M A 2S 123 125 (March) 1931 
Average duration of treatment 6 cases lo-al treatment alone 109 
days 17 cases local treatment plus Pyndium 79 days Selected 
cases Conclusion reached that Pyndium aided treatment At best 
this IS favorable to Pyndium as an adjuvant 

25 Gccmer A and Haley FI A Study of the Antibacterial 
properties of Pyndium Urinary Antiseptic J I ab & Clin Med 
IG 957 966 (July) 1931 Bactericidal and bacteriostatic tests of 
solutions of Pyndium in b oth and urine Average bactericidal 
power 1 5 000 and average bacteriostatic power 1 8 000 Bac 
tencidal values higher than those obtained by others Increased timt 
of contact of Pyndium and bacteria accounts for this This paper 
submitted by firm in typewritten lorm in 1931 Review shows that 
It IS not strong laboratory evidence in favor of Pyndium and docs 
not give any clinical information 

26 van deu Bergh A A. H and Revers F E Siilfhamoglo 
binamie nach (jebrauch von Pyndium Deutsche med Wchnschr 
57 706 708 Sulfhemoglobin formed when patients take Pyndium 
and magnesium sulphate at the same time Ivo clinical data given 
but reference made to studies by Revers and statement made that 
lyndium is very useful for treatment of cystitis pyelitis and 
prostatitis 

27 Jklason L M Pyndium Therapy in Geiuto Urinary Diseases 
Virginia M Monthly 58 190 194 (June) 1931 Report on a two 
months clinical trial of Pyndium in treatment of prostatitis pyelitio 
pvelonephritic gonorrhea and chancroids Is umber of cases not 
recorded here Brief abstracts of fourteen case records Combina 
tions of therapeutic measures used in nearly all IVo clear evidence in 
lavor of Pvndmm but author regards Pyndium as decideilly effec 
live as an adjuvant to instrumental measures m urinary infections 

28 Muller F Erfahrung mit Pyndium bei septischcr Erkrankun 
gen Munchen med \\ chnschr 78 233 235 1931 Remarkably good 
results m treatment of peritonitis appendicitis perimetritis pyo 
salpinx postscarlatinal sepsis puerperal infection with pelvic abscess 
rheumatic fever (?) Single case of each reported Surgery used 
m most of the e cases but not in all The senes is too smaU and 
uncontrolled to be worth much except as an indication of a possibilitv 


29 Schofield F S Typewritten reports prcliminarr and sur 
plemcntary on Clinical Observations on Pyndium 1931 

done at University of Pennsylvania Urological Department Tests 
made at request of Merck &. Co As control used pr vious study 
of 2 000 cases of gonorrhea treated at that clinic Average duration 
of treatment by copaiba by mouth and ir igation with potassium 
permanganate was thirteen wee s These reports show twenty cases 
of gonorrhea greatly improved in from four to six weeks and eleven 
other cas-s of various u-inary tract infections improved by Pyndium. 
Dr Schofield does not state his opinion and does not scan to have 
published these very good results This paper published later 

30 Tatum W B Typewritten report sc» t in by the firm “A 
Renort of the Value of Pyndium in Forty Eight Ca^es of Unnary 
Infection ' 1931 Work done at the instigation of Merck &. Ox 

Varying good results in many types of urinary tract infections 
Elaborately documented Long case report Author concludes that 

Py idimn has greatly benefited all cases treated a^d it has a 
dchnite place in urologic therapy as an antiseptic This report is 
very difficult to summarize It made a favo“ahle impression 

31 Rosenthal B Typewritten report submitted by the firm 

Dye Therapy in Chronic Prostatitis 1931 Work done at the 

Gouvcricur Hospital New York Combined Pyndium with other 
therapeutic measures in treatment of prostatitis ard urethritis Co5d 
results obtained Abstracts of six case histones Data scanty 
Published Am J Clin Path 2 September 1932 

32 Halev F L anti Goe ner A Typewritten report dated 
Rov 25 1930 submitted by the firm in 1931 Careful study of ra e 
ard amoun s of excretion of Pyndum a^ter oral administration 
Possib Iity shown that excreted Pyndium differed from the Pynditim 
taken by mouth Experiments showef that u me containing excreted 
Pvridium was bactericidal and bacteriostatic for B coli and Staphy 
loco^cus aureus by proloi get! contact of twenty four hours or more. 
In'^onclu ive data on stimulation of wound heal ng by pyndium 
These data impressed the refc ce favorably and still seem to have 
value in indmaling that prolonged contact of bacteria with urine con 
laming excreted Pyridnim may kill or hinder the organisms bo 
reference to publication of this paper has been found 

33 Riaboff P J A Study of Pyndium as a LI inary Anti cptic 
with Sneci I Reference to Its Elimination by the Kidneys J Urol 
27 329 342 (March) 1932 Ucrort of careful work do"e under 
direction of Dr Tho nas and Dr Kolmer at Pennsylvania Pyndium 
had some bactericidal and bade lostatic action against Staphylo“o*cus 
aureus and B cob m wa er and urine But Pyndium ex-rcted m 
the urine had no bactericidal or bacteriostatic effects on B coli or 
StapliyIoco'*cus aureus S roug acceptable evidence against Pyridium 

34 Gillespie J B Expe iments on the Antd a-tena! PropertiC' 
of iyndium and Screnium Pro'' Staff Meet Mayo Clin 7 3/? 
373 (June 22) 1932 No bactcncidal action on B cob or Staphylo* 
coccus aureus by unne containing excreted Pyndium in concentra 
tions of 1 J 600 and 1 8 000 No bacteriostatic action on B cob and 
onlv slight on Staphylococcus aureus Dwtails of the bactenolopic 
methods used are not given Presumably the bactenologic work was 
satisfactory This evidence is definiteh against Pyndium 

35 Davis Edwin and Sharpe J C Urinary Antisepsis A 
Companion of Methenamine Caprokol Pyndium nnd Acnflavine a< 
to Clinical Efficiency J A M A 00 2097 (Dec 17) 193’ 
Pyndium given bv 'month in 0 4 Gm doses did not cau^e the stcre* 
tion of an antiseptic unne B cob grew luxu-iantly m urine con 
taming excreted Pyndium Occasionally ®!uch unne decreased tnt 
growth of staphylococci but usually did not The authors conclud 
that Pyndium has practically no effect other than to color the 
unne No clinical ca«c reports in this paper 


II Annotated List of Published Articles and Other 
Reports Consulted in 1933 After the Reply 
of Merck & Co to the Report of 
the CounciPs Consideration 
of Pyndium 

36 Schofield F S Specific Urethritis Treated with an Azo Dye 
Pennsylv-inia M J 46 15 (Oct) 1932 This is the publication ot 
the typewritten report reviewed in reference 29 The majority oi 
cases of gonorrhea reported here were comjibcated The value ot 
Pyndium therapy was judged by the time interval needed before 
the patient reached a quiescent stage in which it wws deemed 
advisable to indicate proslatic massage or to search for o her toci 
of infection This averaged 24 9 davs m a group of 
patients The referee is not convinced that the improvement noted 
was attribulaSIe to Pyndium The cessation of injections massage 
or the omission of urethral injections in acute gonorrhea estabhsoed 
when a drug is given by mouth may be as helpful as the administra 
tion of the drug Dr Schofield does not report cures att ibutauic 
to Pyndium but improvement At best the drug appears trom 
this to be a b-neficial adjuvant 

o7 Coiirtiss M Antiseptics — Pyndium in Kidney 3 tid Bladder 

Infections m Pregnancy typew itten copy of a report from tn 
Massachusetts Jlemonal Hospital m June 1932 Considerao 
amount of clinical material relating to 137 cases of pyehtis au 
cystitis Eighty per cent of patients cured 94 per cent 
Infection recurred m &ome cases Lack observations on 
cases and lacks consideration of the expected postpa'^uni 
ment of infections occurring dun g jiregnancy Referee not co 
vinced that Pyndium cured 80 per cent of these patients 

38 Goemer A and Halej F L The Penetration ot 

into the Tissues of the Cenito-Urinary Tract report from tfie 
Island College Hospital Sept 21 1932 Results showed penetMl'on 

of the dye into the tissues No proof that the amount 

of the compound in the tissues has antiseptic and therapeutic en^ 
Penetration has been previously considered by the Council as s 
in this abstract , 

39 Marion D and Magnan L A Union med du Canada 

61 1061 (Sept) 1932 Typewitten translation subbed by 
firm Record of results m The Use of Pyridium m ()DStetn« 
Cjnecology Cases of gonorrhea pyebtis cystitis p, 

salpingo ovaritis Prelumnary work indicating possioie v'a 

Pyndium Referee not convinced by the evidence 
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40 Brown T K Bacteriological Study of Tjnnarj Infection in 
Bregnancy and BuerpeTium vsitU Special Reference to the Use of 
Pindnira from the Department of Obstetries and Ginecologj Wash 
ington Umver ity School of Medicine St. Louis 1912 Pyridmm 
found to hare some \alue in combating infections of the kidney due 
to staphyloccoci Pjridnim so ineffcctire m cases of pyelitis and 
ostitis due to colon bacilli that nietlienaminc was prescribed as a 
routine along with Pyndnim in mixed colon bacillus and staphclo 
coccic infections Symptomatic improiemeiit tilth Pyridmm therapy 
in colon bacillus infections but the offending organism persisted 


AZOPHENE (MALLOPHENE) NOT 

ACCEPTABLE FOR N N R 

In April, 1932, Azophene (formerlv called Mallophene) was 
presented by the Malhnchrodt Chemical Works, St Louts, lor 
consideration oi the Council as beta-phenyl-azo-alpha-alpha- 
diamino p) ridine hydrochloride It was proposed for use topi- 
cally and orally as a genito-unnary antiseptic Examination 
b\ the A M A Chemical Laboratory had shown it to be 
identical with Pyridmm (Collins, GW J Am Phanii 4 
20 44d, 1931) Since Pyndium already stood accepted the 
Council considered accepting Azophene but postponed action 
until further inrestigation and disposition of questions which 
had arisen concerning the former 
Subsequently the Council, as a result of extended investiga- 
tion, declared Py ridium unacceptable for continued inclusion m 
Neyv and Aonofficial Remedies because the claims advanced for 
it as a local, general or urinary antiseptic are unwarranted 
(See report on Pyridmm) In accordance with its original 
policy of considering Azophene and Pynduim as identical, and 
since, to the Council s knowledge, there exist no reports 
indicating that the former is superior m any way to the fatter 
the Council declared Azophene unacceptable lor New and Non 
official Remedies because claims for its usefulness as a local, 
general or urinary antiseptic are unwarranted 
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ACCEPTED FOODS 

TitE FOLLOWING PRODUCTS HAN E BEEN ACCEPTED BY THE COilMITTEE 
ON I^ODS OF THE AMERICAN MeDICAL ASSOCIATIOK FOLLOWING ANA 
NECESSARN CORRECTIONS OP THE LABELS AND AOVERTlSlNc* 
TO CONFORM TO THE RULES AND REGULATIONS ThESL 
PRODUCTS ARE APPROVED FOR ADAERTISINC IN THE PUBLl 
CATIONS OF THE AMERICAN MeDICAL ASSOCIATION AND 
FOR GENERAL PROMULGATION TO THE PUBLIC ThEV WILL 
BE lACfLDEO IN THE BOOK OP ACCEPTED FOODS TO BE PUBLISHED B\ 

THE American Medical Association 

Raamond Hertwig Sccretarj 



TIDAL WAVE CORN i^ICAL 


iVonii/acfnrcr — ^Te\as Star Flour Mills Gahestoii, Texas 
Dcscnplwii — rmeU granular white corn meal practically 
free from corn germ and bran 

1/ami/arfiirr — ^The manufacture is essentially the same as 
that given for Ambrosia Cream Corn Meal (The Jouuxm, 
Oct 28 1933 p 1393) with the exception that all the corn grits 
stock IS reduced and blended together to nnke the final meal 


liinlvrir (submitted by manufacturer) — 

ivire 
\ h 

^al (ether exiracuon iiictliOfl) 
rrotem (N X f 2^) 
f tude fiber 

Car^oh^d^ates other thin enuJc fiber difference) 
t 5 jver gram 99 per ounce 


per cent 
13 0-14 5 

0 9-10 

2 3 2 

7 9-^4 

1 S- 3 0 
73 9-09 9 


IRRXDUTCD MTWIIN D P^STFLRIZED MILK 
r>istrthttlcr — Kennedy Mansfield Dairy Cumpanv Madison 
Wis (suhsuhary of The Borden Company New Aork) 
OiscnpUon — Bottled pasteurized yitamiii D milk irradiated 
fiy Steciihock process (patent \o 1680 8181 

In a CP Carbon Arc Lamp 
'lilk Irradiator equipped with recording meters lor mcasur 
mg lamp energy input output of milk pump and ultrayiolct 
ray emanations of the arc tamp which provide complctL charts 


of operation for inspection by plant and health officials The 
irradiated milk is pasteurized by standard procedure (holding 
method, thirty minutes at 63 C ), immediately cooled, auto- 
matically bottled and capped 

Ftlaintits — Clinical inyestigation shows this irradiated milk 
to be a reliable antirachitic agent protecting practically all 
infants excepting those prematurely born , contains 50 Steenbock 
vitamin D units per quart 

Claims of Disliibulor — Irradiated antirachitic pasteurized 
milk having otherwise the natural flavor and food v'alues ot 
usual pasteurized mifk Complies with the requirements of 
the state of Wisconsin and the health department of the city 
of Madison The method of irradiation and the equipment are 
under scientific control 


KRASDALE TOMATO JUICE 
Dtstribulor — A Krasne, New York 
Packer — Edgar F Hurff, Swedesboro, N J 
Dcscnptiou — Canned pasteurized tomato yuice with added 
salt retains in high degree the natural vitamin content the 
same as the accepted Hurff Brand Tomato Juice (The 
Journal March IS, 1933, p 818) 


VITAMIN D FORTIFIED PASTEURIZED MILK 
SCOTT-POWELL 

Distributor — Scoft-Powell Dairies, Philadelphia 
Dficrip/ioii —Bottled pasteurized grade B milk fortified with 
vitamin D (vitamin D concentrate prepared from cod luer oil) , 
contains ISO vitamin D Steenbock units per quart 
Prcpaiatioii — The milk complies with the requirements speci- 
fied by the laws of the states of PennsyKania and New Jersey 
and the cittes of Philadelphia and Gloucester and other munici- 
palities m which It IS distributed 

See this section for Vitamin D Portified Pasteurized Milk of 
AV J Kennedy Dairy Companv, Detroit, for description of 
fortification with vitamin D (lilt Jourxal, Julv 1, 1933, p 34) 
The nulk is pasteurized bv the standard procedure of holding 
at 62 C for not less than thirtv minutes, is immediately cooled 
to 3 C and automaticallv bottled 


Analysis (submitted by manufacturer) — 

Moisture 
Total so!id« 

Ash 

Fat 

Protein (N X 6 38) 

I nctosc (by difference) 


CoforiGJ — 20 per ounce 


per cent 
S7 2 
12 S 
0 7 
3 9 

3 5 

4 7 


I Ifoiiiiiis— The vitamin D concentrate used in the preparation 
of tins vitamin D milk and the fortified milk are regularly 
tested biologicallv Chmcal investigation shows this milk to 
be a reliable antirachitic agent 

C/attiis of Maititfactiircr — \ vitamin D fortified antirachitic 
pasteurized milk having the natural flavor and food values of 
standard pasteurized milk 


(1) G W' C BRWD AMBER TABLE SYRUP 

(2) lOW^A MAID AMBER TABLE SARUP 

(3) MIWEOPA BRAND AMBER TABLE SA'RUP 

(4) VALLEA QUEEN BRAND AMBER 
TABLE SARUP 

(CORX SVRtrs FI WORLD WITH RTl INFRS SV RUP) 

DiJfiibiitorj— (I) Grocers A\ holcsalc Company Dcs Moines 
Iowa ’ 

(2) Charles Hewitt yC Sons Company Dcs Afomes, loyyv 

(3) Bismarck Grocery Compam, Bismarck, N D 

(4) AAil-on Mercantile Company W'aiicau and Rhinelander 

W 1C * 


Whccicr-Barncs Compan\ Mmnenpohe 
Drffri/.lioii— Table syrup corn syrup |,a«c f85 per cent) 
with refiners svriip (IS per cem) the same as the accented 
Golden Oak Brand Amber Syrup (7 iii JotPxvi Dec 3 lotz 
p 194S) ' 
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THE RESPONSIBILITY OF THE PHYSICIAN 
IN THE PREVENTION, DIAGNOSIS 
AND TREATMENT OF CANCER 

Cancer, it has been said, is an unsolvable problem, 
certainly for the problem of the cause of cancer not 
even an approximate solution is available Indeed, the 
great central problem of life and cell growth has not 
yet been solved Whether these problems are unsolva- 
ble, no one knows The advance of biologic science is 
marked by efforts to explain the succession of phe- 
nomena that are laid bare as investigation proceeds 
rather than by the complete understanding of basic 
biologic problems m the final sense In this gradual 
progress of science, results of great practical impor- 
tance are achieved from time to time The discovery 
of the tubercle bacillus did not solve the problem of 
tuberculosis, but it did show the right way for further 
study and for better control of the disease How the 
bacillus produces disease and how the body reacts 
against the bacillus are still largely unsolved problems 
The fact is that science provides no complete, no ulti- 
mate explanation of any disease, hence little wonder 
that the problem of cancer remains unsolved 

Notwithstanding the slowness of scientific progress, 
the knowledge of cancer is actually growing The 
truth IS that more advance has been made in detailed 
knowledge of cancer during the last two or three gen- 
erations than 111 all previous time The details of this 
new knowledge need not be renew'ed item by item 
The practical outcome is that, while any complete 
understanding of cancer has not been reached, the 
power of medicine to prevent, to diagnose and to treat 
cancer has been increased enormously And the respon- 
sibilities of the physician wuth respect to cancer have 
increased likewise On him rests primarily the duty 
to make sure that the individual patient receives the 
benefit of the knowledge and the measures that tend 
to prevent cancer Briefly, prevention of cancer rests 
mainly on the avoidance and removal of “local irrita- 
tion ” Just how “local irritation” acts to cause cancer 
IS not know n but there is no doubt that it may lead to 


cancer Of the tissues liable to such irritations and 
chronic inflammations may be mentioned the utenne 
cervix with its lacerations and “chronic cer\ icitis ” tk 
skin and its moles and ulcers, the moutli, the tongue, 
the mucocutaneous junctions, the breast and the pros 
tate with their chronic hyperplastic inflammations 
Here is indeed a wide field for constant preientne 
efforts by the progressive, cancer-conscious phjsician 
Self evidently, on the physician rests also the mam 
responsibilit}' for the early diagnosis of cancer, on 
which in turn depends the outcome of its treatment 
In connection with this matter, of such vital significance 
to the individual patient, the physician must consider 
thoroughly and conscientiously such questions as these 
Has he formulated for himself a wise and practical 
plan for action m all cases m which the question of 
cancer may arise ^ Are his regular patients likel) to 
report to him promptl}' the appearance of anj sugges 
tive symptom or sign'^ If not, wh\ not’ Is he fullj 
prepared to take without dela> the necessarj steps, 
either by himself or through competent consultants, to 
secure the final diagnosis m a given case w ith a doubt 
fill lesion ’ Does he realize fully that it inav be a fatal 
error to tell a patient with a suggestive lump or lesion 
somewhere “to forget it and come back next month”’ 
Are the services of a competent pathologist readily 
available and will adequate specimens for microscopic 
diagnosis reach the pathologist promptlv and in the 
proper state of preservation’ Are the special experts 
to whom he may refer cases for diagnosis and treat 
ment fully equipped m all respects for prompt and 
efficient service’ Does he accept in its full meaning 
the statement that the treatment of cancer, surgical as 
wmll as radiologic, should be entnisted only to those 
who hav'e adequate skill and experience’ These are 
questions that the phj sician must answ er in a practical 
and trustworthy manner if he is to meet his responsi 
bilit}' w ith respect to cancer as now' understood Better 
control of cancer by prevention, early diagnosis and 
pioinpt treatment rests with tlie physician 


DINITROPHENOL AND ACCELERATED 
TISSUE METABOLISM 
The discovery of a drug that gives promise of thera 
peutic usefulness is ahvaj^s an event of interest m 
medicine Careful investigation and cautious clinical 
trial are indispensable before widespread application is 
undertaken There have been few therapeutic innova- 
tions that have not sooner or later been found to present 
some limitations to their unqualified practical usefulness 
or even to involve unanticipated hazards to health 
That IS why it is extremely important to learn everv 
ascertainable detail of the pharmacodynamic action of 
new products as early as possible The problems of the 
range betvveen useful and lethal doses, the causes of 
death, and possible antidotes must be considered vvitli 
great care This statement may' be applied specifically 
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to 1-24 dimtrophenol, a substance demonstrated onh a 
iew months ago to produce fe\er in expenmental 
animals' The observation that this compound can 
increase the metabolic turnover at once suggested its 
resemblance to well known stimulants of oxidatne 
metabolism, such as the hormones thjroxine and 
epinephrine 

The questions raised by the study of dimtrophenol, 
notably at the Stanford University School of Medicine 
in San Francisco, have already been considered to some 
extent in The Journal = Investigation of its pharma- 
cologic properties shows that it has the power to 
increase metabolism to high levels wnthout causing 
important damage to vital organs and functions 
Serious harm is apparently caused by the drug only in 
large doses, wdiich produce too great metabolic stimula- 
tion w ith resulting fever In low, or therapeutic, doses, 
the metabolism may be increased 50 per cent or more 
01 er considerable periods without unpleasant symptoms 
or toxicity Such an action is useful in treating obesity, 
since the increased metabolism results in loss of weight, 
just as it does with thyroid medication As a suitable 
regimen of dimtrophenol medication for adults there 
has been suggested, on the basis of the earlv clinical 
trials 111 the reduction of obesity, an initial daily dose 
of 100 mg of the sodium salt orally, taken with meals, 
with an increase at w'cekly intervals until a dose is 
established that causes a loss of body weight of betw een 
two and three pounds weekly or too severe or 
unpleasant symptoms of warmth and sw'eating Such 
a procedure has been reported to be free from 
demonstrable evidences of cumulative or toxic effects 
Certain limitations, how'ever, apply to a few susceptible 
persons 


More detailed information as to the precise function 
of dmitrophenol is now available “ All of the distur- 
bances provoked by the administration of dmitrophenol 
are attributable to a single primary action, that of 
accelerating the rate of oxidative metabolism The 
magnitude of this acceleration may approach values 
attained physiologically only’’ under conditions of 
rigorous muscuhr exercise and far exceed those result- 


ing from administration of the hormones normally con- 
cerned with the regulation of metabolism, thyroxine 
and epinephrine Specifically, the increase m oxygen 
consimiption may amount to more than ten tunes 
the resting rate The studies at Stanford Unuersity 
show that the rise in body temperature that follows 
the increase m oxygen consumption is secondary to the 
acceleration m metabolism During the action of the 
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drug, pronounced decreases occur in Iner and muscle 
glycogen, while blood sugar and lactates and muscle 
lactates tend to rise The total carbohy drate disappear- 
ing, howei^er, accounts for less than half of the oxygen 
consumption The principal fuel of the accelerated 
metabolism must therefore be other than carbohydrate 
As there seems to be no increase in urinary nitrogen 
output, one may^ assume that fat is lost from the body 
Such observations fail to rei eal any differences betw een 
the “excess” metabolism of dmitrophenol and that 
occurring normally Danger arises w hen the w'aste heat 
cannot be effectnely disposed of Dmitrophenol is 
rapid in action compared to thyroxine, it apparenth 
does not exhibit the complication of sympathetic stimu- 
lation so characteristic of epmephnne With fatal doses 
of the new drug, a decrease in respiration and oxygen 
consumption occurs shortly before death At this time 
lactates rise and the carbon dioxide combining power 
and the pn of the blood fall, indicating the development 
of a premortal anoxemia and acidosis How'ever, with 
nonfatal doses, none of these phenomena appear 
Suitable cautions hav'e already been given in The 
JoLRNAL, they warrant repetition The drug must be 
sufficiently pure, it has been stated that much of the 
material on the market is not sufficiently pure Aside 
from the skin reactions, the chief danger from this drug 
IS m the indiscriminate or careless o\ erdosing that mav 
result from its sale to the public It has already been 
demonstrated that an overdose of sufficient size will 
cause a fatal pyrexia in man, just as it does m experi- 
mental animals That an overdosage may be toxic does 
not constitute a sufficient reason for not using dmitro- 
phenol any more than for any one of many potent drugs 
commonly employ ed by pliy sicians, but it does indicate 
that the treatment must be directed by the physician 
For maximal safety tlie initial dose of dmitrophenol 
should he small, and increasing doses may be employ cd 
only as the clinical response seems to w arrant 


"AVAILABLE” IRON IN THERAPY 
The question of the type of compound to be pre- 
ferred for use in therapy with iron has been the subject 
of debate for main, manv years Empirically, the 
inorganic salts of the element found widespread use 
long before the end of the last century During that 
period distinctions began to be made between so-called 
organic and inorganic combinations of iron 1 he term 
masked iron was sometimes given preference over 
the expression “organic iron ” From the latter point 
of view the acetate and albuminate of iron for example, 
were both classified with inorganic iron because they 
are capable of dissociation and the iron therein is pre- 
cipitated bv ammonium sulphide Many sources of 
food iron ” tiiat is, iron as it is present in common 
food materials such as the volk of egg, appeared to 
belong to the calegorv of ‘masked iron ” At one period 
It was widelv beheved tint ' lood iron' and related 
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compounds of the element possess a pronounced advan- 
tage from the point of view of readiness of absorption 
and assimilation In the couise of time, however, the 
pendulum swung away from this extreme view, leaving 
the conviction among most critical students of the 
subject that inorganic iron follows the same course 
as the food iron At any late, there vas abundant 
experimental evidence that inoiganic iron can function 
for the hematopoietic needs of the body 

The more recent investigations of the control of 
nutritional anemias produced in animals by the use of 
exclusive milk diets have given a new impetus to the 
critical consideration of iron theiapy, particularly m 
hypochromic anemia The contributory lole of copper 
represents a new phase of the subject, though it does 
not fundamentally alter the place of iron In the case 
of adults, at least, copper seems to be sufficiently 
ubiquitous, in the traces that may be requisite, to 
exclude it from seiious consideration m the usual 
therapeutic routine Of late, ferric ammonium citrate, 
used in large daily doses amounting usually to as much 
as from 4 to 8 Gm , has attained widespread vogue for 
reasons that are by no means obwous Many of the 
formerly popular soluble iron salts seem to have become 
outmoded 

The availability of iron compounds to an anemic 
animal can be ascertained by a study of the rate of 
hemoglobin formation (in the presence of sufficient 
copper) or by the amount of iron stored in the liver 
Recent tests of tiie former type have been made by 
Elvehjem, Hart and Sherman ‘ at the University of 
Wisconsin They show that the iron m a -variety of 
soluble, readily dissociated salts is utilized uith prac- 
tically equivalent ease Tins applies, for example, to 
ferric chloride, feme pyrophosphate, ferric hypo- 
phosphite and ferric glutamate Elvehjem, Hart and 
Sherman point out that this does not mean that all the 
ar ailable compounds are equally valuable Other prop- 
erties, such as taste and toxicit) , are important factors 
They have found that ferric pj rophosphate possesses 
many fine qualities The iron in pyrophosphate not 
only is available but is held in such firm combination 
that it does not produce the astringent effects so char- 
acteristic of other iron salts This salt, they add, may 
also be valuable in cases of anemia with achlorhydria, 
because it is soluble in neutral solutions and may be 
more readil}' assimilated in the absence of hydrochloric 
acid 

The Wisconsin biochemists have also made a real 
contribution to the comparative value of ordinary foods 
as sources of iron This cannot be based on their total 
chemically assayed iron content Each food contains a 
portion of iron that is readily utilized for hemoglobin 
formation and a portion that is unavailable and may 
consist mainly of hematin compounds This may help 
to explain why certain iron salts appear to be superior 

1 thebjem C A Hart E B and Sherman W C The Araila 
bihtj of Iron from Different Sources for Hemoglobin Formation J Biol 
Chem 103 61 (Nov ) 1933 


to food iron in the treatment of responsive anemias 
Elvehjem, Hart and Sherman have found that the 
available iron m foods can be estimated “with a fair 
degiee of accuiacy by relatively simple methods, ■'uch 
as Hill’s dipyridyl procedure = On this basis about one 
half of the total iron of such products as wheat, oats 
and yeast is “available” iron The Wisconsin mvesti 
gators have concluded that \arious forms of non 
hematin iron, even insoluble salts, are much supenor 
to hematin compounds (organic iron) as a source of 
iron for the body' Hematin compounds, the\ state, 
have no place m the group of therapeutic agents u<;ed 
for hypochromic anemias Further research along 
these hues ser\ es to dispel a considerable number ol 
current prejudices claims and misconceptions as well 
as to promote more rational practices in the domain of 
iron therapy' 


Current Comment 


THE CLINICAL PATHOLOGIST AS 
A TEACHER 

The e\ olution of the clinical laboratory' m the modern 
hospital constitutes one of the remarkable advances of 
the present centurv' The hospital laboratory is often 
the axis about which the scientific work of the institu 
tion revolves In Ins presidential address before the 
recent annual meeting of the American Society of 
Clinical Pathologists, M^alter j\I Simpson * directed 
particular attention to the role of the clinical pathologist 
as a teacher On tlie clinical pathologist, be pointed 
out, dec oh es a large share of the responsibilih for the 
correhtion and dissemination of the scientific aspects 
of hospital medical practice The teaching activities of 
the alert clinical pathologist may' assume several forms 
A cheerful willingness to gne a correct interpretation 
to laboratory i esults in tlie liglit of clinical observations 
constitutes one of the most fruitful forms of medical 
teaching, particularly' as related to the welfare of the 
patient The hospital staff conference and the clinico- 
pathologic conference provide perhaps the best oppor 
tunities for the pathologist to contribute a large share 
to postgraduate medical education The well directed 
chnicopathologic conference makes available the uni 
versity idea of postgraduate medical education in ever} 
hospital that has a capable clinical pathologist It 's 
Simpson’s belief that the clinical pathologist who does 
not fulfil this duty is missing his greatest opportunity 
to gain the respect and confidence of his medica 
brothers Such conferences are capable of providing 
constant stimuli to the scientific activities of the hos 
pital Intelligent correlation and interpretation of the 


information gamed by postmortem examinations 


will 


quite naturally create interest in morbid anatomy The 
clinician is thus provided w'ltb a real incentive to obtain 
pel mission for postmortem examinations on hi s patients 

2 Hill R Proc Ro> Soc London Series B ICT 20S 1930 
1 Simpson W it The Clinical Patholopst as Consultant a 
Teacher Am J Clin Path 3 327 (Sept ) 1933 
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The successful conduct of clinicopathologic conferences 
requires consummate tact If the emphasis is placed 
too heavily on postmortem pathology at the expense of 
practical clinical aspects, the interest of the a^erage 
practitioner uill not be aroused Attendance at the 
clinicopathologic conference should be optional and 
induced only b\ the excellence of the program Such 
conferences should be held often enough to sustain 
interest The weekly or bnveekly clinicopathologic con- 
ference, lasting for an hour or an hour and a half, but 
not longer, will accomplish this end The logical place 
for the conference is at the hospital The time for the 
conference should be chosen with a view to incon- 
\eniencing the smallest number of peisons The pro- 
grams should be arranged so that a wide variety of 
subjects may be discussed at each conference, m order 
that physicians in special fields may be induced to 
attend the conferences regularly Recurring discussion 
of commonly encountered diseases is of much greater 
importance than emphasis on the presentation of rare 
and unusual ones The clinical pathologist is the 
natural and logical director of such conferences While 
It IS generally admitted that the pathologist is usuall} 
“the court of last appeal,” the shrewd and tactful 
pathologist wall rarely exercise this prerogatue To 
gue instruction to the informed phjsician is a different 
matter from teaching the uninformed layman or medi- 
cal student The exercise of restraint will often accom- 
plish much more than a practice of forcing his opinions 
and decisions on his fellow' practitioners 


FEDERAL MEDICAL RELIEF AND 
EMPLOYEES’ COMPENSATION 
In these trying tunes, actions ensue so rapidly in 
Washington that it is increasingly difficult for a medical 
journal, published w eekl)', to keep its readers abreast of 
the last minute advice regarding their relationship to 
goiernnient activities Last week The Touknal pub- 
lished an extended statement concerning 4,000,000 
workers inaolved in the Civil Works Admimstration 
It pointed out that apparently these 4 000,000 w'orkers 
hid been placed under the coierage of the Federal 
Lmplojees’ Compensation Act and that therefore tlie 3 ' 
would be entitled to medical care in gosernment hos- 
pitals and from go\ eminent ph)sicians for exerj injurj 
and occupational disease sustained in the performance 
of duU Row comes a re\ision of the original rules 
and regulations with a statement that it is retroactne 
to i\ or ember 16 Vpparenth, emplojces of the Ciril 
works Administration mar hare the right to choose 
their own phrsicians under such circumstances The 
new regulation states spccificallr that tlie benefits pro- 
Mt cd nre not intended to be paNible as compensation 
niK er tiie Lhnted States Emplorees Compensation \ct 
t protest br the Indiana State Medical Association 
aiactK to the President of the United States and to 
>e L luted States Emplorees Compensation Commis- 
sion accompanied br a similar protest b\ tbe director 
ot tic Uncmplor ment Rebel Commission of that state. 


brought a replj indicating that all reputable physicians 
willing to gire treatment at reasonable charges inaj' be 
used for the care of employees of the Ciril Works 
Administration Aloreover, the director of relief was 
authorized to notifr local administrators at once that 
ther' are authorized to advise the local medical profes- 
sion according!}' and to make arrangements to penmt 
reputable prnate ph 3 sicians to participate in rendering 
this sertice in places in which gm eminent medical 
officers and hospitals are not available' and leasonably 
accessible As long as the latter rule is in effect it will 
operate as a bar to the free choice of pltysicians by 
injured emplovees in such places as can make atailable 
go\ eminent sertice In the meantime the American 
Medical Association Ins called the situation to tbe 
attention of the Federal Civil Works Administrator, 
urging him to abolish the limitations described and to 
amend the regulation so as to permit employees to select 
their ow'ii ph 3 sicians either from all doctors of medi- 
cine licensed to practice or else from lists of physicians 
approted by the United States Employees’ Compensa- 
tion Commission 


Associtition News 


THE CLEVELAND SESSION 

Authorization of a Symposium on Amebic Dysentery 
in the Scientific Exhibit 


X lie ^ 


1 ■ inc j5oara ot irustecs 

has authorized a svmposium on amebic djseutcrj m the Scien- 
tific Exhibit at the Qe\ eland Session, June Il-lS, 1934 The 
sections of the Scientific Assembly faking part are tlie Section 
mi Practice of Jfcdicme, the Section on Gastro-Entcrology and 
Proctologj, the Section on Pathology and PJosioIogi, the 
Secuon on Pharmacology and Thcnf>cutics and the Section 
on Prev entile and Industrial Medicine and Public Health Tlie 
symposium will consist of a group of exhibits dealing with the 
diagnosis, treatment and prey ention of amebic d\ senterj Appli- 
cation blanks for space may be obtained from the Director 
Scientific E\hibit American Medical Association, 535 North 
Dearborn Street Chicago 


MEDICAL BROADCAST FOR THE WEEK 

Talks over Network of the National 
Broadcasting Company 


The American Medical Association broadcasts each Mondav 
afternoon from 4 45 to 5 o clock Eastern standard time (3 45 
central standard time) There yyill be no talk on Monday 
January 1 The next talk oyer the \at.onal Broadens,,, J 
Company nctyyork yy,II be on January 8 ^ 


Tlic 


Radio Talks from Station WBBM 

j Association broadcasts on Tuesday 

and Thursday mornings from S 55 lo 9 oclocl central standard 
time oyer Station WBBM (770 kilocycles or 3894 meS 
The subjects for the yycck arc as folloyys 


Jimiarj ’ Pt leiinrtj Mill, 

Ijnuary t Health Re olulioni 


tioii on Saturday inonimg from 
W BBM 


to 10 o clock oyer Stat 


The subject for the yyccl is as folloyys 
JaTJiarj t rcrrpcnlatjrn ar I Div^a 
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Medical News 


(Physicians will covfer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTI\ ITIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


ARKANSAS 

Society News — Among others, Dr Earle H Hunt, Clarks- 
Mlle, spoke before the Ninth Councilor District Medical Society 

in Harrison, December 5, on ‘Vomiting in Pregnancy 

Dr Benjamin H Hawkins, Mena, among others, addressed the 
Sixth Councilor District Medical Society in DeQueen, Novem- 
ber 28, on “Lethargic Encephalitis " 

Antimalana Campaign Started — With the appointment 
of Dr William B Grayson, Little Rock state health officer 
as state director of malaria control work, November 29, the 
statewide campaign in Arkansas was inaugurated Work was 
begun at several places, December 4 The state has been 
divided into five districts Salaries and wages will be paid bj 
the Civil Works Administration, while expenses for materials 
and supplies \m 11 be borne by the U S Public Health Service 

CALIFORNIA 

Lectures on the Heart — The Los Angeles Couiitj Heart 
Association conducted a series of lectures on heart disease in 
Los Angeles, December 7-8, the first three sessions of which 
were joint meetings with the Los Angeles County Medical 
Association Dr Frank R Nuzum Santa Barbara, was the 
guest speaker, on ‘The Use of Tissue Extracts in Angina 
Pectoris and Spastic Arterial Disease ’ Local physicians par- 
ticipating in the program were Drs Edward Richmond Ware, 
R Manning Clarke, Phillip E Rothman, Henrj H Lissner, 
Donald J Frick, Burrell O Raulston, John C Ruddock, 
Howard F West, Robert W Langlej, William H Leake and 
Arthur Stanley Granger 

CONNECTICUT 

Beaumont Exhibit — A collection of all the editions of the 
work of Dr William Beaumont on the physiology of digestion, 
and other documents and memorabilia having to do with his 
life are on display at Yale University School of Medicine, m 
recognition of tlie centenary of the publication of “Experiments 
and Oliservations on the Gastric Juice ” Included in this col- 
lection are two copies of the first edition, published by Allen 
in Plattsburgh, 1833, one of them in the original cover a cop\ 
of the first edition published in Boston, 1834, a first edition 
of Combe’s reprint, Edinburgh, 1838, a copj of the second 
edition, published by Goodrich in Burlington, 1847, a first 
edition of the German translation, Leipzig, 1834 and two copies 
of the first edition of the facsimile, reprinted in Boston 1929 
on the occasion of the thirteenth International Plij siological 
Congress There are photostatic copies of Beaumont’s license 
to practice medicine, granted m June, 1812, by the Third 
Medical Society of the State of Vermont, Beaumont’s commis 
Sion as surgeon of the U S Armj , signed by Presidei t John 
Quincy Adams in 1828, and an early comment of Beaumont on 
the case of Alexis St klartm, on whom his experiments with 
gastric juice were performed, published in the Philadelphia 
Medical Journal in 1826 The original letter sent by Beau 
mont in 1834 to Hezekiah Howe, New Ha\en book dealer, is 
in the collection In this letter he says 

Will jou please to let me know what number of copies of nn 
Experiments and Observations, etc you niav have remaining on hand 
unsold soon as convenient^ I shall probabb have occasion to recall 
all surplus books from the Eastward to supply the Western market my 
depot there having become nearly exhausted and the demand for them 
contmuing 

The exhibit includes a letter from Benjamin Silliman, pro- 
fessor of chemistry at Yale, to Beaumont m 1823, which gives 
directions for sending a specimen of gastric juice to Prof Jacob 
Berzelius in Sweden There is also a volume of Proceedings 
of the Connecticut Medical Society in which reference is made 
to the election of Dr Beaumont as an honorary member in 
1833 and an account is given of his appearance before the 
society to demonstrate his patient in 1834 

FLORIDA 

County Society Organizes Credit Bureau — Members of 
the Orange Countj Medical Society receiitlj organized the 
Orange Countj Credit and Collection Bureau in Orlando A 
state charter has been granted and the incorporators are Drs 


Calvin D Christ chairman, Horace A Day, vice chairman 
John R Chappell, secretarj , John S McEwan, Lawrence C 
Ingram, Meredith Mallory and Samuel A Shoemaker Credit 
rating of prospective patients will be made available to mem 
bers of the society, and the bureau will serve as a clearing 
house for the phvsicians’ accounts 

ILLINOIS 

Society News — Dr Ernest Sachs, St Louis, spoke before 
the St Clair County Medical Society m Belleville Decem- 
ber 6 on Diagnosis and Treatment of Brain and Spinal Cord 

Injuries’ Dr Joseph L Miller, Chicago, was among the 

speakers at the meeting of tlie Tri-County Medical Societj 
(Henry, Knox and Warren), November 16, his subject was 
treatment of migraine 

Reserve Officers’ Reception — ^The Cook Count> chapter 
of tlie Reserve Officers Association of the United States will 
give a reception m honor of Major General and Mrs Preston 
Brown at the Army and Navy Club, January 6 All resene 
officers, whether members of the association or not, are cordiallj 
invited and asked to bring, as their guests, ladies and also 
prospective members of the officers’ reserve corps Further 
particulars may be obtained from Col Gilbert Fitz-Patrick 
185 North Wabash Avenue, Chicago or from the headquarters 
of the association, 53 West Jackson Boulevard 

State Advisory Board in Public Health — At the first 
meeting of the state board of public health advisers. Decern 
ber 4, called by the state health commissioner, three commit 
tees were appointed to work out details and recommend 
practicable programs for dealing vvith heart disease, amebic 
dysentery and trachoma It was recommended at this meeting 
that the state department of health discontinue its treatment 
of patients with trachoma and restrict its activities m this 
connection to education in preventive practice The promotion 
of prophjlaxis against diphtheria and typhoid and the earlj 
adoption of a vigorous state-wide program for the control of 
heart disease were urged 

Chicago 

Dr Doan to Lecture on Leukopenias — Dr Charles A 
Doan, professor and head of the department of medical and 
surgical research, Ohio State University School of Medicme, 
will present an address before the Chicago Medical Society, 
January 10 on “Leukopenias from the Standpoint of the Gen- 
eral Practitioner” January 14, tlie society will hold a memo 
rial meeting in honor of its founder. Dr Nathan S Davos 
The speaker will be Dr James B Herrick 

Course in Ophthalmology — Beginning Januao 1> ® 
course on ophthalmologj will be carried on m the hospitals 
of Chicago for interns and residents m this specialty, it has 
been announced Two hundred hours of instniction will be 
given bj fifty-three instructors from the universities and hos 
pitals m the city, tlie lectures to be divided evenly between 
the fundamental and the clinical branches Practically all the 
lectures will be delivered at the Illinois Eye and Ear Infirman 

Society News — Speakers before a joint meeting of tlie 
Chicago Roentgen Societj and Chicago Orthopedic Club, 
December 14, included Drs Julius Brams on ‘ Congenital 
Absence of the Femur” and Charles N Pease, “Injuries to the 
Intervertebral Disk and Vertebra Following Lumbar Pune 

ture” Among other speakers Dr Joseph Greengard spoke 

on “Comparative Tuberculin Tests in Children” before the 

Chicago Tuberculosis Societj, December 14 Dr John Philip 

Sandblom Orebro Sweden, among others, spoke at a 
ing of the Chicago Society of Internal Medicine, December lo, 
on “Phjsiologj of the Human Gallbladder Studied m Connec^ 
tion with Blood Transfusion and After Stomach Operations 
Speakers before the Chicago Gynecological Society, Decem- 
ber 15, were Drs George T Palmer, Springfield, on Tuber 
culosis in Its Relation to Pregnancy” and Irving F Stem, 
“Oxygen Pneumoperitoneum in the Diagnosis and Treatmen 
of Tuberculous Salpingitis ” 

INDIANA 

Society Anniversary — The eighteenth annual rneeting of 
the Indiana Society for Mental Hygiene, December 4, ® 

observance of the twenty-fifth anniversary of the mental nys> 
movement Among the topics discussed were The , 

Hjgiemst’s Attitude Toward Birth Control,” "Conservation 
Prevention,” Mental Hvgiene and Education” and Me 
Hvgiene and Crime” Speakers included Drs Charles 
Emerson Indianapolis S Spafford Ackerly, Louisville Lows 
A Lurie Cincinnati, and Olga Hoffman Madison 
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KENTUCKY 

Lectures for Practitioners — ^The Franklin County Medi- 
cal Society vas host for a course of lectures conducted under 
the auspices of the Kentucky State Medical AssociaUon at 
Frankfort, November 23 Drs Emmet F Honne and Owsley 
Grant, both of Louisville, spoke on heart disease and prostatic 
and kidnej diseases, respectively The lectures were illustrated 
Mith motion pictures and slides and each was followed bj 
discussion A similar course ivas held in Williamstown for 
Grant County physicians in October by Drs Virgil E Simpson 
and Frank P Stnckler Louisville Discussions were presented 
on disease of the thyroid and of the gallbladder 
Society News — A symposium on the tliyroid gland was 
presented before the Jefferson County Medical Society, Louis- 
ville, October 2, by Drs Adolph O Pfingst, E Alexander 
Bate and William O Johnson At a combined meeting with 
the Louisville District Dental Society, October 16, speakers 
were Dr John Stites, on ‘Dental Infections as Related to the 
Field of Medicine' and Orville B Coomer, DDS, “The 
Growing Interdependence of Medical and Dental Practice 

■ ^Dr William R Davidson, Evansville, Ind, among others, 

addressed the semiannual meeting of the Southwestern Ken- 
tucky Medical Association at Marion, October 24, on ‘The 
Infected Hand " 

MARYLAND 

Society News — Dr Simon Flexner, New York, addressed 
the annual meeting of the Baltimore City Medical Society, 
December 1, on "Poliomyelitis and Other Virus Infections of 

the Central Nervous System” At a meeting of the Allegany- 

Garrett County Medical Society, November 3, Drs Walter T 
Harrison, Washington, D C , spoke on diphtheria immuniza- 
tion, and Karl Winfield Ney, New York the idiopathic epi- 
lepsies Dr Allen W Freeman, Baltimore, spoke before the 

Howard County Medical Society, recently, on ‘The Future of 
Rural Ifedical Practice " 


MASSACHUSETTS 

Society News —Speakers at the fifth annual meeting of the 
New England Obstetrical and Gynecological Society, Novem- 
ber 22, included Drs Frank A Pemberton Boston, on "Cancer 
of the Cervix — Prevention and Treatment’, Stewart H Clif- 
ford, Boston, “Diseases of New-Born m Elarly Days of Life,” 

and Herbert B Nelson, Boston, ‘Analgesia m Labor” 

Dr Edward D Churchill Boston, among others spoke before 
the Norfolk District Medical Society in Roxbury November 
28 on “Surgical Treatment of Empyema” 

Personal — Dr Jf V Govindasvvamy, delegated by the 
Mysore government (India) to make a special study of Ameri- 
can psycliiatrv, is now semng as clinical assistant at the 
Worcester Slate Hospital, collaborating in tlie research activi- 
ties Por the past two years Dr Govindaswaray has served 

as clinical assistant at the Bangalore Mental Hospital 

Dr Qiarlcs H Lawrence, Jr, lias resigned as assistant pro- 
fessor of endocrinology at Boston Umversity Afcdical School 
Dr Frederick L Bogan Boston, was appointed superin- 
tendent of the Sanatorium Division, Boston City Hospital 
November 24, succeeding the late Dr John F O Bricn 


MICHIGAN 

Meeting on Medical Economics — \ special meeting o 
the \\ av nc Couiitv ^Icdtcal Society December 20 vvas dev otci 
to medical economics with discussions of the Federal Emcr 
piiicv Relief \dmiiiistntion and the Civil W orU Admimstra 
tuiii as concerns pbvsicians Michigan poor relief laws au< 
the doctors situation iii relation to them the abuse of fre 
and lart pav cimics and the stale hospital at \nn \rbor 
Maver John W Smith suggested that the uncmplovcd be givci 
health cxamiintions In tlicir private pin ictans so that carl 
man mav be m pood phv steal condition wlicn he is called bad 
to work Tins plan was also urged for all cmploiccs unde 
the Civil Morks \dmniistration because an examination a 
this time would protect the goi cnimcnt against malingerers c 
the (itirc It was stitcil Plans to correct certain abu cs wer 
registered and a permanent clinics cnmniutcc appom cd t 
cvcxnic them TIic socic \ will hold a ralU on tDierculosn 
laii-rv 22 Drs Hcnn C Svveanv Oii-ago and Bru^c C 

1 <vlv\ixxl will di ‘t ss Rail ogtacsis v'd Svn p'omalo'o-sv t 
O lu’W lubcrvik-s Heirs F \ attgha’' Dr P H "cc- 
"C ' ! ea’ '1 oi Dc'ri v ill spcab on Mcdi- 


MINNESOTA 

Society News — Speakers before the Hennepin County 
Medical Society, December 27, were Drs Jennings C Litzen- 
berg and Claude J Ehrenberg, Minneapolis, on endoenne 
control of menstruation and dysmenorrhea, respectively -—7 he 
Minnesota Academy of Medicine was addressed, December 13 
by Drs Halbert L Dunn and Martin Nordland on Practical 
Experiments in What Actually Constitutes a Good Clmical 
Record” and “Diagnosis and Treatment of Malignant Tumors 

of the Thyroid Gland," respectively Dr Earl E Carpenter, 

Superior, vvas elected president of the Interurban Academy of 
Medicine, November 15, whose membership is made up of 
Duluth and Superior, Wis , physicians Dr Frank J Hirsch- 
boeck, Duluth, is the retiring president 

MISSISSIPPI 

Program of Malaria Control —A state-wide malaria con- 
trol and sanitation program will be carried on in Mississippi 
over a period of two and one-half months, newspapers reported 
November 30 It will be handled as a federal works project 
instead of an undertaking of the state Civil Works Adminis- 
tration Dr Felix J Underwood state health officer, is super- 
visor of the program, and Dr George E. Riley, chief of the 
malaria control division, will direct the malaria projects 

MISSOURI 

Personal — Dr John C Morfit vvas recently elected presi- 
dent of the St Louis Medical Society Dr Paul F Stookey 

has been appointed epidemiologist of the Kansas City Health 
Department 

Kansas City Academy Programs — The remaining lectures 
in the senes of seven which compnsc the 1933-1934 season of 
the Kansas City Academy of Medicine are as follows 
Dr WiUiam T Peyton director cancer clinic, University of Mmne 
sola Advancement m Diagnosis and Treatment of Malignant Dis 
ease January 10 

Dr Ralpb S Muckenfuss assistant professor of medicine Washing 
ton University School of Medicine St Louis Practical Clinical 
and Therapeutic Problems as Related to the Study of Virus Disease 
Dr Charles A Doan professor of medicine and medical research 
Ohio Stale University College of Medicine Clinical Implications of 
Experimental Hematology 

Dr Loyal Davis professor of surgery Ivorthvveslern University School 
of Medicine, Chicago Clinical Application of the Newer Discoveries 
in the Field of Neurological Surgery 

Other lecturers in the senes were Drs Albert M Snell 
Rochester, Minn, on “Differential Diagnosis of Conditions 
Associated with Jaundice’, Richard H Jaffe, Chicago, “Endo- 
thelial Reticular System Its Clinical and Pathological Rela- 
tionships” and Dr Robert T Frank, New York, “Clinical 
Application of Newer Discoveries m the Field of Endocrinology ' 

NEBRASKA 

Society News — Dr Walter Lawrence Bicrrmg Des Moines 
Iowa, President-Elect, American Medical Association, dchvcrcvl 
the principal address at the annual banquet of the Omaha- 
Dougias County Medical Society, December 12 on “Historical 

Sequence in Medical Events ’’ Drs Thomas L Houlton 

and Abram E Bennett, Omaha addressed the Otoe County 
Medical Society, Syracuse, December 11, on Head Injuries 
and Their Immediate Treatment' and Post-Traumatic Neuro- 
logical Syndromes, respectively Speakers at the Januao 

■meeting of the Lancaster County Medical Society, Lincoln, 
will \)c Drs Miles J Breuer, on ‘The Psychic Factor in the 
Ltiology of Tuberculosis,” and Ruth A Warner and Grace 
Loveland A Satisfactory Tcchnic for Earlv Pregnanev Tests’ 
Dr Newell C Gilbert, Chicago, addressed the society, Lincoln 
December 5 on licart disease 


NEW JERSEY 

Award to Dr Theobald Smith —The Copley Medal of 
the Royal Society of London has been awarded to Dr Tlico 
bald Smith director ementus of the department of animal 
palhologv Rockefeller Institute for Medical Research Prince- 
ton m recognition of his research on diseases of man and 
amnials notablv his work in establishment of the theory of 
insect transmission of diseases 


NEW MEXICO 

Typhoid in Taos County — Sixty -two cases of tvphoid 
occurred m Uventv nine families m two Spanish American 
commuait cs rtar Laos during the earlv fall according to the 
xtv Me'ico liraltl: Ofeer for November Several possible 

srurcc tor the cpdcmic were u-'canhed bv Dr C H Doiitliirl 

vv o made an lavcstigatio-i fo- tic <*3tc dcpartmimt of hc,vlib 
hu rjac were d fimich p-oved Do-b Ranchov dc Taos and 
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Llano are on an irrigation ditch from which many persons 
take their drinking water The few wells in the area are dug 
wells open to surface drainage Samples of ^\ater from the 
ditch yere negative for B coh, but water from four wells 
was positive TwentA-five cases Avere definitely the result of 
direct contact Avith other cases in the same house others of 
Aisits to relatives ill Avith the disease ScAeral patients had 
attended Aelorios,” gatherings at the homes of persons avIio 
have just died On these occasions friends and neighbors spend 
the night, eating a midnight supper and breakfast in the home 
Because of the distance from the state laboratory at Santa Fe, 
efforts to identify a carrier through laboratory examination 
AAere unsuccessful Several deaths occurred Some cases 
remained to be inAestigated About 600 persons in the tAAO 
communities receiAed complete t\phoid inoculations 

NEW YORK 

Hospital News — Mr J Ward Thompson, superintendent 
of Rochester Afunicipal Hospital for thirty years, died, Octo- 
ber 27 Contracts amounting to §882,486 haje been aAAarded 

for the construction of a state hospital for tuberculosis at 

Mount Morris A tumor clinic AAas opened in November at 

St Joseph’s Hospital Elmira, folloAAing a suggestion from 
authorities of the State Institute for Malignant Diseases at 
Buffalo, as a means of relieiing oa ercroAvding at the Buffalo 
institution The clinic aviII be open one hour a AAeek at first 

New York City 

Personal — Dr Joseph Eastman Sheehan has been made a 

member of the French Surgical SocietA Dr Simon Tannen- 

baum AAas the guest of honor at a testimonial dinner at Beth 
DaAid Hospital, December 17, on his retirement as superinten- 
dent of the hospital He aa ill become medical director of 

Sydenham Hospital Dr William BroAvning aabs the guest 

of honor at a meeting of the Medical Society of the County 
of Kings, NWember 21 in recognition of his serAices in build- 
ing up the society s library Drs James P Warbasse and 
Frederick Tilney paid tribute to Dr BroAvmng avIio AAas guest 
of honor at a dinner at the Montauk Club before the meeting 

Society News — Dr HoAAard Lilienthal, among others, 
addressed the first fall meeting of the International and Spanish 
Speaking Association of Physicians Dentists and Pharmacists, 
Notember 17, on ‘Dangers oi Cerebral Embolism in Thoracic 

Procedures ” Dr Das id Riesman, Philadelphia, delivered 

the anniversary discourse of the Medical Society of the CountA 

of Ncav York, December IS, on MedieAal Unnersities ’ 

Dr Grant P Pennoyer Ncav York addressed the Ncav York 
Surgical Society, December 13 on treatment of Aaricose \eins 

and ulcers Dr William Seaman Bainbridge addressed the 

Society of kfedical Jurisprudence December 11 on The Role 
of Trauma m the Production of Cancer ’ This societv cele- 
brated its fiftieth anniversary December 16 

OHIO 

Public Health Lectures — The Academy of Medicine of 
ClcA eland and the Albert Fairchild Holden Foundation of 
Western Reserie University are sponsoring jointly the fourth 
annual series of public health lectures Dr HoAvard T Kars- 
ner delnered the first lecture on “The Role of Germs in 
Modern Life, ’ December 10 The second Avill be given by 
Dr William Evans Bruner, Jaiiuarv 14, on “Care of the Eyes 
in Youth and Age and the third February 18, by Dr Harold 
N Cole on ‘ The Skin in Health and Disease ” 

Appointments at Cincinnati — Dr Clarence King has been 
appointed professor and head of the department of ophthal- 
mology at the Unuersity of Cincinnati College of Medicine, 
to succeed Dr V ictor Ray , w ho has been made professor 
emeritus Dr Gordon F klcKim professor of urology since 
1917, Avas made professor of surgery and head of the urological 
division to succeed Dr E O Smith who resigned because of 
illness Dr Smith was also made professor emeritus To 
succeed the late Dr Charles L Bomfield Dr Frank M Coopock 
has been appointed professor of surgery in the gynecologic 
division 

Society News — Dr George E Follansbee Cleveland chair- 
man, Judicial Council, American Medical Association was the 
principal speaker at a meeting of the Eighth District Medical 
Society, in Cambridge, November 1, his subject was ‘Is Medi- 
cine a Profession or a Traded Dr George T O Byrne 

Lima, addressed the Van Wert County Medical Society 
November 7 on Feeding of Premature Infants with Special 

Reference to Copper and Iron Dr Max M Zinninger 

Cincinnati, addressed the Stark County Medical Society Alli- 
ance November 14 on Surgical Treatment of Acute Abdomi- 


nal Emergencies ’’ Drs George T Harding, Jr , and George 

T Harding III, Columbus, addressed the Tuscarawas County 
Medical Society, New Philadelphia, November 9, on “Present 

Day Conceptions of Mental Disease” Dr George I Nelson, 

Columbus addressed the Crawford County Medical Society, 
Bucyrus, December 4, on cardiovascular disease 

PENNSYLVANIA 

Hospital News — The Robert Packer Hospital, Sayre, has 
obtained a loan and grant of $425,000 from the Public Works 
Administration, for use in completion of a seven story brick, 

fireproof hospital with a two story brick extension The 

Hospital Association of Pennsylvania has launched a campaign 
for exemption of hospitals from the states new alcohol taxes 

St Josephs Hospital, Lancaster, recently celebrated its 

fiftieth anniversary 

Society News — Dr George W Grier, Pittsburgh, addressed 
the Lawrence County kledical Society, December 7, on “Radium 

Treatment of Malignancy ” Dr Thomas E Mendenhall, 

Johnstown, delivered an address on ‘Endocrine Secretions’ 
before the Somerset County Medical Society, Somerset, Novem- 
ber 21 Among speakers before the Qearfield Countv Medi 

cal Society at the Philipsburg State Hospital November 23, 
were Drs James D Doyle, Grassflat, on ‘Control of Compli 
cations Arising m Syphilis”, George A Ricketts Osceola 
Mills, “Spontaneous Subarachnoid Hemorrhage,” and Lester 

Luxenberg ‘kletallic Poisoning ” A symposium on appen 

dicitis was on the program of the Dauphin County Sledical 
Societv, Harrisburg, December 5, presented by Drs Herbert 
F Gross John A Fntchey, Earle R Whipple and Frank 

r D Reckord The Allegheny County Medical Society in 

cooperation with the Pittsburgh Child Guidance Center spon- 
sored a public lecture m Pittsburgh December 7, on Mental 
Hygiene Problems of Today and Tomorrow, bv Dr Bernard 

Glueck, New York The Montour County Medical Society 

sponsored a symposium on goiter at the Geisinger Memorial 
Hospital Danville December 1 An operative clinic was held 
111 the morning and a scientific program in the afternoon, with 
Drs David Marine, New York Frank H Lahey, Boston, and 
William r Rienhoff, Jr, Baltimore Dr Harold L Foss, 

Danville, was chairman of the program Dr Temple S 

Fay, Philadelphia addressed the Cambria County Medical 
Society, Johnstown November 9, on ‘Dehydration and Its 

Application ’ Dr Walter Estell Lee, Philadelphia, addressed 

the Delaware County Medical Society in Chester, December 
14 on “Postoperative Pneumonia 

Philadelphia 

Medical Economics Program — The meeting of the Phila 
delphia County Medical Society, January 10, will be devoted 
to discussions of medical economics Hon J Hampton kfoore, 
mayor of Philadelphia, will give an address on The Jlunici- 
pality and the Medical Profession’ and the following phvsicians 
will speak Drs Frederic E Elliott, Brookhn, chairman of 
the committee on economics of the kledical Society of the State 
of New York on Adjustment of Medicine to the Newer 
Economic Philosophy Seth A Brmnm, president-elect Phila 
delphia County kledical Society, ‘ The Activities of the Com 
mission on kfedical Economics in Retrospect,’ and Francis 
Ashley Faught, chairman Activities of the Commission on 
Medical Economics in Prospect ” 

SOUTH CAROLINA 

Society News — Dr Madison Hines Roberts, Atlanta, 
addressed the Greenville County Medical Society, recently, on 

problems of the new-born Dr William Egleston, Harts 

ville president Medical Society of South Carolina among 
others, addressed the Fourth District Medical Association at 
Spartanburg recently, on functions of the state board ot 

health ’Ihe Third District kledical Association held a meet 

mg, October 5 at which speakers included Drs ErnMt '' 
Carpenter, Greenville, on nasal sinus problems, and George 
R Wilkinson Greenville, nonsyphihtic aortitis 

TENNESSEE 

Hospital News — Drs Dean Lewis, Baltimore, President, 
American Medical Association, and James B McElroy Mem- 
phis were guest speakers at an institute for physicians at 
Rutherford Hospital kfurfreesboro November 27-28, under tne 
auspices of the Commonwealth Fund Dr Lewis spoke on 
tumors of bone fractures lesions of the breast and diseases o 
the thyroid and Dr McElroy on malaria, anemias and Bngnt 
disease Wheats Hospital, Lewisburg, was burned, Novem- 

ber 13, with a loss of about $40 000 
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Society News— Dr Daugh W Smith presented a review 
of 292 cases of incomplete abortion at a meeting of the Nash- 
ville Academy of Medicine, December 19 Dr Merrill Itloore, 
Boston, addressed the academy , December 9, on acute syphilitic 

meningitis Drs Horace B Cupp and Edward T West 

addressed the Washington County Medical Society, Johnson 
City December 7, on ‘The Role of Fluid in Surgery and 

Surgery of the Biliary Tract” respectnely Dr ^lartin 

H FScher, Cincinnati addressed the Gibson County Medical 
Society Trenton, November 27, on diseases of the blood vessels 

Dr Robert B Gaston, Lebanon, was elected president of the 

Middle Tennessee Medical Association at its semiannual meet- 
ing in ^^urfreesboro, November 23-24 The next session will 
be held in Springfield Among the speakers was Dr William 
D Haggard, Nashville who discussed appendicitis 

WASHINGTON 

Society News — Drs William F Patrick and Ivan M 
Woolley, Portland Ore addressed the Cowlitz County Medi- 
cal Society October 11 at Cathlamet on ‘Differential Diag- 
nosis and Acute Diseases of Children and "X-Ray Diagnosis ” 

respectively Dr Siegfried F Herrmann addressed the 

October meeting of the Pierce County Medical Society Tacoma 

October 10, on Anomalies of the Gallbladder’ Drs Samuel 

L Caldbick, Everett, and Elijah C Leach, Arlington, addressed 
the Snohomish County Medical Society Everett October 3, 
on Fractures in the Region of the Elbow Joint” and “Non- 
union of Fractures,’ respectively Dr James Marr Bisaillon 

Portland, Ore , addressed the Walla Walla Valley Medical 
Societv, October 12 in Walla Walla on Differential Diag- 
nosis of Postoperative Lung Complications” and Drs James 
T Rooks, Jesse W Ingram and Carl J Johannesson, Walla 

Walla on “Pulsion Diverticulum of the Pharynx” Drs 

David Metheny and Joel W Baker, Seattle, addressed the 
Yakima Countv Medical Societv, Yakima October 9 on Intra- 
abdomnial Repair of Inguinal Hernia and Retroperitoneal 

Approach to Subphremc Abscess,' respectively Dr James 

M Bovvers Seattle presented a clinical study of gastric ulcers 
at a meeting of the King County Medical Society, Seattle, 
November 6, the paper was discussed by Dr Andrew B 
Rivers, Rochester Minn, who also conducted a clinic at Har- 
borview Hospital in the afternoon preceding the meeting 
C Rufus Rorem Ph D , Chicago, addressed a special meeting 
November 17, on ‘ Paying for Medical Care' and Drs Arnold 
W Hackfield and Donald V Trueblood Seattle spoke Novem- 
ber 20, on 'Interpretation and Treatment of Functional Svmp- 
toms' and ‘ Radiation Therapy or Surgerv for Cancer 

respectively The Lewis County Medical Society gave a 

banquet in Qielialis November 13, in honor of its pioneer 
members Drs John T Coleman James M Sleicher Emmo* 
gene P Sherman, Chehalis, and William Botzer, Mossvrock 

WEST VIRGINIA 

Antidiphtheria Campaign — The Kanawha Medical Society 
and the health department of Charleston conducted an intensive 
campaign of diphtheria immunization November 9-30 Henry 
1 Vaughan Dr P H health commissioner of Detroit, visited 
Oiarlcstoii November 7 to assist local authorities in planning 
the campaign vvhicli was carried out according to the Detroit 
plan m which immunization is done in the offices of private 
jiliv sicians Dr ^ aughan also made a formal address on this 
subject before physicians of the citv Originally planned for 
onlv a few days the camixiign was continued for the rest of 
the month During the first intensive drive 2 210 children 
were immunized m phvsicians offices Toxoid was furnished 
hv the state health department An unusual number of cases 
in the citv led Dr Hugh B Robins city health officer to 
inaugurate the plan 


WISCONSIN 

Hospital Anniversaries —The Marinette and Menominee 
Hospital \lanncttc celebrated the fiftieth anniversary of its 
founding November o wiiU a reception at which Dr Clarence 
H Boren reviewed the history oi the liospital and the town 
oi Marinette T he hospnal staff held an informal meeting in 
honor of Mr lohn I Burcii sujicnntcndcnt who has been 
afiihatcd with the institution for lurtv nine vears and of Dr« 
Matinee D Bird \tixandcr T Nadeau and Hciirv F 
''chroedcr vvlm have been associated with the hospital for 
twci tv tivc vears The bo pital was founded In the late 

Dr Horace Mann The Milwatkec Hospital Milwaukee 

sclcbntcif tic seven ictb annuersarv ot its tounding Novent 
ter \ f>Wct was uivcilcd bo-'onng the three chic s ol 

VI wlo i-cec>'ci’ tfic preen d >ci Dr Cl rii ■\ Ivans 


they were Drs Nicholas Senn, William Mackie and Harry 
A Sifton Speakers included Drs Stanley J Seegcr president 
of the State Medical Society of Wisconsin and Robert Sayle, 
a member of the hospital staff for twenty -five vears There 
were also dinners for the nursing staff and for the medical 
staff, auxiliary board and interns association 

WYOMING 

Banquet in Honor of Dr Conway — The Laramie County 
Medical Society gave a banquet, November 15 in honor of 
Dr John H Conway, Qieyenne, who retired from active prac- 
tice in October after forty vears service Dr Galen A Fox, 
president of the societv presided and Dr George P Johnston 
paid tribute to Dr Conway 

PUERTO RICO 

Bust of Dr Ashford — Special ceremonies m the School of 
Tropical Medicine of the University of Puerto Rico San Juan 
December 16 marked the unveiling of a bronze bust of 
Dr Bailey K Ashford recently retired as a colonel of the 
medical corps, U S Army Hon Benjamin J Horton, acting 
governor of Puerto Rico, presented the bust to the school of 
medicine, and George W Bachman, Pli D director, made the 
speech of acceptance Other speakers were Carlos Chardoii 
chancellor of the University of Puerto Rico, and Dr Ratacl 
Bernabe president Medical Association of Puerto Rico The 
casting of the bronze bust was unanimously approved by the 
legislature to recognize Dr Ashford as founder of the School 
of Tropical Medicine and as imtiatoi of the first campaign 
against hookworm disease m America (The Journal, Decem- 
ber 16, p 1976) 

GENERAL 

Change m Status of Licensure — The New York State 
Board of Medical Examiners reports the following action taken 
in September 

License of Dr William J Rvan Oakfield N 3 revoked by the 
board of regents on the ground that he had been convicted of a felony 
namely criminal abortion 

The state medical board of Ohio reports the following action 
taken October 3 

License of Dr Johanna A C Roth Columbus suspended for sie 
months because of her conviction on a charge of violating the federal 
narcotic Ian 

News of Epidemics — The Civilian Conservation Corps 
camp at Elk Grove Pa was placed under quarantine Decem- 
ber 7 when four members of the corps developed diphtheria 

Schools in ten communities in one section of Muskingum 

Countv Ohio were closed December 4 to stop the spread of 
scarlet fever they were to remain closed until after the holi- 
days Churches schools and the public library were closed 

111 Vienna HI December 19, in an effort to prevent spread of 

scarlet fever An epidemic of mumps was reported to have 

affected one eighth of the population of 400 in the village of 
Pearl City, 111 December 20 The public school was closed 


CANADA 


Society News— Dr Harold Bcckwitli Whitehousc, pro- 
fessor of gvnccologv and obstetrics Umvcrsitv of Birmingham, 
England addressed the Toronto \cademv of Ntcdiciiic Octo- 
ber 14 on the menopause Dr Paul Dudley \\ lute Boston 
spoke November 7, on The History of the Development of 
Our Knowledge of Heart Disease ’ 

New Minister of Public Health— Dr Frank Roy Davis 
Bridgewater was recently elected to the provincial legislature 
of Nova Scotia as immstcr of public health succeeding 
Dr George H Murpliv Halifax Dr Divis a gradvnle of 
Dilhousic Lmvcrsitv has been medical officer of health of 
Lunenburg Countv since 1923 and has been on the surgical 
••nff of Mcmonal Hospital Bridgewater for fifteen years 
He also served as mavor of Bridgewater for four years 


university rvews — Crtnaaa L-aucct find Practiiioncr dc\otcd 
u*; December iscuc to ibe class of 1892 of the Uni\crMt> of 
Toronto I acuity of Medicine Ol fiftv four graduates sjx 
remain in Toronto tourteen arc iii Ontario one is m \f iiiitoba 
feiurtccn live in the Lnitcd btates and twentv have died One 
member oi the class Dr Herbert \ Pruce is lieutenant gov- 
ernor of (Diitano A mctfalho i of bronze coinmemor ttnig 
^ P'' '\Ionro i.'csidcnt oi the Canadian 

Mealical \ sncntioii ni 19il was re-cciith unveiled at the Lm 
ver n\ r,i rritisl, Columbia Dr Monro bcqiiealbed a sub 
‘tantial luml t the uiucr itv i. - mu’, cal education v hen a 
medical scikk 1 is <_ s iblishrd at tic uincrsitv 
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LONDON 

(From Onr Regular Correspondent) 

Dec 9, 1933 

The Radium Treatment of Cancer 

The fourth annual report of the National Radium Trust and 
Radium Commission deals with the work of the past jear and 
also summarizes the progress made in the four jears since the 
commission came into being There is now a network of 
seventeen fully equipped radium centers all over the country, 
and the organization, as originally planned, can be regarded as 
complete The commission controls 22 Gm of radium, which 
IS slightly in e\cess of the amount recommended b> the com 
mittee of inquiry in 1929 as sufficient for the medical purposes 
of the country The present report states that five jears must 
elapse before an answer can be given to the question as to how 
much value can be attached to the radium treatment of cancer 
Hence it is not possible as jet to see what effect the “national’ 
policy IS having on the cancer problem kfeanwhile, good work 
IS being done in various directions, despite tbe discontinuance 
of the 4 Gm radium “bomb " The commission has been 
developing a 1 Gm unit treatment at three London hospitals 
It IS found that this type of massive radiation produces no 
serious or unforeseen constitutional disturbances with a maxi- 
mum exposure of six hours a daj and is likewise free from 
danger for the technical and nursing staff The commission 
is leaving the problem of the large radium “bomb to the newlv 
constituted Radium Beam Therapy Research Board Another 
valuable part of the commissions scheme is tlie postgraduate 
school of radiotherapy at Mount Vernon Hospital and the 
Radium Institute More than 300 persons have now received 
instruction there During the year a register of statistics to 
the commission, Mr R W Raven, FRCS has been appointed, 
and the summary cards supplied by the centers are being used 
for the compilation of > early statistics It is to this department 
that the greatest interest will be attached, for by its work the 
value of radium treatment will be determined 

The Toll of the Roads 

The death toll of the roads remains a serious problem In 
an inquest at Birmingham on a woman aged 68, killed in a 
street accident, the coroner said that in all these inquiries it 
was impressed on him that old persons did not stand a chance 
if they failed. In the mam roads carrying fast traffic, people 
should be given a reasonable oasis of safety for crossing If 
necessary traffic must be cut into sections, as was done in con- 
tinental cities They had surely got bejond the stage when, 
because an unfortunate person on foot did something wrong, 
he must lose his life There was an onus on drivers in busy 
thoroughfares to keep a reasonable watch in order to combat 
some failure on the part of pedestrians At Preston during the 
safetj week,” nineteen persons were injured — twice as many as 
last year The chief constable s comment was “It is an unfor- 
tunate coincidence, but our efforts were directed to children, 
not adults Adult pedestrians are past redemption ’ 

The total number of persons killed in road accidents in Great 
Britain during 1930 was 7,305, during 1931 it was 6691, and 
during 1932, 6,667 During the first six months of 1933 the 
number was 3,061, as a result of 2,998 accidents An analysis 
was made of the fatal accidents according to the hours of tbe 
day Dunng the early morning hours, when there is little 
traffic on the roads, the percentage is small (0 4) It rises to 
a small peak between 7 and 9 a m (3 4) drops between 9 and 
10 (2 6) and tlien increases, rising to a further peak between 


noon and 1 p m (7 0) It then declines but rises again after 
3 and reaches its highest point between 5 and 6 (9 4) It then 
gradually decreases but reaches a further peak between 10 
and 11 (73) These peaks depend on variations in the v olume 
of traffic, both pedestrian and vehicular Thus there are peaks 
at the time many people go to work, during the luncheon hours 
and when a large number return from work Of the persons 
killed in the first six months of 1933, 1,581 were pedestrians 
of whom 857 were knlled crossing roads, and of these 224 were 
passing behind or in front of a stationary vehicle, 314 pedes 
trians were killed not when crossing the road but when running 
into the roadway, 46 were killed on footpaths, 71 on a refuge, 
84 were killed when walking along roads Of the jiedestrians 
killed while walking on the carriage way, 66 were walking in 
the same direction as the traffic and 18 against it Where no 
footway IS available, tbe highway code recommends pedestrians 
to walk on the right of the carriage way, so as to face the 
oncoming traffic 

THE CAUSES 

A long table gives all the causes of the fatal accidents assigned 
by the chief constables Only 265 out of 2,963 accidents analyzed 
gave excessive speed as a contributory cause Inattention on 
the part of a driver was given as a contributory cause in 139 
accidents Pedal cyclists gave a high number of cases and 
in practically all the cyclist was the victim Of the contributoo 
causes attributable to pedestrians, “running into the roadway" 
was the most frequent and, next, “pedestrian walking or running 
from behind a vehicle without due care” In 242 accidents, 
“pedestrian apparently becoming confused or hesitatmg in 
traffic” IS given as a contributory cause Apart from mechanical 
defects, the most important cause contributed by vehicles was 
inadequate front lighting (thirty-two accidents) Dazzling 
headlights contributed to twenty -nine accidents A frequent 
contributory cause was obscuration of the views of drivers at 
corners or bends 

PARIS 

(From Onr Regular Correstoudeut) 

Nov 15, 1933 

The Congress of Urology 

The thirty-third congress of the Association fran?aise duro 
logic was held at the Faculte de medecine under the chairman 
ship of Dr Bernascom of Algiers The topic for discussion 
was ‘ klethods Other Than Prostatectomy for the Treatment 
of Hypertrophy of the Prostate” The preliminary papers were 
presented by Drs Bernard Frey and Raymond Dosset of Pans 
Medical treatment by the injection of jiepsm-procaine into the 
prostate, the administration of testicular hormones, and the 
subcutaneous injection of the male hormone are methods that 
are being tried out The resection of the vasa deferentia has 
been abandoned in France Roentgenotherapy and radium 
therapy are of questionable value and they are dangerous in 
case of infection Since they are always combined with the 
use of sounds and with lavage it is difficult to determine just 
what their influence has been They are permissible in begin 
ning cases without retention, and in the congestive types, but 
are contraindicated in aged and infected patients and in those 
who have large adenomas There remain the resection methods 
performed, with the aid of endoscopy by the transvesical or 
the urethral route The authors considered these methods 
comparing them with the results of classic prostatectomy 
Partial transvesical resections have advocates in France 
(Legueu, Heitz-Boyer Martin-Laval) in cases in which the 
ordinary operation would be dangerous on account of the size 
of the tumor, the risk of hemorrhage or the general condition 
of the patient Resections by the intra-urethral route and 
electrocoagulation give in general good immediate results 
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This IS, however, a delicate operation for the surgeon who has 
had wide experience with its technic, and it is contraindicated 
m cases presenting very large or bleeding prostates in which 
neoplastic degeneration is suspected The statistics of Ameri- 
can surgeons are impressive 

A long discussion arose between the members of the con- 
gress concerning their results Professor Marion prefers pros- 
tatectomy in all cases in which the condition of the patient 
justifies the operation and also in cases in which other methods 
have proved ineffective In patients unable to withstand pros- 
tatectomy, and in patients strong enough to endure the opera- 
tion but who have only small adenomas, one can attempt 
destruction of these by conservative means The same methods 
ma) be tried to destroy larger adenomas in persons who cannot 
withstand transvesical prostatectomy Radium should be 
reserved for weak patients who could not endure an operation 
Dr Luys defended his forage operation on the prostate and 
presented statistics to prove its benign nature But the endo- 
scopic methods encountered opponents, who contended that they 
were incomplete and did not always prevent infection, hemor- 
rhage or even death Blanc of Bordeaux, Guisy of Athens, 
Gajet and Phehp (Lyons) and Chauvin of klarseilles reported 
a few successful outcomes m very simple cases, but they 
expressed the opinion that prostatectom> is still the only effec- 
tive operation with which to combat adenoma of the prostate, 
especially since advances in technic have reduced the risk of 
operation That is tlie view also of such eminent urologists 
of Pans as Papin and Pasteau In fact, Pasteau rejects every 
other intervention as illusory and dangerous Many of the 
advocates of the various substitutes for prostatectomy, with 
the exception of Luvs, resort to endoscopic methods only m 
special cases 

Numerous further communications dealing with diverse sub- 
jects were presented Phehp of Lyons cited several cases of 
urinary infection of dental origin, transmitted by the blood 
stream. Pasteau reported a case of pharvngeal origin Wid- 
hola of Bern stated that he had secured excellent results in 
nontuberculous aseptic pyuria by means of intravenous injec- 
tions of ncoarsphenamine in doses of 0 0015 Gm Mr Pillet 
reported some curious observations to the effect that, m alka- 
line urine, the formation of phospliatic, ammomacomagnesic cal- 
culi IS facilitated bj pjrcxia, a rise of from 1 to 3 degrees in 
temperature being sufficient to precipitate these crystals when 
all the elements arc combined Mr Barbcllion called attention 
to the following test to discover whether a patient has recov- 
ered from gonorrhea After the imbibing of an abundance of 
beer, massage of the prostate, not followed by lavage or urina- 
tion within five hours examination of the urethral secretion 
for the presence of gonococci In positive cases, especially if 
the patient has engaged in coitus, the urine will be found to 
contain gonococci In negative cases gonococci will not be 
found 

Jules Janet and Dcbains discussed gonococcal autovaccines 
and expressed a preference for those in which the gonococcus 
has been killed at the lowest temperature possible m order not 
to change its biologic properties Thev arc superior to stock 
vaccines because they contain gonococci oi the desired strain, 
and fresh specimens jeanbrau and True (Montpellier) 
reported a ca'e of complete retention of urine in a woman for 
thirteen months which was immcdiatclv cured by the Cotte 
operation consi-ting in resection of the prcsacral nerve 
Dr Lovvslev of New Tork gave an expo ition of three of his 
prcMxdurcs in renal surgerv He sutures the wounds of the 
kadnev m rephro omv with a ribbon of catgut which envelops 
the organ and which is held in place h\ passm^ it cu* 
several s*nps i-to tl c fih-o_s cap ulc He arrests hcmcrrhacc 
rf the p-arerchvma hv m roduc ng lattv tissue nto the v oind 
wh ch I e regards -s t' e best tvp- oi I emas'atic He pe-iorr-s 


nephropexy by fastening the kidney bv two strips of chromic 
catgut, one at each of its poles, the one being attached to the 
twelfth nb and the other to tlie quadratus lumborum muscle 

Dr Harvey Cushing Honored 
The ceremonies m connection with the formal reopening of 
the University of Pans, this year, were attended by the presi- 
dent of the republic The several scientists who were accorded 
the title of doctor honoris causa were all present, each wearing 
the garb of his own univ'ersity Dr Cesar Vnante, professor 
of law at the University of Rome, Professor Levi-Cuita of 
the faculty of sciences. University of Rome, Mr Puig y Cadal- 
fach, president of the Catalan Institute of Barcelona, Professor 
Van Italiie of the University of Leyden, Prof Pranz Volhard 
of the University of Frankfort, and Dr Harvey Cushing of 
Yale University, on whom special honors were bestowed Pro- 
fessor Roussy, dean of the Faculte de mcdecine, made tins 
declaration “I render public homage not only to one of the 
greatest surgeons of the United States of America but also to 
the man whose work m anatomy, physiology and clinical sur- 
gery has brought great progress to modem neurology' and to 
the ingenious inventor whose new forms of technic have made 
It possible, during the past thirty years or more, to save thou- 
sands of lives” Then, after enumerating the chief works of 
this master of neurology and rendering homage to the surgeon 
and teacher. Professor Roussy concluded with these words 
'Georges Ctemenceau, then minister of war and president of 
the cabinet, in recognition of your valuable aid given to the 
ambulance companies, during the war, in the region of Neuf- 
chateau, desired, at the time of your departure from Prance, 
to give a testimonial of his esteem and gratitude His gift 
was his doctor’s thesis in medicine, submitted m 1865, which 
IS a very rare booklet This esteem, this gratitude, and tins 
admiration, the University of Pans and the medical profession 
of France are happy to take tins occasion to endorse’ 

BERLIN 

(From Our J?fjm/or Corrcst’oiident) 

Nov 13, 1933 

Anemia Due to Goat’s Milk 
Professor Rominger, director of the university children’s 
clinic m Kiel, has begun a research on the pathogenesis and 
therapy of anemia due to the use of goat’s milk On the basis 
of comprehensive studies on metabolism in licallhv and sick 
children who were nourished with goats milk and observations 
m animal experiments, lie discussed the question as to vvlicthcr 
anemia due to goat’s milk is the result of a Irophotoxic or a 
trophopeme injury Qinical observations show that it is at least 
improbable that goat’s milk as such has any toxic qualities 
Feeding experiments on young growing white rats led to the 
conclusion that an exclusive diet of cows milk produces an 
anemia of the chlorosis type (hypochromic anemia), which is 
evidently due to a lack of iron, since it can be both prevented 
and cured by the administration of iron An exclusive diet of 
goats milk produces in very young white rats an anemia oi 
the pernicious tvpe (Inpcrchromic anemia) This experimental 
Iiypcrchromic goat milk anemia cannot be cured "^olclv hv tlic 
administration of iron nor is it due to a lack of vitamin C 
Furthermore it can neither be produced nor exacerbated hv 
the administration ot un^aturated volatile fattv acids of „(nt ^ 
milk It can however, he prevented and cured bv the injec- 
tion OI liver extracts It is a complex dcficicncv di'ca'c m 
which the factor that counteracts anv tendenev to pcriiiciou^ncss 
— namclv, the so-called c'trinsic Jactor— is absent and Id cv nc 
iroa The good cfTccts oi a combined liver c''tract and iron 
thcrapv were observed by Rominger Within four veils 
iht’-apei. ic results could be 'ccu-cd sucli a,; ^ ere obtained 
V ith the lonrcr tlicrapv even alo-g v ith the apahcatinn of 



2132 


FOREIGN LETTERS 


Jour A M A 
Dec 30 1933 


blood transfusions, usually onl} after several months Accord- 
ing to these observations arsenic, artificial heliotherapy and 
extirpation of the spleen are no longer indicated From the 
standpoint of prophylaxis, the use of goat s mill without the 
addition of liver and iron must be avoided but if these addi- 
tions are made, there is no objection to goats milk in the diet 
of infants It mav be mentioned that goat s milk contains 
more copper than other kinds of milk 

Adopt Policy of Free Choice of Physician 
Previous letters have dealt with the reorganization of the 
federal krankenkassen system (The Journal, November 18 
p 1652) At last the controversy that existed in Berlin between 
the municipal administration and the Gross-Berhner Aerzte- 
bund, with reference to the proper care to be given to the 
so called welfare aid unemplojed has been settled To this 
class belong those who since thev have no income pay no 
dues to the krankenkassen The municipality itself must pro- 
vide for them Until recentlj members of this group in some 
districts of the city had to apply in case of illness to a cer- 
tain ‘welfare ph>sician, ’ who devoted only part time to this 
service This arrangement did not result in very confidential 
relations between physician and patient Furthermore the 
number of part time ‘ welfare physicians’ was so small that 
often unpleasant situations occurred ow ing to the crowded con 
ditions prevailing during consultation hours In other districts, 
those in need of aid had a free choice of phjsician, but the com- 
pensation of the phjsicians was very small Both parties 
therefore failed to be satisfied with this system, and the medi 
cal profession of Berlin earned on a campaign for >ears to 
secure for such patients and for themselves something more 
satisfactory Now the sjstem of part time physicians has 
been abolished in Berlin The physicians now receive a fixed 
amount annually for each patient who, over an extended period 
of time belongs to this group, while intermittent care given 
certain patients is paid for according to service rendered As 
a result of a new sjstem m which the vertrauensarzte, or con- 
fidential physicians, of the krankenkassen, plaj an important 
part there seems to be some expectation that the superfluous 
use of medicines will be checked For this purpose a central 
prescription control center has been established at the munici- 
pal bureau of health Domiciliary treatment w ill be restored 
to Its former position, to which it is entitled Thus the old 
demand of the phjsicians for a free choice of plijsician by 
patients has been set up in Berlin at least as far as the phjsi- 
cians admitted to panel practice are concerned In view of 
the financial condition of Berlin it is impossible to satisfj all 
the financial desires of the physicians 
In Hamburg, the w'aiting room problem has been tal eu up 
by the Hamburg “chamber of physicians,” which has declared 
that It IS absolutely inconsistent with the idea of popular 
sovereigntj to make m a physicians waiting room any dis- 
tinction vv ith respect to patients as to whether they are ‘ wel- 
fare patients” krankenkasse patients or private patients Hence, 
dating from this announcement, special consultation hours for 
private patients, and the equipment of special waiting rooms 
for such patients, are prohibited 

The Berlin Academy for Graduate Training 
Although for decades facilities for the training of domestic 
and foreign phvsicians have existed in the city Berlin will 
open in Januarj an academj for graduate medical training 
The instructors, who must be teachers in the various special- 
ties will be selected bv the major with the aid of a scientific 
committee on instructors The purpose will be to organize 
graduate medical training on a uniform basis and to afford an 
opportunitj to general practitioners specialists assistant phjsi- 
cians in the municipal hospitals and phvsicians in other com- 
munal welfare departments to participate in courses and in 


practical activities It is the plan to organize, for the benefit 
of phjsicions of Berlin and vicinity who have little leisure m 
the evenings, lectures and demonstrations covering one or two 
hours a week, for a period of from two to three months, in 
many different hospitals of Berlin In addition there will be 
eight to fourteen day courses on selected subjects with prac- 
tical demonstrations To give physicians the opportunitj to 
do practical worl from clinical points of view, whole day clini 
cal instruction courses with the chief emphasis on practice 
work will be held in the municipal hospitals, which, it is 
thought will make for a better understanding between the 
general practitioner and the specialist 

Further Details on the Higher Institutions 
of Learning 

Reorganization of the higher institutions of learning (The 
Journal Dec 16, 1933, p 1980) is proceeding in various 
directions 

The league of the German institutions of higher learning 
the conference of German rectors, the federation of German 
university teachers the Bavarian league of university teachers, 
and the societj The German State ’ have voluntarily combined, 
with a view to promoting a federal organization of all German 
institutions of higher learning and of the teaching personnel 
of such institutions The new organization, under the super- 
vision of the federal mmistrj of the interior will protect the 
cultural importance of the German institutions, also in relation 
to foreign countries and will cooperate in renovating the 
German sjstem of higher instruction in agreement with the 
national-socialist w'orld-view and m the endeavor to make 
the universities an organic part of the German bodj politic and 
the national life Prof Herwart Fischer, ordinarius in legal 
medicine at the Umversitj of Wurzburg, has been chosen as 
leader of the new organization 

After the beginning of the winter semester the training 
school which has assumed the task of giving the new type of 
students preliminarj training in statecraft will reopen The 
objective of this political training is the acquisition of knowledge 
that will fit the student to plaj a prominent part in national 
politics The Umversitj of Berlin student bodv has published 
a work schedule and study plan that illustrate the essentials 
of this new movement the fachschaftsarbeit According to this 
plan this work is compulsorj for all students of the second and 
third jears A special training of a wider scope has been 
prepared for the first j ear students Those who hav e attended 
German universities three jears are not required to participate 
in the fachschaftsarbeit but it is recommended that they do so 
The work IS not compulsorj for women but they will be 
admitted to the courses as volunteers 

Depending on whatever is their major subject the students 
are divided into six different groups or so called faclischaften 
The group interested in popular education will study conditions 
III eastern Germany, the minority problems of the last century, 
and German- Russian relations The group interested in German 
law will study The State and the protection of races and 
of nationality m the penal code In the group interested m 
political economy, the colonial director of Greater Berlin, of 
the national-socialist partj will speak on national-socialism 
and colonies The theological group will discuss svmbolics, or 
historical theologj and its significance for our daj — particularlj 
Luther Melanchthon and Calv in The medical group will study 
race problems and social problems The group interested m 
the natural sciences will be divided into four subgroups biologic 
geographic, mathematicophjsical and chemical At the close 
of the semester, every student receives a certificate setting 
forth the work performed The movement will have a special 
journal called ll'tsscn iiiid Diciisl to be edited by the director 
of the Berlin circle of the German student federation 



Volume 101 
Number 27 


FOREIGN LETTERS 


2133 


Number of Health Insurance Societies in Germany 
From the reports of the head insurance bureaus, it wiU be 
seen that at the close of the year 1932 there was a total of 
6638 krankenkassen , namely, 2,046 communal krankenkassen 
(ortskrankenkassen) , 428 rural krankenkassen, 3,266 kranken- 
kassen of industrial units (betnebskrankenkassen), and 798 
krankenkassen of guilds (innungskrankenkassen) The last two 
categories show a reduction in membership, which has been 
further accentuated since the reorganization of the whole federal 
health insurance s>stem 

Professor Magnus to Direct Surgical Clinic 
The university surgical clinic in the Ziegelstrasse in Berlin 
(not the clinic in the Charite Hospital, which is under the 
direction of Professor Sauerbruch) had been closed (b> the 
former goiemment) The new government announced, several 
months ago, that this famous clinic (Professor Bier being the 
last incumbent) would be reopened To this important post 
Prof Richard Magnus, chief physician of the Bergmannsheil 
Hospital in Bochum, has been called Magnus, who is 50 
vears old, is a pupil of Friedrich Konig and Gulcke The 
hospital of which he has been a director is regarded as the 
largest hospital in Europe for patients who have suffered 
accidental injuries Magnus s numerous publications deal 
chiefly with the treatment of fractures, war surgery and prob- 
lems conceniing joint infection 

Professor Siebeck Summoned to University of Berlin 
The chair of internal medicine and the directorship of the 
first Umversitj Medical Clinic formerlv held bv Professor His, 
had been vacant some time, but now Prof Richard Siebeck, 
clinician of the University of Heidelberg, has been summoned 
to occupj the post Volhard of Frankfort-on-kfam recentlv 
rejected the offer, and, still earlier, Schittenhelm of Kiel was 
not inclined to move to Berlin Siebeck is SO jears old At 
the Universitv of Heidelberg, he has been occupvnig the chair 
of his former teacher Krehl His published writings deal 
chiefl) with disturbances of the circulatorj and respiraton 
organs, and with the kidnejs and with the water balance 

JAPAN 

(Prom Our RtpuJar Corrcsf'oudcut) 

Oct 28 1933 

Vaccination Against Typhoid 
Tvphoid vaccination has again become the subject of heated 
discussion in medical circles all over the countrv Tvphoid 
vaccination has been widelj adopted in places exposed to this 
disease and jet its absolute potenev is never relied on -Xt a 
meeting of the Kitasato Research Institute Dr Kobavashi of 
the Kcio Medical College recentlv criticized the value of tvphoid 
vaccination His paper provoked discussion in various circles 
throughout the countrv His criticism was directed chicflv 
against the statistical reports of the metropolitan police hoard 
He said that it is verv diflicult to form a conclu ion on the 
potciicv of vaccination nicrclv on the basis of statistical research 
for in a sudden outbreak of tvphoid complete protection could 
not be CNpected 

Dr Inokuclii, duct ot the prevention bureau ot the metro 
pcilitan police board savs that in the metropolis m ilic past 
ciclit vears alxint 1600 000 people have Ivccii inoculated almost 
cverv vear The percentage that contracted the disease among 
the iinxulatcd has varied from o'! in 102v gmdmllv down to 
0(7 m I'JiO On the other hand the death rate among the 
mt'eiilated averaged H per cent more or Ics but among the 
nmnoeulaed was aln o t 20 per ec - 1 even vc-ar He iiisisie 
that the so illcr dcatli rate tin t lie attnbj ol to the increase 
111 the ar u at i Kelati wh ch ic-n' prc' U to rcintu'CC the 
P* e* cv cl tl c im n i a n n He s-\ c ct la e -cn'c j>cop'c 


have been inclined to lessen the amount of vaccine used for 
fear of reactions, but even a smaller quantity and a less potent 
vaccine, if repeated every year, is a certain preventive Where 
sanitation is so poor as in the capital, this inoculation should 
be considered an essential measure for the time being 
Dr Kajitsuka, dean of the military medical school, says that 
the army believ^es in vaccination, even if not m its absolute 
value, and if an improvement in the kinds of vaccine to be 
inoculated could be attained, a much greater effect might be 
realized Statistically, the death rate m the army has been 
lowered through yearly inoculation On the other hand, 
according to reports given by Dr Kawaguchi, chief of the 
isolation hospital of Tokyo, hardly anv difference could be 
recognized between the vaccinated typhoid patients and the non- 
vacemated, at least m his hospital Toxic conditions and ner- 
vous system complications seemed rather more severe among 
the inoculated, among whom the death rate was often higher 
Of course, sometimes an inoculated person had a mild attack 
of typhoid He therefore was bewildered as to the effect of 
the inoculation Some discharged soldiers who had been inocu- 
lated while in the army, he says, contracted severe typhoid 
soon after their discharge He doubts its essential effect 

Dr Urabe, medical expert of Nagasaki a seaport, reported 
in detail his investigations, saying that since 1926 the number 
of those vvho were inoculated had increased everv year but that 
the number of cases of typhoid had increased or remained the 
same yearly 

In 1931 a sudden outbreak of typhoid took place there, and 
the rale was quite high He concludes that the period of 
immuiiitv IS uncertain He reported 146 cases occurring within 
one month after vaccination sixtv-six cases withm two raontlis, 
and forty -one cases within three months Inoculation during 
an epidemic therefore seems to be of comparatively little use 
He adds that a little vaccine should be given frequently rather 
than a great deal at one time About 10 per cent of those 
vaccinated were obliged to go to bed on account of reactions 
This was caused by negligence m the observation of the specific 
type of constitution of some people and also by giving them 
loo much vaccine He continued that the great loss of monev 
and of time both by the public and bv the municipal office 
should be considered in view of the comparativcK small value 
of vaccination He earnestly longs for some better measure in 
tvphoid prevention 

Dr Tashiro surgeon commander of the imperial invy, in 
opposition to the former opinion said that he has every reason 
to believe that the period in wbicli inoculation rcniams potent 
IS about SIX months In the navi cicry sailor is vaccinated 
twice a vear The reason tvphoid niav be contracted in the 
first month after vaccination he attributes to the fact tint the 
immunizing bodies develop insufficicnlh during that period to 
be rcallv potent In Moji another seaport the typhoid cases 
were about five a month before general inoculation began nil 
over tlie citv but in •Vpril of this year inoculation was given 
to about 40 000 percons (40 per cent of the whole population) 
and 4 948 persons were giicii vatcinc orilh In May thirteen 
cates and in June twentv cates suddetilv broke out among 
tliotc who took the vaccine oralh not among those inoculated 

On the coiitran m the citv of Ito near Tokvo vaccination 
against tvphoid has been regularlv done tnice 1921, accompa- 
nied bv improved sanitation iicccttari to annihilate Ivpboid 
In 1921 139 cases were reported before nioculalion but the 
numlicr ot cates has gradually and regularlv decreased year 
bv vc-ar In 1032 only three ca et were tound The city 
ant! oritics and the plivtjciant concerned arc firm bcbcicrt m 
the effectiveness of vaccination On the v hole more statistical 
itivc tigatirrs must be reported to decide the qu-ssjon M mv 
believe Ibat the absolefc value of inoculation ill csiabItsUe-I 
s icr cr later 
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Free Medical Advice to Athletes 
In the physical de\elopment research institute of Japan, 
attached to the educational department, an athletic medical 
consultation office has been opened Any one who needs advice 
on phjsical training may have a medical examination free of 
charge Sports and competitive games are prone to lead young 
people into some danger of overexertion The office is in 
charge of Drs Saito and Sliiraishi, the former being the chief 
of Its internal medicine bureau, the latter of the surgical sec- 
tion From the first day it was open, many athletes and plajers, 
both amateur and professional, visited the office to be examined, 
for this sort of medical advice has long been desired 

Personals 

Dr K Futaki has retired from Tokyo Imperial Universitv, 
where he held the chair of epidemic diseases 
Dr R Arima, an authority on tuberculosis, was decorated 
bj the Hungarian government especiallj for the donation of 
his tuberculosis vaccine AO, which he presented while he 
was staying in Flungary last >ear 

Chian Sagara (1830 1909) was the first president of the 
Tokyo Imperial University and the director of its medical 
department. He adopted German medicine m this country for 
the first time. The present site of the Tokyo Imperial Univer- 
sity was chosen by him But he fell a victim to slanderous 
tongues and was obliged to retire from his high position His 
after-life was miserable and he was forgotten On the proposal 
of prominent people, including the war minister. Marquis Okuma 
and Viscount Dr Ishiguro, a monument will be erected to this 
benefactor of Japanese medicine 


Marriages 


Bvron Ludwig Steger to Miss Delene Elizabeth Lobdell, 
both of Huntington, Ind , at Wabash, November IS 
Thomas H Tomlinson, Thomasville, N C, to Miss Mary 
Sweeney of Baltimore, at Greensboro, November 16 
Kutcher Threefoot Klein to Mrs Iva W Lovell, both 
of Meridian Miss , at Jackson, m November 

Charles Neil McBrvde, Ames Iowa, to Mrs Virginia 
Abbey Swergard at Nashua, September 2 
John M Renehan to Miss Helen O'Donnell both of 
Ansonia, Conn , at Milford, November 6 
Harold D Waltz, Denver to Miss Eleanor Frances 
Bassett of New Orleans November 29 
Thomas Robert Plumer, Trivoli, 111 , to Miss Helen 
Cornelius of Peoria, November 15 
William Winslow Wiedemann Jr to Miss Sue Amstutz 
both of Toledo Ohio, October 10 
Irv'in William Wilkens, Indianapolis to kliss Delta 
Newton of Clifford, September 16 

Clifton Ross Titus to Miss Mildred Carol} n Mitchell, 
both of Bassetts, Va , October 7 

Frederick S Wolf Baltimore to kliss Bett} Saunders 
Stern of New York, October 4 
Francis J Robben, Willow Grove, Ohio, to Miss Elizabeth 
McGar} of St Ixiuis, recentl} 

Roval V Sherman, Minneapolis, to kliss Elizabeth Alberts 
of St Paul, November 18 

Javies J Morrow Austin, kimn to kliss Ruth A Sargent 
of Red Wing, recently 

Joseph Webb, Springfield Ohio, to Miss Florence Barlow 
of Urbana recently 

Jacob D Pinson to kliss Leah Freeman, both of Phila- 
delphia August 3 

Hugh Wellmeier to Miss Helen H Frazier both of Piqua, 
Ohio October 11 

Burt Hubbard to Miss Stella Carr both of Lima, Ohio, 
recently 

Milton Plotz to Miss Helen Ratnoff both of Brooklvn 
recenth 


Deaths 


Leon Dennis Pierce Clark ® New York, University of 
the City of New York Medical Department, 1892, member of 
the Connecticut State Medical Society, the American Neuro- 
logical Association, American Psychoanalytic Association, 
American Psychiatric Association and the Association for 
Research m Nervous and Mental Diseases , member and past 
president of the National Association for the Study of Epilepsy, 
American Psychopathological Association, New York Neuro- 
logical Society and the New York Psychiatric Society, for 
many years on the staffs of the klanhattan State Hospital, Craig 
Colony for Epileptics and the New York City Children’s Hos 
pital trustee to the Letchworth Village for Mental Defectives, 
Thiells, N Y , author of “Clinical Studies in Epilepsy,” 
‘ Psy chohistorical Studies of Notable Historic Characters” 
and of numerous monographs on nervous and mental diseases, 
and co-author of “Diagnosis of Organic Nervous Diseases” and 
‘ Neurological and Mental Diagnosis” , editor of Archives of 
PsycIwanalisiSj 1926-1927, aged 63, died, December 4, of heart 
disease 

Frederick Adam Cleland, Toronto, Ont , Canada, Univer- 
sity of Toronto Faculty of Medicine 1901 , assistant professor 
of obstetrics and gynecology at his alma mater, member of the 
American Association of Obstetricians, Gynecologists and 
Abdominal Surgeons, fellow of the American College of Sur- 
geons, served as senior surgeon with the Canadian Expedi- 
tionary Force in Siberia on the staffs of the Toronto General 
Hospital, St Johns Hospital Grace Hospital and the Women’s 
College Hospital, aged 59, died suddenly, November 26, of 
heart disease 

William Le Moyne Wills, San Marino, Calif , University 
of Pennsylvania School of Medicine, Philadelphia, 1882, mem 
ber of the California Medical Association fellow of the Ameri- 
can College of Surgeons , formerly professor of clinical surgery. 
University of Southern California College of Medicine, Los 
Angeles at one time member and vice president of the state 
board of health for many years on the staff of the Childrens 
Hospital, Los Angeles, aged 80, died, December 3 

David Thomas Bowden, Jr, Leonardtown, Md Johns 
Hopkins University School of Medicine Baltimore 1918, at 
one time assistant professor of epidemiology and public health. 
University of Oklahoma School of Medicine Oklahoma City, 
served during the World War, formerly assistant state health 
officer in Oklahoma, health officer of Phelps County, Missouri, 
and St Mary’s County Maryland aged 41, was found dead, 
November 2, of heart disease 

Andrew Jackson Giesy, Portland, Ore , Jefferson kledical 
College of Philadelphia, 1882 member of the Oregon State 
Medical Society, emeritus professor of clinical gynecology. 
University of Oregon kfedical School, at one time member of 
the city board of health , formerly on the staff of the Good 
Samaritan Hospital aged SO, died, November 9, of heart 
disease 

Richard Frothingham, New York, Harvard University 
Medical School Boston, 1892, member of the Medical Society 
of tile State of New York and the American Laryngological 
Association, formerly assistant professor of otolaryngology, 
Columbia University College of Physicians and Surgeons, 
aged 67 died, December 5 of heart disease and pneumonia 

Karl Forbes Snyder ® Freeport 111 , Northwestern Uni- 
versity Medical School Chicago 1902, fellow of the American 
College of Surgeons , on the staffs of the Evangelical Deaconess, 
St Francis and Freeport Methodist hospitals, aged 57, died, 
November 28, of a self-inflicted bullet wound 

Hartland Cyrus Johnson, St Paul College of Physicians 
and Surgeons of Chicago 1885, an Affiliate Fellow of the 
American Medical Association aged 73 on the staff of 
St Luke’s Hospital where he died, November 26, of coronary 
thrombosis and hypertension 

David Autrey, Marietta, Okla Memphis (Tenn ) Hospital 
Medical College 1900 member of the Oklahoma State Medical 
Association past president of the Carter County Medical 
Society, formerly county health officer aged 66 died, Novem- 
ber 21, of heart disease 

Francis Regis Harrison, East Liverpool, Ohio, University 
of Pennsylvania School of Medicine, Philadelphia 1900, mem- 
ber of the Ohio State Medical Association, on the staff of the 
East Liv erpool City Hospital , aged 54 died December 3, of 
heart disease 
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Ola Putman ® Marceline, Mo , Rush Medical College, 
Chicago, 1901 , formerly secretary of the Linn County Medical 
Societv aged 55, proprietor of the B B Putman Memorial 
Hospital, where he died, December 4, of coronary thrombosis 
Lamartine O Dudgeon, Sweetwater, Texas, Unnersity 
of Texas School of liledicme, Galveston, 1903 , member of the 
State Medical Association of Texas , on the staff of the Sweet- 
water Clime Hospital , aged 57 , died, October 1 
Henry Langholz, Oakharbor, Ohio Northwestern Ohio 
Medical College Toledo, 1888, member of the Ohio State 
Medical Association, aged 74, died, December 8, in the Pool 
Hospital, Port Clinton of heart disease 
Alpheus Hartley Wood, Emporia, Va kfedical College 
of Virginia, Richmond, 1927, member of the Medical Society 
of Virginia, aged 35, died, September 28 of acute nephritis 
and pulmonarj tuberculosis 

Charles Elmer Park, Yuankiang, Vunnan, China, Chicago 
College of kfedicine and Surgery, 1913, an Associate Fellow 
of the American Medical Association , medical missionary , 
aged 52, died, August 17 

Homer Holcomb Kmght, Detroit, University of Minne- 
sota Medical School, Minneapolis, 1930 , aged 28 on the staff 
of the Herman Kiefer Hospital, where he died, October 30, of 
pneumonia 

Sigismund Emil Fredman, San Francisco, Imperial Uni- 
lersity of Jurjev, Russia, 1894, Imperial Military Medical 
Academy, St Petersburg, Russia, 1902 , aged 62 , died, August 9 
Thomas Hamilton Burch, Ridgewood, N J , University 
of the City of New York Medical Department, 1880, aged 76, 
died, November of cerebral hemorrhage and hemiplegia 
James Madison Bannister, Snyder, Texas, Southwestern 
University Medical College, Dallas, 1907, served during the 
World War, aged 54, died, October 12, of heart disease 
William B Johnston, Ellicottv ille, N Y , University of 
Buffalo School of Medicine, 1881, member of the Medical 
Society of the State of New York died, October 23 
Marquis Ernest Gilmore ® Fort Worth, Texas, North 
western University Medical School, Chicago, 1900, aged 63, 
was killed December 2 in an automobile accident 
M Josephine McChesney, Osceola, Neb , State Univer- 
sity of Iowa College of Homeopathic Medicine, Iowa City, 
18^, aged 82, died, November 10, of senility 
Frederick H Snow, San Diego, Calif , University of 
Wooster Medical Department, Cleveland 1879, aged 79, died 
111 November, of cerebral hemorrhage 

Clement Tazwell Branch, Camden, N J Howard Univer- 
sity College of Medicine Washington, D C 1900, aged 64 
died, November 30, of heart disease 

Robert Babcock, Albany, N Y Albain Medical College 
1884, aged 76, died, December 8, of injuries received when he 
was struck by an automobile 

Lorenzo T Potter, Jersey City, N J Oiicago kledical 
College, 1880 aged 74, died, November 22 in New York, of 
carcinoma of the mouth 

Isaac Noel Stowe, Atlanta, Ga Georgia College of Eclec- 
tic Medicine and Swrgerv , Atlanta 1893 aged 62 , died Septem 
her 7 of heart disease 

William Harry Tatman, Bcllaire Texas, Mcdico-Chirurgi- 
cal College of Kansas City 1901 , aged 64 died September 19 
Theodore W Culp Avn, 111 Missouri Medical College, 
St Louis 1888, aged 68 died November 19 of myocarditis 
William Jackson Cole, South Miami Tla , Medical Col- 
lege of Evansville Ind, 1877 aged S3 died, November 10 
Andrew Adalbert Fabian Larksvallc Pa Tcffcr'joii Mcdi 
cal College of Pliiladcipbia 1915 aged 45 died November 2 
Charles H Hubbard Swartlimorc Pa Halinenianii Mcdi 
cal College of Philadelphia 1883 aged S3 died November 12 
Archibald E Beaton Boston Baltimore Medical College 
1806, aged 66 died November 23 of coronarv tlironibo«is 
Norman C Hunter, Launnburg N C Mcdico-aururgical 
College of Phtladclpbia 1890 aged 5S died November lO 
Andrew Patrick Owens, Texarkana \rL Louisvallc 
(Kv ) Medical College, IS77 aged 85 died October IS 
Howard Gray Martin, Eov Nngeic' Cooper \fcdical Col- 
lege San Eranci-^co lO02 aged 50 died October 20 

Aubrev Horatio Staples, Oallaid Cain Baltm ore Mcdi 
cal College Uav, aged died OcloVr 1-5 

Wilham Harrison Marvl all Mo St Lc-iv Medical Col- 
lege U74 aged V d cd ‘=e,> cn I'cr 1 s: 


Bureau of Investigation 


AGAIN THE QUESTIONNAIRE NUISANCE 

Franklin M Goodchild, M D , Turns His Attention 
from Soaps and Cooking Fats to Motor Cars 

Time and again this department of The Journal has called 
attention to the plague of questionnaires with which the medi- 
cal profession is afflicted Let it be admitted that some respon- 
sibility for this condition rests on our profession, because so 
many of us, with easy-going tolerance, fill out such question- 
naires instead of putting them in the ash-can where they 
belong Most of these inquiries come from advertising agen- 
cies or their satellites Their object is to get, at the expense 
of a postage stamp, an “expert opinion” that can be twisted 
in some way to sustain the “health angle" that the advertising 
agency wants to use in crying the wares of its clients Occa- 
sionally the questionnaires come frankly from the advertising 
agencies themselves These, at least, have the virtue of being 
above-board, even though the impertinence is not diminished 
litany of them, however, are sent out under some high-flown 
name such as "Modern Research Society,” “Medical Research 
Bureau,” “National Research Bureau,” or some similar appel- 
lation Occasionally they come out under the name of an 
individual physician 

The latest questionnaire that has been sent to physicians m 
the past week comes from Dr Franklin M Goodchild, whose 
stationery carries the address Room 1516, 1250 Sixth Avenue, 
New York City Dr Goodchild, according to the records of 
the American Medical Association was born in Philadelphia 
m 1891, holds a diploma from Columbia University College of 
Physicians and Surgeons, 1918, and a New York license of tlie 
same date He is not a member of his local medical society 
or, of course, of the American Medical Association 
The files of the Bureau of Investigation disclose that more 
than three years ago — m March, 1930 — Dr Goodchild was 
sending out a questionnaire on the stationery of one Percival 
White, which described Mr White as a "Research Counsellor" 
and Dr Goodchild as belonging to Mr White’s “Afedical 
Department" Incidcntallv , the Bureau of Investigation devel- 
oped the fact that Percival White was one of the owners of 
an advertising agency known as White and Patton, Inc 
Percival White, through Dr F M Goodchild, was, it seems, 
interested m having physicians answer five questions relative 
to the alleged advantages "of the two distinct classes of soap 
—white soap and colored soap” This calls to mmd a similar 
questionnaire sent out in January, 1929, by the editors of the 
Medical Rcaic^i of Rczic'is who wanted to know of physi- 
cians whether thev recommended white or colored soap, and 
those that arc perfumed or those that are free from odor This 
particular questionnaire was referred to in an article on the 
subject appearing in this department of The Jourxal. March 
23 1929 

Dr Goodchild in his letter of March 4, 1930, stated that it 
was his intention to make public "through the daih press and 
other mediums” the results of Ins survey of white and colored 
soap Sure enough it was only a few weeks later tint there 
emanated a mimeographed statement sent broadcast to pub 
hshers and headed Phvsicians Draw Color Line in Soap— 
M’hilc Soap Triumphs Over Colored m National Survcv ” 
Then followed i two-and a half page article written m the 
most approved inquiring reporter style and said to be 
Authorized bv r M Goodchild M D , 25 West 4Slh Street 
New "iork Cm (this was the address of \rr Pcrcnal White 
of White and Parton Inc) Dr Goodchild s “story’ was to 
the effect that he had received replies on the subject of v hilc 
and colored soap from 20a^p!ns,cians and nurses although just 
what proportion of the 205 were phvsicnns and v hat propor 
tion were nurses was not stated Oi this group described as 
medical authorities 199 reported that thev had noticed for- 
eign matter in colored soap while thev had found i bile «oap 
gciicralh tree from it while only .,s- of tlic «amc group 
repened that the found no 1 armful mgredioits in colored 
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Dr Goodchild’s article stated further that “most of the health 
officers and ph\sicians who expressed themsehes behe\ed that 
colored soap predominated in producing harmful effects,” such 
effects including dehydration dermatitis or other skin trouble, 
roughness, dr) ness or chapping The white soap, on the con- 
trar) was not obser\ ed to disturb tbe skin ’ In order doubtless, 
to lend an air of verisimilitude to an otherwise bald and uncon- 
vincing statement. Dr Goodchild gave the names and addresses 
of forty-nine persons who he claimed had favored white soap 
among these were several ph)sicians who hailed from various 
parts of the United States From the east there were six 
phjsicians listed, coming from the states of New York, Mary- 
land (two), Vermont Rhode Island and Ohio In the middle 
west nine phvsicians succumbed to the questionnaire — three from 
Illinois two from Michigan, three from Missouri and one from 
Indiana Onlv two states in the west furnished men who 
answered Dr Goodchild’s letter California and Colorado 
These, with one physician from West Virginia completed the 
list The remaining names out of the forty -nine given were 
those of laymen some of them alleged to be registered nurses, 
others superintendents of hospitals sanatoriums and infirmaries 
Summed up according to Dr Goodchild s release ’ one hundred 
and sixty -three medical authorities’ were said to have regis- 
tered themselves m favor of white soap and only seven for 
colored ’ V hich must have been very satisfactorv for Dr 
Goodchild or Mr White 

As already stated, Dr Goodchild’s interest m the question 
of the color of soap seemed to extend from March 1930 until 
May 1930 By October 1930 this inquiring medical reporter 
had turned his attention to cooking fats, with the very obvious 
effort to accumulate data to prove that vegetable fats are 
supenor to animal fats for cooking purposes Tins time Dr 
Goodchild s questionnaire was sent on stationery bearing his 
name and not that of Mr White How'ever the address was 
25 West 45th Street the address of Perciv'al White and White 
and Parton Inc Was it a case of “the voice is Jacobs voice, 
but the hands are the hands of Esau ^ ’ Dr Goodchild s 
vegetable-fat questionnaire went, in addition to physicians also 
to those connected with educational institutions such as those 
in charge of home economics departments of universities and 
colleges The leading character of the doctor s questions can 
best be brought out by quoting verbatim one or two of them 

Do you agree that ^egetable fats are more wholesome than animal 
fats because they are cleaner and sweeter and do not so readiU undergo 
decomposition changes’ 

Do >ou ^g^ee or disagree with that medical opinion frequently 
expressed that vegetable fats are more digestible than animal fats’ 

In jour opinion are there certain diseases in which a vegetable diet 
IS verj important’ If so is gastric ulcer one of them and what others 
could jou mention’ 

Just what results Dr Goodchild got m his v egctable-fat ques- 
tionnaire, we do not know, as we were not favored with anv 
mimeographed or other material sent out either by Dr Good- 
child or his employers— if any — on the subject 

Two years later, m October, 1932 Dr Goodchild had returned 
to his first love, soap and was again circularizing physicians par- 
ticularlv dermatologists The doctor was still using stationery 
bearing his name but his address had changed from 25 West 
4Sth Street to 130 West 42d Street From the letter sent to 
physicians, it appears that Dr Goodchild was greatly concerned 
ov er the fact that ‘ the claims of certain soaps for medicinal and 
antiseptic qualities are greatly exaggerated” He gave it as 
his opinion, and it is an opinion that all rational people will 
agree with, that the mam function of soap is to cleanse This 
was the doctors thesis and ‘in the interests of enlightening the 
public on the real facts, he was writing to the various physicians 
and ‘other leaders in the field not it seems, in order to get 
an unbiased expression of opinion but as he admitted in the 
introduction to his questionnaire, to obtain authoritative coii- 
firmatiou of the thesis already laid down Here again the 
doctor s questions vv ere strictly leading in character, thus 

Do jou agree that all soaps have antiseptic action regardless of the 
addition of anv special ingredients’ 

Do you agree that the mam function of <oap is to cleanse not to 
cure’ 

Do vou agree that to be suitable for general dailj use a soap should 
be pure mild and neutral’ 


Just how many replies Dr Goodchild got and whether they 
fitted in with the problem that he had we have no means of 
knowing We do know that one well-known dermatologist in 
the east notified Goodchild very properly that when he gave 
expert opinion to reputable commercial concerns, be always 
charged an adequate fee for such work 

In his present questionnaire. Dr Goodchild abandons what 
might be called the chemical field — soap and vegetable fats — 
and enters the mechanical field— motor cars He is still writ- 
ing on stationery that carries his name, but the present address 
given IS Room 1516 1250 Sixth Avenue, New York City He 
writes to the physician and asks him, ‘as a leader in your field 
for his views on the individual springing of automobile wheels 
or knee action,’ as it is sometimes called ” Dr Goodchild then 
goes on to state the various alleged good points on tins 
improvement in motor car construction recently pioneered in 
by General kfotors ’ After detailing the virtues of the improve 
ment — presumably with the idea that the recipient of his letter 
may realize that Dr Goodchild wants a favorable report — the 
doctor states that he is ‘personally much interested m this 
development’ and asks the doctor to whom he writes whether 
he does not ‘agree that this development is worthy of approval’ 
He closes Ins letter with the statement that unless the physician 
to whom he writes advises to the contrary, he plans to use 
the phy sician s name and statements for publication, “along 
with those of other leaders ” 

After this article was in type and ready to go on the press 
the Bureau of Investigation learned that Dr Franklin M 
Goodchild is conducting his “survey ’ in connection with the 
so called knee-action in motor car-construction for Mr Percival 
White, marketing counsellor ’ 1250 Sixth Avenue, New York 
City 


Correspondence 


PRODUCTION OF ENDOMETRIAL GROWTH 
IN CASTRATED WOMEN 

To tiu Editor — In the discussion of our second experiment 
described under the title “Production of Endometrial Growth 
III Castrated Women The Minimum Dosage of Theelin That 
Is Required" (Thd Jourxal, November 4 p 1466), Dr Emil 
Novak states that the method has been used, as Dr Werner 
and Dr Collier know-, particularly by Clauberg and Kaufmanii 
in Germany ” 

The statement by Dr Novak is ambiguous While we were 
the first to produce the growth phase and uterine bleeding 
among other phenomena, in the uterus of castrated women by 
the use of theelin, one might infer from his discussion that this 
IS not the fact We believe that Dr Novak did not intentionalh 
wish to leave this impression We feel that he wished to con 
vej the fact that Dr Kaufmann has also done work of this 
nature and has produced the premenstrual endometrium but 
not until after we had completed and published an account of 
our work with theelin in a preliminary report m the Proceed 
iitffs of the Society for Experimental BtoIog\ and Itfcdiciiie in 
June, 1932 

As proof of the foregoing statement regarding the priority 
of our work, we cite the article of Dr Kaufmann published m 
the Zcntralblatt fur Gyiiakolgic m October 1932 in which he 
reports four experiments performed by him 

Experimext I — In I92S he injected 2 320 nioubc units of follikulm 
into a castrated woman o\er a fienod of twenty two days He states 
as a result of this treatment that he was unable to demonstrate any 
effect on tbe endometrium of this patient 

Experiment 2 — In 1930 he injected 21 500 mouse units of Brunsthor 
mon o\er a period of thirty two dajs and 42 units of corpus lutcuni 
hormone He states that curettage following this experiment failed to 
show any endometrial effect 

Experiment 3 — In February 1932 he injected 100 000 units of pro 
gjnon benzoate m a period of ten days He states that again he was 
unable to produce a functioning endometrium 
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Evperiment 4 — In June 1932, lie injected 10 000 units of progjnon 
benzoate daily for tivent>-onc dajs (total 210 000) this was followed by 
teien daily inje-tions of S rabbit units of corpus luteum hormone He 
was successful m producing a premenstrual endometrium for the first 
time b> this experiment 

As regards work by Carl Clattberg, an article w'as published 
bj him in the Zcntralblatt ftii G\nalolo(jtc, Oct 8 1932, entitled 
‘ The Action of the Luteal Hormone the Specific Hormone of 
the Corpus Luteum, on the Human Uterus” In this article 
he remonstrates w ith Hr Haul niann for ha\ ing claimed prioritj , 
but he admits not hating published his work up to that time 
In contrast to this work by Kaufmann, we began our first 
evpenment, Jan 10, 1932, using fite castrated women, four of 
them with intact uteri, while Kaufmann used one castrated 
woman During the first twenft -eight daj period each patient 
rcceited 200 Allen-Doisj rat units of theelm dad) Curette- 
ments were done before beginning treatment and each week 
thereafter for three weeks At the end of two weel s we were 
able to show marked endometrial growth m all four patients 
and uterine bleeding during and at the end of the espenment 
This experiment was completed April 22 1932, and reported 
at the St Louts Uniscrsitj semiinr in May, 1932, a prclimmar) 
report was published in the Proceedings of the Soctetv foi 
Expcumcntal Biology and Medicine m June, 1932, at winch 
time Kaufmann was beginning his first successful experiment 
on one castrated woman, the report of which was not published 
until October, 1932 Our complete report was accepted for pub- 
lication m The Jourval m September, 1932, and published m 
The Jourwl, March 4, 1933 

AuGtjST ■k Wfpxer, M D , 

W D Collier, M D , 

404 Humboldt Building Louis 


USE OF ERGOT TO CONTRACT 
CAPILLARIES IN PURPURA 

To till Ldiloi — Recenth we hate had a patient at Grad\ 
Hospital suffering from thrombocj topeme purpura hacnior 
rliagica, probablj resulting from mtrarenous arsenic He was 
bleeding contimiouslj from the mucous membraiiC' There were 
mam large purpuric spots ocer the bod\ surfaces The blood 
examiintion rcrcalcd 2000000 red blood cells 5 000 white 
blood cells, 05 000 platelets and clot retraction si\t} minutes 
phis 

Repeated transfusions ga\e temporar} support \ct it seemed 
that he would bleed to death m spite of all medication 
1 iiialK we administered to him ergot m 1 drachm doses 
c\cr\ four hours and solution of pitnitan 0 5 cc Inpodcr- 
micalh Tollowing the first two do<cs of ergot and one 
ln]ioi!ermic of pitmtan the bleeding diminished \ftcr twcnti- 
fotir hours slight bleeding again occurred Tlic medication 
was repeated another transfusion was giecn, and after tins 
his recoten was rapid and progressiie He is now well 
The ergot and solutiuii of pitmtan were supRcsin] 1 )\ me 
bceau c I hare long felt that the pathologn phi siologe mu t 
be iiitiniateli related to the capillaia bed as well as to the 
platelet defiennci It is a well known fact that cessation ot 
henturrhage dcjicnds on the eontractimi ef the vessel wall in 
coiiicetioi with other factor It ‘ocmed reason ible that it 
the capdlan walls could l>e eo ilracted ll c hlecdnig might 
K stoppeal and to do tin the ergo and the soUitio i oi pitm 
tarv were used In ilu euie m tance ilie rc ult was giatifvni,. 
It tnav he that there is some cep al ratio betwec-i capilUn 
I’l ivntu 1 ard platelet eflicicncv that is a widcaeal capillan 
ths elcficicat tdatcleas would lahibit tie iKaiioTl ace defease, 
whereas a eoairacletl capill-n woJd l>c c I'hted Ic ic-ctua 
1 Vf-I w in d 1 M 1 c' p' tf c 


This letter is written so that jou mat describe tins method 
of treatment for the benefit of other physicians who have such 
cases I am anxious to know whether others obtain similar 
results from this procedure 

Heretofore, these patients have been treated with transfu- 
sions and other supportive measures A few spleens have been 
removed The mortalitj has been most discouraging 
The pharmacologists seem to be in dispute as to whether ergot 
contracts the capillaries or not it is agreed, however, that the 
smaller vessels with muscular walls are affected This imv 
111 time aid in contracting the smaller ternimals Solution of 
pituitarj IS believed to contract the smaller arterioles and 
capillaries Jack C Norri«, M D , Atlanta, Ga 

Pathologist, Grad) Hospital 


HISTORICAL ASPECTS OF ENZYME 
INVESTIGATIONS 

To the Editor — The Jourval has presented an editorial 
discussion of the historical aspects of enzjme investigations 
(The Centenarj' of the Discovery of Diastase, November 11 
p 1564) which I have read with great interest Certainij all 
workers in this field are pleased to see the emphasis placed on 
the application of this stud> to the basic medical sciences 
Priontj as regards the first sc entific description of ciizjmc 
activitj IS apparentl) not a matter of general agreement and 
I should like to call attention to some early observations that 
arc quite commonlj overlooked Practicallj all books on the 
subject, for instance, place the priority with Dubrunfaut and 
with Paven and Persoz in 1830 and 1833, respectivclj, and tins 
has naturally been accepted in the editorial mentioned The 
first description of a practical preparation of an active ‘diastase’ 
product was, no doubt, that bj Pa)cn and Persoz However, 
in referring to the first observation of cnzvme activitj, usuallv 
no reference is made to the report b) G S C Kirchhoff, 
read before the Roval Academj of St Petersburg in 1814, 
‘ Ueber die Zuckcrbddiing bcim Malzen des Getreides, imd bcmi 
Bcbruchcn seines Melds imt koclicmlcm AVasser (/ / C/icinu 
u Ph\sik, Schwciggcrs, Nuremberg 14 389-398, 1815) An 
Lnglisli abstract of tins report was as follows 

z\ glutinous ooiisUlucnt is stjnralctl from nlicnt meal Iij waslmiE am! 
IS mixed with a gasie of potalo starch The past> stilTiicss soon ills 
appears and a sugar is formed The jicld of sugar is markedly 
atlc led bj Ihc cxpcrimcnlal lemperature a Icmperaturc of SO lo "S 
appearing most favorable Tbe sjnip has the suetlncss of malt sjrup 
is fcrniculablc and is partialis soluble in alcohol Tbc soluble component 
crsstalltzes from alcohol m lerj small uhile crjstals The insoluble 
camiKincnt dissolves in ualcr is not precipitated 1} an infusion of 
nutpalls and appears to be a irotbfied fo m of starch Tbe aclnc 
glutinous matenal is almost cntirclj recovered b> filtration the filtrate is 
capable of partnllj concrtmg a fresh quantitj of starch Dilute fidplmric 
acid cumpleleK prevems eoniirsion of starch In the gluten KOI! also 
deprives the gluleii of ns aclivnv CoueUidts that the formation of sugar 
in malt is cai lamed and that a larch sugar transformation is a nece* ary 
lep 111 Ihc alcoholic lirmcnlaUim of aiinlaccoiiv materials 

Tina Wide can be inlcrptclctl to include the aspect of scinnt- 
mc a cnidc cnzvmic agent a rtrogmtion of its cataKtic nature 
mtl a rough description of its opliimtm conditions of acliiilt 
\UIiougli 1 have emphasized this priontv m two books, A 
Comprehensive Survev ot Starch Qitmislrv and 'Dizjme 
\clitiu and Propcrlws’ w has not been rcto,.mztd In some 
subsequent bools on the snhjtet Tins is probdih md hi td 
on anv discrimmalion or conflicting mleriirtlatimi Imr imrclv 
Cl the relative inacccssPnhtv oi the reiercilee m qmslion 
\pparentU tbe rnlv ivad ible it of this jourii il is m the New 
Aorl Pthhe Lib'arv, it least m \mcrita 

Pavnv sj<rt a pooil did of time on this point I vva 
intert ted ti> note tlut priontv was realK given lo Kirdihoff 
" " ’ ' ' 'I'' ' 1'" n 'I Di iseq ir jg;; ^ 



2138 


QUERIES AND MINOR NOTES 


Jour A M A 
Dec 30, 1933 


the more read> accessibilit} of the references to Dubrunfaut 
and Pajen and Persoz simply displaced the priority due 
Kirchhoff 

Again ma\ I emphasize mj agreement with the spirit and 
general context of the editorial mentioned 

Robert P Waltox, 

Tulane Unuersitj School of Medicine, 

New Orleans 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards wiJI not 
be noticed E\ery letter must contain the writers name and address 
but these nmU be omitted on request 


SENSITIZATION TO ^EOARSPHE^AMI^E 

To the Editor — A uoman aged 35 acquired syphilis and came to me 
with a secondary rash condylonns and a 4 -f* Wassermann reTction 
I ga^e her 0 3 Gni of neoarsphenaraine the first time and 0 45 Cm the 

next The night of the second injection she had chills and fe\er which 

recurred dail> until a morbilliform rash appeared five da>s later 1 then 

put her on 0 5 Gm of sodium thiosulphate everj two days and the rash 

IS almost gone I am asking jou for a complete outline for her further 
treatment Shall I turn to bismuth and how much shall I gi\c^ Ma> 
I e\er use neoarsphenamme again and if so in what dosages^ Is 
mercury indicated and if so in what form and dosages^ Please answer 
this as soon ns possible as I would like to continue this treatment without 
delay Kindly omit name jj p Pennsyhania 

Aasuer — I t IS impossible to be sure at present whether this 
patient has been permanently sensitized against neoarsphenamme 
Morbilliform rashes may or may not be the precursors of an 
exfohatne dermatitis and an expression of permanent sensiti- 
zation In view of the fact that the patient has a recent syphi- 
litic infection, it is of the utmost importance to determine this 
point as promptly as possible, if she is not permanently sensi- 
tized, the total duration of her treatment may be much shorter 
and the hope of an ultimately successful outcome much better 
than if treatment must be carried on with the heavy metals 
alone 

There should be no interruption in the continuity of treat- 
ment because of this reaction, intramuscular injections of bis- 
muth salicylate, 0 2 Gm suspended in oil, should be started 
at once and continued weekly for six weeks Toward the end 
of this course of bismuth therapy the sensituitv of the patient 
for the arsphenamine (including arsphenamine and silver ars- 
phenaraine as well as neoarsphenamme) should be tested by 
means of a patch test (technic described by Schoch, The 
Journal April 16, 1932, p 1367) If this test is positive 
(erythema and vesiculation appearing in the tested area in from 
twenty -four to forty-eight hours), no further arsphenamine may 
be administered at any time, the patient is permanently sen- 
sitized While a positive patch test indicates sensitization 
however, a negative test does not exclude it Further work 
with the test has shown that not infrequently it may be nega- 
tive m an individual who is dehnitely known to be sensitive 

If the patch test is negative, sensitivity should be tested by 
cautious intravenous testing For this purpose, a different ars- 
phenamme product from that originally used should be chosen 
since m a few instances, sensitization may be actually drug 
specific rather than group specific In this instance, silver 
arsphenamine is the drug of choice for this purpose The 
initial dose should be minute 25 mg (0 025 Gm ) The patient 
should be carefully observed and interrogated for the possible 
appearance of four phenomena generalized itching in the 
absence of a skm rash the appearance of any skin eruption 
fever and malaise — a knocked-out feeling out of proportion to 
the size of the dose administered If any of these phenomena 
are present sensitization may be assumed and the arsphen- 
amines must be permanently discontinued If none of them 
are present the dose may be cautiously increased each week 
bv equally small increments (0 025 Gm ), until either evidences 
of toxicitv appear or an average therapeutic dose is reached 
Thus It will take about ten weeks of careful dosage increase 
—0 025 0 05, 0 075 01 Gm , and so on— to attain the thera- 
peutic dose of silver arsphenamine of from 0 2 to 0 3 Gm The 
appearance of toxic phenomena (itching dermatitis fever, pro- 
longed malaise) at any time is a signal for the end of all 
attempts at arsphenamine therapy 

During this course of intravenous testing, it is desirable 
also to perform frequently repeated leukocyte and differential 
counts Leukopenia especially if accompanied by a decrease in 
granulocytes is a warning of impending serious trouble so also 
IS eosinophilia, even if the total white count remains normal 


If either the patch test or the cautious intravenous test already 
described shows that the patient is sensitized, further treatment 
must consist of the heavy metals alone These also should be 
given continuously if possible, the best method being courses 
of intramuscular injections of an insoluble bismuth salt, pref 
erably the salicylate alternating with courses of mercury by 
inunction Under these circumstances the total duration of 
treatment must be a minimum of three years instead of the 
average of from fifteen to eighteen months if an arsphenamine 
can be used 

The spinal fluid should be tested as a routine m any case at 
the end of about six months of treatment Should it prove to 
be positive, it is worth while noting that arsphenamine sensi 
tive patients may be given try parsamide, a pentavalent drug 
especially valuable m neurosvphihs, without danger of produc- 
ing dermatitis 

Incidentally, some workers feel that sodium thiosulphate is 
of no value whatever m poisoning with the arsphenamines or 
with other metals Calcium is probably much more effective 


TENDON TRANSPLANTATION AFTER CUTTING 
POSTERIOR INTEROSSEOUS NERVE 
Te the Editor — Assuming that the posterior interosseous nene is cut 
at a point about two inches helow the radial head or at the radial head 
IS there an> tendon transplantation operation or anj operation Ihat will 
restore extension at the melacarpophalangeal joints and phalanges’ Please 
omit name jj j) y orj. 

Answer — ^The subject of peripheral nerve injuries and their 
treatment received a great stimulus during the World War 
from the efforts of Sir Robert Jones, Sir Harold Stiles, C L 
Starr Arthur Steindler, Harry Platt, Dean Lewis, Delageniere, 
Walther, Tinel and Binesty 

Failures or partial failures after operations on the mu'culo 
spiral nerve have been successfully treated by tendon trans 
plantation The operation of Sir Robert Jones of Liverpool 
consists in the transplantation of the (1) pronator radii teres 
into the extensores carpi radiales longior and brevior (2) 
flexor carpi ulnans into the extensor communis digitorum and 
extensor longus polhcis , (3) flexor carpi radiahs into the 
extensor ossis metacarpi polhcis and extensor brevis polhcis 
The results of this operation are striking, a useful and strong 
hand being obtained — a hand that can be utilized for most of 
the ordinary occupations On page 18 of his little book called 
‘ Notes on Alihtan Orthopaedics, ’ published by Cassell &- Co 
Ltd London Sir Robert Jones states that in cases of musculo 
spiral injury the uncontrolled action of the flexor group causes 
the fingers to curl into the palm and the hand to become use- 
less In such a case (o) the flexor carpi radiahs and the 
flexor carpi ulnans can be transplanted into the paralyzed 
extensor of thumb and fingers and, (6) in addition, the pro 
nator radii teres may be sutured to the two radial extensors 
Jones recommended transplantation of the pronator radii teres 
and the radial and ulnar flexors in miisculospiral paralysis and 
describes the technic as follows With the forearm midway 
between pronatioii and supination an incision is made along the 
radial border of the forearm in its middle third Under cover 
of the tendon of the supinator longus the pronator radii teres 
will be found where it becomes inserted into the outer border 
of the radius From this it is detached and is then inserted 
into the tendons of the extensor carpi radiahs longus and 
brevis which he closely applied to it on the dorsal surface 
A horseshoe incision, with the convexity resting on the hack 
of the carpus with the two straight sides extending along the 
radial and ulnar borders, is now made Through the lateral 
aspects of this incision the tendons of the carpi ulnans and 
radiahs are identified and are detached from their insertions as 
near the carpus as possible 

The tendons are brought round the ulna and radius respec- 
tively 111 a very slanting fashion and are then attached to the 
extensors of the fingers and thumb the flexor carpi ulnans 
being attached to the extensor longus digitorum tendons of 
the three inner fingers and the flexor carpi radiahs to those 
of the thumb and index finger 
When the lesion is below the origin of the posterior inter- 
osseus nerve, the radial extensors of the wrist are intact and 
the transference of the pronator radii teres is of course, unnec- 
essarv Stiles modified the original operation by inserting the 
tendon of the palmans longus into the extensor polhcis longus 
the flexor carpi radiahs into the extensor primi internodii poL 
licis and the extensor ossis metacarpi polhcis, and the 
carpi ulnans into each of the extensor digitorum tendons The 
hand is immobilized for two weeks in dorsiflexion the wrist 
being kept almost at a right angle and the metacarpophalan 
geal and interphalangeal joints being only slightly palmar flexed 



^„.o.EIOl ' QUERIES AND MINOR NOTES 

Number 27 


2130 


to a\oid subsequent stifltness The after-treatment consists of 
dailv massage and electrical stimulation Recoiery is usually 
complete in from eight to ten weeks, and the position of exten- 
sion must be maintained until there is return of ^oluntarv 
function 

The following books and articles may be consulted for fur- 
ther details 

Campbell \V C A Text Book on Orthopedic Surgerj Philadelphia 
W B Saunders Compani 1930 , -^r i 

Jones Robert Tendon Transplantation in Cases of Jlusculospiral 
Iniiiries \ot Amenable to Suture Ain 3 Sitrg 35 33j fnlPt t 
1921 

Stiles H J Operative Treatment of Nerve Injuries Ant 3 Orlliot 
Sura 16 351 (June) 1918 

Steindler Arthur Operative Orthopedics New Tork D Appleton 
S. Co 1925 p 89 

llctturray TP/ Ordiop Snia 1 125 (March) 1919 


PERTUSSIS VACCINE 

To I he Editor - — IMiat is the value of pertussis vaccine as a preventive 
measure and as a measure for reducing the severity of the attacks^ 
Whica vaccines can he counted on as reliable f Please omit name 

hi D Rhode Island 


raises the amount of calcium available for absorption, which 
may be of importance ni celiac disease of infants and sprue in 

adults , , , , . 

In tetany and spasmophilia there is a deficiency in available 
calcium ions owing to alkalosis or parathvroid deficiency 
Hence calcium administration is of but temporary value in 
these conditions, unless tlie alkalosis or parathvroid deficiency 
is simultaneoush corrected 

The results from calcium salts m inflamiintorv and non- 
inflammatory effustotis and edemas is generally disappointing, 
unless the ionization of calcium is at the same time increased, 
as It may be by the intravenous injection of calcium chloride 
Simultaneous salt restriction seems to be especiallv important 
for results m tuberculous effusions 
While calcium cannot in general, be relied on to increase the 
coagulability^ of the blood, it mav do so in certain conditions, 
as in the bleeding tendenev of the icteric 
The local use of calcium in the form of lime water or of 
chalk exerts a very mild astringent effect 


STRICTURE OP THE CERVIX WITH 
HEMATOMETRA 


Answer — There is considerable difference of opinion among 
physicians witli regard to the value of pertussis vaccine either 
as a preventive or as a therapeutic measure Many believe 
that pertussis vaccine prepared entirelv from the Bordet bacillus 
IS a distinct aid as a prophvlactic Some of the vaccines used 
for the treatment of whooping cough are termed 'pertussis 
combined ’ and contain, in addition to the Bordet bacillus, 
staphylococci, streptococci, pneumococci, influenza bacilli and 
Aficrococcus catarrhalis Though many physicians favor the use 
of vaccine in the treatment of whooping cough, there seems 
to be little doubt based on numerous reports and investigations 
that have been carried on in the past that the average stock 
vaccine supplied for the treatment of this disease exerts little, 
if any, influence on the course during the paroxysmal stage 


PinSIOLOGlC BASIS FOR HIPERACTItE CHILD 
To the Editor — Can you give me any information regarding the pbysi 
obgic basis for the overactive or hyperactive child’ Please omit name 

M D Rhode Island 

Answer — A physiologic basts for the overactive or hvper- 
active child may be sought m the autonomic nervous system, 
the endocrine glands or the constitutional makeup of the indi- 
vidual Existing knowledge of the physiologic regulation of 
the vegetative nervous system is m a highly speculative state 
However, in many of these overactive children an accompanv- 
nig increased salivary gland secretion, increased intestinal 
motility and vasomotor mstabihtv can lead one to suspect a 
hvperactivity m the autonomic system The relation of the 
endocrine glands to overactivity m children is founded on better 
known physiologic facts The influence of the thvroid secre- 
tion as, for example the liv posecretion in cretuusm with 
accompanying dulness and sluggishness, and the overactivitv 
of the hv perlhv roid are examples of knowledge in this field 
The etidocniic influence m the growing child especiallv at the 
time ot puberty, is well known A phvsiologic increase in 
sv stohe blood pressure at this period often to astomshinglv 
high values, IS based on phvsiologic endocrine mnuciice "I he 
coiistitulioml factor is most important Overactive children 
are most often the offspring of highly strung emotional 
unstable parents A child who inherits an unstable nervous 
svstem or a temperamental emotional disposition can liardlv 
be expected to be dull inactive and phlegmatic in bis reaction 
Environment also mav tend to produce or aggravate overac- 
tivitv Calm placid surroundings constitute the ideal cnviron- 
niciit for even child \ child with an ovcractive tendenev 
will show more pronounced and aggravated svmptoms in the 
ovcractive direction m a disturbed and turbulent home life 


TIIFR VRFITICR OF C \I CIl M 
To ll TJir r — Win! arc tic more efnimon inilinlions for calcium 
llicrai \ St ihc i re ent time’ Plea c unit rairc ai D Rhode T 1 mil 

Vxswir — Caluuni carliotiatc is cmploved as a vehicle jor 
antacid action 

(.akiutn 1 cmplovcil as a vehicle lor ions with a sectemic 
aetdil\m„ tendenev c g caleuim chloride as a diuretic 
kalcuiiii is licit to prevent calcium impovcri hmeiit <i the 
svstcni for example in p-egnancs and lactatioi and in child 
IikhI mile s the eakitm is taken m the toTii cl mdk (1 qnrt 
daiK ) 

In the trcatii ent c\ acid d arrl n cakiL~i carl>C"ate nr calv 
1 nirali cs tie asid aid lU s c’ ext s i„c irri ati i I „t aka 


To the Editor — A single woman aged 24 with a normal genital history 
up to three years ago when she had gonorrhea presented herself today 
with an amenorrhea of two months She suspected a pregnancy During 
her gonorrheal infection she apparently had had some form of thermal 
cauteriiation of the endocernic She was under treatment for about 
SIX months and was discharged as cured Since her gonorrhea she has 
menstruated cicry twenty eight days up until tno months ago but has 
had an increasing dysmenorrhea On examination I found her to be 
normal in cicry way except that the external os was completely bridged 
oier by epithclmm — not the slightest opening could be found What 
if any will be the effect on the general health of this individual so long 
as the occlusion is permitted to remain’ Will nature as a result of 
the occlusion abstain from having her ovulate’ Please omit name 

M D , Wisconsin 

Answer — ^The patient is probably not pregnant but should 
have an Asclilieim-Zondek test to determine this with certaintv 
The trouble is appareiitlv a stricture of the cervix complicated 
bv hematometra In the absence of pregnancy, a thorough 
dilation of the cervical canal is imiierative Otherwise the 
backpressure of retained menstrual blood will cause hemato- 
salpinx and generalized pelvic inflammation Ovulation will not 
cease but sterility usually occurs in these cases unless the stric- 
ture IS overcome during the early months 


RELATION OF XASAI OBSTRUCTION TO 
HEART DEFECT 

To the Editor —A girl aged 3” years has had one attack of rheumatic 
heart disease has an autumnal hay fever and Ins frequent colds Her 
tonsils and adenoids do not appear to be enlarged However the scplimi 
ol her nose deviates markedly to the left at the level of the upper 
edge of the lowest turbinate bone The obstrnclinn is so great that even 
when well she has dilhcultj m breathing through her nose She wakens 
at night frequently hecau e of inability lo get her breath hut she never 
breathes through her moiilli The bav fever aggravates the condition 
greatly Will not the difficulty in breathing m time damage her already 
slightly weakened heart’ Under the circunistanres is operation lo 
straighten the septum advi able’ What sort of ogeralion should he done? 
1 lease omit name xt tx . 

>1 1> 'Iichcgan 

Axswer — T he marked difficultv m brcalbmg is not likely to 
impair a shglith weakened heart, although it may be distressing 
from the standpoint of both the patient and the parents J lie 
size of the adenoids should be estimated b\ finger palpation and 
judgment drawn not oiilv from the actual size of the adenoid 
mass blit from a comparison between its sire and tint of the 
nasoplnrvnx A small adenoid will markcdlv block a small 
nasopharynx and its removal In the samg token will much 
improve the breathing As to the additional troubles imposed 
bv the deviated septum a child whose diflicultics arc as great 
as those described might, in the opinion of many good men he 
submitted to a scjitum operation Xiich occasions arc not 
frciiiieiit of course but from time to time tlicv do occur \s 
the deviation in these inslanccs is ircquently anltnor and 
cartilaginous m nature the removal of jint the offending inecc 
of cartilage mav soke the whole problem no more tissue being 
taken out than is absolutclv ncccssirv \ skilful operator may 
avoid removing anv cartilage bv incisnu it m such a fashion 
lint It nnv be s\ uiig into proper iiosition and allowed lo remain 
in place \ cautious procedure v ould consist m fir t removiiii 
tic adenoid nn jirocecditig to the scpnmi oiieritioii onU if 
tilt nils to gne rtl ei 

rite irctiucnl c'lld mu t he co-isidorcd a cau>c of nisal 
fblncton as thtv n av be due to sum iii with ‘ccrttion or 
t< a Iie-cniinl has lever <r va nirotor rhinitis aid the e ms- 
sil.ihties hruld M disiK.sed ol bclorc iireieal mtcrvuitio-i is 
attenip’ed 
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RETARDATION OF DE\ELOPMEiNT OF GEMTALIA 

To the Editor — Thirteen months ago a ho> ^^as born ns the second 
child to two healthj parents The child has developed normal!} to the 
present time A matter of concern both to the parents and to myself is 
the small size of the penis which protrudes hardlj noticeablj Cir 
cumcision was performed at 1 week of age revealing the normal glans 
penis There seems to be no evidence of hermaplirodism M} prediction 
IS that this will maintain its proportional size that it is more a congenital 
deformil} than a glandular deficienc} Can }ou throw aii} light on this 
subject? Please omit name D Tennessee 

A^s\^ ER — The condition referred to is often combined m ith 
delayed descent of the testicles, ^\hlch phenomenon should be 
intestigated Besides indnidual variations retardation of 
detelopment corrects itself frequently with the natural growth 
of the child The same holds good in a great many instances 
with the spontaneous descent of the testicles Some obser\ers 
report that in the second 3 ear of childhood both these conditions 
are fatorably influenced b} the injection of compounds derived 
from the anterior half of the pituitarj bodj These compounds 
mat be obtained from anj medical supplj bouse 


\RA\S OR RADIUM lA UTERINE HEMORRHAGE 

To the bdttor — In the hands of expert** which has proved the safer 
measure fo use in uterine bleeding of a young woman xra>s or radium? 
Please omit name U 

Answer — A few men emploj small doses of radium for 
bleeding but tbe x-rajs and radium both cripple the otaries 
and on this account most gj necologists do not faior their use 
in women under 40 Keene gnes 100 mg for not longer than 
five or six hours, with the thought that the manes will not 
be permanentlj injured by this small dosage and produces tem- 
porarj amenorrhea in this waj Those who are less enthusiastic 
over fractional doses of radium do not, as a rule, favor the' 
x-rajs but prefer recourse to operation in case simple pnlliatue 
measures are of no avail 

Provided ray therapj has been decided on radium is usually 
given preference over the x-rays, first because a diagnostic 
curettage maj be performed at the same time, and this is usuall) 
essential and also because radium is more direct and more local 
ized in Its action and the dosage can be accuratel} gaged 


HIGH BASAL METABOLIC RATE 
To the Editor — Please tell me wliat a metabolism test of plus 17 for 
a girl aged 8 means Please omit name and address 

M D South Carolina 

Answer — ^A basal metabolism reading of plus 17 for a girl, 
aged 8 jears, must be interpreted with a great deal of caution 
Even when such variables as cooperation and emotion have 
been ruled out, it must be remembered that this result is not 
much outside the limits of normal variation It is well to recal- 
culate such a result on the basis of more than one of the 
prediction standards available for that sex and age These 
standards maj jield results in a particular case which differ 
from each other b) more than the reading obtained here This 
IS partlj due to the different criteria on which these standards 
are based, partlj because of the fact that there maj occur 
real differences in temporal and phjsiologic age and partly 
because during that decade small differences in age may have 
great influence on the metabolic rate In cases like this the 
basal metabolic rate by any one prediction standard may be 
useful as a guide to the progress of the case or to the effect of 
treatment It should not, however, be allowed to outweigh the 
clinical diagnosis 


TENDER FEET 

To the Editor — A man aged 71 suffers a great deal from tender feet 
While he was in the railwaj service about thirtj five }ears ago both of 
his feet were frozen but on reaching tbe hospital his feet were inmiersed 
in ice water and he suffered no sloughmg or bad after effect** Since 
that time his feet have been exposed to extreme cold but never frozen 
He does not complain of pain unless pressure is applied hut of extreme 
tendenie**s W'^ill jou please suggest applications that will toughen tbe 
ikin on Ins feet’ Please omit name MD, Oklahoma 

Answer — The probabihtv is tliat the trouble is circulatoo 
Are the feet cold and can a normal pulse be felt in the dorsalia 
pedia and posterior tibial arteries’ Hot foot baths should 
be followed by the application of an oil The French advise 
the use of cod liver oil for this purpose, combined with the 
administration of small doses of iodides internally Massage 
should be done upward with the oil as the patient can stand it 
Tobacco should not be used Loose fitting shoes and wool 
socks should be worn A galvanic foot bath for from ten to 
fifteen minutes several times a dav mav he helpful 


Council on Medicul Education 
&nd Hospitals 


COMING EXAMINATIONS 

Alabama Montgomer} Jin 9 13 Sec Dr J N Baker, 519 Dexter 
Ave ilontgomer} 

American Bovrd op Obstetrics and CiNECOLorv Written (Grout 
B Candidates) The examiintions will be held in various aties of the 
United States and Canada April 7 Sec , Dr Paul Titus 1015 High 
land Bldg Pittsburgh 

American Board of Ophthalmology Cleveland June 11 Sec 
Dr William H W'llder 122 S Michigan Blvd Chicago 

American Board of Otolakyncolocy Cleveland June II Sec 
Dr W P W^herr} 1500 Sledical Arts Bldg Omaha 
Arizon \ Phoenix Jan 2 3 Sec Dr J H Patter on 320 Secuntj 
Bldg Phoenix 

Colorado Denver Jan 2 Stc Dr Wm Whitndgc Williams 
422 State Office BUlg Denver 

Connecticut Basic Scicnct New Haven Feb 10 Prerequisite to 
license examination Address State Board of Healing Arts 1895 kale 
Station New Haven 

District of Coiumbin Washington Jan 8 9 See Dr W C 
Powlcr 203 District Bldg Wasliington 

liAWAif Honolulu Jan Sll Sec Dr James iV- Morgan 48 loung 
Bldg Honolulu 

Illinois Chicago Jan 23 25 Supt of Regis Dept of Regis and 

Edit Mr Eugene R Schwartz Springfield 

Minnesota Bujic ^ciciuc Minneapolis Jan 2 3 Sec Dr J 
Chamley McKinlc} 126 Millard Hall Lniversitj of Minnesota Mmne' 
apohs Rcnular Minneapolis Jan 16 18 Sec Dr E J Engberg 
350 St Peter St St Paul 

National Board op Medical Examiner** The examinations will be 
held at centers m the United Slates where there are hve or more candi 
dates Feb 14 16 May 7 9 June 25 27 and Sept 12 14 Ex Sec Mr 
Everett S Elwoud 225 S 15th St Philadelphia 

Nebraska Basic Science Lincoln Jan 9 JO Dir Bureiu of 

Examining Boards Mrs Clark Perkins State House, Lincoln 

Nfw \ork Albinj Buffalo New \ ork and Syracuse Jan 29 Feb 3 
Chief Profession'll Examinations Bureau Mr Herbert J Hamilton 
Room 315 Education Bldg Albanj 
North Dakota Crand Forks Jan 2 Sec Dr G M Williamson 

4ka S 3rd St Grand Forks 

Oregon Jan 2 4 Sec Dr Joseph F Wood 509 Selling Bldg 
Portland 

Pennsylvania Philadelphn Jan 2 6 Sec Mr W M Denison 
100 Education Bldg Harrisburg 

Rhode Island Providence Jan. 4 5 Dir Dr Lester A. Round 

319 State Office Bldg Providence 
South Dakota Pierre Jan 36 17 Dir Dr Park B Jenkins Pierre 
Vermont Burlington Feb 7 9 Sec Dr W Scott Na} Underbill 
W vsiiiNCTON Basic Science Seattle Jan 11 12 Regular Seattle 
Jan 35 lb Dir Mr Harr> C Hu«e 01}mpia 
Wisconsin Madison Jan 9 II Sec, Dr Robert E Fl}nn 401 
Main St LaCroshc 

W^oMI^c Chejenne Feb 5 Sec, Dr W H na**sed, Capitol 
Bldg Chejenne 


Ohio June Examination 


Dr H M Platter secretar} , Ohio State Medical Board, 
reports the oral written and practical examination held in 
Columbus, June 6-9, 1933 The examination covered 10 sub- 
jects and included 80 questions An average of 75 per cent vvas 
required to pass Two hundred and fortv-two candidates were 


examined, 238 of whom passed and 4 failed 
colleges were represented 


College 


TAbSED 


Ivorthweslcrn Uni\erj,itj Medical School 
Rush "Vlcdical College 
Indiana Unuersitj School of Medicine 
University of Louisv die School of Medicine 
Harvard University Medical School 
85 9 (1933) 87 
Tufts College Medical School 
University of Michigan Medical School 
UnvversUy of Rochester School of Medicine 
(1933) 80 7 


Ohio State Umvcrsitv College of hledictne 

70 -I 78 4 79 2 79 3 79 4 79 9 80 80 1 80 2 80 2 

80 2 80 4 80 5 80 6 80 0 80 9 80 9 81 1 81 2 81 3 

81 3 81 4 81 4 81 5 81 6 81 6 81 8 82 82 2 82 3 

82 3 82 3 82 4 82 4 82 4 82 5 82 6 82 6 82 6 

82 6 82 8 82 9 S3 S3 1 83 I 83 2 83 2 83 2 83 3 

83 3 83 3 83 4 83 4 83 5 83 5 83 5 83 6 83 8 83 8 

84 84 4 84 7 84 8, 84 8 85 85 1 85 1 85 1 85 7 

85 8 85 8 85 9 86 86 1 86 3 86 4 86 7 86 8 86 8 

87 87 3 87 4 87 5 88 7 89 2 

University of Cincinnati College of Medicine 

78 7 78 8 79 4 79 7 79 7 79 9 80 SO J 80 7 80 8 

80 9 80 9 81 81 81 1 81 1 81 1 81 2 81 2 81 2 

81 3 81 4 81 4 81 6 81 7 81 8 82, 82 82 1 82 1 

82 3 82 3 82 4 82 4 82 4 82 4 82 5 82 7 82 8 82 9 

SV 83 S3 2 S3 4 S3 5 83 6 8V 6 83 6 83 8 83 9 

S4 1 84 2 84 5 84 5 84 6 84 f 14 7 84 8 84 8 85 

So ’ 86 86 V 86 f 87 4 84 1 


The following 


Year Per 

Grad Cent 

(1933) 83 6 85 9 
(1933) 85 1 

(1933) 85 2 

(1933) S3 6 82 7 
(1931) 84 2 

(1932) 81 8 

(1932) 81 2 

(1932) SS J 

(19331 76 


(1933)’ ^8 6 


i 
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We'lem Besene Limeraiij School ol Medicine (1932) 

(1933) 75 4, 77 9 79 4 80 80 5 80 7 80 9 81 1, 

81 2 81 8 82 2 82 4 82 5, 82 5 82 6 82 7 82 8 

83 2 83 2 83 3 83 3 83 4 83 4 83 4 83 7, 83 8 83 9 

84 84 84 1, 84 3 84 3 84 4 84 4 84 6 84 7 84 8 
84 9 85 85 3 85 5 85 6 85 7 85 7 86 2 86 2 86 4 
86 6 86 8 86 8 86 9 87 1,87 4 87 6 

Hahnemann MeOical College and Hosp of Philadelphia (193-.) 

82 7 

TciTerson Medical College of Philadelphia 
(1932) 84 8 (1933) 81 6 82 6 
University of Pcnnsjhania S hool of Medicine 
Womans Medical College of Pennsylvania 
Marquette Universitj S hool of Medicine 
University of Toronto PaenUy of Medicine 
(1931) 77 2, (1932) 79 3 
JfcGtll University Faculty of Medicine 
Leopold Franzens Universit vt Mcdizmischc FaKullat 
Austria 

Regia Unnersita di Palermo degU sUidi FacoUa 
Medicina c Chirurgia 

Universitj of Edinburgh Faculty of Medicine 


(1931) 

(1931) 


(’933) 

(1930) 

(1933) 

(1932) 

(1924) 

(1931) 


80 2 


82 2 
87 8 


di 


80 3 

(1932) 82 7 86 3 
84 

76 

77 7 

81 1 

75 
75 1 

Per 
Cent 


\car 

Grad 


College 

Kiralyi Erz ebet Tudomanjegyetem OrvosUido- 
manji Hungary (1924) 64 9 (1926)t 

Regia Univcrsitd di Napoli Facolta di Medicina e 

ciururgia (1925) 

Unucrsitatea RcctIc Ferdinand I lu dm Clu] Facultatea 
dc Mcdicmi *51 Farmacie Rumania (1924)t 

Fortj-one physicians were licensed bj reciprocit) and one 
by endorsement, July 11 The following colleges were repre- 
sented 


68 8 
64 6 


71 8 


LICENSED B\ RECIPROCITY 


\ear 
Grad 
(1931 2) 
(1939) 
(1929) 
(1931) 


College 

University of Colorado School of Medicine 
Ceorge Washington Unive sity School of Medicine 
Eaior> University School of Medicine 
Ru«h Medical College 
Indiana University School of Medicine (1931) (1932) 

University of Kansas S hool of Medicine (1932) 

Univcraltv of Louisville School of Medicine (1931) (193’' 4) 
Tulanc UiMVcrsit> of Louisiana School of ‘Nlcdicmc (1931) 
Johns HorKma University School of Medicine (1928) 

Harvard University Medical School (1917) 

Lttiversit> of Michigan Medical School (1929) 

(1931) (’932 2) Mmhifrm _ 

St Louis University School of Medicine (1932 10) 

Washington University School of Medrinc (??37) 

Universit) of Rochester School of Medicine 
Jefferson Medical CJollege of Philadelphia 
(1928) Penns)lvania 
Temple Universit) School of Jfedicine (1921) 

Universit) of Pittsburgh S hool of Medicine (1931) 

VandcrhiU University S hool of Medicine (1928) (1931) 
Medical (jollege of Virginia (1926) 

Mcduinische Fakultat dec Universitat When (190l)t 


Reciprocitj 
with 
Colorado 
i^(ar)1and 
Gcjrgia 
llltnots 
Indiana 
Kansas 
Kentu-'ky 
I o itsiana 
Missouri 
New York 


Magjar Kiralyi Ferenez Jozscf 
Orvo'ludomanji, Hungary 


Tudonian)eg) eteni 


Missouri 
Missou t 
(1931) W \ irginia 
(i922)W Virginia 

Penna 
Penna 
Tennessee 
Virginia 
Mary lane 


LICENSED t\ ENDORSEMENT 

Harvard Universit) Medical Schcwl 

* fhe^e applicants have received an M I) 
an D degree on comnletion of intcrn'^hip 
t Verification of graduation m process 


(I914)t Indiana 

\ear Endorsement 
Grad of 

<1930)N B M Ex 
degree and mil receive 


Iowa September Examination 
Mr H W Grefv director Division of E\annnalioiis and 
I iccn'jc*; reports the written examination held b} the Iowa 
Stale Board of ^Icdical Examiners Sept 12-14 1953 The 
examination covered 8 subjects and included 100 questions 
\n avenge of 75 per cent was required to pass Nine candi- 
thtes were examined 8 of whom passed and 
following colleges vvert represented 

College *''SSED 

I nivcr*it\ of Arkan as t>chonl of ^^edlCInc 
Crilcge of Medical hvangclj*ts 
I nivcr It) of California Xledical School 
Northvves cm Unucr it> Medical School 
y nucrsjti of lUiuots College of Medicine 
Hvrvard Vniver'itv Medical ^ hool 
I nnrr itj of Minne ota Mcilj''vl S Ik» 1 
I'cgn Vnivcr tlv di Fircnre depli tudi lacvlta d: 

Medicim c Chinir*.u 

Ullcgc rsierD 

Itrkik Mtdicil Ctllcet Iowa 

I ictn c mthheld pending cv*ni etun rf intern hip 
^ nnhcvnl In C5 nt k ed hi medical cour c ».mi mil receive V ^ 
M 1) drgrre and lotra liccn c on cor-j kticn of uitim li 


1 faded 

The 

\ ear 

Per 

Crad 

Cent 

(1931)* 

R9 

(1<J31) 

SS 1 


89 4 

09131 



S<i 1 

<I92n) 

S 

(1933) 

N7 3 

(1925) 

85 1 

^ car 

Icr 

( rad 

Cent 

(I'VlU) 

t' 


Anrona October Report 

I'r 1 H Pilliroi «ccrt ir\ Vrizoin ‘'im Piartl <it 
McJii-il Lviii iiicr' rqvrls tin written cxnminjtn i lalil Octi. 
l>cr '-5 l»i' Tin. cNimi alnii co\tr«i Ut vti'nert niij 
ni.lt.iiM 100 ijic ti 11 \n itcracc i f 7' jur cent w-S' rdiutml 
pi •'CM t .luhtc wen i\nmiH-<l ' c win n ]n<.‘r(l 


and two failed Seten plijsiciaiis were licensed bj reciprocitt 
and 3 b> endorsement The following 
represented 

College 

Rush Medical College 
Unive'Sity of Kansas School of Jlledicine 
St Louts University S hool of Medicine 
SicGill Universit) Facult) of Medicine 


College 

Osteopaths 


rVlLED 


LICENSED BV RECITROCITY 


colleges 

were 

fear 

Per 

Grad 

Cent 

(1933) 

78 1 

(1931) 

81 

(1932) 

75, 79 S 

(1933) 

76 7 
Per 
Cent 


69 8 71 1 


College 

Chi'-ago College of Medicine and Surgerj 
i mvcrsily of Louisville Medical Department 
tnivesit) of Michigan Medical S hool 
Washington Universit) School of Medicine 
John A Cre ghton Medical College 
Vanderbilt Univer^ut) S hool of Medicine 
Dilhousie Universit) Facult) of Medicine 

,, LICENSED B\ ENDORSEaiENT 

College 

College of Medic'll Evangelists 
A bail) Meih'^al College 
Medical College of Virginin 


Rccinra‘'it> 
with 
Illinois 
Keniuck) 
Michigan 
Mis oun 
Kan'^as 
Tennessee 
f Nova S otia 


\car 
Grad 
(1915) 

(1910) 

( 9-9) 

(1920) 

(1919) 

(’929) 

(1932) I 

\car Endorsement 
(jrad of 
(I933)N B M Ex 
(I929)N B M Ex 
(1Q30)N B M Ex 


Book Notices 


Infections of tho Hern) A Guido to tho Surgical Treatment of Acute 
and Cironto Suppurative Proce.ses In the Fingers Hand and Forearm 
Bj At en R Kuuumi MR &c O Pro cssor if burse*} ^o••' wtsli-m 
Iinhersllj’ Medical School Chicago Sixth edition Cloth Price $G 
Ip 552 with 210 Illustrations Philadelphia Rea S. FehiEer 1033 

This book has established itself as a classic It ts tlie work 
of the best known authority on the subject and presents a 
complete studj of the anatomt, pathology and treatment of 
infections of the hand The author has added much new 
material and radically rexised the old The new material con 
sists of in\ estigations on special infections such as bites and 
injuries from the teeth, metacarpophalangeal infections, gangre- 
nous infections, and injuries from indelible pencils and cattle 
hair Chapters ha\c been added on the function of the hand 
and the use of splints, and the prophj lactic treatment of injuries 
Practically every chapter has been brought down to date In 
this edition the subject matter is presented with the discussion 
of the anatomv and the experimental investigation separated 
from the clinical studv Kanavcl emphasizes the fact that 
hniphangitis and suppurative tenosynovitis are still too often 
unrecognized and improperly treated In lymphangitis, hasty 
incision not infrequently leads to unnecessary loss of lift In 
suppurative tenosvnovitis the pathologic condition is not recog- 
nized and failure to institute early treatment leads to prolonged 
illness and permanent disahihtv The chapter on the use of 
splints after infectious of the hand is highly instructive Tlic 
chapter on function of the hand in relation to infectious is 
Itself worth the price of the hook 1 he composition, including 
the printing and the paper is excellent The illustrations, 
including line drawings anatomic dissection, colored diagrams 
ami reproductions of photographs, each and cverv one of which 
illustrates at least one point, are mstructivc Many of the 
authors original hand drawings have been replaced by cxcclknt 
'ketches hv Tom Jone- who has drawn several illustrations 
from the author s film on the diagnosis and treatment of infec- 
tions of the hand The hook should he on the de^k of even, 
I.hvsician and surgeon It is indispensable for Inumatn 
>urpcons 


Ue mHoboHvmt iJt J azole Dipemes besolnf eouverture Jnrfmllr 
r Ttrrolnc rnft-iHciir« llnhirsli, <lt Nira^]>t>iin. ^ ^ 

Will Iloanlv I rirv. 12 franen in (» 

L^’v In I nlTcr'‘Ua1n'v d* 1 ranee 


1 vrk 


iirohli ruosi bio 
vvllli 21 Uhixiratlon’t 


Tins volume presents a detailed survev of the whole field of 
nurogeii inctaholism hv a compcient aulhentv I lirou^li tin 
execlUnce ot Ins swi^nniic arrangeaiicnt the mthor lias sue 
cce-ded m ji-esintn),. Ins si, hue ^ rnnipltle mil continuous 
manneT without sacnficmg the iktailed ron nkritinn of the 
numerou- constituent problem lint l.vulur eon liiutc the 
V hole The matcrnl ,s divid d nu i Imn sections und para- 
prain< inch wuh ubT ciiK ilmt ^nthc^t<. itv rcnitiu of ubicrt 
traiutr The argumc - 1 is mij.lv din trated hv nlmlar data 
ait ctp'ti rrertirts to the mttn itioin! hlcratiirc are mr>d 
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The book is primanlj academic and not clinical in nature 
Ho\\e\er, the distinct separation of fact and theory, the exten 
sue use of illustrative experimental data, and the systematic 
arrangement, iihich facilitates reference, should make it a 
valuable addition to the library of the iiell informed phjsician 
as viell as to that of the biologist 

Housing and the Community — Home Repair and Remodeiing Reports 
of the Committees on Housinp and the Community Joseph H Pratt 
MD Chairman Reconditioning Remodeling and Modernizing JredericI 
M Feller Chairman Edited by John M Cries and James Ford Publieu 
tion Xo 8 of the President s Conference on Home Building and Home 
Ownership Cloth Price $1 15 Pp 291 with Illustrations Washington 
I) C President s Conference on Home Building and Home Oumcrshlp 

This IS a careful study of housing, home repair and remodel 
mg with special reference to the relation of housing to health 
dehnquenc) industrial efficiency safet 5 citizenship recreation 
and education There is an extensne bibliograplij with many 
quotations and abstracts referring especially to housing and 
crime The committee displajs a praiseworthy caution m draw 
ing conclusions as to the causative relationship betw'een bad 
housing and bad health, delinquency industrial inefficiency and 
crime The book does point out that bad housing is almost 
universally related to other unfavorable environmental influences 
and that it is probably one factor in creating or at least favor- 
ing the increase in social maladjustment It points out the 
importance of wise financing and planning of housing develop- 
ments The book is a storehouse of facts and the conclusions 
are in most instances sufficiently guarded to indicate that while 
a strong impression exists that bad housing is bad municipal 
economy , there is no statistical proof Perhaps impressions are 
w'orth more than statistics m arriving at such a judgment 
Particularly valuable is the appendix which contains a home 
inspection check list by means of which a building can be 
evaluated by the occupant or prospective purchaser as to its 
desirability for a home with respect to construction safety, 
health convenience equipment, fire hazards and probable future 
value This is a reference book which everv health and social 
worker needs to read 

Verhandiungen der Deutsehen Geselischaft fUr Kreistauflorschung VI 
Tagung gehaiten zu Wiirzburg am 6 und 7 Marz 1933 Hcrauuegeben 
von Prof Dr Bruno KIscli Paper Price Ij marls Pp 27b ultli ItJ 
Illustrations Dresden &. Leipzig V erlag ron Tlieodor btcInKopPr 1933 

There are altogether twenty -eight papers in this volume of 
transactions In addition there are numerous discussions some 
of which are evidently reported m full The general subject 
of the meeting was the circulation and the nervous system 
The leading paper (“referat ) taking up particularly the ana- 
tomic and physiologic aspects was by H E Hering of Cologne 
The leading paper dealing with the clinical features was by 
F Kauffmann of Berlin Among the papers were several deal- 
ing with the carotid sinus a few with the electrocardiogram 
and with cardiac irregularities Various phases of blood pres 
sure were also discussed The president of the society. Pro- 
fessor E klagnus-Alsleben of Wurzburg, delivered the opening 
address, which was largely historical The volume is useful 
for reference and is of especial interest to one wishing to know 
the latest views of our German colleagues on a subject that 
the president said had been regarded by some as too difficult 
to be taken up, a fear, however, which he did not share 

The 1933 Year Book ol Radiology Diagnosis Edited by Charles V 
Waters M D ^,Assoctate in Roentgenology Johns Hopllns Unlicrsitj 
Therapeutics Edited by In I Kaplan B be VI D Director Division of 
Cancer Department of Hospitals City of Xew Tori Clotli Price $7 
Pp 804 with 7S0 Illustrations Chicago Tear Bool I ubllshers Inc 
1933 

In this collective review of the years progress in radiation 
diagnosis and therapy the authors have excelled their effort ot 
last year to present a readable well arranged sufficiently illus 
trated summary of recent progress in their respective fields It 
would seem to be an indispensable volume for every radiologist 
and It will be of assistance to every physician who desires to 
keep abreast of radiologic progress The attention devoted to 
foreign literature is gratifyingly increased over the space given 
to foreign abstracts m the previous volume Jlethods employed 
in radiation therapy are constantly being revised and irradiation 
IS being called on increasingly for the treatment of an ever- 
growing number of complaints The field of radiologic physiol- 
ogy biology and physics still constitutes a challenge to research 
for the elucidation of many unknown factors It is apparent 


that biologic functions play a more important part than the 
mere physical variations in the rays produced by voltages of 
different amount, or by the gamma rays of radium Additional 
experience tends to show that longer exposures, perhaps amount 
ing in some selected cases to the whole-body irradiation method 
of Heublein, are preferable to the shorter more intense, more 
localized, treatments It is hoped that the authors may receive 
sufficient encouragement in their work to insure the annual 
reappearance of this volume 

Olagnostik und Tlieraple der Lungen und Kehlkopfluberkulese Von Dr 
H Ulrlci Arztl DIreltor dts Tuberluloselranlenuauacs der btadt Berlin 
In Sommerfeld (Ostbavelland) Second edition Paper Price 2 j marls 
I p 389 witli 2C9 illustrations Berlin Julius Springer 1933 

The subject of tuberculosis, like the politics of the dav, is 
undergoing a rapid and striking change and the present edition 
IS practically a new book After thirty-five pages devoted to 
pathogenesis and pathology, similar space is allotted to child 
hood tuberculosis Physical, radiologic and bactenologic diag 
nosis IS well discussed The exudative and productive tvjies of 
pulmonary tuberculosis as well as hematogenous tuberculosis 
are described To treatment, 100 pages is assigned Specific 
therapy chemotherapy and complications have ample sections 
given them Laryngeal tubereulosis is diseussed satisfaetorily 
in seventeen pages The section on intestinal tuberculosis is 
not satisfactory The psychology of the consumptive is fully 
discussed The use of alcohol in treatment is mentioned, and 
one learns that the author does not advocate its use except 
for the usual extreme conditions The Gerson Sauerbruch 
Hermannsdorfer diet is given, and some discussion of gold 
treatment, to which Ulrici is neutral or mildly opposed It is 
interesting to note that he advocates roentgen treatment 
of forms of productive tuberculosis which are tending to indu 
ration There is no mention of the use of Bacillus Calmette 
Guerin A good discussion of surgical measures occupies tlie 
last third of the book It is to be noted that Ulrici does not 
favor phrenic exeresis but rather emphraxis There are new 
sections on oleothorax and on plombierung The book is a 
good summary of modern German work on tuberculosis and 
is written in a clear style and well printed The numerous 
illustrations are admirable, far better than those usually issued 
by American publishers The bibliography is practically all 
German for onlv two references are given to foreign literature 
one American, one Ercnch In spite of this the author has 
not overlooked much and to all who read German the book 
IS heartily recommended, for one is impressed by the scientific 
manner in which the author gives his own experience in sec- 
tions where his is at variance with that of others 

Histopathoiogy of the Periphoral and Central Nervous Systems By 
George B Hassin VI D Professor of Aeurology Univerally of Illinois 
Collego of jVIedleiue Cloth I rice 86 Pp 491 with 229 illustrations 
Baltimore William Wood d. Company 19J3 

This textbook is by far the best that has apjieared in the 
recent deluge of works on neuropathology It is written by 
a man who has had great clinical experience and possesses an 
intimate first-hand knowledge of preparations of pathologic 
material and of the methods by which these preparations were 
obtained Although written in a style that sometimes differs 
from the American idiom, the descriptions of the microscopic 
slides are so objective that one has the impression that the 
author wrote them directly from the slides The illustrations 
particularly the photomicrographs are excellent, and the pub 
Ushers have done a worth-while job in reproducing them — in 
fact, the illustrations are much better than one usually finds 
III a textbook for students Hassm has several radical theories 
for example that the choroid plexuses, instead of secreting 
cerebrospinal fluid absorb it Although he has paid too little 
attention to experimental evidence and lays too great stress on 
doubtful pathologic material m this book he has refrained from 
emphasizing his radical jyoint of view and on the whole his 
summaries of disease entities will be clearly understood by the 
student The book has perhaps only one fault, which will 
probably always be found in a pathology written by a clinician 
that not enough space is given to the fundamental disease 
processes and too much space is given to the diagnostic charac 
teristics of all the different diseases The first part deals with 
the diseases of the peripheral nerves the second part with the 
diseases of the spinal cord the *hird part with the diseases of 
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the brain, and the fourth part (a welcome addition) with the 
most useful staining methods that are applicable to ner\ous 
material obtainable in the routine pathologic laboratory 
Hassins book deserves an enthusiastic reception 

0I« Epldemloloslc des Typhus abdorainaPs unter besonderer BerOck 
sIchtlBUno des Bact typhi flavum V on Trot Dr meet et iilill E G 
Dresel Dlrcktor des Hyeienc Institutes Grclfswald Heft 1 ’till romolople 
Immunblologle und Grenzgebletc Wlssenschaftllclie Zeltfratcn Paper 
Price 3 bO marks Pp 40 with 2 illustrations Leipzig Johann Vmbro 
slus Barth 1033 

German bacteriologists in and about Greifswald hare been 
interested recentl) in a yellow’ variant of the typhoid bacillus 
( ‘Bacterium typhi flavum”), which they believe to be a more 
or less saprophytic form” capable of longer life outside the 
human body than the ordinary typhoid bacillus In Dresel s 
opinion the occurrence of this resistant type explains some 
allegedly obscure facts m the epidemiology of tvphoid It may 
be questioned whether the sources of infection of tvphoid are 
in reality as confusing as they are assumed to be m this 
pamphlet 

Nervous Breakdown Its Cause and Cure By VV Beran Wolfe Vt D 
Director the Coramunlty Church Vtental Hygiene Clinic X \ Cloth 
Price ?2 50 Pp 240 New lork Farrar &. Rlnelnrt Inc 1933 

Psychiatrists seldom use the term nervous breakdown ” The 
public uses It constantly So Dr WolEe has written a book on 
psychoneurotic reactions for the public m words it can under- 
stand He is a sympathetic follower of much of what Dr 
Alfred Adler has taught The author’s explanation of the 
“nervous breakdown’ as “a valuable unconscious offensive- 
defensive device designed to save ‘face before personality dis- 
aster occurs will not fit all cases but is accurate in enough 
instances to justify amply the text that follows The seven 
chapters are on causes, symptoms, cases and cures (three 
chapters), plain words to patients, and creative self realization 
The book is exceedingly well written contains a fund of excel- 
lent advice, is well balanced in its scientific outlook and is 
distinctly practical It shows ample evidence of orderly think- 
ing and presents suggestions m a common sense and usable 
fashion It can be unreservedly recommended to the layman 

Lm arihrmlises dans la caxalgis Indications techniques risullats 
Slotgnis Par I aul Bufiioir Preface du Profcsseiir siorrcl Paper 
IrUc 20 francs Ip 109 with 9 IHuatrallona laris Vlaason V. Cie 
1933 

The author describes the indications contraindications general 
principles complications, technic and end results m cases of 
tuberculous hip disease treated b\ arthrodesis He reports 
twenty -nine old cases occurring m adults He describes eight 
old cases of arthrodesis for tuberculosis of the liip m the 
process of evolution in infants The illustrations are well 
reproduced 

Bone Growth In Health and Disease The Blotogieal Principles Under 
lying the Clinical Radlalagical and Histological Diagnosis of Perversions 
of Growth and Disease In the Skeleton Bv H V Harris D Sc vi H 
Its I rofessor of Clinical Analonir tnlrerslli (olloct and tniceraltv 
< nllcgc Iloapital London Clolh Price 510 »0 I p J4S nllti 201 Hlus 
tratlona Xen TorK A. London Oxford Inlvcrsliy Irtss 19^3 

This book IS the outgrowth ot articles piiblislied iii such 
periodicals as the British Jaiinial oj Riidioloq\ the Journal of 
Innlpoiv and the Lancet Those wlio have read the original 
articles w ill be glad to sec tliciii iii book term 1 be author 
who IS an autlioritv on the subject offers a wealth of material 
111 presentable form The book is divided into three parts 
on lines of arrested growth in the long lioiics in childhood 
bone growth with special reference to deficieiicv di cases and 
sigmhcancc of the fundaiiicmal procc sps oi growth and repair 
in skeletal disea c 1 irst arc recorded clinical and experimental 
re carclics on the growth of bone In the fir t part the 
rc carclics arc based on a smdv of arrested growth in docase 
and III cxperiiiiemal animals The author indicates the applica- 
tion 01 the results ot this tuih to the elucidation of certain 
clmiral tact in diseases of thihinii and aiimnls and this forms 
the mam portion ed the secoinl j>arl w iih special rcicrcncc a 
the eorrclalion ot rocnt^cnograiilm apinaraiice and hi tolo,,ic 
stnicti re The third part c< atains rceei t investigations in 
vvh ih Harris dcmi nstrates the distrihi in i . i mi ope znes in 
vartihec The dotrih ition <( ghcoge-i m rclatio i to pi >s 
I'ata c “nii tie revar oi to priritnc m -yihoU-g c ct aiafter 
lUl acen pa n tic acc c' a"ccs ii the ' cle n arc h ' ai 


index, of the work to be pursued in the future The author states 
that the romance of bone growth is not vet exhausted The 
manifestation of disease in bone, the registration of lines of 
arrested growth in the long bones, the phenomenal response of 
certain deficiency diseases to vitamins, the age changes m bone, 
and the extent to which the child can grow out of disease 
conditions, still present fundamental problems in clinical research 
and biologv The illustrations, including line drawings repro- 
ductions of photographs and roentgenograms, gross sections and 
microscopic sections are instructive and beautifully reproduced 
The author’s experimental work is given and a good bibliog- 
raphy is appended This book should be of interest to every 
pediatrician and orthopedic surgeon 


Medicolegal 


Malpractice Abandonment of Patient After Opera- 
tion — The plaintiff sued the defendant-osteopaths for malprac- 
tice He charged (1) that they had erroneously diagnosed his 
condition as appendicitis and had performed a useless operation, 
(2) that they so carelessly and negligently performed the 
apjvendectomy as to cause a stoppage or obstruction m Ins 
bowels, and (3) that they failed to render him the proper post- 
operative care At the close of the plaintiffs evidence the 
trial court ruled that the evidence was insufficient to justify 
the submission of the case to the jury Subsequently on appro- 
priate motion bv the plaintiff, the trial court revised its ruling 
and ordered the defendants to stand trial on the charge of 
negligent postoperitue care From this revised ruling the 
defendant Laughlin appealed to the Supreme Court of Missouri, 
division 1 The evidence, said the Supreme Court, must be 
viewed in the light most favorable to the plaintiff Briefly, the 
plaintiff, Aug 28 1928 consulted Sites an osteopath, for relief 
from a severe pam m his abdomen Sites diagnosed the ailment 
as appendicitis and advised an immediate operation which was 
performed bv Laughim, another osteopath After the opention 
the plaintiff began vomiting and continuously suffered intense 
pain in his abdomen, which was “swollen as tight as a drum" 
He remained in the hospital thirteen davs, during which time 
he had no bowel movement and vomited fecal matter “every 
dav or so ’ He complained to interns and nurses and asked 
that Laughlin be called but the latter did not appear Appar- 
ciitlv nothing was done during his stay in the hospital to 
relieve the plaintiffs condition On September 10 be was dis- 
charged from the hospital and returned to his home, where 
Sites continued to treat him Five days later his condition 
becoming worse, a nonscctanan practitioner was summoned and 
a diagnosis of intestinal obstruction was made Finally a 
passage of the bowels was induced, September 29 the thirty - 
first dav after the ojieratioii 

In the absence of an agreement, understanding or notice to 
the contrarv said the Supreme Court, when a phvsician is 
employed to perform an operation the relation of physician 
and patient continues until ended bv the mutual consent of the 
parties or bv the phvsician s withdrawal after rcasoiiahlc notice, 
or bv the dismissal of the physician hv the patient or by the 
cessation of the nccessitv that gave rise to the relation The 
phvsician must not onh use rcasoinlile and ordmarv care and 
skill in performing the operation hut during the contimiancc of 
the relation of plivsicnn and iKiliciit he must exercise ordmarv 
diligence iii the subsequent treatment He must gue or sec 
tint tic patient is given sucli attention as the necessity of the 
case demands Laiighini continued the Sujirenic Court w as 
in charge of the case from the time the plaintiff entered the 
hospital and duniv the time he remained there Iherc was no 
agre*emcn* limit ng bis service to the mere performance of an 
operation or anv agreciiieiit uinlerstamhiK or iiotiee to the 
jilamtiff lint l^iugblin vvould not thereafter either ttteiid and 
treat the phimiff or see tint surj, ,,ro[er care and treatnn-iit 
as the case might reqi ire were rcceivn! The jdamtiff placed 
Inn eU in Hai^hbiis ha id snlimittm., to md relyni" on his 
Itiov Icsigc slill and jnUmcm Alter the oj” ration the phm- 
Vv> rc-naivveif v.to’ct Ijav Jvhn s care rcivnu oi hie jndfniciit 
and tl c recall i i f phv cia i at d pan - t c' ntn t d 
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Laughlin contended that the question whether or not requisite 
degree of care and skill uere e\ercised in treating the plaintiff 
IS to be tested b} the general rules and principles of osteopathj, 
not by the principles of nonscctarian medicine This argument, 
said the Supreme Court, has no application to the facts presented 
here, for the plaintiff’s action does not proceed on the theorj 
that some improper method, s\stem or course of treatment was 
used, but that after the operation Laughlin neghgentlj faded 
to discover and observe the plaintiff’s condition and sjmptoms 
and neghgentlj failed to give, or cause to be given, the atten- 
tion and care which such condition demanded The intestinal 
obstruction that developed immediatelj after the appendectomj 
continued to grow worse The distended abdomen, the intense 
suffering, the absence of anj bowel movement, and tbe vomiting 
of fecal matter should have indicated a serious intestinal 
obstruction It is apparent that this condition was such as to 
have been readilj discoverable bj the exercise of that reasonable 
degree of care, examination and attention which it was incum- 
bent on Laughlin as the phvsician in charge of the case, to 
exercise The plaintiffs evidence concluded the court, was 
sufficient to justifj submission of the case to the juo to deter- 
mine whether or not Laughlin negligently failed to exercise 
reasonable care toward the plaintiff after the operation and 
whether the alleged nonattention and failure to observe and 
discover his condition and administer or give treatment cal- 
culated to correct or relieve such condition proximatelj con- 
tributed to aggravate intensifj and prolong the plaintiffs 
ailment The action of the trial court in awarding a new trial 
to the plaintiff was accordinglj affirmed — Rccd t Latighim 
(Mo ) 5S S IV (2d) 440 

Malpractice Gangrene Following Treatment of Frac- 
ture — The plaintiff, a girl 12 jears old, fell from a swing and 
broke both bones of her left arm, just above the wrist The 
ends of the bones extended through the skin and became covered 
with dirt She was taken to a hospital and there placed under 
the care of the defendant-phvsician Two dajs thereafter 
gangrene set in and on August 16 it became necessary to remove 
the arm at the shoulder An uneventful recoverj followed In 
this suit against the defendant for malpractice, the plaintiff 
claimed that the defendant was negligent in rendering treat- 
ment in the first instance m that he used drj dressings when 
he should have used wet and that, while he dressed the arm 
on the morning of August IS, he did not again see the patient 
until he was called bj the supervisor of nurses at the hospital 
about 6 a m , August 16, and that no other competent persons 
examined the patient in the meantime The trial court gave 
judgment for the plaintiff and the defendant appealed to the 
Supreme Court of Alabama 

It was claimed that on the afternoon of August IS manifest 
signs of the infection were m evidence which would have been 
discov ered bj the defendant had he examined her that afternoon 
or night The defendant contended that he did examine the 
patient several tunes, and the hospital chart showed that he 
made an examination on the afternoon of August 15 There 
was however, substantial evidence to the contran The expert 
witnesses were in accord, said the Supreme Court of Alabama 
that the circumstances of the accident known to the defendant 
suggested the probabilities of gangrene, known to be verj 
dangerous Such knowledge, all admitted bj the defendant 
demanded frequent examination and radical treatment There 
was substantial evidence that on the afternoon of August 15 
the wound emitted a strong and offensive odor and that the 
patient bad fever and was restless Each the following morn- 
ing tlie infection had extended past the elbow That circum- 
stance and tlie evidence of the svmptoms on the preceding 
afternoon and night justifv an inference that the infection on 
that afternoon could and would have been detected bv a com- 
petent person, said the court and prompt and efficient treatment 
would have probablv stopped its progress and prevented the 
necessitj of amputation hen a phv sician undertakes to treat 
a patient whose condition, known to the phjsician is such that 
without continuous or frequent expert attention injurious conse- 
quences maj result he must either render such attention himself 
or see that some other competent person does so Tbe question 
of the defendants negligence was a fair issue for the jurv 
The trial court however refused to cliargi the jtirv that if 


thej believed the evidence thej could not find for the plaintiff 
because the defendant used drj bandage m dressing the plain 
tiff’s injurj This was error, said the Supreme Court The 
gravamen of the complaint is negligence, not want of stall 
Where there are various recognized methods of treatment, the 
phjsician is at hbertj to follow the one he thinks best and i> 
not liable for malpractice because expert witnesses give their 
opinion that some other method would have been preferable 
The experts in this case all agreed that wet and drj dressings 
in such cases arc both used bj skilful phvsicians and that 
standard authorities approve them both It is largely in the 
sound discretion of the surgeon in charge of the case The 
defendant was shown to have been a competent surgeon and 
used the method adopted bj him with care and skill, and the 
wound continued to drain to the last and did not seal up This 
IS the result the best process was expected to secure For 
using drj bandage tbe defendant is not chargeable with want 
of due care rir negligence, and the refusal of the trial court to 
charge the jurj as requested constituted a prejudicial error to 
the defendant Tlie judgment of the trial court, therefore, was 
reversed and the case remanded. — Jackson v Bat ton (Ala) 
147 So 414 
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(Coniludcd from page 2078) 

Studies on Surgery of the Inferior Vena Cava 
Drs Waltmax Walters and J vmes T Priestlev, 
Rochester, Minn Experimental and clinical studies were made 
following incision and suture of the inferior vena cava In 
the experimental studies on dogs, a portion of the vein cava 
was removed and the vessel repaired with speciallj prepared 
silk sutures Siibscquentlj, at varjing intervals, necropsj was 
performed on the dogs to ascertain the status of the healing 
processes in the vena cava and to discover anj possible evidence 
of thrombosis or embolism Serial microscopic preparations 
made from the vena cava at the operative site evidenced the 
reparative reaction m the wall of the vein, starting with earlj 
fibroblastic proliferation in the adventitia and ending with coni 
plete endothehzation of the iiitmial lajer In four clinical 
cases the inferior vena cava was opened for the removal of 
papillarj projections of a right renal neoplasm, or during 
mobilization of a denselj adherent kidnej In each case hemo- 
stasis was satisfactorily obtained by suture in some cases and 
bj tbe application of hemostats in others, without the necessitv 
of ligating the vena cava 

DISCUSSIOX 

Dr AIorris H Nathaxsox, Minneapolis I should like 
to ask concerning the jxissibihtj of operating on the inferior 
vena cava within the pericardium Several jears ago I reported 
some cases of therapeutic pneumocardium before this societj 
In one case the air did not appear on tbe right side of the 
heart which indicated that there were some adhesions iii tin-' 
region The patient later developed a cardiac decompensation 
with onlj slight djspnea but marked liver enlargement and 
ascites I considered that tins might be due to adhesions about 
the inferior vena cava and this was found at autopsj Wcri 
the possibilities good for surgical intervention m this case? 

Dr Argo J Beem, Cleveland I should like to ask tli< 
authors whether thej have had evidence of thrombosis 

Dr j T Priestlev Rochester Minn I have bad no 
experience with clinical surgerv of the vena cava for adhesions 
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about the pericardium In animals the ^ easel can be approached 
quite satisfactorily and can be manipulated with a certain 
amount of success and satisfaction, in this region Verj few 
satisfactory results following pulmonary embolectomy ha\e been 
reported If conditions are faiorable, the \ena ca\a might 
possibly be operated on at that point I endeaiored to discuss 
the eiidence of healing in the ^ena ca\a and to discos er any 
possible evidence of thrombosis or embolism No pulmonary 
emboli were discoiered in any animal, howeier, in several 
instances there was a small adherent thrombus at the operative 
site 

Focal Infection and Erythema Nodosum 
Dr. Isadore Pilot, Chicago Erythema nodosum was 
observed as a sequela of streptococcic sore throat in which 
filtrates of the hemolytic streptococci produced typical iiodu’es 
on iiitradermal injection Tuberculin tests in two patients gave 
no reaction In another rare type of case, erythema nodosum 
complicated lymphogranuloma inguinale The Frei test was 
positive, and the lesion from the iiitradermal test was markedly 
nodular A third common type gave a nodular reaction to 
tuberculin In the two latter instances, streptococcus filtrate 
caused no reaction It would appear that erythema nodosum 
IS not a clinical entity but a peculiar hypersensitive response 
of the skin to toxic products from foci of infection due to 
streptococci, tubercle bacilli, the virus of lymphogranuloma 
inguinale and perhaps other agents 


personal threshold of pain and latigiie, the lactor of muscle 
conditioning, and unknown influences of the general state of 
the patient Fairly close approximations of the amounts of 
muscular work can be obtained on repeated tests under variable 
conditions in normal and diseased subjects The following 
results have been obtained 1 As a group, those with occlusive 
arterial disease (thrombo angiitis and arteriosclerosis obliterans) 
of the lower extremities are unable to perform as much work 
with their legs as do normal persons and the degree of disa- 
bilitv IS quite similar in the two types of arterial disease It 
follow-, therefore that the disability is dependent on occlusion 
rather than on the tvpe of disease underlying the occlusive 
process 2 In the normal and diseased subjects as groups the 
time of onset of the sensation of fatigue in the calf muscles 
was very much the same, but tbe duration of the exercise was 
sharply difterent 3 No correlation could be established between 
the amount of muscular work performed and the severity of 
arterial occlusion of an extremitv as demonstrated by the pres- 
ence of pulsations of the arteries of the extremity and the 
grade of vasospasm as measured by dilatation with fever 4 
In those cases in which intermittent claudication was repro- 
duced, the duration of the exercise, thq total amount of work 
performed the time of onset of fatigue, and the pulsation of 
the arteries were significantly less when compared with the 
group 111 which occlusive arterial disease was present but m 
which intermittent claudication was not a distinct symptom 


DISCUSbIOV 

Dr H M Conler, Rochester, Minn I should like to 
ask Dr Pilot whether he considers these reactions sufficiently 
definite, so that, given a case of erythema nodosum, one could, 
by use of a series of antigens, decide on the etiologic agent 
Dr Isadore Phot, Qiicago These reactions were not of 
the immediate allergic type that one sees with proteins Thev 
come on in twenty -four hours and instead of fading, as in 
connection with the tuberculin test, they go through an involu- 
tion as an erythema nodosum nodule and persist up to ten 
days I have tried other streptococcus antigens, for instance 
the scarlet fever streptococcus This will give an mflammatorv 
reaction but the nodule is not as violent or as marked m its 
c-xtent as the nodule from the autogenous striin As far as 
treatment is concerned there is nothing to do m these cases 
When the streptococci disapjiear from the throat, the focus 
apparently is of only transitoo nature and the crvthcma nodo- 
sum disappears In one instance although the erythema nodo 
sum cleared up the arthritic pains persisted \bout four months 
later the tonsils were removed and the same streptococci iso- 
lated The arthritic pain that had been present disappeared, 
so the tonsils could be considered the focus In using tuber- 
culin, one should employ 1 10000 instead of 1 1,000 With 
reference to streptococcus antigens, one can obtain some defi- 
nite reaction with stock antigens of licmolitic or even non- 
hcmolvtic tv pc blit it is preferable to make the antigen from 
tbe patients own throat if there is a definite Instore or definite 
evidence of a focus 

Measurements of Muscular Work in Occlusive 
Arterial Disease of the Lower Extremities 
Drs Dwicht L WirntR and Gporce E Crown, Roeh 
ester, Miun An attempt has been made to develop an appa- 
ratus with which the movement of walking is simulated iii 
ordir that mcasuremctiLs of niiiscular work iiiav lie made on 
the basis of horse jwwer units In tins wav the extent of 
mcapacitv of patients with ocehism arterial iliscasc and inter 
mitteiit claudication and the effe-cts of therapy on them can lie 
■Ictcnimicil The apparatus eonsists ol a sewing machine inoih 
fied so that the patients Ux, must pii Ii again t a weight which 
may tic adjusted b\ noting the duration of the experiment, 
the horse ixnver tint n developcel can be mca iirexl I’v tins 
method the mu cular capacilv of the leg oi Iwciitv nine normal 
licrsoas who serveal as controls ami those <t ihirlv patients 
with various tviscs of pcnjili'-ral arterial di case Ins liccii 
meisiired The method n oi vnluc and w ith m >diticat o i 
wliivli csiiiie with exiicneuce should lie an adjeict m the tuds 
aid treatrac"l ot jealici l' wuh 1 xalijcel lorms ol arterial dis 
ea c I rror i d cre il ii In tape ol I d are tl /• , t 


DISCUSSION 

Dr L N Katz, Chicago In a senes of studies earned out 
in the laboratory, my associates and I have been able to show 
that there are a number of factors contributing to the produc- 
tion of pain m intermittent claudication, the most important 
factors being the amount of muscular work circulatory stasis, 
and the available oxygen to the tissues 1 should like to ask 
the authors whether tlie patients had a prelnnmary period of 
rest before performing the exercise WT have found quite 
consistently, and contrary to the previous observations of Lewis, 
that a period of ischemia preceding the exercise will matcnallv 
shorten the amount of exercise necessary to product, pain I 
should also like to ask whether an attempt was made to evaluate 
the role of circulatory disturbances m venous flow, particularly 
those due to varicosities W''c have found that venous stasis 
alone, without arterial occlusion, inav lead to the development 
of pain on exercising the limb Fiinllv, I should like to ask 
wlielher an attempt was made to ciicck the rate it which tlic 
exercise was performed by tlie patients It has been clearly 
established that a given quantity of work may require a dif- 
ferent amount of muscular effort, depending on the rate at 
which the inovcmenls arc performed 

Dr Dwight L M ilrlr, Rochester Mnm Most of oiir 
patients were rc>ted for a jienod of from ten to fifteen minutes 
preceding the test It did not seem probable that moderate 
exercise just preceding the test had any great influence on 
the results of the exercise \ enous stasis was not present to 
a recognizable degree m the majcriti of onr patients \ aricos 
ities were uncommon \\ c considered the rate at which the 
machine was nm and found it to be significant m regard to 
the horsepower developed but not as regards the total amount 
of work done As a group, the arteriosclerotic individuals ran 
flic machine considerable faster than did normal individuals and 
patients with thrombo angiitis obliterans 


ivciationsnip Between Acid-Base Equilibrium and 
Bacterial Flora of the Stomach 
Ilovd \Rxoen and M vrion Hood Chicago riicrc are 
certain differences between the behavior oi bacteria ni contact 
with living cells and their behavior ni test tube A study of 
m VIVO bactcnologv lias opened up new field- Sever il bodv 
surtaccs have Iiecn studied, sueh as the skm the oral and nasal 
cavilie- the conjunctiva the stomach the snull intestine and 
the vagina Sime i b ervalions dealni,. with the stomach an 
to Ik; repr.rtcd here \rnoM and Johnson loimd that the irce 
and gastric contents of dogs .Inl not lill bacteria but cv.rci ed 
onlv a liacteno tatic influence on the flora Conimuons o1,.cr 
wHioi- showed Incleria to l>e nonvnble m tig ga trie lumen 
m the P-C c-nce ol irex acid Ini a hcavv vnb'e flora apmarcrl 
at time (Ji :r,-, aril di-.ai.pe ire-1 ir was i->jtrahzcd 
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Arnold recorded certain bactericidal or self-disiiifecting powers 
of the small intestine There is a correlation between the bac- 
terial flora of the stomach and the small intestine Gastric 
studies were extended to human subjects Cultures of frac- 
tional aspirations of fasting gastric contents were taken on 
plain agar plates and the hydrogen ion concentration was 
determined colorimetrically The acid-base equilibrium was 
adjusted toward the acid as well as the alkaline ranges and 
the changes in endogenous bacterial flora were determined by 
agar cultures as well as direct smears Hjdrochloric acetic 
and lactic acid solutions and lemon and orange juice were 
used as acidif>ing agents There are definite correlations 
between the acid-base balance and viable bacteria in the gastric 
lumen The experimental W'ork reported on laboratorj animals 
has been substantiated Dr Gulbrandsen from this laboratory 
has found a correlation between the acid-base balance of the 
duodenum and the bacterial flora of this region Acid-reacting 
duodenal contents are usually sterile on culture, alkaline- 
reacting duodenal contents gue heaij growths of bacteria bj 
cultural methods The deielopment of knowledge of the bac- 
terial flora residing within the lumen of the stomach and upper 
levels of the small intestine maj indicate a new approach to 
certain metabolic disturbances associated with decreased gastric 
acid secretions The possible influences of this intragastric 
bacteriostatic mechanism on the degenerative diseases of the 
older age groups has been outlined by Arnold 

Effect of Sphlanchnic Nerve Section on 
Carbohydrate Metabolism 

Drs G K Fenn and Geza de Takats, Chicago An 
attempt has been made to stabilize the carbohydrate tolerance 
and to reduce materiallj the insulin requirement m the juvenile 
diabetic patient This end has been sought by means of section 
of the sphanchnic nerves One case (already reported) in 
which a rather striking result w'as achieved was in contrast 
to a second case, in which the result was much less striking 
A method of case selection has been devised which maj result 
HI the separation of diabetic patients into different groups 
The use of insulin sensitivity curves in normal persons and 
diabetic patients and the blood sugar responses to the ingestion 
of galactose before and after the administration of ergotamine 
constitutes a method of case separation that appears to be of 
value in the selection of cases for this tjpe of treatment 

DISCUSSION 

Dr Russell M Wilder Rochester, Mum 1 regard 
these studies as of great importance They bear on the here- 
tofore ambiguous subject of sensitivity to insulin But I am 
inclined to dispute the conclusion that different varieties of 
diabetes are indicated by these different reactivities to injec- 
tions of insulin I suspect rather that the test is a test of 
different kinds of people with the same disease and that the 
response obtained depends on the irritability of the nervous 
sv stem 

Dr R W Scott, Cleveland I should like to ask whether 
the authors made any observation on how these individuals 
tolerate the effect of gravitj on the circulation 

Dr kf H Nathaxson, Minneapolis I am interested m 
the result obtained with ergotamine The specific action of 
ergotamine is paraljsis of the svmpathetic nerve endings In 
some studies which I am carrjing out I attempted to modify 
the effect of epinephrine on the cardiac mechanism with ergot- 
amine I found, however, that I could not give doses sufficiently 
large in human beings to paraljze the effect of epinephrine 
on the heart When one inspects the pharmacologic literature 
one finds that the doses of ergotamine used to antagonize the 
pressor effect of epinephrine in the experimental animal are 
much larger than those which are used in man It is inter- 
esting therefore, to see that there is some modification of 
sensitiveness to insulin in man with moderate doses of 
ergotamine 

Dr E L Sevrixgiiaus Madison Mis It is rather 
noticeable that among juvenile diabetic patients there are occa- 
sionallj joung men and voung women that are difficult to 
manage over a long period because of sudden shifts in glj- 
cemia Erratic hvpergljcemia properlj leads these patients to 


increased doses of insulin Hjpogl>ceniic reactions of severe 
tjpes frequentlj follow These patients seem to be emotionally 
unstable also I wonder whether the authors have any data 
as to whether these patients that are more easily stabilized 
after splanchnic section arc among those who are emotionally 
unstable, also whether they have any observations on change 
in the sympathetic mechanism after splanchnic section and 
whether it has any effect other than on the carbohydrate 
metabolism such as on the resjxinses to emotional stimuli 

Dr Geza de Takats, Chicago It is obviously more dif- 
ficult to suppress the pressor effect of epinephrine with ergot 
than the hyperglycemic effect It is also true, of course, that 
much smaller quantities of epinephrine are necessary to produce 
hyperglycemia than to produce the rise in the blood pressure 
The flattening of the hyperglycemia curve after the admmis 
tration of ergotamine may be an inhibition of the sympathico- 
suprarenal mechanism, but it also may' be due to an increased* 
utilization of sugar m tbe periphery Our present data do not 
supply any information on this question In reply to Dr Sev 
riiighaus I may state that the splanchnic section did stabilize 
tolerance in the first case, m which two respiratoo infections 
were not followed by decrease in tolerance In the second case 
we had no such experience In regard to Dr Scott s ques 
tion, the effect of gravity on blood pressure following 
splanchnic section was quite marked for about four weeks 
after both operations The systolic pressure dropped from 
100 to S5 and as low as 75 n n of mercury after three 
or four minutes of erect posture However, after from four 
to SIX weeks neither of the two patients showed this postural 
by potonia Regarding Dr IVilder s question, it may be not 
that the types of diabetes are different but that the same type 
showed different manifestations in different types of constitu 
tions Nevertheless, an increased sympathetic irritability of 
the glycosecretory mechanism may be beneficially affected by 
the suppression of such nervous impulses The operation as 
we see it now, seems worthy of trial in juvenile diabetic 
patients who are insulin resistant and respond well to ergot 

Special Features of the Epidemic of Encephalitis 
in the St Louis Area 

Drs G 0 Brolx, R O Mlether, Maurice W Sber- 
toli and A E Dll Valle, St Louis The average case 
was characterized bv sudden onset with headache, muscular 
aches and sometimes chills, and by high irregular fever usually 
of seven to fourteen days’ duration terminating by lysis 
Meningeal symptoms such as headache, drowsiness, stupor, 
mental confusion and delirium predominated Cranial nerve 
palsies were relatively rare Neck rigidity, muscular tremors 
and spasticity positive toe signs, absent or unequal tendon, 
abdominal and cremasteric reflexes were the most common 
physical observations Some evidences of myocardial weakness 
were often noted in severe cases Respiratory symptoms other 
than terminal pneumonia rarely occurred Nausea and vomit- 
ing were frequent The urine occasionally contained albumin, 
pus, erythrocytes and casts Some elevation of blood nonpro- 
tein nitrogen was not infrequent Blood sugar tended to be 
slightly increased, but glvcosuria was very rare Moderate 
polymorphonuclear leukocytosis was present -m the majority of 
cases The spinal fluid was clear, with usually some increase 
in pressure, a positive globulin, a normal sugar content, and 
an increased count of lymphocytic cells The colloidal gold 
showed a tabetic curve Convalescence W'as usuallv rapid, with 
few immediate serious nervous sequelae The mortality was 
low in patients under 40 years of age It was especially high 
in cases showing preexisting morbid conditions particularly 
hypertensive vascular disease 

Pathologic Changes in Patients Dying of 
Encephalitis 

Drs R S Mlckexfuss and H A McCordock, St Louis 
The most interesting pathologic lesions characteristic of the 
various types of encephalitis and the lesions found post mortem 
in patients dying m the present epidemic were found m the 
kidneys which were swollen and intensely' congested, the pelvis 
being studded with small hemorrhages Intramuscular inclu- 
sion bodies were found in the cells of the tubules bv Dr Mar- j 
garet Smith in about 50 per cent of the cases so far studied 
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discIjSsion on encephalitis 
Dr M a Blankenhorn, Qeveland 1 should like to ask 
whether the pulmonarj changes and kidney lesions can be con- 
sidered m an\ wai complications or are thej secondary 
infections ^ 

Dr H M Conner, Rochester, kfinn Has there been any 
attempt at the production of the disease in animals and if so, 
with what success^ Also, I should like to ask whether or 
not the inclusion bodies in the kidnejs liaie anj significance 
Dr C F Kempf, Indianapolis I had an opportunity of 
seeing cases in Indianapolis during the epidemic of encephalitis 
that appeared in 1929, 1930 and 1931 Clinically this group of 
cases, of which there were something like 260, is very similar 
to the chmcal picture described b> Dr Broun and his asso- 
ciates 1 doubt whether from the clinical obsenations one 
could tell the difference There were a few mild cases, but 
the greater proportion terminated fatally in a very short time 
There were more signs of meningeal irritation, and a greater 
number of these cases showed delirium In the spinal fluid 
more cases presented a low cell count than an increased count 
The colloidal gold changes were rather similar However 
intraspmal drainage was continued in many of these cases for 
several weeks The greatest difference in the two epidemics 
was in the pathology The cases seen in Indianapolis either 
showed nothing more than a dilatation of the blood vessels, 
with some damage to the cortical cells, or some very definite 
meningeal changes without any perivascular areas or very few 
areas of focal necrosis The virus was not demonstrated 
Certainly the conditions clinically are very similar 
Dr G O Broun St Louis The clinical picture presented 
was not sufficiently specific in itself to permit of absolute diag- 
nosis In the group that we studied there were a number of 
cases originally diagnosed as encephalitis that did not show it 
I will mention one case specificallv The history and physical 
observations, if compared with those in many cases of encepha- 
litis, were practically identical There were headache, fever 
nau'ea, vomiting, somnolence, slight rigidity of the neck me 
quality of the refleNCS, and one or two positive toe signs The 
spinal fluid was clear, with a cell count of 52, and normal 
spinal fluid sugar It proved to be a case of typhoid Another 
patient came in with headache neck rigidity and a spinal fluid 
cell count of 30 Very quicklv after admission the patient was 
found to be suffering from malaria and on the admmistratioii 
of qutmnc the symptoms cleared up I think it must be rcmem 
bcred that there is probablv some increase in the spinal fluid 
cell count in many acute febrile diseases as well as in encepha- 
litis This means that cvcrv case must have a bactenologic 
study before the diagnosis can be established with ccrtamtv 
Regarding the colloidal gold curve, wc usually made two spinal 
fluid CNaminalions, one at the time of admission and one at the 
time of discharge Ninety per cent of the colloidal gold tests 
showed a tabetic curve on admission and most of them showed 
the same on discharge If there is any change it usually is 
a flattening out of the curve We had one or two with a 
paretic curve and a few more with a normal curve The cel! 
coviiw was still somewhat high in convalescents, many cases 
showing coiiiils of from 10 to 30 
Dr R S Mlckcnflss, St Louis I am not able to «ay 
definitely whether the changes in the lungs and in the kidncvs 
were actually part of the di'ca'c picture or were complication' 
They undoubtedly occurred m quite a high percentage of the 
cases It is probable that ihcv wire in some wav associated 
with the disease hut wc have no direct proof of this \s to 
the moculatiou of avwmals uunverous attempts were made from 
the onset of the epidemic to determine the ctiologic agent 
Routine blood cultures and spinal fluid cultures were made 
Becau c of the difficulty vn some cases in distinguishing n 
cliineallv irom tvp'ioid main stool cultures were made With 
a few CNCcptions these were negative When positive cultures 
were ohtaincil the vanctv and paucity ol organisms were such 
that wc tell lint wc were dealing with contamiinnt Oi the 
animals inosiilatcd manifestations similar to disease seen in 
man were observed in our lalvralorv in n’o"Vevs The c mai 
keys spoved aa elevation ol ten peraturc associated with s„-nt 
inioordma u ii and trc-i nrs T he disease w-is pas nl from m< i- 
1-cv to moak-e\ w th so- c diiTiu'u During tbs tnc wc 


were sending autopsy material to a number of different labora- 
tories The material sent to Dr W^ebster at the Rockefeller 
Institute was used in a strain of mice highly susceptible to 
neurotropic viruses He was able to produce a disease that 
could be maintained in these animals Accordingly, mice were 
inoculated from second passage monkeys and a disease similar 
to that seen by Dr W^ebster was established m stock mice 
The identity of this virus has not been settled but studies 
are in progress W’'e are exchanging strains of virus with 
Dr W^ebster and these will be compared m both laboratories 

The Electrocardiogram in Myocardial Infarctions 
A Review of 107 Clinical Cases and 108 
Cases Proved at Necropsy 

Dr A R Barnes Rochester, klmn This study had 
three pnmarv objects m view 1 To furnish an answer to 
the question of whether or not other cardiac lesions produce 
electrocardiographic changes which duplicate the characteristic 
electrocardiograpliic picture of acute coronao occlusion 2 To 
reexamine tlie value of the RS-T changes in the electrocardio- 
gram following acute myocardial infarction as a means of 
predicting the situation of infarction before death 3 To deter- 
mine, in those cases in which electrocardiographic evidence of 
acute myocardial infarction is lacking, the reasons for this 
failure Study of cases encountered at the kfayo Clinic leads 
to the following conclusions 1 No other cardiac lesion repro- 
duces in Its entirety the typical RS-T modifications of the 
electrocardiogram described as characteristic of acute myocar- 
dial infarction 2 In no instance in which a typical Ti or la 
type of electrocardiographic change has developed have we 
failed to find myocardial infarction m tlie region anticipated 
Failure to do so has meant either that the tracing was not 
typical or that sufficient study of the pathologic change m the 
predicted region of infarction has not been earned out 3 A 
considerable number of infarctions are not signalized bv the 
development of typical changes in the RS-T segment of tht 
electrocardiogram In our cases this failure was accounted for 
bv one of the following causes (o) Electrocardiograms were 
not obtained in sufficient number or in proper time relation to 
acute myocardial infarction (6) There were multiple areas 
of acute myocardial infarction (c) The presence of bundle- 
branch block obscured the electrocardiographic pattern of 
infarction <d) Pericarditis or pericardial effusion modified 
the electrocardiographic changes (c) The amplitude of the 
deflections 111 lead I or lead II was so small that the RS-T 
changes characteristic of infarction could not be recognized 
(/) The tracing was obtained when a patient was dying 

The combined consideralioiv of the RS-T and Q patterns 
yield more information regarding the presence of myocardial 
infarction than does the consideration of cither pattern alone 
rriqucntly the two patterns arc equally indicative of infarc- 
tion Fairlv commonly the RS-T segment changes arc more 
typical of myocardial infarction than arc the Q patterns In 
a smaller imnibcr ot patients the Q patterns are more typical 
of infarction than arc the RS-T changes There is a con- 
siderable group of patients m whom the RS-T changes indi- 
cate myocardial infarction when the Q patterns arc entirely 
lacking There is an occasional case m which the Q pattern 
IS indicative of infarction when RS-T changes are absent 

In our cases the Q, type of electrocardiogram is found in 
association with infarction involving the apex and anterior iwr- 
tion of the left ventricle The Qj type of clcctrocardiograiilnc 
change is associated with infarction of the basal porlinii of the 
left ventricle 

The development of a bipbh cliaractcristic f. or T= tv pc of 
electrocardiographic change following acuti coronary occlusion 
seems to indicate a better prognosis than docs an atvpical trac- 
ing Tv pita! Ti or Ti electrocardiograms wire iiicountircd 
SIX times as commonly as atvpical tlcclrocardiograms m the 
patients who recovered In patients who died atvpical tr icings 
rredommated over tvpical tracings m a ratio of four to three 
Thi atypical tracings usuaKv wen lound to be associated with 
niiiltip'c imarctiois extensive single imarctions or lomidicaitiig 
pericarditis anv one of which obvioush increases the gravitv 
ol tl c outlook 

In case the rei'oris <>l w! ich have been publistiMl as well is 
n I ' c'lcs T, ami 7 t pcs c'ecur with about csiual ircqncrcv 
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This means that the posterior basal portion of the left \entricle 
IS infarcted approximate!) as often as the anterior apical portion 

Effect of Theophylline Ethylenediamme on Cardiac 
Infarction Produced by Ligation of the 
Coronary Arteries in the Dog 
Drs W M Fowler, H M Huer\ it/ and Fred M 
Smith, Iowa City In perfusion experiments on the isolated 
rabbit heart, theophjlhne etht lenediammc produced a far greater 
and more consistent increase in the rate of coronarj flow than 
am other of the drugs that were studied The action of 
theophjllme ethylenediamme on the coronarj circulation was 
further imestigated through its effect on the size of the infarct 
produced by the ligation of a coronary artery in the dog In 
the dogs receiMiig theophilline ethylenediamme there was a 
decided reduction m the size of the infarct as compared to that 
of the control series Moremer the infarct was more sharplj 
demarcated and did not present the usual frajed out appearance 
encoun ered in the untreated animals These results indicate 
that this drug promotes the deielopment of collator il circulation 
and therebi reduces the extent of the mjocardial damage result- 
ing from the ligation of a coronarj les.el 

Cardiac Infarction Its Subjective Symptoms m 
Relation to Its Pathologic Anatomy 
Dr Nathan S Davis III, Chicago There ha\e been 
suggestions that the presence or absence of pain in cardiac 
infarction is related to the underlving pathologic anatomy In 
an attempt to confirm or refute this thearj some seventj-fi\e 
records from the Department of Pathologj of Northwestern 
Universitj Medical School have been studied It appears that 
the pain of cardiac infarction like that of angina of effort is 
due to relative ischemia of the myocardium more than to anj- 
thnig else , that complete ischemia of a limited area of the 
myocardium does not cause pain 

DISCUSSION ox HEART DISEtSE 

Dr L N Katz Chicago In regard to Dr Barnes's paper 
a careful survej of the reported autopsj cases b> Gilchrist and 
Ritchie failed to show’ anj clear-cut correlation between the 
configuration of the electrocardiogram and the location of the 
infarct This conclusion Wilson and his co-workers also armed 
at from a sunerj of their autopsj cases At Michael Reese 
Hospital, Drs Hamburger Priest, Saphir and I have examined 
thirtj-four consecutive autopsy cases in twentj-one of which 
electrocardiographic records were taken ^Ve could not con- 
sistentlj locate the position of the infarcts in this series from 
the appearance of the electrocardiograms Korej and 1 have 
rcccntlj injected alcohol into various regions of the dog s heart 
and found that the electrocardiographic changes produced are 
not related to the location of the injured area Furthermore, 
it must be borne in mind that as Dr Bohmng and I have 
recently shown, it is not always easy to fit the electrocardiogram 
into the Tj or Tj types In regard to Dr Davis’s paper, in the 
study mentioned vve could not correlate between angina pectoris 
and the nature of the infarct 

Dr Warren B Cooksev, Detroit For several years I 
have been interested in a group of cases in which small infarcts 
were suspected but in which the infarcts could not be proved 
clinically During a study of serial electrocardiograms follow- 
ing coronary thrombosis I was impressed by the occasional 
striking changes that occurred in both Ti and Tj In certain 
cases the Ti became very sharp of greater than normal ampli- 
tude and positivelv directed whereas Ts became deeply cove 
negative Because of the striking character of these changes, 
I have been interested in the frequency with which thev also 
occur in patients of coronary sclerotic age with suggestive 
symptoms but who have never had a gross infarction I have 
followed sixtv cases with but one autopsy to date This patient 
was being operated on under gas when, because of deep cvanosis 
he developed ventncular fibrillation and died He had numerous 
small healed infarcts along the course of the left descending 
coronary I should like yen much to hear whether Dr Barnes 
or Dr Scott or Dr Katz has encountered these changes 
Dr Ro\ W Scott Cleveland These three papers present 
many aspects for discussion to those interested in heart disease 


The paper of Dr Fowler and his associates on the effect of 
theophylline ethylenediamme on the dog’s coronary arteries 
raises the question as to how closely these results apply to man 
It has been known for a long time that caffeine and its deriva 
lives increase the coronary flow in the animal heart, but few 
carefully controlled observations have been made on man The 
best of these, so far as I know, are the studies recently reported 
by Wayne and Laplace, who found that theophylline ethylene 
diamine, either by mouth or intravenously, increases the amount 
of exercise tolerated by patients with angina of effort The 
clinical reputation of theophylline ethylenediamme as a coronary 
dilator IS based largely on statements that its use over long 
periods diminishes the frequency and severity of the attacks 
Such evidence is admittedly difficult to evaluate Dr Fowler 
and his associates mentioned that their animals receiving theo 
phyllinc ethylened amine for twenty -one days following coronary 
ligation showed smaller areas of infarction than did animals 
that did not receive the drug, and they ascribe their results 
solely to the effects of the drug This conclusion would seem 
warranted were there not a considerable variation in the 
coronary circuit in normal dogs Dr Davis s paper illustrates 
the difficulties in correlating a clinical syndrome with anatomic 
observations Proved cases of acute coronarj thrombosis occur 
without pain Recently I saw a patient with excruciating pain 
in the left elbow but not in the chest One is reminded of a 
small group of individuals dying of myocardial insufficiency 
from coronarj disease in whom chest pain may never be a 
conspicuous feature 1 refer to those cases in which the coronarj 
arteries appear to be slowly occluded, resulting in an extensive 
fibrosis of the ventricles 

Dr M H Nathanson, Minneapolis I have had an oppor 
tunity to observe under somewhat controlled conditions the 
possible effects of theobromine and theopliylhne compounds in 
clinical cases These compounds are expensive and at our 
hospital It was found that the cost approximated §400 a month, 
owing to the freedom with vvhich the interns and residents 
preseribed these substances Several months ago it was decided 
that these compounds could be prescribed by only two members 
of the staff In the outpatient department it was found that 
while many patients did as well wlien sodium nitrite was sub- 
stituted, certain other patients returned and stated that there 
was a definite increase in the frequency of their anginal attacks 
when the theobromine compounds were discontinued 

Dr A R Barnes, Rochester, Minn I regret that ome 
does not permit me to answer each of Dr Katz’s criticisms in 
detail Detailed analysis of the cases reported by Gilchrist and 
Ritchie shows that such inconsistencies as they have called 
attention to can be explained on the basis of the facts that I 
listed in discussing the cases of acute myocardial infarction in 
vvhich electrocardiographic evidence of that event was lacking 
For the most part, Wilson and his co-workers corroborated 
our localization hypiothesis In the last issue of the British 
journal Heart, Dr Wilson thought he had found a definite 
exception to this localization in a patient with a Ts tvpe of 
electrocardiogram Subsequent careful pathologic study proved 
this not to be the case Dr Katz maintains that infarction in 
the anterior and in the posterior jxirtion of the left ventricle 
of the dog gives an identical tracing A review of the expert 
mental work on the dog’s heart does not support that contention 
I should like to point out that it is important for all physicians 
to consider both the Q and T patterns in an attempt to diagnose 
acute myocardial infarction There is no doubt in my mind 
that tvpical Ti and Ta pattenis will localize myocardial infarction 
accurately, but the confirmation of that must be left to the future 
I am confident that, m time an agreement will be reached 

Dr Nathan S Dav is III Chicago In reply ing to Dr 
Katz s question I would say that in some of these cases there 
was hemorrhagic infarction and no pain In the series there 
were several cases in vvhich no narrowing of more than one 
branch of the coronarj artery is reported There may be some 
sclerosis m other branches, but no narrowing was reported in 
the record I might also state that m classifying these cases 
I considered those with pain and those without pain. Sonic 
patients had pain only in the arm and shoulder, others onlv 
epigastric pain A history of that sort of pain was considered 
positive in making this classification 


f 
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Amencan Journal of Diseases of Children, Chicago 

4G 473 704 (Sept ) 1933 

rh)SiDlog> of Cerebral ActiMt> in Children as a Isen Subject of PeiU 
atnc Investigation N I Krasnogorski Leningrad USSR — 

P 473 

AcidBa’^e Balance of ^e^vBorn Infants IV Effect of Ingestion of 
Alkali on Acid Base Balance of New Born Infants V W Lippard 
and Eleanor Marples New Tork — p 49S 
Encephalitis as a Complication of Measles Report of Thirteen Cases 
M G Peterman and M J Fox Milwaukee — p 512 
Acute Pjothorax Treatment of Children and Infants by Aspiration 
of Pus and Air Replacement Preliminary Report H Bloch and 
V L, Parrish Brooklyn — p 518 

Guanidine Intoxication Complicating Factor in Certain CUnicat Con 
dilions in Children A S Minot and Katharine Dodd Nashville 
Tenn — p 522 

Encephalitis and Measles — Peterman and Fox studied 
thirteen cases of encephalitis complicating measles The cases 
conform to the tipical picture as reported m that m twelie 
the onset occurred betiieen two and six dajs after the onset 
of the rash and m one in eight dais In all but one tlie 
encephalitis began ivith stupor or drowsiness, and m this case 
the onset was characterized b> restlessness and coniulsions 
Eleien patients (two were not so examined) exhibited a polj- 
morphonuclear leukoci tosis ranging from 12 600 to 26,000 
leukocjtcs per cubic millimeter c\cn up to fifteen dais after 
the onset The percentage of polj inorphonuclears ranged from 
74 to 84 All fluids were clear and seien were under increased 
pressure The cell count ranged from S to 380, of which from 
40 to 98 per cent were limphocites The globulin was positiic 
in SIX of the eleien fluids so tested The sugar ranged from 
71 to 125 mg per hundred cubic centimeters m the eight fluids 
so tested The colloidal gold test was made on six fluids, m 
three it was iiegatne and ui three positiie The authors pro- 
pose three theories m the explanation of euccplialitis compli- 
cating measles (1) It is the result of a larus independent of 
measles, (2) it is an allergic or anapln lactic phenomenon or 
(3) it is a Mrub actii-atcd bj the measles organism On the 
basis of the remarkable coiisistencj m the clinical picture and 
ohsen-alions m most established cases of encephalitis compli- 
cating measles, mz , time of onset m relation to the rash, the 
teser, the drowsiness or comulsions, the polj morplionuclear 
kiikocj tosis the pleoc) tosis and the increased sugar in the 
spmal fluid and the pathologic changes the authors arc inclined 
to hclieic that the condition is a clinical ciitiU produced b\ 
■•mne specific iiriis or organism 

Acute Pyothorax — Bloch and Parri-h treated h\ aspiration 
and air replacement fourteen mfani' and children liaiiiig aaitc 
piotliorax following pneumonia The apparatus consists of a 
lO cc Lncr ssrincc and a large needle Tairli certain location 
01 the cmpicma should be made cliiiicalh and roentgenologi- 
calK The left tluimh is pressed against the lower border of 
the upper rih thus protecting the intcreostal arten \cin and 
iierse The needle is inserted through the intercostal space 
directls heneatli the tluimh Bi the aspiration of pus it is 
difniiteh asccrtaincel that the needle is m the empicmi cants 
\ ssringefnl of piis is then reinoicd and an equal amount m 
air IS injected with the same s\ rinse Tins is repeated until 
on a p ration lie' piis enters the barrel The injcctKii ot an 
additional 111 or la Ce ni air will lacihtatc the a piration ot 
ar\ re-nam lie pus Tappne- arc repeated eien lour to eien 
da\ 

Guanidine Intoxication —The pro-ediire tliat Minel ard 

n-d' 1 seal f - tl c elelcmn at s,, el etni d i t i c en' dl\ 


the earlier method described bj ^lajor and IVeber with a few 
minor changes The estimation was earned out on protein- 
free filtrates prepared from blood bj the metliod of Folin and 
Wu This filtrate contains the interfering salts and nonprotein 
extractnes of blood and the guanidine in far too great dilution 
for colorimetric estimation Before the color test is made, 
most of the salts are remoaed, creatine is concerted to creat- 
inine and the guanidine concentrated in a small \olume of solu- 
tion In the authors’ experience the highest concentrations of 
guanidine occurred in patients presenting rapid loss of fluid in 
diarrhea or haimg extensile necrosis in burns or acute injury of 
the liier or in certain tjpes of overwhelming infection Appar- 
entlj lij perguanidinemia is a result of secondarj factors rather 
than an essential feature of am particular disease. The intoxi- 
cations seen climcallv are in manj respects similar to intoxica- 
tion produced bj experimental guanidine poisoning and are 
rebel ed hi calcium therapj The authors bcheie that calcium 
medication is a laluable supplement to the common therapeutic 
measures emploied in the management of such toxemias 


Amencan Journal of Medical Sciences, Philadelphia 

ISO 31j 460 (Sept ) 1933 

Acel>! i3 Xfethylcholiii I Action on Normnl Persons with hole on 
Action of the Ethyl Ether of Methylchohn I Starr Jr K A 
Elsom and J A Reisinger tilth introduction by A N Richards 
Philadelphia — p 313 

Id II Action on Gastro Intestinal Tract of Normal Persona in 
Abdominal Dislenlion and in Certain Other Conditions W O 
Abbott Philadelphia — p 323 

Id In Its Action on Paro-ayamal Tachycardia and Peripheral 
Vasetdar Disease with Discussion of Its Action in Other Conditions 
I Starr Jr, Philadelphia — p 330 

^Diagnostic Test for Infectious Mononucleosis W IV Bunuell Nett 
Hatcn Conn — p 346 

Instance of Lymphatic Leukemia Following Benzol Poisoning E H 
Falconer San Francisco — p 353 

Adtantages of Intramuscular Injections of a Solution of Liver Extract 
in Treatment of Pernictotis Anemia \V P Murphj Boston — p 361 
Congenital Aorttcoy entricular Fistula with Engrafted Acute Suppuratite 
Endocarditis M Jacoht and A Hemnch BrooUy n — p 364 
'Serial Nonprotein Nitrogen Studies and Their Prognostic Significance in 
Acute Coronary Occlusion Preliminary Report C L Steinberg 

Rochester N \ — p 372 

Serum Calcium in Normal Boys M Mohtch S VVemstem and R F 
Cousins Jameshurg N J — p 378 

Calcium Precipitations and Alkalization in Aerobic Tissue CiiUtircs 
\V a Hneper and Mary A Russell Fhtladelphn — p 383 
•Typhoid Vaccine in the Treatment ot Chorea A Capper and E L 
Bauer Plnladclphia ■ — p 390 

Spontaneous Rupture of the Esophagus Report of Four Ca«cs R 
Gott Jr Lotiistille K\ — p 300 

Amebiasis in Northern New Jersey M Asher and M Kraemer 
Nctvarfc N J — p 309 

Arachmdism Report of a Settes ot Twenty Nine Cases of Poisoning 
from ihe Bite of Latrodectus Mactan G V\ alsh and VV C Morgan 
Fairfield Via — p 313 

Diagnostic Methods and htetabolic Studies m Disea c of Biliary Tract 
1 Ocscripiion of Routine Examination and Dismission of Normal 
Standards J R Twiss and J A Killian New jork. — p 318 
Calacloc Tolerance as a Measure of Lncr Function J If Roc and 
A N Schwartzman Washington D C — p 325 

Diagnostic Test for Infectious Mononucleosis — Bunnell 
emplojcci the sheep cell agglutinin test m more than 2,000 cases 
ripresciiting seicntj six clinical conditions V\ ith the exception 
of scrum disease, he has been unable to demonstrate an apprecia- 
ble increase of heterophil aggUitmms for sheep cells m the 
scrums aboie the normal dilution of 1 8 In fifteen cases of 
infectious mononucleosis he ohscryed a consistent increase m 
all cases The titers ranging front 1 64 to 1 4 096, apparcntlj 
depended to a considerable extent on the stage of the disease at 
which the scrum was obtained and on the seicritj of the tllticss 
None oi the common conditions manifesting a siimlar clinical 
picture such as acute adenitis tuberculous or sjpl„ht.c adenitis 
Hodgkins disease acute or chronic hmplntic or mjelogenons 
leukemia aplastic anemia, hemorrhagic purpura agranuliKMic 
angina or V inccm s angina hate shown an increase in heterophil 
if-plulinm tittr prc^cHtin^; a b-uppL<^tu(. clininl infl bloofi 

picjvrc hlood verum in for ^heui 

cells in a dilt Imn ot at lc.a t 1 64 can apparenllj s 

tliapnosetl as inicctious mnn-.nt clexis,. and a fa\.,ral>lc pro^iRsi 
gnen i‘s-.“ 1 

Nonprotein Nitrogen and Acute Coronary Occlusion 
-Sternly rg emphasize the ftmcti... ot the I i-'nct i,i coronart 

ix-cljsion % certaii iire , ii-mW ,i„ ,rl.rnl s, imi, 
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for the kidney to carrj on its normal function His observa- 
tions in acute coronary occlusion do not coincide with the 
thought that in essential hjpertension the ele3ated blood pressure 
IS a safety mechanism so that the Mtal renal function may be 
performed He presents sixteen cases in two of which the 
drop in blood pressure and a definite and marked diminution 
m urinarj output are not sufficient in themsehes to account 
for the nonprotem nitrogen factor m acute coronary occlusion , 
for, although both had a decided and marked drop in blood 
pressure and a diminution m urinary output the nonprotem 
nitrogen did not become markedly elevated His study of the 
retention of nonprotem nitrogen m the blood plasma m the 
sixteen cases of coronary occlusion indicates that nine showed 
a nonprotem nitrogen retention that was above 40 mg per 
hundred cubic centimeters (one had 40 mg ) Of the six fatal 
cases, only one showed a nonprotem nitrogen below 40, and three 
showed progression or retention of waste products in the blood 
stream or continued elevation without necessarily progression 
m the amount of nonprotem nitrogen Three patients in whom 
serial nonprotem nitrogen studies were made and who showed 
a definite tendency toward lowering of the nonprotem nitrogen 
value recovered None of the cases examined post mortem 
showed evidence of any marked nephritis 

Typhoid Vaccine in Treatment of Chorea — Capper and 
Bauer treated twenty -three cases of chorea, nine of which were 
chronic, by means of typhoid-paratvphoid vaccine intravenously 
nineteen were entirely symptom free at the time of discharge 
from the hospital Of the nine chronic cases m which the 
average duration of the symptoms was four and one half years, 
one showed a persistent talkativeness and one a persistent blink- 
ing of the eyes, but all other symptoms had disappeared One 
patient who suffered from chorea for two months was improved 
following the vaccine injections, but the authors were unable 
to continue their observations because of a transfer to another 
hospital soon after the injections were completed Only one 
of the twenty -three cases, a subchronic one, was definitely 
refractory and the twitchmgs and irregular movements per- 
sisted m spite of the treatment nevertheless when the patient 
returned three months later for follow-up examination, he 
was entirely well A reexamination of eleven cases, from three 
to fifteen months subsequent to discharge, showed seven and 
possibly eight to be entirely well, m spite of the fact that over 
SO per cent of them belonged to the class of chronic chorea 
No untoward effects were noticed in any of the patients from 
the vaccine injections The authors method consisted in inject- 
ing intravenously a mixture of typhoid paratyphoid A and 
paratyphoid B vaccine each cubic centimeter containing 
500 000,000 of typhoid and 250,000 000 each of paratyphoid A 
and B organisms The initial dose was from 015 to 0 2 cc 
When the patient did not react to the initial dose or to an 
increase of 01 cc daily the increase m dosage was made 
more rapidly The injections were continued daily usually for 
SIX or seven days, when a rest period of several days was 
instituted If the child did not recover completely after the 
first series of six or seven injections, a second, third or even 
fourth series of injections was instituted 

Amencan J Obstetnes and Gynecology, St Louis 

ac 311 470 (Sept ) 1933 

Recent Advances m Study of Etiology and Treatnieiit of Eclampsia 
Gravidarum J Hofhauer Baltimore — p 311 

Induction of Labor b> Cleans of Artificial Rupture of Meinbranes Castor 
Oil and Quinine and Aa al Pituifrin D G Jlorton San Francisco 
— p 323 

•Disturbances of Menstruation Due to Simple Achlorhjdnc Anemia 
R L Haden Cleveland and J M Singleton Kansas City Kan 
— p 330 

Nature of Periods of Scn Desire in oman and Their Relation to 
Ovulation O L Tmklepaugh Orange Park Fla — p 335 

Tctanospasmodic Lterine Rings Report of Four Cases J eiss New 
\ork — p 346 

Primary Carcinoma of Oviduct J A McGhnn and W B Harcr 
Philadelphia — p 354 

Some Statistics of Postpartum Hemorrhage C H Peckhani and K 
Kuder Baltimore — p o61 

Analysis of Two Hundred Ca es of Septic Abortion Treated Conserva 
tivcly J T \\ itherspoon New Orleans — p 367 

Preventing Postnatal Lo s of Weight in the New Bom I N Kugel 
mas Ruth E L Berggren and Mildred Cummings New A ork — p 
0/5 

Rupture of Cesarean Scar in Succeeding Pregnanc^ AV R Nicholson 
Philadelphia — p ob” 


Premature Rupture of Alenibranes and Its Effect on Labor L W 
Mason Denver — p 394 

Application of Universal Joint to Obstetric Forceps J Mann Toronto 
— p 399 

•Evaluation of Alurate (Allyl Isopropyl Barbituric Acid) as Premedica 
tion Agent in Surgery Preliminary Report M L A-velrotl 
Cleveland — p 404 

Eczema in Pregnancy G Cellhorn St T^uis — p 408 
Spinal Anesthesia in Senes of Three Hundred Abdominal and Pelvic 
Operations P "V Charbonnet Tulsa Okla — p 412 
An Analysis of Two Hundred Cases of Spinal Anesthesia M Sabel, 
Philadelphia — p 417 

Cervical Cauterization Lnder Paranictrial Anesthesia I Braun Detroit 
— p 421 

Duhrssen s Incisions of the Cervi\ M Shir Brooklvn — p 42y 
Granulosa Cell Tumors of the Ovary Report of Two Cases S A 
Wolfe and S Kaminester Brooklyn — p 434 
Toxic Neuronitis of Pregnancy S Lubin Brooklyn — p 442 
•Technic of Injection of Pudendal Nerve and Branches of Small Sciatic 
Nerve with Observations Alade on One Hundred Cases of Delivery 
Elizabeth O Hearn and C H Knaucr Mahanoy City Pa — p 444 
Intravenous Pituitary Extract in Low Cervical Cesarean Section Report 
of One Hundred Cases R J He/Ternan Boston — p 446 
Hydrops Tubae Profluens Complicating Chronically Perforating Appcndi 
citis Report of a Case in a Girl of Twelve A ears A T W^alker 
Marc Island Calif — p 448 

Dystocia Due to Carcinoma of the Rectum and of the Vagina W^ F 
Mengert Philadelphia — p 451 

Rupture of Symphvsis Pubis During Labor Ca^e P A D Acicrno 
Union City N J — p 455 

Sarcoma of Ltcrus Complicating Pregnancy M G DerBruckc 
Brooklyn — p 457 

Extraneous Foreign Bodies in the Urinary Bladder with Especial Ref 
crence to Their Occurrence Among W omen L C Scheffey and C 
Lintgen Philadelphia — p 460 

Acute Intestinal Obstruction Complicating Labor E M Lazard 
Los Angeles — p 462 

Wandering Fibroid in Rectovaginal Septum J P Long Jr Memphis 
Tcnn — p 463 

Placenta Pracvia with Twins C D McCann Brockton Mass — p 464 
Menstrual Disturbances Due to Achlorhydric Anemia 
— Haden and Singleton studied the menstrual disturbances in 
twenty nine cases of simple achlorh) dric anemia Abnormalities 
of menstruation are found commonij in this disease and consti- 
tute one of its most characteristic features Achlorhjdria with 
idiopathic hjpochromic anemia is pathognomonic of the disease 
The disease probably belongs in the deficiencj group and 
responds well to the administration of adequate doses of iron 
Simple achlorh} dric anemia should be suspected in all cases 
of unexplained menstrual disturbances and the suspicion veri- 
fied or excluded by gastric analjsis and careful blood examina- 
tion In the authors series the menstrual disturbances occurred 
almost as frequentlj as sjmptoms due directly to the low 
hemoglobin content of the blood 

Loss of Weight in the New-Born — Kugelmass and his 
associates point out that the initial loss in weight in the new 
born can be prevented b} the oral administration of a solution 
consisting of 6 per cent gelatin (/in 62) 3 per cent dextrose 
and 05 per cent sodium chloride at intervals of two hours 
throughout the tvventv -four-hour cjcle immediatelj after birth 
The characteristic clinical picture of the new-born is a result 
of birth shock and is more cffectivel} combated bj a hjdrating 
solution than by milk mixtures during the first two or three 
days of life The total fluid intake of the new born properl} 
conditioned to both the breast and the bottle was as much as 
twice that of the series receiving the routine nursery care 
Preventing the loss of weight m the new born produces rapid 
disappearance of the so called pbvsiologic apath}, somnolence 
and stupor secondar} to birth shock and the compensated 
acidosis umversall} present The new born infant shows a 
li}poglvcemia during the first da}s of life and a sugar toler- 
ance curve of low peak thus indicating a dire need for carbo- 
h}drate as well as a tendenc} to utilize store and exhaust 
their endogenous supplv of carboh}drate more rapid!} than 
older children Determinations of the refractive index and 
viscositv of the serum of the new born revealed the concentra- 
tion of the blood on the first days of life, gradually attaining 
normal values following admin stration of food in the control 
series but the new -bom treated with the h}drating solution 
showed a markedlv constant course for both refractive and 
V iscosimetric curves The gelatin component of the hvdrating 

solution decreased the clotting time to less than three minutes 
m comparison with seven minutes in the control senes 

Premedication Agent in Surgery — Axelrod studied the 
advantages of all}l-isoprop}l-barbituric acid (alurate) iii ISO 
surgical cases He found the barbiturate to have definite dim- 
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cal ad\antages as preMOUslj suggested bv animal experimenta- 
tion The oral administration of the substance, in tablet or 
capsule form, is a satisfactorj method The optimal dose 
appears to be 10 mg per kilogram of body i\ eight (i e, 
approximately 1 grain [0065 Gm ] for eierj 15 pounds of 
bodv Height excessne fat, as in obese patients, being dis- 
counted) Using a dll ided dosage is rational and satisfactory 
Side actions occur less otten than have been reported from 
large single doses of other barbiturates The volume of the 
anesthetic can be appreciablj reduced There does not seem 
to be am marked delaj m the occurrence of the postoperatiie 
reaction The need for postoperatiie nursing care not only is 
not increased, as reported for some barbiturates, but is dimin- 
ished m most cases 

Injection of Pudendal Nerve — O’Hearn and Knauer used 
the folloiiing technic in seientj six pnxate and twenty-four 
ward patients With the patient in the ginecologic position 
the inner margin of the tuberosity of the ischium is located 
and, at a point on a line iiith the anus but close to the ischium 
the tip of the needle is inserted in the direction of the spine 
of the ischium, which is palpated through the vagina or rectum 
The tip of the needle when inserted about S cm encounters 
the resistance of the perineal fascia, beyond iihicli there seems 
to be an open caiitj The pudendal iierie leaves the pelvis 
through the greater sacrosciatic foramen, circles the spine of 
the ischium and reenters the pelvis through the lesser foramen 
Therefore, by palpating the spine with the fingers of one hand 
and using it as a guide, it is possible to inject the solution at 
the proximal edge of the spine and cause complete anesthetiza- 
tion of the pudendal nerve and the structures which it supplies 
Ten cc of a 1 500 solution of pantocaiii is injected into this 
region The needle is withdrawn until its tip is free from the 
perineal fascia and then is redirected upward and outward onto 
the face of the tuberosity of the ischium, when the remaining 
3 to S cc of the solution is injected This solution is mas- 
saged upward over the surface of the tuberositv, through the 
potential space existing between the gluteus maximus muscle 
and the tendinous insertions of the extensor group of muscle', 
thereby anesthetizing the perineal branches of the small sciatic 
nerve which arc constantlv present in this space A complete 
anesthesia to the sense of pain was manifested in all the struc- 
tures comixising the floor of the perineum, including the lower 
third of the vagina and the posterior half of the labia inajori, 
and the perniciim may be “ironed out panilessh as well as 
sutured The time of injection is not until the head is on the 
perineum and the membranes arc ruptured and every assurance 
IS offered that the continuance of labor will not exceed four 
and a half hours, which is the average duration of tins aiics- 
tlictic vvith 1 cc of 1 1,000 cpinepbrme added Its effect, 
without cpincpliniie continues for two hours 

Amencan Journal of Physiology, Baltimore 

105 -19“ 720 (Scjit J) 1933 Partial 
DiiTcrtnce^; Pclwccn Anterior Pitintar> Sex Stimulatnif; Hormones ami 
Prccntncj Urine Sub tTnees as Tested m the Male Mammal and 
Ibrd J A Schockicrt New ^ork — p 497 
Action of Thjroxine on Ti «uc Ucspimtion J A Dnc Ithaca \ \ 

— p 

The ‘^hernnRton Phenomenon \ '\cr\ou< Path'^'aj^ J C Hm e> 
and C C CultmR San I ranci co — -p 5'^ 

Studies m Normal Human White Blood Cell Picture 1 \ anntion^ m 
Rcctimlyenl Patal Sutijccis and in IndiMduaU with Chmer of I< lurc 
!■-. June 1) J Step)icn« Harnett To<l<l and J s I.awrtnce 
KochtMer N \ — y, ^47 

Studie<v on Th>TORlotnihn II T ThNroglohulin Content of Tli>Toid 
Gland B O Barnc and MiMrcd Joiie- Chicncn — j 
Puhnonar^ Artery Pressure C !■ Htnne and C G Warner Balti 
more — i Sf2 

IfTeci of Diet in Kc inn c to Parailnroil Extract and \ itimm t) 
in h Tcct of 1 a)w Calcium Hiph 1 ho phorus Dieix in I) r Njrnc 
1 a> Merpan V Alla Cam on and Marpuente I HiB iK-rk^lcv 
Cahf — p 

\ anationx of Intrapa tne Temperature in I c pon c to \ a tKld-tinj; 

\Rert \ W Tlne< en and A M NneU Koche' cr Mirn — p < f ^ 
'’'Hear in BUKyl and ‘'ul'cutaneou lamjh Fillowinc In uhn Sdtattn tra 
tion J W Hrim Ih rn anl B N Berjr New \ erk, — p ("4 
IviTthrr Ci^antitxtue ^tidies in M ''ttticn laftn'mec rf \ctt%U''o me 
Mvriticn cf Cjls-C'^e L Gen^'^'m ar I I) Nrrthsit Cbicaco~ 
p f '' J 

I to e\'' ax V ir'kdaritx for tt e i r n I e*' r VI i '< V I B 

h and C K CtwpM New H«\cn C^'n— ( >“ 

Variations of Intragastnc Temperature — Thicken md 
■'i cll 'tud cxl the viriaticn ol ii ti-ica< r c tariicra'cnc*. it 


patients suffering from ulcers of the gastro-intestinal tract in 
relation to vasodilating drugs and test meals After stimula- 
tion with histamine, the mean rise in oral temperature was 
0 25 C, and the mean rise in rectal temperature was 0 19 C 
The mean fall in intragastnc temperature was 0 18 C initially, 
and then it made a rise above the initial temperature compara- 
ble to the rise noted in rectal and oral readings After acetyl- 
choline the intragastnc temperature rose on an average 0 16 C , 
as compared to a rise of 008 C for the rectal temperatures 
and insignificant variations in oral temperatures , it made a 
sharp rise at the two hour reading A peripheral and visceral 
dissociation was not so marked after the administration of 
acetylcholine as when histamine was used After the admin- 
istration of alcohol, the rectal and oral temperatures rose 
gradually After an initial drop, the mean rise of intragastnc 
temperature was 0 4 C , then the temperature dropped to 
normal A definite splanchnoperipheral dissociation was appar- 
ent 111 60 per cent of the experiments The dissociation of 
visceral from peripheral reactions affecting the temperature 
was most apparent after the administration of histamine, less 
so but fairly definite after alcohol, and i anable after acety 1- 
cholme In the presence of artificially produced fever the 
maximal mean rise of oral temperature w as 0 56 C , of the 
rectal temperature 0 59 C , and of the intragastnc temperature 
1C In only 20 per cent of the cases was a definite splanch- 
nopenpheral dissociation seen, although tins phenomenon may 
have been overlooked m the otlier 80 per cent The theoretical 
relationship of splanchnic vasodilatation to temperature has 
been considered Additional evidence has been presented to 
support the concept of a splanchnoperipheral halance 


American Review of Tuberculosis, New York 

2S 293 410 (Sept ) 1933 

•Sbninten Pulmpinry Lobe with Clironic Bronchiectasis O R Jones 
tml A Cournand New \ork — p 29' 

Heart and Tuberculosis Mediastinal Distortion as a Source of Circu 
htor> Embarras<ment D M Brumfiel Saranac T 'ikc N \ — u 
31? 

Experitncntal Bout and Joint Tubtrculosis m Rabbits V J Trudcl 
Pcrr>slnirg N \ — *p 331 

In\cst»galion and Operate e Exploration and Treatment of Old Tuber 
culous Cat nation nith Esj>ec»al Reference to Pneumonocatcrnoljsis 
n Nenhof Sectucus N J — p 344 
SecQudtry DiapbragmMvc Ri es Following Phrciuc NevirLctonu D O 
N Lindbers Decatur HI — p 352 

Tuberculous Lung in W^hich t T^rge Empbjsemitous Bulla Was Mis 
taken for a Ca\ity W^ S Miller Madison Wi« — p 359 
Tuberculosis in the Ha>\auan Study of School Children of Ilawainn 
Wood F J Halford Honolulu Hinni— p 370 
Tuberculosis in Inlanis and Irimiluc Races W athena M>crs Johnson 
and J A Mjers Minneapolis — p 381 

Shrunken Lobe with Bronchiectasis — Jones md Cour- 
nand present as an entity, the sbrunkcii pulmonary lobe with 
chronic bronchiectasis and prove bv clinical observations two 
probable mechanisms in the causation of pulmonary shrinkage 
bronchial stenosis and chronic inflammation of the lung In 
many instances a comhimtion of these two pathologic states 
exists as shown by one of their cases They believe that, 
besides the stenosis of a bronchus from outside pressure due 
to congested lymph nodes the loss of the normal bronchial 
function and the infianiniation of the bronchial tree by infection 
from the lymph nodes arc definite factors m the causation of 
bronchiectasis The authors arc fully aware of the fact that 
there arc main other causes of hrondiial stenosis with resul- 
tant pulmonary slirinkatc but they do not discuss them, as 
the cases tlicv present seem to them to he attnlnit ihlc to broil 
dual stenosis and chronic inflammation of the lung They 
discuss the question of the congenital origin of this condition 
and present two cases of chronic hronchicctasis with slirunkcn 
lobes due to pos ihlc congenital causes 
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Cinchophen Poisoning Report of £\\o Ca cs i\ith llistologn, Obser\ i 
tions H H Permar 'ind H D Goehnng Pittsbu gh — p 398 
Fatty Infiltration of the Wjocardmm O Sapliir nnd M Corrigan 
Chicago — p 410 

Cardiac A\ eights V LeMne and J G Carr Chicago- — p 429 
Clinical Studies of Ret^piration III Influence on Expiratory Position 
of the Chest in Alan of an Inspired Air \\ hich Is Low in Oxygen and 
High in Carbon Dioxide and of Resistance to Inspiration and to 
Expiration J A Greene Iowa Citj — p 447 
Id lA^ Some Observations on Che>ne Stokes Respiration J A 
Greene Io\\a City — p 454 

'Effect on Idiopathic Hypochromic Anemn of Beef Steak (Hamburger 
S eak) Digested with Normal Gastric Juice R T Beebe Alban> 
N \ and M AI I\bntrohe Baltimore — p 464 
Cinchophen Toxicosis Results of Experimental Subacute and Chronic 
Cinchophen Poisoning A J Lehman and P J Hanzhk San 
Francisco — p 471 

Iron in Blood — Sachs and his associates determined the 
iron content of whole blood in a large series of normal male 
and female subjects They experimented on 100 medical stu- 
dents (men), iar}ing in ige from 20 to 25 jears, and fifty 
nurses (women), \arjing in age from 20 to 30 scars Thej 
found that the aierage iron content of whole blood of the 
100 normal men was 5001 ±2 56 mg per hundred cubic cen- 
timeters The aterage for the fifty normal w'omen w’as 42 67 
± 2 13 mg i>er hundred cubic centimeters The blood of women 
has a definitelj lower iron content than tliat of men Iron in 
whole blood is almost entirelj linked with the hemoglobin 
molecule S nee the quantity of nonhemoglobinous iron present 
111 the serum and the cellular elements is very small the error 
in calculating hemoglobin from whole blood iron is negligible 
On the basis that hemoglobin contains 0 335 per cent of iron, 
the authors conclude that the aierage normal blood of men 
contains 14 93 ±0 76 Gm of hemoglobin per hundred cubic 
centimeters while the aierage normal blood of women con- 
tains 12 74 ± 0 66 Gm per hundred cubic centimeters B> 
dniding the number of milligrams of iron per hundred cubic 
centimeters of blood bj the first three figu-es of the red blood 
cell count, a quotient, which Murphj, Ljneh and Howard 
designated as the iron index is obtained The authors found 
the iron index for normal men to be 10 01 ± 0 65 Gm , and 
for normal women 9 6 ± 0 56 Gm of hemoglobin per hundred 
cubic centimeters The iron index is preferable to the color 
index because of the greater accuracy with w’hich the former 
maj be determined The iron color index, based on the ratio 
of the percentage of iron to the percentage of red blood cells, 
is also preferable to the older hemoglobin color index The 
adiantages to be denied from the clinical use of this index 
he in its accuracy and in the retention of the com ciiient -f- 1 or 
— 1 designation of the older hemoglobin color index 

Acidophilus Milk in Constipation — Weinstein and his 
associates treated thirtj-six patients suffering from simple 
chronic constipation with acidophilus milk (1 quart dailj), the 
cultures of which were known to be of high viabilitj All 
were ambulant Of the patients who underwent the treatment 
Uventj-se\en reacted favorabh and seven responded negatuch, 
and in their cases the treatment was regarded as ha\mg failed 
Two ga\c results that w'ere neither positne nor negatne Of 
those who responded positivelj, fourteen were so called 
implanters, that is, thej maintained a high acidophilus content 
111 the intestine for from twelie to sixteen weeks after flic 
discontinuance of the last course of milk treatment During 
this period, no return to the former condition of constipation 
was noted Two other patients show'Cd distinct improcemenf 
sixteen w'ceks after the cessation of the treatment but Bacillus 
acidophilus was not demonstrable in their feces The results 
indicate that the most favorable response will be obtained In 
the continued use of the milk over reasonablj long periods 
with interruptions (so called rest periods) of from four to 
twelve weeks or even longer Whether the administered aci- 
duric organism actiiallv becomes implanted m the intestine of 
the patient who responds positively after many weeks of feed- 
ing and intermission, or whether the constant application of 
the acidophilus milk under favorable conditions of diet (with 
milk, lactose or dextrin) stimulates to activ ity similar or 
closelv related strains native m the intestine must be left an 
open question Either of these two eventualities should lend 
strong support to the acidophilus principle 


Idiopathic Hypochromic Anemia — Beehc and Wmtrobc 
gave five patients suffering from idiopathic hypochromic anemia 
beef steak with normal gastric juice, according to the method 
used by Castle in causing a remission in pernicious anemia 
In no instance was there an increase in the percentage of 
reticulocytes or a rise of the hemoglobin, the volume of pacled 
red cells or the red blood count Following the administration 
in each instance of suitable amounts of iron ammonium citrate, 
the percentage of the reticulocytes rose promptly and there 
soon followed a rapid increase of hemoglobin, an increase in 
the volume of packed red blood cells and improvement in the 
patients’ symptoms and general appearance 

Delaware State Medical Journal, Wilmington 

5 195 222 (Sept) 1933 

Recent Advances in Treatment with Historical Notes H I Goldstein 
Camden \ J — p 195 

' Treatment of Utliritrs and Xligraine M B Holt 

iiuii Wilmington — p 212 

Florida Medical Association Journal, Jacksonville 

so 89 138 (Sept) 1933 

Review of Some Urinary Anomalies and Pathologic Conditions Producing 
S>niptoms of Especial Interest to the Ceiieral Practitioner R J 
Holmes -ind M M Coplan ALaml— p 99 
C^cinomi of tlic Colon Plea for Recognition of Early Symptoms 
G AI Diwson West Palm Beach — p 106 
Ce^ar^n Section Phase in the Uin\i«e Afodern Obstetric Trend 
R Av Holmes Chicago — p 110 

Georgia Medical Association Journal, Atlanta 

S2 319 3o0 (Sept ) 193j 

Diagnosis and Treatment of Aneurysm J L Campbell Atlanta — 
p 319 

Bismuth Poisoning m Treatment of Syphilis J W Bnttinghani 
Augusta — p 323 

Oieratue Technic and Postoperative Treatment of Fulminatme Appendi 
oitr J T AfcCalJ Rome— p 33' 

Management of Chronic Artliriti G J Dillard Columbus— p 332 
Prevention of Deafness J A Smith Alacoii — p 33S 
Piarnobijy and Treatment of Bronchiectasis with Iodized Oil W G 
Eliiott Cuthbert— p 340 

Ruptw e of Uterus During Labor R Bell Tliomasville — p 342 
Oral Treatment of Syphilis in Negro Children with Acetarsone (Stovar 
sal) J Aanipolsk> laboratory collaboration by D F (^atlicart and 
I Smith Atlanta — p 344 

L'< 5 c of Salvrgan in Cardiac Decompensation with Edema Case Report 
R \\ Dick«on Atlanta — p 34*^ 

Illinois Medical Journal, Chicago 

G4 209 304 (Sept ) 1933 

The Diagnosis of Chronic Arthritis D Boyd Highland Park— p 229 
Treatment of Arthritis by Electropy rcxia D E Markson and S L. 
Osborne Chicago — p 231 

Atethods of Producing II\ perpy re\ia by A arious Physical Agent® J R 
Merriman and S L Osborne Chicago — p 217 
'Endocrine Dyscra las and Mental Disorders Preliniinao Report 
J H Hutton Chicago R Brandon Springfield C F Read and 
J T Ne mej Elgin — p 242 

Foreign Bodies in the Esoplngus C U Collins Peona — p 247 
Id CD Sneller Peo n — j) 250 

Relation of the Health Officer to the Community A Ailes La Salle — ■ 
p 253 

Ltio’ogy of Ocular Disease II S Gradle Cliicago — p 258 
Care of the Indigent R K I ackarcl Chicago — p 2G1 
Military Hygiene A P Hitchen® Fort Sheridan — p 2G4 
Physical Aleasures m Hypertrophic Rhinitis A R HoIIender Chicago 
— p 269 

A alue of Combined Cliolecy tographiu and Liver Function Studies H 
Swanherg Quincy — j) 273 

Pennell Lacerations I^Iethod of Conducting the Second Stage of 
I^lKir AVbich \\ lU Lessen Their Occurreuce R F A\^eis®brenner 

Chicago — |i 274 

Surgery of Thyroid in Children W L Bowen Peoria — p 277 
The Mister in the House of Aledicine A AI Schwitalla St louts — 
p 280 

What I Mould Tell a Lay Audience About A enereal Disease® Carolyn 
\ Macdonald Chicago — p 2 v.s 

S me of the Obstetric Problems of the Country Doctor E E Davis 
Av on — p 294 

Sociahzattoii of Afedicuie E F Garrcghan Chicago — p 298 
Endocrine Dyscrasias and Mental Disorders, — ^Hutton 
and his associates attempted to determine vvhether there was 
a relationship between endocrine dyscrasias and mental dis 
orders and vvhether correction of the endocrine disturbance 
would be valuable in the treatment of mental disorders "I he 
pituitarv products used were a comniercnl soluble extract from 
the anterior lobe of the pituitary (antuitrin) and posterior lob 
extracts TIicv were administered liv pndcrmicalh three limes 
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a ^\eek m such dose« as the patient could tolerate The dose 
of posterior lobe e\tracts was kept below tliat which produced 
unpleasant abdominal cramps The anterior lobe evtract was 
given in doses of from 0 5 to 1 cc , depending on the patient’s 
tolerance Ovarian medication consisted of the residue or of 
one of the standardized preparations, more often the residue, 
and one ampule was given subcutaneously tliree times a week 
If a standardized preparation was used, it was given on alter- 
nate days beginning a week before the expected menstrual 
period Thyroid has been given by mouth Of 172 patients 
recognized as liavnng some endocrine defect, 26 7 per cent are 
now paroled or discharged, wdiereas the discharged and paroled 
patients from all the state institutions during the year ended 
June 1931 were only 17 3 per cent This does not mean that 
endocrine therapy will replace the accepted psychiatric routine 
but that endocrine therapy should become a routine adjuvant 
to the psychiatric procedure when indicated 


round the site of injection before the needle was withdrawn 
This prevented any egress of Rhus toxm and eliminated the 
possibility of any local dermatitis of the skin round tins area 
In no case was less than 1 cc (one injection) of extract vised 
More than two injections were never needed Noticeable 
improvement varied from one to three days after injection 
Urinary Proteose — Tuft and Brodsky demonstrated the 
presence of an ether extractable substance, described as ‘uri- 
nary proteose" by Oriel, in the sixty -one examinations of the 
urine of forty -two allergic patients m slightly hrger amounts 
than in the nonallergic controls, and although larger amounts 
were eliminated than in the quiescent periods, positive skin 
reactions of a specific character could not be elicited nor was 
treatment m three cases of chronic asthma followed by any 
improvement It is doubtful from tliese observations and a. 
review of the literature whether the proteose of Oriel Ins a 
specific immunologic basis 


Journal of Allergy, St Louis 
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Aliergen Content of Pollen Estracts Its Detefinination and Its 
De cnoration A StuU K A CooKe and Jean Tennant, Aeiv York 
— p 45S 

Use of Giycerolalcd Pollen Extracts in Treatment of Hay Teaer A 
Brown New York — p 46S 

Per Iter Ohse-vations on Changes in Skm Tests Tollowing Specific 
Pollen Therapj A Colmes and P kf Rackemann Boston — p 473 
Status Astlimaticus or Severe Subacute Asthma I A Clarke Jr 
Ph ladelphia — p 481 

Allergy a Constant Taclor in Etinlogj’ of So Called Mucous htasal 
Poljps R A Kern and H P S"henck Philadelphia — p 485 
Further Observations on ISature of Allergy F M Ra-kemann F A 
Simon Margaret G Simon and Jfarga ct A S villj Boston — p 49S 
■flypersensitivencss to Acetjlsalicylic Acid Expressed by an Angina 
Pectoris Syndrome With and Without Urticaria C Shooklioll and 
D E, I icbertnan Brooklyn — p 506 
Angina Pectoris Syndrome Activated by Ragweed Sensitivity in a 
Patient with Coronary Vessel S ierosis Case Report C Shookhoff 
and D L 1 veherman Brooklyn — p 513 
•Treatment and Prevention of Rhus Toxicodendron Poisoning G H 
Gowen Ch ica go — p 5 1 o 

Common Weed Tansy (Tcnacctum Vulgare) as a Cause of Eczematous 
Dermatitis C A Greenhouse and Marion B Sulzbe gcr New lork 
— p 523 

Contact Dermatitis Due to a Common Plant. C H Marvillc W^arsavv 
N Y— p 527 

Extreme Hypersensitiveness to Heat Report of Case 0 Swioeford 
Jr and H Weinberg University Va — p 530 
•Urinary Proteose in Allergic Conditions L Tuft and M Brodsk 
Philadelphia — p 534 

Ticatnient of B onchial Asthma by Sterile A!) cc s Formation VV 
Eintz Brooklyn — p 540 

Hypersensitivity to Acetylsalicyhc Acid — Shookhoff 
w«l Licbcrman report three cases of hvpersensitnity to vcctvl- 
svlicvlic vcid expressed by n syndrome of vngiin pectoris, 
'iccompviiicd m two evses b\ urticvna None of tlie chnneter 
istic signs of mvomahen of the heart were present N studv 
of one case showed definite vtlergic immkstvtions and definite 
electrocardiographic cinnges m the attack produced b\ the 
mgcstion of acety Isahcv he acid The electrocardiographic 
changes disapjKared before the subswlenee of the reaction 
This svndroinc was produced in the patient with every admin 
istration of acetvlsahcvhc acid and was to some degree con 
trolled by the administration of cpmepliniic There were 
evidences of preexisting cardiovascular disease m all three 
patients 

Rhus Toxicodendron Poisoning — Gowen used the almond 
os! extract ol Rhtts toxieixkndron in the treatment and pre- 
vention of eight cases of Rhus toxieodeiidron jxii-i mug The 
patinils were from 5 to 54 vears of age One injeartion in the 
spring will protect susceptible per-ons for approximatelv one 
vear Injection of the almond oil extract nut onh is sati 
tactorv thcrapeuticallv but al-o offers protection for the rest 
01 the season and leads to milder attacl s (be ensuing vear 
Two pauctUs were imnuinc for one war without treatment 

alter several annual injections in two patieaits who arc 

cxjxssevl aiimiallv muminitv has Iccn present ti ' two \cars m 
I 1C and five vears m tic other The si e < i mjcvtim was 

the del Old in adtlts and older children and tl e giu cal nui ele 

in the Mvtmg children Tie ski i vva- sttrib’cxl with tnclure 
fl sixht m 01 et! vin crcinlln sal cv 'ate t' c i ije-cti i -v->s i-tadc 
I vep into tl c n ! ele and a h'ce d-<ip c ci 1! <ii i wa j’aeed 


Journal of Lab and Clinical Medicine, St, Louis 

IS 1203 13IS (Sept ) I9V3 

Resi tance and Sensiti\ it> W G Karr C NV Sc\iU nnd 
O H Philadelpliia — p 1203 

*Gln osc Tclcrance Curves m Pulmonary Tttb-^rculoMs Ob'^ervations on 
One Hundred Cases D Kramer with teclirucal assistmce of 
Freda Wa d Philadelphia —p 1212 
CholcliiluTsis S atistical Studv with K^pecial Reference to Its Frc- 
quenc> in the Colored Race R H JafTc Chicago — p 1220 
Stud> of Totil and IjUrafiltriMe Calcjum and Acid SoUtWe Phosphite 
Content of Blood Semm of Four Hundred and T^ventyTwo Healthy 
Ch Idrcn JIarion Smoot Nccdcis -ind C M Nlarherg Chicago — p 
12*7 

Sttid> of Dimetliilannnobcnzaldehjde Tc^^t for Atropine Arhc A 
O Kelly and C F Poe Boulder Colo — p 1235 
Signiticance of Membranes in Mucous Form of Colitis J Fncdcnwild 
md S Morn on Baltimore — p 1242 
Some Factors Respon iblc for So Called Self Dibinfccting Power of the 
Skin C S Bryan and W L. Nlallmann Lmsiiig Mich— p 1249 

*Pos ibilil> of Pres«or Principle ui Blood of Pcr«ons with II>pcrtcnsion 
Evpertmcntil Studj A H Llhot and F R Nurum Santa Birbara 
Cilif— p U55 

Mono ytic Leu enm W M Fowler Iowa City — p 1260 
Simple One Stipe Technic for Hepalcctoniv m the Dog Some Remirks 
on Clinical S)mptomatoIo#;> of Ternnnil Jlepitic Iii'^ufTiciency J 
Markowitz W M N atcr and W H Burrow & Wasbnieton D C — 
p 1271 

•Deternnnation of Kcnprotcin Nitrogen with Especial Reference to 
Ko-'b McMcckm Method C A Dal> Alhan> N \ — p 1279 
Micro Kjeldihl Still T P Nash Jr ^[emplns Temi — p 1285 
Slud> of Kolmer K*ihn and Khnc Tests with Spinil Fluids I uc> S 
Hcathnian and Margaret Higginbotham Minnei|)oh« — p 1287 


p'uimonary x uDercuiosis — -Krinicr <;ttidRd the cuncs of 
the blood sugvr of 100 tuberculous jnticnts divided in two 
series, senes A including pvticnts who at one time or other 
Ind givcosuna and senes B being the control group The 

fasting blood sugars were nmrnbly of normal range Dn- 
bctic patients were not included The author offers sugges- 
tions for classifying the curves of the blood sugar type I 
the high or diabetic curve tvpc 11, the normal curve, and 
Ivpe III the low curve There were seventeen patients show- 
ing a high or diabetic curve Twelve of this number were 
found m scries A Ciglilv -tlircc patients had nondiabetic 
curves, fiftv II, ne were normal and twentv-four showed low 
curves The J7 per cent dnhetic curves were much below 
the figures mentioned hv some authors The mfliicncc of the 
state of tlie tuberculosis on the curve oi the blood sugar is 
indefinite Mthougli an occasional case oi increased tolerance 
for carbolndrates mav be observed m tlie late stages of tulier- 
nilosi- the author was unable to point om am direct hcariiu 
on the curves m the patients studied He believes tint the 
low proportion of diabetic curves xiui tPe cimiparatneh higb 
percentage ol low curves mav be interpreted as an indication 
that Uil»erctilviub jiatieuls liavc a bigher tolerance for sugar ami 
mav exidani tlie rarity of dnlieles developing m tuberctilosi 
The Pressor Principle, the Blood and Hypertension — 
With a irereurv nnnom -cr 1 Hint and Nuzum regisierex! the 
carotid ble.Ki pros urc ol a full grown rabbit nmkr mestbesi . 
wnh sodium amvtal (008 Gni per kibr.ram oi !>o<K wcmbi 
m Ihc vem of tic ear) The b!m-l to Ikt lesud v as drav n 
with a large iiexdlc frim th mex-nbita! vein am) the <vrm c 
eng Kxl 1111(1 n llasl coniainm., taioi gh srylu m citrate to m ike 
a to at e< icentratmn , t (M jx-r t Tb- h),-A \ as |,r„e in 
mne-dneh to tie lilionten -.,,1 , ,j„tcil nto the external 
Jimlar VC 1 .1 tie raV t Tic lapo , im,c ,r, ,t„ 
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drawal of the blood to its injection i\as about five minutes 
The amount of blood injected was 3 cc per kilogram of body 
weight The lethal dose of the blood from persons both with 
normal blood pressure and with hjpertension was approxi- 
mately the same (from 6 to 8 cc per kilogram) The patients 
from whom the blood was obtained were carefullj studied as 
to renal function, degree of arterial disease and height and 
labilitj of the blood pressure With the exception of one 
patient who had malignant h>pertension and renal failure and 
one who had a coronarj thrombosis resulting in a lasting fall 
of the blood pressure, the\ belonged to the essential hjperten- 
sue group with constantlj elevated quite stable blood pres- 
sures Blood from laboratorj workers and medical students 
having normal blood pressures was used for the control deter- 
minations In most instances the result was a transitory rise 
of pressure followed bv a prolonged fall The average initial 
rise of pressure of the animals receiving blood from patients 
having hypertension was slightly greater and generally more 
prolonged than that observed m the control senes Alcohol 
water and ether-soluble fractions of such blood gave uniformly 
a transitory fall m blood pressure The hvpothesis of a pressor 
principle m the blood stream of persons having consistently 
elevated blood pressures should be subjected to further experi- 
mental study for confirmation or refutation 

Determination of Nonprotein Nitrogen — Daly describes 
a modified Koch method for the determination of nonprotein 
nitrogen, m which to S cc of blood filtrate in a tube grad- 
uated at 35 and 50 cc 1 cc of the sulphuric acid-dioxide 
digestion mixture 2 (prepared by adding 3 cc of a 30 per cent 
solution of hydrogen dioxide to 47 cc of the stock solution of 
sulphuric acid [stock solution of sulphuric acid is prepared by 
adding 225 cc of concentrated sulphuric acid to 245 cc of 
distilled water m a liter flask]) and two glass beads or a 
quartz pebble is added This is heated with the full flame of 
the micro burner until the dense white fumes of sulphur trioxide 
appear, the mouth of the tube is closed with a small funnel and 
the flame is regulated until the digestion mixture barely boils 
The material should be completely oxidized and the digestion 
mixture will be colorless If there is a definite brown color 
due to unoxidized material the digestion mixture is too weak 
and more diox-ide should be added The gentle heating should 
be continued for about two minutes and then the tube should 
be removed from tbe flame There are usually significant 
amounts of dioxide present at the end of the digestion but thev 
do not interfere when the solution is nesslerized When occa 
sional determinations are made it is more convenient to use 
digestion mixture 1 (prepared by adding 6 cc of water to 94 cc 
of tbe stock solution of sulphuric acid) and adding the oxidizing 
agent separatelv When the digested material is cold, 1 cc of 
a 1 per cent solution of gum gliatti is added and diluted to 35 cc 
In another tube 1 cc of digestion mixture 1 without dioxide 
3 cc of the standard nitrogen solution and 1 cc of solution of 
gum ghatti is added and diluted to 35 cc Nessler s solution 
with sodium citrate, 15 cc is measured into a small cvhnder 
and with the 35 cc solutions of nitrogen it is poured siniul- 
taneouslv into a 400 cc beaker whirled and poured back into 
tbe graduated combustion tube The solutions should be at 
room temperature W'hen nesslerized After the air bubbles have 
disappeared the nesslerized solutions should be crvstal clear 
The standard and unknown solutions are nesslerized as near 
together as possible and read at once in the colorimeter 
Calculation of the results is made in the regular way 

Maine Medical Journal, Portland 

24 161 182 (Sept ) 1933 

The Challenge of Cancer C C I ittle Bar Harbor — p 165 

Preputial Cancer F E Cion ^^'^oIfebo^o H — p 169 

Medical Annals of Distnct of Columbia, Washington 

2 197 218 (Sept) 1933 

Earl> Diagnosis of Cancer of Rectum and Rectosigmoid J Horgan 
Washington ^ — p 197 

Recurrent “Malignant Obstruction of Prostate Unrelie\ed b> Prostatec 
tomj Treated Transurethral Resection Report of Fi\e Cases 
W C Stirling and G A Hopkins W ashington — p 200 

Results of Treatment of Gonorrheal Ophthalmia E J Cummings 
Washington — p 203 

Apparentl> in Good Health Prior to the Accident K Gar\e Los 
Angele< — p 20a 


Missouri State Medical Assn Journal, St Louis 

30 351 388 (Sept ) 1933 

Role of Hepatic Insufficiency in Surgical Problems W H Cole, St 
Louis — p 351 

Management of Hepatic Disease C A Elliott Chicago — p 356 
Relationship of the Li\er to Other \'^isceral Organs m Disease F C 
Hehvig Kansas Citj — p 359 
Cirrhosis of the Lncr G H Hoxie Kansas Cit> — p 363 
Jaundice D R Black Kansas Cit> — p 366 

•Acute Abdominal S>mptoms in Heart Disease A M Ginsberg Kansas 
Citj — p 370 

Narcolepsy E T Gibson Kansas Cit% — p 373 
The Increasing Significance of Allergy in General Practice C J 
Reis St Louis — p 376 

Abdominal Symptoms in Heart Disease —Ginsberg 
states that chronic abdominal symptoms are produced b> 
\ahiilar disease with decompensation and disease of the 
coronarv arter> with or without decompensation Acute 
abdominal sjmptoms are produced by (1) disease of the 
coronar> arterj (angina pectoris and coronar> thrombosis) 
(2) \al\ular disease (subacute bacterial endocarditis with or 
without emboli, mitral stenosis and congesti\e heart failure, 
right \entncle), (3) pericardial disease (acute pericarditis with 
or without effusion) and (4) arrjthmias (auricular fibrillation 
with or without emboh, auncuhr flutter pa^o\^smaI tachy- 
cardia and bundle-branch block) 

New York State Journal of Medicine, New York 

33 3025 1082 (Sept 1) 1933 

Medical Aspect of Diseases of Bones and Joints T Howard Brooklyn 
— p 1025 

Diagnosis of Diseases of Bones and Joints Few Remarks Concerning 
the Diagnosis of Fractures F S Child Port Jefferson — p 1027 
First Aid in the Treatment of Fractures O C Hudson Hempstead — 
P 1029 

Common Diseases of Bones and Joints m Children W*” C A Steffen 
Flushing — p 1031 

Diseases of Bones and Joints Procedures in Physical Therapy J 
W^ciss Brooklyn — p 1034 

Treatment of Chrome Multiple Arthritis G E Anderson Brooklyn — 
p 1036 

Polycythemia \ era Report of Ten Cases Treated with Phcnylhydraeme 
K R McAlpm and Kathinne S Edsall New \ork — p 1039 
Psychopathic Personality J L McCartney Elmira — p 1045 
Physical Therapy in Dermatology P E Bechet New iork — p 1049 

Ohio State Medical Journal, Columbus 

29 529 600 (SepI 1) 1933 

Littre s Hernia A Meckel s Diverticulum m a Hernia Sac with Report 
of a Case S C Lind Cleveland — p S49 
Gas Gangrene Septicemia as Complication of Pregnancy C W Pavey 
and H L Reinhart Columbus — p 551 
Intravenous Liver Extract Therapy m Pernicious Anemia W Pajne 
and H H Brittingham Cleveland — p 553 
•Oral Bismuth m Treatment of Syphilis R O Brigham Toledo 
p 556 

Oral Bismuth in Treatment of Syphilis — Brigbam 
treated a number of patients suffering from syphilis with 
glycerite of bismuth administered orally There has been 
marked improvement both cbnicallv and serologically The 
dosage is often run up to 20 minims (13 cc ) three times a 
day In weak and poorly nourished patients this dosage shows 
slightly toxic results manifested first in a soreness of the gums 
similar to that due to mercury When the dosage is reduced, 
these symptoms quickly disappear Glycerite of bismuth has 
long been used as a tonic, and patients usually remark that tbev 
feel much better after taking the bismuth preparation In no 
case in which it has been used has the preparation failed to 
produce good clinical results and only in a few cases did it 
fail to produce excellent serologic results The medication of 
tins form of bismuth was frequently continued for a period of 
three months with a brief rest and then another period of three 
months to clear up old cases The oral administration of bis 
muth has proved a palatable way of giving the drug and is 
well tolerated by the patients and many of them prefer it to 
hypodermic medication The advantage over the hypodermic 
medication is that the jatient is getting a continuous daily 
supplv of bismuth and not m large doses at frequent intervals 

West Virginia Medical Journal, Charleston 

29 365 400 (Sept ) 1933 

Infant Mortality Sensitive Index of Social Welfare G “M Lyon 
Huntington — p 365 

I^Iedtcal Service D A MacGregor W'^heehng — p I""? 

Acute Surgical Abdomen M A Slocum Pittsburgh — p 376 
Back Injuries H E Mock Chicago— p 383 
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British Journal of Physical Medicine, London 

S 69 S-t (Sept ) 1933 

lltrashort Electric Wares New Derelopment in Diathermy E 
Schhephake — p 69 

Present Status of Physical Therapy m the Lnited States R Kovacs 
— p 72 

Absorption of Infra Red Radiation by Human Body B D H Watters 
— p /4 

The Field of the Light Department in a General Hospital A E 
Rajner — p 76 

Practical Dietetics J X I citcb — p 77 

British Journal of Urology, London 

5 213 322 (Sept) 1933 

* Pharmacologic Basis of Drug Treatment of Spasm of Ureter or Bladder 
and of Ureteral Stone K Samaan — p 213 
Studies of Urinary Acidificrs and Antiseptics m Relation to Pyelitis 
and Cystitis D R Mitchell and J M Scott — p 225 
Carcinoma of the Penis in Siam T P Noble — p 242 
Spread of Infection from the Uterine Cervix to the Urinary Tract and 
Ascent of Infection from loiwer Urinary Tract to Kidneys H P 
Winsbury White — p 249 

Drug Treatment of Spasm of Ureter— Samaan carried 
out a senes of experiments to determine the degree of action 
of definite dilutions of papaverine visammin or atropine on he 
intestine and the virgin uterus of the rabbit the ureter of the 
bull, the human ureter and the bladder of the dog He found 
that atropine relaxes the intestine and the virgin uterus of the 
rabbit the ureter of the bull and of man and the bladder of 
the dog if already put in a state of spasm through parasympa- 
thetic stimulation, whereas it fails to relax these organs if he 
cause of the spasm is directly muscular For the bladder or 
for the uterus, visammm and papatenne are practically of 
equal tallies m relaxing these organs Relaxation results if 
the spasm is mediated through the nerve the muscle or both 
Papaverine and visammin relax plain muscle tissue by direct 
action In the same concentrations papaverine is a more 
clficient drug than visammm on the intestine, while the con- 
trar) is true for the ureter of the bull and of man This makes 
visammm a drug superior to papaterine m the treatment of 
spasm of the ureter and of ureteral stone Relaxation results 
if the spasm is mediated through the nerve the muscle or both 
The superiority of Msammm o\er papaverine or atropine in 
relaxing the human ureter as established by pharnncologic 
experiments led to its clinical trial m cases of ureteral stone 
Stones were passed through the natural passages after treat- 
ment with a warmed mixture containing 5 cc of tincture of 
ammi tisnaga (1 10 solution of 90 per cent alcohol) and 30 cc 
of decoction of ammi iisiiaga (I 40) taken three or four times 
daily with ail occasional intermission of the drug 

Urinary Acidifiers and Antiseptics in Pyelitis and 
Cystitis — Mitchell and Scott present a clinical studs of 
sesents fi\e cases of pscUtis and cystitis in which uriiiarv 
antiseptics and acidificrs were used The\ ob:,cr\ed that 
ammonium phosphate and benzoate arc cflectisc urinarx acidi- 
fiers but a change of pn has no influence on the infection 
Ilexs Ircsorcinol psndiimi and helmitol base gisen no csidcncc 
of a iirmars antiseptic value Mcthcnamme m well acidified 
urine cures at least one third of the nonsurgical cases of 
pvclitis and cvstitis Mcthcnamme is liberated at the kidiicv 
pchis at least and is as efTeclnc for pvchti*. as it is for cvstitis 
Resistance to fornnldthvdc niav be due to an individual char 
actcristie of the organism Focal infection (colonic absorption) 
seems to have a place m the etiilogv and treatment of persisting 
iiife-ctions ot the ttnnirv tract k nnarv infection in simple 
p'clitis 01 preenanev jicrststs and disappears onlv post partum 

Journal of State Medicine, London 
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Lancet, London 

S s2! 572 (Sept 2) 1933 

Expcrmientai Pathologic Studies on Nature and Role of Bacterial 
Allergy A R Rich — p 521 

‘Generalized Osteitis Fibrosa Case Successfully Treated bj Removal 
of Parathyroid Tumors A E Abel G Thomson and E XI 
Hawkslej — p 525 

Adenoma of Parathyroid Associated with Cenerahzed Osteitis Fibrosa 
S C Dyke R M Walker and E Freeman — p 530 

Clinical Comparison of Beta and Gamma Raj Therapy for Rodent Elcer 
W 5 0 Donovan and R T Brain — p 332 

Rectal Incontinence Causes and Treatment J P Lockhart Mnmnierj 
— p 535 

Human Trematode Parasite Heterophjes Hetcrophjes in Egvpt Life 
History M K Bey — p 537 

Osteitis Fibrosa and Parathyroid Tumors — Abel and 
Ins associates report a case of osteitis fibrosa, which w'as success- 
fully treated by the remov al of parathy roid tumors, in a woman 
aged IS She had had several attacks of quinsy, acute appen- 
dicitis and Bacillus colt pyelitis two vears before Her health 
was good until the urgent operation for acute appendicitis was 
performed After the operation she never felt that she could 
walk properly Her strength did not seem to improve, and 
twelve months before she noticed that instead of becoming 
stronger she was actually much weaker She had weakness 
of all her limbs, but more especially of the right arm Pain 
was felt over the middle of the left leg and appeared to be in 
the bone itself She alwavs felt tired and faint The pain m 
the leg increased, and a swelling appeared over the anterior 
aspect of the left tibia and increased in size up to 2 inches in 
vertical diameter ilore indefinite aching pains were noticed in 
the other extremities Roentgenography showed a cystic area 
in the left tibia at the junction of the upper and middle thirds 
and at the inner part of the upper end, involving both the shaft 
and the epiphysis The knee joints showed calcification on the 
surfaces of the cartilages Jificroscopic examination showed 
the changes typical of osteitis fibrosa Further roentgcnographic 
examination revealed parathyroid tumor After a rest of ten 
days and a high calcium diet the patient was operated on 
under nitrous oxide-oxvgen anesthesia A Kocher low collar 
incision was made and the left side was explored first A 
superior parathyroid, about three times the normal size, was 
found and removed On the nglit side, four small rounded 
bodies were found belnnd the lower part of the thyroid bed 
Two were removed for microscopic observation They were 
found to be lymph nodes The thvroid was replaced in its bed, 
the pretracheal muscles were sutured and the wound was closed, 
after drainage was provided for Seventv-two hours after 
operation the scrum calcium had fallen to 12 5 mg per hundred 
cubic centimeters On the sixth day two attacks of paroxysmal 
tachycardia occurred Digitalis was administered, with hypo- 
dermic injections of morphine The pulse remained rapid for 
some davs but gradualK became normal A fortnight after 
operation the serum calcium was still 12 5 mg Convalescence 
from then on was quite uneventful A high calcium diet was 
administered as soon as possible after operation witli viostcrol 
and ultraviolet radiation Ten weeks after operation the pains 
of the bones had disappeared The patient was stcadiK gaming 
weight and was able to walk a little 




2 213 264 (AiiK 19) 1933 
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Trcatircnt of Itcrinc Cancer F. T Tbnne — p ’49 
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cases 01 pulmoiiarj tuberculosis Protidcd all precautions were 
taken and ivith certain recognized exceptions, the figures for 
the two tests were comparable, particularlj in infections that 
were comparatnely earlj or but moderately adtanced In the 
adtanced cases it was felt that the ^'^ernes test represented the 
clinical condition less accurately than did the rate of blood 
sedimentation Of the two methods of investigation it must 
be considered that the estimation of the rate of blood sediinen 
tation IS more applicable to everyday clinical work and that 
there is no information given bv the k^ernes test which cannot 
equally be supplied by the rate of blood sedimentation The 
advantages of the latter method mav be summarized as follows 
1 The Vernes test, because of elaborate laboratory methods 
and material, is a much more expensive test than the scdimen 
tation test 2 Any medical practitioner can do a sedimentation 
test at the bedside if necessary 3 The rate of sedimentation 
actually gives considerably more information than the Vernes 
test In the Vernes test one has onlv an end figure A The 

1 cc technic for the sedimentation test is a simple matter for 
the patient and occasions practically no discomfort For the 
\''ernes test it is necessary to withdraw at least 10 cc of blood 
For the Vernes test also a fast of about fifteen hours is necessary 
before the test is made S Blood for the Vernes test must be 
sent to a laboratory m which there are the requisite facilities 
The sedimentation test may be performed anywhere 

Swift’s or Pink Disease — McDonald gives an account of 
recent work on the etiology and pathology of pink disease He 
describes six cases that were apparently benefited by liver 
treatment He used a preparation of pig liver It can be made 
up as a soup or mixed with other food Adults generally do 
not consider it palatable, children with pink disease will often 
take it freely undiluted The dose for an adult patient with 
pernicious anemia is from S to 10 cc three times dailv For 
the child with pink disease 5 tc twice a day is sufticient 

South African Medical Journal, Cape Town 

7 S61 602 (Sept 9) 1933 

Combined Anesthesia in Surgeo T D du T \an 7)1— p ^79 

Japanese Journal of Experimental Medicine, Tokyo 

11 253 396 (Aug 20) 1933 

*Anemia Causing Action of \ anous H)draziiie Deri\ati\es Their Influ 
ence on Oxygen in the Blood and Their Relation to Their Chemical 
Structure I Anemia Causing Action of Various Hidrazme Derna 
ti\es and Their Relation to Their Chemical Structure S Minami — 
p 253 

Progress of Heitioljsis and Some Other Phenomena Relatue to Heinol 
ysis H Mon)ama— p 301 

Relation Bet>\een Endocrine Gland and Estni«i Cjclc Appendix to 
the First Report O\ulation in Case of Transplantation of Anterior 
Lobe of Pituitar) Bod) m the Verj doling Female While Rat S 
Tsuchimoto — p 349 

•Effect of Bismuth on Experimental Aki)ami T Monguchi — p 
Studies on Variation of Bacterium Djsentenae (Shigae) S Takata 
— P 357 

Purification of Vaccinia \ irus I^otc H toi and H Kasii — p 3S3 
Sterilizing Action of Un<5aturated Monobasic Fatt> Acids on Putiefactuc 
Bacteria, Bacteria Typhosus and Vibrio Cholene S Tel^u^ 1 oto — 
P 387 

Anemia-Causing Action of Hydrazine Derivatives — 
Minami found no anemia-causing action in hydrazine sulphate 
Chemicals that have the benzine nucleus such as phenylhvdra 
zme, ^-toly Ihy drazme a-metaxy ly Ihy drazine /’-nitropheny lh\ drn- 
zine, f-methoxy pheny Ihy drazine and p ethoxv phenv Ihy drazine 
hvdrochloric acid have a fairly strong memia-causing action 
Chemicals having the naphthaline nucleus have also a fairly 
strong anemia-causing action but show generally slightly weaker 
action than chemicals having the benzine nucleus Chemicals 
having the quinoline nucleus have a weaker anemia-causing 
action than those having the benzine nucleus Among the 
chemicals having the benzine nucleus if phenv Ihy drazine 
hydrochloric acid is taken as the standard and one methvl 
radical is added to the benzine nucleus of pheny Ihy drazine 
hvdrochloric acid the anemia-causing action of the chemical 
decreases The action appears to decrease with the increases 
111 the number of methvl radicals The addition of the nitro 
radical to the benzine nucleus of phenv Ihv drazine hvdro 
chloric acid increases the strength of the anemia-causing 
action The pheny Ihv drazine hydrochloric acid having the 
methox-y radical slightly increases the anemia causing action 
and that having the ethoxv radical shows nearh the same 


degree of anemia-caiismg action as pheny Ihy drazine In the 
case of the carboxyl radical to the benzine nucleus, the anemia 
causing action disappears entirely The /3-naphtylhydrazmc 
hv drochlonc acid show s a stronger anemia causing action 
than the “-naphtv Ihv drazine hydrochloric acid Anaquinohn 
hydrazine hvdrochloric acid shows a stronger anemia-causing 
action than orthoqiimohnhy drazine hvdrochloric acid 

Effect of Bismuth on Experimental Nanukayarai — 
Monguchi tested the effect of bismuth on nanukayami (an 
endemic infectious disease rtscmbhng Weil s disease) by infect 
iiig guinea-pigs with Spirochaeta akiyami A, the results were 
satisfactory Alter inoculating guinea-pigs with Spirochaeta 
akivami A, he injected subcutaneously a 1 per cent solution 
of potassium and sodium bismuth tartrate everv twentv-four 
hours, using I cc per hundred grams of the bodv weight The 
controls showed characteristic svmptoms of nanukayami and 
had spirochetes in the liver No animal injected immediately 
after inoculation developed svmptoms of namikavami As no 
spirochetes were noted by dark field examination, the author 
made an emulsion of the liver to verifv whether or not it had 
infective power for test anmnls and found that it had not 
Seven animals were injected twentv-four hours after inocula- 
tion of which two were observed to live normally for more 
than a month The others died but no lesion was discovered 
at iiecropsv to implicate nanukayami as the cause of death Of 
three animals injected forty -eight hours after inoculation one 
lived more than a month nnd the other two showed no lesions 
of nanukayami at necropsv The animals injected seventy-two 
hours after inoculation followed the same fate as the controls 
in one or two days But the svmptoms peculiar to nanukavami 
were much slighter and no spirochetes were discovered in the 
liver The author shows that potassium and sodium bismuth 
tartrate has a positive effect vvlien injected within fortv -eight 
hours after inoculation (and even when injected seventy-two 
hours after inoculation) and concludes that potassium and 
sodium bismuth tartrate has a remarkable effect both as a 
preventive and as a curative 

Journal of Oriental Medicine, South Manchuria 

19 13 22 (Aur) 1933 

Obscr\'ition« on Recent "Motiilit) StTtistics of Japanese m Jlanchuna 
Firt I S Kawahito — p 13 
Id Part II S Ka^^abuo— p 16 

Eflcct of Sulphur on Antitoxic Function Against Hjdroc)anic Acid 
C Tsutu — p 18 

Comparatue Stud) of \ irioiis Solid Cultural jMeduimt and Kirchner 
Fluid Medium Isolation of Tubercle Bacilli II Hiroki and K 
Urabe — p 19 

Effect of Various Meta! Salts on Therapeutic Action of Arspbenanime'? 

in Spirocheto-ijs H Hiroki — p 20 
Effect of Reflexes Produced bv Stinuilatiou of Second and Third 
Trigeminal Branches on Respiration and Blood Pressure G iS.aka 
inura — p 21 

19 23 o8 (Sept) 1933 

Experunental Iniectigations on Persistence of Spironenia Kecurrenti«i iu 
Brain H Hiroki — p 23 

Biochemical Studies on Aitril Part I (Supplement Ino 2) Forma 
tion of Rhodan Compound Vithm the Bodies of Lower Vertebrate'^ 

C Tsuru — p 27 

Effect of Pechka Heating on Ventilation K Jfatsuoka — p 2^ 
Clinical Stand Against As'iumption of Respirator) Parah^is as Cau e of 
Death m Spinal Anesthesia with Tropacocaine K Shimotsunn T 
Imagawa and H K Su — p 29 

* Slowly De\eloping Meningococcus Sepsis ^ and Its Treatment with 
Tr>paflaMne K Ka'ihiwabara — p 30 
Rhodan Compound Content of Serums of \ arioiis \ninnls C Tsuru 
— p H 

Pathologic Histclogv of Sclero'^is of L\mph "Node F Kitabatakc — 
p 33 

Experimental Studies of Postdiphthentic Parah i« Chapter 
Histologic Studies on Central '\er\ous S)stcm in Ca'^e of Post 
diphtheritic Paraljsis T Maki — p o4 
Patterns of Ridges of Skin on loes of Chinese S Take) a — p 36 

Treatment of Meningococcus Sepsis with Acnfiavine 
Hydrochloride — During the last few years, Kashiwaban 
encountered five cases which presented high remittent fever 
eruptions closelv resembling erythema nodosum and arthralgia 
He made dmical observations m each case and states that the 
present cases most closelv corresponded in their clinical appear- 
ance with the “slowh developing meningococcus sepsis 
described by Friedmann and Deicher However, he could not 
demonstrate meningococci m the blood of each patient Ht 
used injections of acnfiavine hydrochloride and cured each 
patient 
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Journal de Chirurgie, Pans 

4 3 497 672 (Oct) 193o 

Tcclinical Point m Resection oE Cancerous Breast P Dmat and H 
Redon — p 497 

Surgery of Paratlijroids H Welti and A Jung — p 501 
‘Immediate Treatment of Fractures of Base of Skull C I^normant 
P W’ertheimcr and J Patel — -p 529 
Surgical Treatment of Severe Ga«=troduodenal Hemorrhages of Ulcerous 
Origin F Papm and P Wilmoth — p 559 

Immediate Treatment o£ Fractures o£ Base of Skull 
— Lenormant and hts associates say that, in the first tu enty-four 
hours, abstention from treatment is indicated on the one hand 
tn hj-peracute cases exhibiting signs of prostration, fever of 
•10 C (104 F) and abolition of the corneal reflex and, on the 
other hand, in so-called benign cases in iihich the sjmptoms 
recede quickly Signs of intracranial hematoma are an indica- 
tion for surgical treatment If an extradural hemorrhage is 
discoiered after the skull has been opened, the clots must be 
carefull) remoied and the source of tlie hemorrhage located 
if possible If temporal trepanation discloses a dura mater 
lha IS violet and taut and the clinical signs indicate intra- 
cranial hematoma, the meninges should be incised If neither 
an extradural nor a subdural hematoma is found, exploration 
of the opposite side of the head may disclose a counterblow 
lesion In cases of deep intracranial hematoma, the results of 
this second examination are negative In the cases of grave 
cerebral concussion the choice of treatment is governed bv tlie 
success on of physiopathologic phenomena It is of prime 
importance to measure tlie arterial and spinal fluid pressure as 
the symptoms of hypotension and hj pertension are often simi ar 
In pr miry hypo eiision, from 20 to 40 cc of distilled water 
should be injected intravenously and, if this fails, from 500 
to 1,000 cc. of physiologic solution of sodium chloride In 
hypertension there is the choice between lumbar puncture 
with manometnc control and hypertonic medication In certain 
graic cases, interpretation of tlie signs is uncertain although 
indispensable to rational treatment The cause of a syndrome 
of intracranial liy pertension may remain obscure and the 
Queckenstedt-Stookey test and measurement of the tension of 
the central artery of the retina mav be necessary to de ermine 
whether the hv pertension is free or blocked In the latter 
case V entncular e.xploratioii by puncture at the inferior occipital 
point may disclose one of three conditions Both ventricles 
may be obliterated by cerebral edema or, rarclv , bilateral hema- 
tomas bilateral temporal trepanation is the onlv logical therapv 
under those circumstances If one of the ventricles is dilated 
while the other one is obliterated, trepanation of the fornix on 
the affected side is indicated If the result is negatiie evacua- 
tion of the dilated ventricle by puncture is indicated In some 
cases ventricular puncture mav disclose dilatation of both 
ventricles This nnv be due to obliteration of the passages con- 
necting the intracerebral svstem with the subarachnoid spaces 
or to the insufficiency of tliese passages Withdrawal of ven- 
tncwlar fluid may suffice if the drainage pas-ages are free , if 
thev arc not, repeated evacuations will bring no improvement 
and drainage of the subarachnoid spaces at the posterior cistcnia 
magua is required The authors di'Cuss the treatment to he 
given after the first thirt\-six hours in cases that did not show 
nrli improvement Continued h\ poteiisioii demands the injec- 
tion of water or plnsiologic solution of sodium chloride Secoii- 
darv h\ pertension is much more frequent It mijxjscs tcmjwral 
trciviintion m cases m which a reassuring clmical picture ni 
the first twemv four or fortv ei.,ht hours is succeeded hv more 
complete conn cpileptitorm crises or jearalv sc , indicating a 
loealijcd lesion Tcmjioral trejxanation is not sanefaetorv in 
txicerbation of the concussion sendromc with di«coverv ot 
blood in the sulvirachnoid spaces mdieatmc compre ston or 
irritation ot the mctlulla and m cases m which ccrebro pinal 
block cxi'ts In the latter cases if the fin d obtaircd bv sub 
• ■ccipital puncture \s blootU and livpencu ive the block is 
lenmednllarv or cervical if it i- n 4 the ib taelc i bsatcal 
higher up In case* ot luptrtrop’nc ci cu «U' i trejeanaiio i 
w ill an os'coplistic flap t \nnidl i i I« tb lateral s inaces ct 
the forr x cr j'C-liajss po urn'- trtjvanatKii i inv lie caij'ov cd 
1 1 1 all t 1 c- case- siVec , tal dr acc i t W-a e 


Presse Medicale, Pans 

41 1681 1704 (Nov 1) 19s3 

Vtigralorj Projectiles R Piedeheerc and P htienne Jlartm - — p 1681 
•Comliination of Vaccine Therapj and Se-um Therapy m Preventive 

Treatment of Te anus Xlme C Clavel and C Clavel p 3683 
"Specificity of Weinberg Reaction in Diagnosis of Eclunococcosis J 

Ontetnno Nunez and at CaUeto Lopez — p 1684 

Vaccine and Serum Therapy m Prevention of Tetanus 
The Clavels state that in rare instances patients have suc- 
cumbed to tetanus or presented manifestations of attenuated 
tetanus despite correctlv executed surgical disinfection and 
prophv lactic serotherapy To prevent such occurrences they 
recommend that antitetanus serotherapy be supplemented bv 
vaccination with tetanus anatoxin m cases in winch the patient 
has one or more wounds that mav remain infected with tetanus 
bacilli for a long time To the passive immunitv, rapidlv 
induced by the serotherapv but of brief duration, vaccination 
adds an active immunity which is slowly produced but of very 
long duration The cembmed therapy gives the patient a maxi- 
mal guarantee against the danger of tetanus which is not onlv 
an immediate but a long term menace in certain cases Vaccina- 
tion with anatoxin is absolutely innocuous, it mav be employed 
simultaneously with serotherapy and confers an immunity that 
lasts for several years Vaccination with anatoxin is indicated 
in the case of a vvound the evolution of which is long and may 
require successive mterventicns Conservative interventions 
require antitetanic vaccination more than amputations, as they 
often take longer to heal and mav retain a tetanus infection 
despite the vigilance of the surgeon Vaccination is also indi- 
ca ed in case of multiple traumas, since in the presence of a 
grave trauma, as for instance rupture of the spleen, smaller 
wounds of the face or the extremities might receive insufficient 
attention In the aforementioned cases the authors give an 
injection of from 10 to 20 cc ot antitetanus serum immediately 
after the accident Then with ano her sy nnge and at a different 
point a subcutaneous injection of 0 5 cc of anatoxin is given , 
ten days later they inject 1 cc of anatoxin and two months later 
2 cc of anatoxin In case of remtervention several months or 
years later, from 1 to 2 cc of anatoxin is again injected, and 
m this case a new antiserum injection can probably be dispensed 
with In t me of war all soldiers should receive anlitctanus 
vaccination and m civilian practice it should be given to all 
laborers vvliosc profession exposes them to frequent injuries 
SHSccplible to tetanic infection 

The Weinberg Reaction m Diagnosis of Echinococ- 
cosis— From a senes of experiments, Outcirmo Nunez and 
Calvelo Lopez conclude that the W^emberg reaction, a comple- 
ment fixation reaction for the diagnosis of echinococcosis which 
uses the fluid from hvdalid cists of sheep as antigen, is not 
specific for hy datid disease hut is rather a group reaction This 
conclusion is based on tlic following experimental results 
1 The antigen prepared In them from Taenia saginata (alco- 
holic extract) fixes complement in the presence of senims ot 
patients with hv datid evsts vvith intensity as great as or greater 
tbavv the ffwvd from the casts of sfieep 2 The senmis of 
patients Inrhonng intestinal taeiins, of aninnls infested with 
various forms of taenia or their emhrios ami of animals 
immunized bv parenteral administration of proteins derived 
from these parasites guc cqinlK jjositive reactions with the 
extract of taenia and with the hv datid antigen 3 Positive 
results were also obtained with both antigens m certain non- 
jvarasitie diseases A In general, mactnation is followed by 
the destruction of amboceptors in van mg degrees the reactions 
beng weaker with tlie heated serums than with tlio'c vised 
Without inactivation 
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ink pencil injuries is the djestuff component, ^\hlch is aKva>s 
an aniline dye The greater the alkalescence of the d>es, the 
greater also their harmfulness A prolonged influence of the 
aniline djes results m headaches, loss of appetite, general 
debihtj and increased temperature Earl} appropriate treat 
ment prexents the general reactions Studies of the local s}mp- 
toms disclosed that the portions of the ink pencil that ha\e 
entered the tissues are dissolved b} the tissue fluids The dis- 
solved dje becomes diffused and exerts a necrotizing effect The 
injuries produced bv ink pencils are particularly severe when 
they involve a mucous membrane, especially the conjunctiva, 
where the} produce extensive ulcerations The author gives a 
summary report of thirt} -three injuries produced b} ink pencils 
This report indicates that surgical therapy gives better results 
than conservative measures The author recommends the radical 
excision of all tissues that have become discolored by the dye 
Subsequent irrigation with tannin and wet dressings accelerate 
the healing process, and some authors hav e seen favorable effects 
from after-treatment with ultraviolet ra}s 

Icterus Neonatorum Gravis — In a review of the litera- 
ture on icterus neonatorum gravis Fuchs shows that it largely 
concerns itself with the familial form It is his aim, however 
to differentiate distinct groups and to call particular attention 
to an infectious form In four children who developed a severe 
icterus during the first three davs of life, he discovered a 
septic infectious process either during life or in the course of 
the necropsv In three of them the infection originated in the 
umbilicus All four children had convulsions or spasm of the 
muscles of the extremities as signs of a cerebral involvement 
The children were apathetic and did not nurse normally Their 
stools showed biliary discoloration The blood either showed 
no erythroblastosis or the values were still within normal 
limits In three cases the urine contained dissolved bilirubin 
All but one of the children died within the first two weeks of 
life Since the children were the first ones in their families 
to develop icterus neonatorum, the cases could not be definitely 
diagnosed as the familial form The first two of the children 
were siblings, and consequently the familial form could be 
thought of, since the most characteristic symptom, erythro- 
blastosis was absent, however the diagnosis was not made 
The author considers it probable that this family may have a 
predisposition to severe icterus or a susceptibility to infections 
In the second and third cases the same bacterial flora was 
found in the vagina of the mother and in the umbilical pus of 
the infants The fourth infant showed nearlv all the signs of 
the familial form of icterus neonatorum gravis The presence 
of the septic infection was the only factor that militated for a 
differential diagnosis of infectious icterus neonatorum In his 
discussion of the familial form, the author shows the signifi- 
cance of the differentiation between the two forms In addi- 
tion to these two types he recognizes yet a third type of icterus 
neonatorum gravis To this group he assigns all cases that 
are neither familial nor infectious Whether m this third form 
there exists a deficient capacity for independent extra-uterine 
existence cannot be definitely determined as yet 

Archivio Italiano di Chirurgia, Bologna 

34 749 864 (Sept ) 1933 

•Pulmonarj and Thoracic Actinomj cosis P Foltz and G Cauaxero 
— p 749 

Experiences m ^»umerlcal Enrichment and ^lethod of Distribution of 
Fibers m Ncr\e Regeneration A H Dogliotti — p 781 

Method of Approach to First Two Ribs m Operation of ApicoI>sis 
R BrogUo — p 819 

Frei Test in Inguinal Lj mphograniilomatosis M Cattaneo — p 829 
\ ariations of Calcium Content of Blood Serum in Animals Operated on 
for S>mpathectomj of Superior Thjroid Arteries A PrCMtera 
— p S46 

Pulmonary and Thoracic Actinomycosis — Foltz and 
Canavero made a studv of a patient suffering from bilateral pul- 
monary actinomycosis with involvement of the pleura and the 
thoracic wall The authors do not recognize the existence of two 
separate forms of pulmonarv actinomycosis, the superficial and 
the ulcerative They demonstrate that it has no anatomic basis 
but onlv a pathogenic one They distinguish between actino- 
mvcosis involving pulmonary tissue alone (superficial actmo- 
mvcosis of other authors) and that of a pulmonarv thoracic 


variety In the latter they distinguish between pulmonarv 
actinomycosis spreading to the thorax and primary actinomycosis 
of the thorax spreading to the lung Regarding the pulmonarv 
origin of the pulmonary thoracic form, the authors attribute the 
notable presence of pseudo-adenomatous formations to prohfera 
tion of the bronchial epithelium ^ 

Approach to Ribs in Apicolysis — Brogho describes the 
following operative technic The patient assumes the position 
ordinarily used m intervention on the thyroid with the head 
extended and turned slightly away from the side operated on 
The intercostal nerves are blocked with a 05 per cent solution 
of tutocain, and a 0 25 per cent solution is used for infiltration 
anesthesia A rectangular incision is made, starting 5 cm 
above the sternoclavicular articulation, passing over the joint 
and ending at the upper margin of the second costal cartilage, 
the horizontal limb of the incision follows the upper margin 
of the second rib and stops at the outer third of the clavicle 
About 40 cc of the anesthetic is used for further infiltration 
The aponeurosis of the supraclavicular fossa is divided, the 
sternoclavicular articulation is opened and the muscular bundles 
of the pectorilis major are divided 1 cm from their insertion 
on the sternum together with the aponeurosis Blunt dissection 
separates these bundles from the rest of the pectoralis muscle 
and stops at the vascular pedicle The posterior aspect of the 
sternoclavicular articulation is separated from the surrounding 
tissues and the clav icle is dislodged and freed The upper 
aspect of the first and second ribs is anesthetized and the 
periosteum is detached, care being taken to avoid division of 
the pleura The ribs are resected at their union with the costal 
cartilage and at a point bey ond the posterior costal angle The 
operation is completed by replacing the luxated extremitv of 
the clavicle and reconstructing the planes of the thoracic wall 
The clavicle is held in place by fibroperiosteal sutures made 
with interrupted catgut A rubber tube is placed at the exter 
nal angle of the wound to assure drainage and is removed in 
clean cases after fortv -eight hours The great advantage of 
this method is the possibility of resecting the ribs under visual 
control 

Medicina Ibera, Madrid 

2 533 564 (Oct 21) 1913 

Effects of Lt\cr 'ind Slormcli Preparation on Experimental Anemia 

C Elosegiu Tnd F Llopis — p 533 

*Intn%enous \lcohol Injections in Treatment of Pneumonia E Ja«o 

ami M Qiiero Mnlo — p 542 

Surpicnl Therap> in Tumors of Renal PeKis S Pascual — -p Ss-> 

Alcohol Injections in Pneumonia in Children — ^Jaso and 
Quero Malo advise the use of intravenous injections of alcohol 
III the treatment of pneumonia m children The injections con 
sist of 5 cc of a 33 per cent solution of alcohol in physiologic 
solution of sodium chloride preferably given as soon as the 
diagnosis is made and repeated dailv until the crisis of the 
disease is reached It is advisable to increase the dose in cliil 
dren more than 6 years of age The injections have an anti 
thermic effect and also a regulating effect on the pulse The 
temperature shows a tendenev to become normal following the 
first injection The treatment has no influence on the rate of 
respiration It has, however, a favorable influence on the 
disease bv maintaining the resistance of the patients so that 
they go through the disease m a good general condition, do 
not lose their appetite and do not have diarrhea as a coniplica 
tion It has also a favorable influence on the evolution of 
the pulmonarv condition, which is manifest by the early appear- 
ance of crepitant rales on the third or fourth day of the disease 
and by the rapid resolution of the pulmonary lesions and dis 
appearance of the pulmonary infiltration, as proved by roentgen 
examination of the lungs The duration of the pneumonia is 
greativ decreased, esjieciallv when the injections are given from 
the first day of the disease In these cases the disease follows 
a benign evolution and its duration is of not more than five 
days The percentage of mortality from pneumonia in children 
IS greatly reduced by the administration of this treatment The 
author has obtained satisfactory results m fifteen cases, of 
which twelve were lobar pneumonia and three broncho 
pneumonia 
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Deutsche medirmische Wochenschrift, Leipzig 

59 1659 1688 (No\ 3) 1933 

PncumorMntgenosraphy of Knee Joint and Its Practicnl Results H 
Sebum — 1659 

Ps>chiatTic Treatment K Schneider — p 1663 

•Relations Between Clinical Aspects of Lead Poiconing and Lead Con 
tent of Blood and Urine E Bass — p 166S 
Transmutabihty of Bacteria with Especial Consideration of Bacterium 
T>pln Flax urn G Sobernheini — p 1668 
Chmatotherapy During Tall and Winter F Linke — p 16u9 
After Treatment in Spas H Determann — p 1670 
Thoughts at Conclusion of Treatment in Spas P Schober — p 1672 
After Treatment’ R xon den Velden — p 1674 

Pneunioroentgenography of Knee Joint — Schum main- 
tains that internal injuries of the Knee joint cannot be detected 
bj means of the ordinary clinical examination In order to 
avoid unnecessarv arthrotomies and yet be able to make a 
definite diagnosis, he employs pneumoroentgenography The 
needle, which he employs for the introduction of atr into the 
joint, resembles the pneumothorax needle, that is, it is closed 
at the end and has the opening at the side This arrangement 
prevents undesirable air inflation of the tissues The lumen 
of the needle should not be too narrow, so that articular 
exudate which may be present can be discharged through it 
The discharge of such an exudate indicates that the needle is 
located properly m the articular cavity, and the complete 
elimination of this fluid is an absolute requirement for the 
success of the roentgenography, since otherwise the air cannot 
penetrate into the different spaces The inflation of the joint 
IS done slowly Since complete expansion of the capsule is 
absolutely necessary, 60 cc of air is the least that should be 
introduced, but m some cases as high as 200 cc can be injected 
However, excessive amounts are not advisable, because emphy- 
sema of the soft parts will cause a distortion of the roentgen 
picture Ml roentgenograms are made stereoscopically One 
exposure is made in the sagittal plane and the other vertically 
to It Occasionally an oblique exposure may be helpful Since 
the demonstration of changes m the ligaments, cartilages and 
menisci is the primary object of pneumoroentgenography, the 
author employs soft ray tubes and makes the exposures as 
short as possible He used this method in 233 examinations 
on 190 patients and never observed complications He dis- 
cusses tile jiathologic conditions that he discov ered in the 
course of these examinations such as joint mice, injuries of 
the crucial ligaments and of the menisci, ruptures of the car- 
tilages and deformities of the capsule He calls attention to 
the fact that air inflation of the knee joint can be used also 
for therapeutic purposes He states that patients with c'lromc 
dropsy frequentU asked for a new air filling because it gave 
them great relief He found it helpful also in postoperative 
exudates and in exudates caused by injuries In case of post- 
traumatic accumulation of blood or fluid a single injection of 
air mav be sufiicicnt and even mflammatorv exudates, which 
rarclv vicld to puncture alone, have xielded to air filling 
Lead in Blood and Unne of Patients with Lead Poi- 
soning — Bass points out that the diagnosis of lead poisoning 
mav he diflicult m cases in which the lead line stippled cry- 
throcvlcs and porphv nmiria arc absent Until rcccittlv the 
methods lor the quantitative determination of the lead content 
of blood and urmc were inadequate However smcc P Schmidt 
aud his CO workers devised an clcctrolvlic colorimetric method 
the ainlvsis of blood and urine has proved helpful in the diag- 
nosis 111 the evaluation of benefit claims and m the estimation 
of the cflicacv of therapeutic procedure The method devel- 
oped bv Schmidt extracts the lead bv precipitating the mcmcr- 
ated material with livdrogcn sulphide and bv elcctrohsis the 
lead lb dciKisitcd at the anode m the form oi lead supcroxidc 
I'v inimcrsnii; the latter m a solution ol tctranictln Idiammo 
diplicinliiiethane in glacial acetic acid a blue dvc tuff is obtained 
and IS then coloniuelncalh compared with a comparalivc ‘olu 
tion The niarpm ot error never exceeds (HU me Thus the 
prtxcdvrc has a suvsituns that permits the detection ol the 
smallest qi autUies of lead The author notes il at cntirclv 
Icaltlu per eiis who have never ci me ii contact vvith lead 
(live mtimc amovits ot kad in their hlocd and t-ne the 
average Knu OlU ii e in IIVI cc ii hhsKl er in 1 fv“') cc ri 
Iiaic rc pcctuck \s ti ^ p re 1 od \al cs above w’ cn si-rs 


of lead poisoning tend to appear, Schmidt and Ins co-workers 
have given a lead content of 0 06 mg m 100 cc of blood and 
of 0 1 mg in 1,000 cc of unne From observations on forty 
patients with lead jxnsomng, the author concludes that the 
quantitative determination of the lead content of the blood and 
urine is of great value in the diagnosis and estimation of lead 
poisoning but careful clinical observation cannot be dispensed 
with 


Deutsches Archiv fur klinische Medizm, Berliu 

175 63? ?00 (Oct 25) 1933 

Diagnosis of Sjphilis of Joints Z Gerskonie and Xr Brenner — p 637 
•Osteoporotic Obesity (Pituitars Basophilism) E Rutisbanser — p 640 
Criticism of Alkaline and Acid Methods for Determination of Iodine 
Content of Blood H Lvicker — p 6S1 ^ 

Diagnosis of Disturbances in Pancreatic Ferments Diastase Content of 
Blood m Diseases of Biliary Passages and of Duodenum J Brinck 
and Rodriquez Olleros — p 691 


Osteoporottc Obesity (Pituitary Basophilism) — Rutis- 
haiiser emphasizes that osteojxjrotic obesitv must be differen- 
tiated from adiposogenital dystrophv (Frolihch’s syndrome), 
with which It has two symptoms m common namely, obesity 
and hypoplasia of the genital organs The differentntion can 
be based on the presence of osteoporosis and of high blood 
pressure and on the absence of visual impairment and of 
increased cerebral pressure the latter two symptoms being 
nearly always present in adiposogenital dystrophy The hvjx)- 
physeal changes which the author observed in osteoporotic 
obesity are the following a small basophil adenoma of the 
anterior lobe, numerous nodule-like, basophil hv pertrophies and 
severe malformations in the region of the posterior lobe, the 
latter being interpreted as an agenesia and increase in the 
basophil cells involving the entire anterior lobe In one case 
an alcoholic cirrhosis of the liver existed The increase in the 
basophil cells does not necessanlv have to assume the form of 
an adenoma In two cases in which a basophil adenoma of 
the hypophvsis could not be found, the increase in basopliil 
cells could be traced to the pnmarv disease, m the second case 
to agenesia of the posterior lobe of the liypophv sis, and m a 
third case to alcoholic cirrliosis of the liver The author found 
that the suprarenals were either well developed or hvpertrophic 
The hypertrophy involved both the cortex and the medulla 
The ovaries were atrophied In one case it never came to the 
development of the graafian follicles The thvroids were 
atrophic, were poorlv developed or showed degeneration of the 
colloid or goiter The parathvroids were lipomatous but not 
always equally severe m all four parathvroids The changes 
m the skeleton were of an osteoporotic nature and m two 
cases the osteoporosis caused -pontani-ous fractures ot the ribs 


Munchener medizimsche Wochenschrift, Munich 
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^7l™l.rc?nT”';r?; “ Bulmnnari Circ.Imon M 

°Tr”^chkch;'4"]77r‘ Slom-id. nna of Dnodmiim 

IHportons.on nml Ac.Iity of Tis no, V\ Colnr,,!! -p 1739 
Fcicr Therapy of Trigemiml Ncurilim T liocUicIcr — p 1740 
Frgot Against Gangrene W Gerlach — p 1743 

If Thonnm Diomde I reparation a. Contrast 
Medium 2,eHgriph> O Kenmg ami J lechn.r-p 174f 
^cr^ou^ Disturlnncts nn.l InxalHh^m A Ilanc—n j-47 

Ciilrilmtmn to II, lory of 

Diagiio ,5 rf Cardiac Dislnrlnnees ] Xer,y,il,_„ 1-49 
Cireiilation and Ke^piranm, ,n P.,tm..,ar> Inhcrcnlo,,, and II, l.e 
mhcance in Deci Img CoIIap e Therapj R C.Aet — p 1753 ' 

Hypertension and Acidity of Tissues - Sclnri.ff calls 
attcinion to studies which rcvtulcd that a,, abnormal rckntioii 
Ol all ah IS dcmonsirahlc m disorders v ,(|, a ,a oncurotic com- 
ixancnt (gastric ulcer asthma hvjicrtcttston) ]n\L iigators 
who studied this problem in jiaticnts suffering from hvner- 
tension tnuad that the relent, on of all ah is greater ,n von. er 
J^-rsons than m older one To venfv oVcrvat.on ff.e 

aithor deeded to smdv alt ,h retentn n ,n <dder patnms Inv.n 
Iivi-ru,,, , Tie avera c ,.t ot the lortv jnt.enis I,,,;, 
I c sUijtcti-d to a srsin ,,1 Im irJx rale tolerance tr t , as '8 
'car iol o 1 elm mat , 1 < 1 t! r r rnitu unne tlx natn nts 
rc ted a. . Kr 1 - - a I tl c.cuated tic M,dd r „nc‘ n orl^ 
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or a specimen was withdrawn with the catheter (test urine 1) 
Then thej were gnen an intravenous injection of 20 cc of a 
10 per cent solution of sodium bicarbonate, and two hours hter 
the bladder was emptied once more (test urine 2) The degree 
of aciditj of the two specimens was deteniiiiied bj means of 
the colorimetric method of Wulff The results were not uni- 
form The difterences in the pn values of the two specimens 
fluctuated between 0 3 and 2 0, and m one case the pa value 
was not changed at all If the difference in the two specimens 
is slight, the alkali has been retained in the tissues of the 
patient if it is great, the elmmiation is good The author 
observed that the treatment effected a considerable reduction 
in the blood pressure of patients who eliminated the alkali well 
whereas the therapj was ineffective in those who retained large 
portions of the alkali Thus the test is an aid m forecasting 
the probable development of liv pertension 

Fever Therapy of Trigeminal Neuralgia — In the treat 
ineiit of trigeminal neuralgia, Bockheler emplov ed a preparation 
which contains proteins from nonpatliogeiiic bacilli primarilv 
of the colon group The first injection was gencrallv made 
with 50 units, the second with 100, the third with 200 and so 
on until 500 units is reached The total number of injections 
IS usuallj from five to si\, but in some cases from three to 
four maj be sufficient, and in refractor} cases from seven to 
eight injections maj be given The fever begins usuall} from 
one to two hours after the injection During the following 
two or three hours it increases to from 39 to 40 C (102 2 to 
104 F ) and after another si\ or eight hours it begins to decline 
again In the cases of trigeminal neuralgia, but also in other 
forms of neuritis, it was found that the greater the pain reac- 
tion of the involved nerve during the fever the better was the 
therapeutic result Complications or injurious effects were 
never observed The author gives the case reports of a number 
of patients who were subjected to this form of fever tlierapi 
He does not wish to create the impression that fever therapv 
should replace surgical therap} entirel}, but he thinks that, if 
his results with fever therapj could be duplicated b> others it 
would be advisable to trj fever treatment first, and to emplov 
surgical treatment onlj as a last resort 

Zeitschnft f d ges Experimentelle Medizin, Berlin 
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Experimental In^ estimations on Spactic or Peptic Gciiests. of Acute 
Hematogenic Pilocarpine Gastritis H Haiike — p 1 
Experimental In\estigation'? on Production of Necroses b> Infection 
and bimuUaneous Modification of Blood Circulation P bclimidt 
'ie>Ja«d — p 34 

l*ermentati\e Henioljsis D Kanocz — p So 
^Modification of Blood Pressure bj Moor Baths H Gutliiiiann und I 
Hess — p 66 

Role of Rcticulo Endothelial System in Fibrinogen rorinition A. 
Lesiltr and L Pauliczk> — p 86 

Functional Capacities of Pars Interme<lia of Human Iljpoplij is 
In\estJgations on Content and Site of Formation of Mclanophonc 
Hormone A Jores and O Clogner — p 91 
Absorption of Iodine from Baths Through Skin and Its Fate in 
Organism H Anthes and F Saizmanii — p 100 
Investigations on Action Mechanism of Contra Insular Hormone of 
Anterior Lobe of Iljpopbjsus Anterior Lobe of Hypophysis Th>roid 
and Carboby drate Metabolism H Lucke L R Hej deniann and 
F Puensing — p 106 

•Carbon Dioxide Inhalation m Treatment of Bronchial Asthma P 
Farago — p 114 

Experimental Investigations on Problem of ‘Tr>psin Intoxication in 
Acute Pancreas Necrosis Sensitive and Exact Jlethod for Qinnti 
tative Determination of Trjpsin J Baumann — p 120 
Edema Tendency and Serum Lipoid Quotient H Kurten — p 178 
Determination of Length and Position of Digestive Tract Simbe on 
Dead and Living Dogs for Comparison of Inlravital and Po tniortal 
Conditions R. Nickel ^ — p 193 

’Studies on Uric Acid Regarding H> perunceniia of Renal Origin W 
Voigt • — p 244 

Influence of Duration of Moi«tening of Solids on Their Capacity to be 
Moistened H I-ampert — p 255 

Influence of Sulphide Sulphite and Sulphate Compounds on Metaboli m 
AI Kojima — p 2o7 

Modification of Blood Pressure by Moor Baths— In 
studies on the influence of moor baths on the blood pressure, 
Guthmami and Hess found that under the influence of the 
baths the dailj fluctuations m blood pressure are comparatnelv 
mild The less hot moor baths effect a greater reduction in the 
svstohe pressure than do the hot baths In contradistinction 


to other investigators, the authors found that after hot batlis 
there was no increase in the svstolic pressure over the initial 
value, either in the average values or in the greatest number 
of individual cases To be sure, the number of patients wlio 
show a short increase at the beginning and end of the bath 
increases with the temperature of the bath, but thej alvvajs 
remain iii the minoritj The diastolic pressure decreases imnic 
diatelv after the onset of the bath In the hotter baths this 
decrease is somewhat slower The amplitude is temporanlj 
increased during the bath, and this increase is not merelj the 
result of the further decrease of the diastolic pressure but par 
ticularlj of the coniparativelj lesser decrease in the sjstolic 
pressure Hotter bvths effect a greater increase in the amph 
tude in baths that are less hot the maximal increase in the 
nmplitiide takes place during the first part of the bath, while 
in the hotter baths the maximal amplitude is reached during the 
second half Ihe effect of water baths of the same temperature 
and of the same duration as moor baths is general!) less pro 
longed The (inantitative changes likewise are often lesser 
Under certain conditions, half moor baths of higher tempera- 
tures produce the same reactions as full moor baths of lower 
temperatures Ej varjmg the mode of application (full and 
half baths) and the temperature and the duration of tlie baths, 
the reaction can be adjusted to the individual case A complete 
senes of moor baths does not change the blood pressure within 
certain limits The primary blood pressure must be taken into 
consideration when the tvpe of moor baths is decided In ca'c 
of livpolension, the patient has to be watched during the bath, 
because there is danger of collapse Tins applies particular!) 
to the hot baths with their greater action on blood pressure and 
pulse acceleration 

Carbon Dioxide in Treatment of Bronchial Asthma — 
Farago shows that, m addition to the medicinal and dietan 
treatments carbon dioxide inhalation has a certain place in the 
sjmptonntic treatment of bronchnl asthma He found that 
some asthmatic attacks and d) spneas can be favorabl) influenced 
b) the inhalation of an 8 per cent mixture of carbon dioxide and 
oxvgen The inhalation of this mixture effects a decrease in 
the alkali reserve and an increase in the lactic acid content of 
the blood The pn of the urine remains the same, while the 
ammonia elimination decreases 

Uric Acid and Hyperuricemia of Renal Origin — Voigt 
recoiiiineiids Folin’s inicromethod for the determination of uric 
acid He stresses the advantages of the method, particuhrlv its 
reliabilitv In order to illustrate renal insufficienc} caused bv 
“endogemc overburdening” witli nitrogenous waste matter, 
cspeciall) uric acid, he describes a case in which pneumonia 
was complicated bv nephritis The renal msufficienc) became 
manifest in the retention of large amounts of nitrogenous waste 
matters in the blood The curve indicating the uric acid con 
tent of the blood was determined b) means of pjrogemc uric 
acid tolerance tests iii normal persons as well as in the patients 
having renal insufficiencj In normal persons presenting mild 
fever the curve rises onh slighth, and after cessation of the 
fever the curve immediatelv returns to the norma! level In 
patients suffering from renal disturbances, however, the curve 
indicating the uric acid content rises comparative!) high and 
the decline is extremel) retarded The tine acid content during 
rest and while the person is fasting shows a surprising indi- 
vidual constanev in normal persons but in persons having renal 
insufficicnc) there are great fluctuations, corresponding to the 
impaired ehmiiiatorj function of the kidiiej The difference 
between the uric acid content of tlie blood and of the can- 
tharides blister in patients having renal insufficiencv makes 
possible the interpretation of a bjperuriccmia and helps m 
determining its renal origin In the case in which pneumonia 
concurred with nephritis the disajipearance of the renal insuf 
ficienc) was accompanied bv a stcplikc decrease in the difference 
between the uric acid content of the blood and of the can 
tliandes blister In latent renal insufficiency an artificial fever 
of short duration increases the difference between the uric acid 
content of the blood and of the cantharides blister to an extent 
that in persons without renal disturbances can be obtained onh 
if the fever is high and prolonged 
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ICIDITT Seo \nQcldily Stomach acidity 
Tissues 1 rlhe 
VCIDOPHILUS Seo Mill 
AC DOSi’^s In asplnxln [Henderson] *262 
VCNF vulgaris viostcrol In [Ooktoraki L 
IJflltJ *275 

ACRIUINF Treatment See Empyema 
VCRIFLVIINE ''CO Meningococcus Infection 
ACROMEG \LT patients cxcrctc anterior pltu 
Itarj growth Iiormonof 544 
ACROPACni {Thomas] 737— ab 
ACTINOMTCFTFS and «?taphylococcI [Novak] 
4S0— ab 

ACTINOAlTCOSIb [Bates] 327— ab 
diagnosis autovavclne therap> [Payr] 895 
— ab 

of nbdeunon radium for [Ingxlstad] 9G4_ab 
of lung and tiiorax [Foltz] 2158— ab 
of ovary closed [Rumid] 332— ab 
of ‘^ptne [Tabb] 1106 — ab 
AD VMS Stoi cs Syndrome Sec Heart Mock 
VDDiCTION VDDICTS ^cc Barbital Mor 
phlnc Narcotics 

\UDIfeIN Sec Anemia Pernicious Incins 
Tgrxnulocjtk Jaundice acholuric 1 oU 
OthcmJn 

\DDISON S ANFMI \ Seo \nemla Pernicious 
vnnibOXS DSFVSF .n-cct of ^U,,r.renals 
on "Odium nirliibollim [llarrop] '•"S— c 
VD} NOVI V "ilncciim Montllr (Enokonl koi 
— ab 

VPlirSIONS Sco Intcv(lne« lerlcxrdltlx 
1 kura 

ADirONFCRO*?!*; ‘Jee Fat necro la 
\pn O^IS dolorosa See OlcQtv 
IDMIRlSr 

\DNF\A ADM MTJS <Jcc X teiuv 
\Dni>«^CrNCL epllcpHy Jd If I 
lOPcrtrn Ion lllojlc) I'fl— ah 
putcTty and color of rye^ ri 
SDPFNMlN '‘ce rrlnthrlnc 
>Dni N *^uprarinsK 

MrtlRTWINC V, M \ CPTi»*jlttee cn 

I incral kojrmJttre Dcrl Jrn’* 2^1 tty 

«nj icon ‘ 

\ rtlTrtlrg Ua 

\ XI \ C/~nInec en r<vv* r«le on advfr 
tl ipz tn j n lrlan« fp 
' o' ^ ^ *drrril irg on** nd n 

1 rd T I ^ r ri M ^ n D MID i \ 




ci.n.;,er UtO of pattm medicines prohibited 
German} 1574 
Kenned} Dalr} Compan} for N Itaraln D 
Fortifled Pasteurized Milk 34 
McDonald Dairy Comnan} for homogenized 
pasteurized mill 449 

Producer s Creamery fur Irradiated Pas 
tLurized Milk Containing Mtamlu D 1135 
»les to ph}Mclans salt [AUcnl 109'i— C 
Tu^vell or Copeland Food Drug and Cosmetic 
Bill 1882 — E 

Bllllara Engelbach [Schaefer] 

unfair medical Prussia 53r 
Al RICAN tribes which llvt. on Mood 233 
AGVR Calumba Agar and Rheum Agar 1501 
AGAROL phcnolnhthaleln Intoxication from 
[Ncmnan] *761 

Insurance heallh Matcrnlb 

Old Vge 

brain chanKcs In normal Involution It oiler 
siedlj 499— ab 

hejsht welcht ane tablcv for clillilrcn 3C0— E 
Itrampton] 1)16— C 

'Rlvoil” of [FnlkJ 77— nb 
ACL! UTINATION H and 0 In tvphoM etc 
[Diiloncj-J 320— ab 
Reaction Sec Arllirllls 
^06 Tjpliold 

®oc Annina agranulo 

AlNnuvi [Bloom] B08 — nb 
AIR Cj"t See Liinn" 

Embolism See Embolism 
° 8M—ab tuberculosis [Barachl 

nuclei of disease In 34— vb 
opllmiim condlllons In hospitals 4CG 
pu"mca?lon ‘=01 Ovysen 

Test Seo rinccnln 
VIRPLAXF Seo Aviation 

'vt'n?",,?'”)'’ 

ALB^VHXTJRIA dlallirrraj test [Kimble] ' ,(! 

In younc adult ICl 
noctnlbumlnurla [Fnnconl] IH— nb 
ALCOHOL See also VVlilskj Wine 
nlleicc manlfcstnilon" [I utimnn] n,l— ab 
bolnndna biidcel by Incrnslnc "ilooiis 1 ,i 
bereraccs consumplinn Firmnn} 381 

mculrlnal liquor Incrca‘»c In quota U S SR** 
munculir exercise and iOOJ— L 

'*'^1^7^— *Itl bccFT nn American market 

Test Jlcxl ‘*cc feloraacU contents 

Wo^"'"Nee MeU.yTv^r'obo'r"''’ 

VL( OIIOLISM Xce also Hcllrlum tremens 

RlJ’crenllallnc from "trjcimln. poison 
"^^3^ *= tiavl.lsoni *101 (cor 

rRrn'nn''Mr," IS.f'-'"'’ 

heredity ISS 

rolyncurllls [vilnot] 1272— nh 

V'jxvxnn S luni: Jlcaler 871—1)1 
U ^**''^’* Instliuio Nfc 1 irih 

VLK VLI Hums "icc Coneretc 
rolentlnl all allnliy of trull Juir, ■'s—i 
"^Vli [behrre] l.-f 

Tresinrnt Sro j clnmr la Irptlrlbrr 
^ J Treatment -27— HI 

VIlrXKOINV rat unit r V .el, 

mot] fs unit f** 1 ^ II Jc» 

and illprir 
cron!iIf.^}lur nla aflrr 



2164 


SUBJECT lAWEX 


Jour A M A 
Dec 30 1933 


ALOPECIA areata G25 

treatment pituitary extract [Lord] 1997 — ab 
2070 

ALPHA OMEGA ALIHA lecture [Martlu] *052 
ALPHA DIMIKOIHLNOL bee Olnltro 

jdienol 

ALTHAUbEN Test See Liver function test 
ALIITUDE bee also Tuberculosis Pulmoinrj 
allergic vernal catarrh and 730 
High See also Mountain climbing 
high manifestations of anoxemia 285 — E 
high owgen in 830 — ab 1176 
ALUMINUM cooking vessels not cause of can 
cer 1012 

ingested (from cooking vessels) extent of re 
tentlon [bchuartze others] *1722 
ALURATE premedication In surgery [Axehod] 
21o0— ab 

AAtBLAOPIA In preginnej 1410 
A^IBROSIA Cream Corn Meal 1393 
AMBUL\^CE airplane 1089 
A'MEBIASIS diagnosis complement fixation test 
[Craig] 1271— ab 

Intestinal See Djscntcry amebic 
lectures on In mllitarj hospitals 1240 
AMPNORRHEV I2.fi 

treatment ovarian hormone [Kaufmann] 
1918— ab 

treatment roentgen [Fdell en] u53 — ab 
treatment venesection [MerlettI] 412 — ab 
017 

AAILRICAN For Societies whose name begins 
with American see also list of Societies at 
end of letter S 

Academj of Ophthalmologj and Otolaryn 
rnlntn 612 

Academy of Orthopedic Surgeons 2059 
Association for Advancement of Science 2058 
Vssoc ution for Studj of Feeble Minded name 
changed to American Association on Mental 
Defleienej 149 

Beauty Macaroni Spaghetti and Egg Noodles 
778 

Board for Ophthalmic Examinations 714 — E 
Board of Dermatology and Syphllologj e'^am 
inatlon 290 

Board of Obstetrics and Cvnccologj examlna 
tions 218 

Board of Otolarjngology cxaininailons 375 
issn 

Brand Evaporated Milk 1231 
Chemical Socletj 20 >8 
College of Ph3sl(.al Theram 999 
Committee for Control of Rheumatism Con 
ference on Rlieumatic Diseases 1182 1264 

Committee on Optics and Msual Phjslology 
renort *278 

Congress of Phjsical Therapj bl2 
Congress of Radlolog) (first) 1244 
Indians See Indians 
Institute of Nutrition 1102 
Medical Directorv 39 54 714 — E 934 — E 
Ophthalmological Socletv 58 
Proctologic Society 1735 
ls>chiatrlc Association establishes examining 
bontd 012 

Public Health Association Committee on 
Pneumonocoiilosis [Sajers] *)80 [Lanza] 
*583 

Public Health Association radio talks 291 
Society for Stud> of Arthritis 20 ib 
Soclelj of Orthodontists 1889 
Socletj of Regional inesthesla 1810 
AMERICAN MEDICAL AbSOCI\riON 

accrediting examining boards In specialties 
714— E 

American Medical Directorv 39 54 

714— E 934— E 

Annual Congress on 'Medical Education and 
Medical Licensure for 1934 1807 
Board of Trustees abstract of minutes of 
meetings 53 1885 

Board of Trustees members election o2 
Board of Trustees reorganization o4 
Board of Trustees report 42 
broadcasts over NBC 1645 
Bureau of Medical Economics studj of In 
siirance plans In European countries 1885 
Bv Laws proposed amendment 41 44 
Clevflnnrt Tune 11 15 1J34 o3 

529 1731 1885 1973 2125 
Cfnim ttto on Iwards report Milwaukee 145 
Committee on Foods (consultants) 930 (rule 
on labels and advertising) 931 
Committee on Foods General Committee De 
clslons 281 448 (booklet) 931 1000 

Committee on Lje Legislation report [Jack 
son] *llc>l 

Committee on Mental Health report 39 
Committee on Prevention of Prenatal Syphilis 

Committee on Scientific Research grants 
available 1490 

communication from Department of "N Ital 
‘statistics 42 

communication on exploiting phvslclans 41 
Council on Medical Lducation and Hospitals 
educational data *677 
Council on Medical Lducation and Hospitals 
In tltntions offering graduate courses *G98 
Council on Medic il Education and Hospitals 
phvsielans specializing in pathology *1232 


VMERIC\N MEDICAL ASSOCI VTIOX— Con 
tinned 

Council on Medical Ediicatlou and Hospitals 
resolutions on activities 40 
Council on Pharmacj and Chenilstrj addl 
tional assistant for 53 
Council on Phnrmacv and Chemistry report 
n on Intravenous use of barbital com 
pounds 208 

CouiKil on Phjsical Therapj acceptance of 
dlatliermj machines [Hemingway] *770 
Council on Scientific \sscinblv icport 42 53 
elections to committees councils and edi 
torldl boards »3 
exhibit at Fair next jenr 1885 
exhibit ou amebic djsenterj Cleveland 212 > 
exhibit on eiiidcmlc ciiceptialitls Clcvcljjul 
1885 

Fellows election of Affiliate and Assoc'atc 
52 

Fellowship honorarj nomination election 53 
historj 188 i 

hlstorj Hooker refers to tlic Association In 
1849 [Nixon] 1981— C 
hospitalization of nientallj III report 48 
hospitals approved 234 *099 708 1177 

House of Delegates resolutions on carlj elec 
tion of delegates 40 

House of Delegates Speaker election 51 
House of Delegates Mco Speaker election 51 
Judicial Council etc codifying decisions 

188j 

ludiciai Council report 42 
Local Committee on Arrangements Cleveland 
1885 

■Milwaukee Session proceedings 39 130 

OlUcers election 51 
President Elect BIcrring address 52 
President Fled election 51 
Proceedings of Milwaukee Session 39 130 

Public HenUIi Committee of Medical Socletv 
of New Jerscj report 49 
Reference Committee on Amendments to Con 
stitutlon and Bj Laws 43 (report) 49 
Reference Committee on Credentials report 
42 50 51 

Reference Committee on Hjglcne and Public 
Health report 43 lO 

Reference Committee on Legislation and Pub 
He Relations report 47 oO 
Reference Committee on Medical Economics 
report 47 .0 

Reference Committee on Medical Education 
report 4»> 49 

Reference Committee on Miscellaneous Busl 
ness report 44 

Reference Committee on Reports of Board of 
Trustees and Secretnrj 44 
Reference Committee on Reports of Officers 
report 44 

Reference Committee on Rules and Order of 
Business report 45 49 

reiirescutatives on General Federation of 
Womens Clubs board 1885 
resolution from State Medical Socletj of 
Wisconsin 54 

resolution on activities of Council on Aledleal 
Lducation 40 

resolution on advertising foods and drugs 
01 cr radio 40 43 49 

resolution on annual observance of a State 
Health Daj 49 

resolution on association witli practitioner in 
lieu of Internship 10 

icsolutlon on caic of vvnr veterans 40 48 

resolution on certification of pediatricians 
135 

rcsoUilIon on certification of proctologists 142 
resolution on certification of psjcliiatnsts 137 
resolution on committee for studj of birth 
control 41 

resolution on competitive practice bj medical 
schools 41 

resolution on currlculums of medical schools 
42 

resolution on earlj election of delegates 40 
resolution on establishing Bureau of Informa 
tion In Washington D C 40 
resolution on foreign political situation 42 
resolution on housing of Arnij Medical 
Librarj and 'Vluscum 42 
resolution on limiting number of medical 
graduates 42 

resolution on limiting plijsiclans for hospital 
staffs to A M A members 41 
resolution on listing of specialists In Amer 
icAN Medical Directory 39 
jesolutlon on minorltj rejiort of Committee on 
Costs of Medical tare 41 48 

resolution on national medical organizations 
opinions on medical practice 42 
resolution on providing psychiatric service for 
criminal courts ^>0 137 

resolution on standardization of specialists 47 
lesoiution on state board examination 40 
resolution on training school in occupational 
therapj 40 

resolution on treating pregnant women to pre 
vent blindess oO 132 137 138 139 

resolution on use of term economics of med 
leal service 48 

Routlej (T C ) of Canadian Medical Associa 
tion remarks 49 

Sales Companj unauthorized salesmen 8C2 


AMERICAN MEDICAL ASSOCIATION— Con 
tinned 

Scientific Exhibit Cleveland 1731 1973 21‘^j 
Scientific Exhibit Mllwaulee 144 
Secretaries Conference 54 
Secretary election 51 

Section on Dcrmatologv and Sjpbllologj pro 
ceedings 118 

Section on Gastro Enterologv and Proctology 
proceedings 141 

Section on Lnrjngologj Otologj and Rhi 
nologj proceedings 13 
Section on '\IIsceIlaneous Topics proceedings 
143 

‘Jcctlon on Nervous and 5IentaI Diseases pro 
ceedings 137 

Section on Obstetrics Gjnecologj and Ab 
domlnal Surgerj proceedings 131 
Section on Oplithalmologj proceedings 132 
Section on Orthopedic Surgerj proceedings 
111 

Section on Patliologj and Phjslologj pro 
ceedings 130 

Section on Pediatrics hlstorj [Schlutz] *417 
Section on Icdlatrlcs proceedings 134 
‘section on I imrmacologj and Therapeutics 
proceedings 135 

Section on Practice of Medicine proceedings 
130 

*'C(tlnn on Preventive and Industrial 'Medicine 
and Public Hcnltli proceedings 139 
Section on Radiologv proceedings 142 
Section on Stomatologj petition for 39 42 
Section on burgerv lencnl and Abdominal 
proceedings 130 

Section on Lrology proceedings 140 
Sessions on Anesthesia 14;> 
bimmons (George H ) remarks 44 
'standard Classified Nomenclature of Disease 
approved bv [Christian] 621 — C 
Standing Committees nominations for 52 
Treasurer election 51 

rimwell or Copeland Food Drug and Cosmetic 
Bill supported by 1882 — E 
1 i( c I resident election 51 
Wehli (William H) message to 51 
Woik (Hubert) remarks 45 
\5llDOP\RINf Compressed Tablets Sal Ethyl 
( arbonate with \niIdopyrIne 123 
fast fever [Ictranvl] 487 — ab 
grnnulocjtopenla (prlraarj) after [Madison A 
bquier] 2076 — ab 

IMINO-ACIDS of liver to prevent Intolerance 
to arsphenamJnes [Rebaudi] 892 — ab 
Treatment See Haj Fever Peptic Ulcer 
Ulcers skin 

AMINOPHYLLINE 1314 1315 

VNinOblS 1583 

AMMONIA excretion and neutralltj regulation 
[Briggs] 1994 — ab 

\5IMONIUM Chloride See also Scleroderma 
clilorlde and barometric pressure [Douglas] 
1^18— ab 

chloride and nitrate as diuretics [Blnger A 
IvelOi] *2009 

4MN^‘5^A hvsterlcal «?ec Fugues hysterical 
AMNION hjdramnlos [Rivett] 891— ab 
rui)ture of sac during labor 1900 
sj.ontineous amputation bj threads [Seitz] 
742— ab 

VAINIOTIC FLUID quantltj [Albano] 328— ab 
chemical composition [Cantarow] 2083 — ab 
\MNIOTIN treatment of diabetes [Barnes ^ 
others] *920 

V5IPUTATION Intra uterine by amnlotic 
tlireads [beltz] 742 — ab 
\MP\'8AL See Dinmpysal 
VM\L NITRITE tolerance tests In glaucoma 
[bteJn] 2o22 — ab 

IMALOID Nephrosis See KIdnej disease 
AMILOIDOblS ntjiilcnl [ion Boiisdorlt] 4S9 
— ab 

VMITAL Anesthesia See Anesthesia 
sodium In mental disorders [Harris] 554 
— ab [Wagner] *1791 
sodium in strjehnine poisoning [Stalberg ^A 
Davidson] *102 (corrections) 376 787 

[Fenton] 1333— ( 

sodium iu water hemlock poisoning [Aliller] 
*8j2 _ 

ANACIDITA diagnosis histamine test [Szemzo] 
893— ab 

ANAEROBES See Streptococcus 
ANALGESIA Sal Ethjl Carbonate 123 
\N ILGESOL 726 — BI 

ANAPHILANIS and ALLERGA See also 
Asthma Dermatitis Food Haj Fever 
Rhinitis allergic Skin disease Tubercu 
losls Urticaria 

allmentarv unknown origin [Walker^ 464 — G 
altitude and allergic vernal catarrh 730 
atopj to ncncia (gum arable) [Splelman A 
Baldwin] *444 [Feidcrman] 796 — C 

autocomplement titer and [Deutsch] 2007 — ab 
blllarv colic on allergic basis [von Elsels 
berg] 1117— ab 

c hemlcal allergy and nirvanol sickness 
[Schick] 110*. — ab 
cold allergj and drowning 1644 — F 
cold allergy sneezing as sjmptom 1170 
fuiutional changes In sliocK f/eclinall] 1<C» 

— ab 

in epllepsj [Adamson] 1033 — ab 


\ OLCME 101 

Dumber 27 


SUBJECT INDEX 
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AN\rH\IA\IS AND ALLrnrN— Continued 
manifestation'! from stimulants tCiilmannJ 

meiilnsltis of allerRic nature [Slieldon] !iG2— ab 
present status [Clarbe] 85 — ab 
reactions of scleroma [Neuber] HIS — ab 
relation to vasomotor rtitnltls 1089 
sensltlvUt to acetilsallcjllc acid [SbooKltonl 

ab 

senMtKlty to arsphenamlne [Schreiner] 41G 
— ab 

senatltTllN to art Rum eraser [AdKlnson v 
^^al^verl *2117 , , 

smlUvlty to coffee [Gutniaim] ab 

senMU’vlt^ to dust and changes tn temperature 
1337 

<iemltlvUr to hone} TJIS 
smltKltj to horse serum or dander * 
«»en'*ltlr{ty to p^^eth^^nl 7J0 
scnsltlvltj to tobacLO iZ7 — E 
theor> of chickenpox In emephalltls [Majer 
hoferj 2S3r~ah . , 

treatment Injection of urine [Mansion] lOSi 
— ab 

treatment vlosterol of hlch potency [Itappa 
port L heed] *10 > 

AN ISTOMOSIS See Fallopian Tubes llcxim 
Uterus _ 

ANCILOSTOMA ANCALOSTOMIVSIS See 

Hookworm Infestation 
ANEMIA See also Anemia Tcrnlclous 
acWorh>drlc menstruation disorders due to 
[Haden] 2130 — ab 
nebjUa gastrlca and 1310— F 
aplastic acute [Rauklua] 739 — ab 
aplastic Infantile [Alorqulo] 247 — ab 
blood tn pseudo a^felutlnatlon 627 [Mfener] 
1332—0 

coats milk 2131 
htmoclohln and 301 — ab 
hemolytic 530— an 

hydrazine derlratlres cause [Mlnamll 21ov 
— ab ^ 

hypochromic (Idlopatbk) [Mlntrobc] 3bn 
— ab [Beebe] 21 >2 — ab 
hypochromic Iron In [Heatb] 478 — ab 
In cblldren comblnnllon therapy [HantsUi 
mann] 2ol — ab 
In Infants [Strauss] 170— ab 
In Korea [Bercotltz] 622 — C 
In Uver cirrhosis [FcUloRcr] 1919 — ib 
Iron metabolism In [SnclllnR] 9 j 7 — ab 
nutritional [Scott] 323— nb 
nutritional In Infancj copper In [MacKari 
749— ab ^ 

nutritional Taliie of plccon peas [Cook] 8b3 
— ab 

procl\»ctlon mechanism [Isaacs] 2077 — ab 
retlculocMc count in [Johns] 9^3 — ah 
Fccondar> Iron administered In lOlS 
secondary Iher extract lutnnniscularlj 
[Miirpln] 1031— nb 
splenic (( auMicr s) 70 
splenic (Gaucher ») hercdllnr) [Anderson] 
*979 

splenic (C aueber si splencctomi In [Lit 
rich] 231— ab 
thrombosis and 230 
treatment [MotavsUz] — rI». 
iTcalmcnl Iron available -123 — T 
tnatraent Iron large doses [Buresch] OG — ab 
trestment Iron sjnip [Lmas] ICU— ab 
treatment svilphut containing compound 
[Frank] Cir— ab 

Ucatment >cast and wheat embrjo [Unc 
ley] 1762— ab 

\NlMl\. rFnNKIOU«5 nrEcntamne cells In 
[Iros] 1 u; — nl) 

blood Inotmnl) In IMurpbs] 17 A — ab 
diabetes mcUlius with [^^at^onl 1513 — nb 
dlacnosls [Beebe] 7J3 — ab 
macrooUc 442— ab 
of I recnancs See rrepnancy 
spinal cord dcccncntlon with Lbcrmlto 
symptom In [Olkon] 320— nt» 
spinal cord dl orders In I'Mcul^nCTacbtl 
Ills— nb lUolst) 1440— ab 
spinal cord kslons in treatment lOuo irr 
stcmalUls In treatment IM « 
treatment \ddls\n In [MorrM 
treatment and dlicno Is [Nnr-nard] Ills— ab 
treatment VuKUred IBir Ltncentrati 
‘*au\bb 107f 

treatment epinephrine [lUUbvTio] H04— ap 
treatment Kxitalin ' ‘n 
treatment Urer effect [( arvev] 1031— ab 
Irialmcnt IWer extract luiraTciinusb tu<B 
on blcH>d after [( iildhamcr] U**.— ab 
treatment liter prlorlta IPso 
trvattnent liter pa trlr tl uc preparation 
(I xtraltn liter Extract n» [louts A 
Ferfas] tijss 

tuUrmlols nntaconl tic to [Jo crtlch] 

iTepltl [Barton] C 

WlNtllHMt'H \ rav dUv.no I [‘^ehnltrcl 
D — at» 

kNl 1 1 N ^ee Tut tmiBn 

Q \tjalet U Narm 1 

A 1*. \ t* 

\rnerle»n V> tetr <f Trelonal kne tl»e U 
•nnlecrsaTor ivio 
a’“Tt3) t r rrsiun In labor 3 I 
amttal m c nji jrv I\an Bel] \ 
a' U “ 


ANFSTHESIA— Continued 

apparatus {research) of Dr P M Mood 
stolen 18S9 ^ 

applications of differential pressures [Cory I 
los] 399 — ab 

blood cholesterol In [Hospers] 883 — ab 
blood sugar (high) and suprarenals [Banerji] 
151S— ab 

trtbrom ethanol [MlRlIaccio] 86 — ab 
trjbrom ethanol fatalities [Dtenz] 742 — ab 
dlothane as local In urology [McKlm] 320 
— ab 

division of at Philadelphia General 1370 
effect on alkali reserve [Schere] I2T6 — ab 
effects on Kahn and Massermaun tests 231 
ether and ethylene 391 
ether dangers In 1021 
Ftber Day at Massachusetts General 1399 
ether merits [Foss A. Schtvalm] *1711 
ether toxic symptoms [MlnnUt] 1834 — ab 
ctlicr vapor (highly volatilized) [Tiegcll 
1197— ab 

ethylene present status [Herb] *1716 
experimental shock (McDowall] C4I — ah 
for electrosurglcdl tonsUlcctoniv [■Milliard] 
481— ab 

Frlgyesls method of lower abdominal 1J34 
In obstetrics [PUml ett] 403 — ab 
iu obstetrics fn genera! practice {McMahon} 
S7 — ab 

In obstetrics vs maternal mortalHv *192r 
local applied to car drum for seaslclTicss iro 
local saline solutions In {Hertzler] -ObS — C 
premreosis by morphine and paraldehyrii 
[Garrett] 1319 — ab 

procaine hydrochloride spinal cord le'^lons 
from [T undy N others] *1540 
procaine hydrochloride subarachnoid effect on 
respiratory center (Co Tul) 172 — ab 
reliaUtlonal [Halton] 1274— ib 
service of general hospital (Miller] *1119 
isesslons on at \ M A meeting 143 
sodium ethyl butyl barbiturate (sodium 
aoneryl) [Blrdsnlll 960 — ab 
spinal (caudal block) in obstetrics 1019 
spinal herpes after for ciirettement Ibol 
spinal In hypertension (Usman] 1410— C 
[Bragman] 19i>5 — L 

spinal (lumbar) advance (HoBenbach] 9^ 
— ab 

spinal merits (toss A Schwalm) *1711 
spinal peripheral neuritis after [Locser] 
*31 

spinal (Procaine Ncolhesine Pantocaine 
Nupcrcalne) (Marvin] *147"» 
spinal Kterllc Ampoules Procaine Uydroddo 
ride Crystals for Spinal Anestlie'^la 123 
spinal tropacocalne hydrochloride In [1 i- 
rarus] 834—80 

spinal vomiting and (Reese} 19 Sj— C 
splinl v«» Inhalationat value and danm 
[SmllUJ 82— ab 

kNCMHETlSTS Medical <-ocletv of State of 
New \ork re'^olutlon on tiihnklnns and 
uur'^es as 14T 

ANIUKNSM aortic bilateral aMeikc of pulse 
in [Cohen] 64- — ab 

aortic In spontaneous pneumothorax (Kct 
terer] 1107 — ab 

lortlc tubomilons [CeBtrstedt] I'^o— at) 
clr'»old (congenital) of leg (Held N Conn ay] 
*1391 

hepatic ruptured (Taylor) 322 — ab 
pulsating due to sajihllW I6b0 
saphenous vein differentiating from tcmonl 
hernia (Patel) 19in — nb 
WGlh FOOD Brand Syrup 833 1001 

tNCfriNf 341— B1 
Wri M b Cough Sarup *10 — B1 
INGIN V agranulocvtic [JitzHugh] 477— ab 
[Bc<K] 1S>0— nb 

ngrauuloratk \ddWn In (MoTTl-a] a\i 

o-rnnulocytlc after aUnnal and amidoparine 
(Madl on A ^Nfiuler] -07b— ati 
agranulowtlc after brain trauma (Blngil] 
1-7*^ — ab 

awranulocatle etiology treatment [Doaul 
-0" nb ‘ 

agnnwlocailr rxi»rrlmt«tjl u v — f 
agrnnub«rtlr ocular compUcntlon [Bari an] 
S'*! — ab 

agr-anuloraio I Bkr dlordir In iiuricrlum 
(Helm) 1 »20— at) 

Mnrenl s (fatal fn osplrc<lictal) irnhlman N 
kuBj] * V 

Mn^enM ncmtNphcnamlm in [WlJk’i 1 

Mnetnts ulj baraphenamlne In fllarrJ 1 
-O'*'* — ab 

tlnrrnl^ aalih jcBagra (^ilc" V. I»e Mr 1ft 1 
-0 ^ — ab * 

wriN k 1 mom** iiktneT] joti—at 
flonlc aalrc dl ra^^c rdatP n to [Latlutl 
1" '* — at» 

a ebtra and (Wel'^l llv — at, 
cornnarv ttiromt o a ard (‘‘troulIJ it —at 
e1r<trr>carJ» graT Jn lllar-llton) J' * -at 
h art fathire (r^rgf Uc) and Iltlu-agart] 

lieart ruttltkn ttU\\ n to l‘*-lth] 410— *b 
Uatu tvrr-la art (M kr] 1 22— aV 
tTe^trr \ Sp- ! r tel Inc 13H 


ANCINA pectoris— C ontinued 
treatment comparative vaU\e ot drugs 
[Evans] 1761 — ab 

treatment dlatherma in electrocardiographic 
control (Hyonan] llOS — ab 
treatment harmlne derivatives [Bramwell] 
1433— ab 

treatment Insulin and dextrose [Smith] 641 
— ab 

treatment morphine and digitallls 1175 
treatment pancreatic extract [MlUlken] 2034 
— ab 

treatment surgical [Mhite] 1750 — ab 
[Davis] *192- 

WCIOMN See also lymphangioma 
cavernous electrical treatment [Bordlcr] 328 
— ab 

cavernous of maxilla [Broderlcl ] 1349 — ab 
senile 1903 

vertebral [Roederer] 564 — ab 
WnOSPkSM See \aaomotor Mechanism 
VMMAL ENPERIMFNI ATION regulations 
Germany 1037 1404 

regulations N lenna 1653 
WIMALS See also Birds Cats Dogs 
maltreatment penal code on Germany 1011 
tMTA Flour 1 (j 35 
Nose kppllances 113- 
XNKNKO'slS See Knee 
WKYLOSTOMIASIS See Uookovorm Infesta 
tlon 

\\OM\UKS «Jcc ■Uterus 
NNONEMIA Sec Blood ova gen 
kNTHElMlNTlC See Tapeworm Infestatloti 
ANTHRACENE Laxatives Sec Cathartics 
ANTHRkN samptom free 782 — E 
kNTRROVOLOGV National Bureau of 1088 
ANTIBODIES ^^ee 1 lacenta rneunmcoccus 
XNTIGVMETOCYTE Treatment See Malaria 
XNTICFNS Sec Conoeoccus Pollen 
antimeningococcic Scrum See Mcnlngo 
coccus 

WTl NOISE League See Noise 
VNTIIEPSIN determination technic [SUve] 
9 .0— ab 

VNTirNlUMOCOCCLS Serum Pneumo 

coccus 

WIIRHFIMIN 299— lU 
tNTlsrPSI*5 Conference on Maryland 2S3 
ANTISEPTICS See Arophenc Osylln lyrldl 
um etc 

VNTISIRUM See Cancer treatment Strepto 
coccus hcmolytlcus Tularemia 
\NTlTO\lN See Diphtheria Gangrene Scar 
let lever Ictonus 
«enim See *?er\»m antitoxic 
ANT1\IRL9. Besredka s Intradermalljr In 
dermalUts repens [Zalon] 886— ab 
skin reactivity to [SUwartzman] 836— ab 
use In genlto urinary Infections [Ncrb] 210 
— nb 

ANTONLCCl Method See Callhladdcr roent 
gen aiuch 

\NTRLM of Highmore ^oc Maxillary ^tnun 
\NTUITRI\ S of Inrke Davh A Co lo03 
INtS See aho Reetum 
conditions electrosurgery for [Mein] 200- 
— nb 

cryptJtls InMrumcnta and treatment for 
[Ro’^ser] *1011 
IWtula **00 llstula 

infection rtlallon lo general medicine 
[Campbell 1 73 — ah 
1 ruriius **00 Prurllu'* 
re nrcin dcrmatitla [Mitchell] *1007 
'<trl(turc [Keller] ",i— ab 
Tubcrculosh ‘set Jktula anal 
kNl S.QL suppnsltnrka r».snreln anal dennntJlls 
due to [MlirhellJ *10‘ 7 
kORT\ ^cc nl o I ndoiardltW 
tneury^tu *?ec kneutysm 
(^arrtntlou fltulM] ll nb 
hypoplasia [Ikeda] 170~nb 
rupture sjinntanmu^ 4 2 — 1 
Tuberculosis vec \orlJtk tul crrulous 
\()UT1LT\1M dlsva^ic (Cnmpt’cU] rn— nb 
dl ca e^angliia pectoris riHtlon to [laplnccj 

tORTlTl** tuberculous (rcihrstrdtl 190— ab 
\J HI ()1>I‘'I \f rioir of life 1‘3— HI 
l-<Utldn < omp-an\ laai— ky 
MICOLN^'IS «N(o Tulicrniln'ila Pulmonara 
urglcal treatment 

MIOI tot onlu^ l^clffertl r2— ah 
MQMOUIHIM for •^tryihulut t daonlng [(Inc 
*'— < ifcplyl t(«Ml 

\1 1 \r \Tl nl o DHtbermy narblut 

I Irrtrothprapy Iltsrt f b‘Cirf>ririj{ff ram 
In trunrnti Oj!c,n tcnl I'tntinn 1 aju 
(.Ifravlolcl 1 aa lanija 

^ J ryUnd 

IMct«JTnark) S'*— at 
Tratilon v, , > jpuja Titia 

kl I I MM CTGMk < r j t, n t »j) j r'frth' > 

laU on Mum [Ma^'Ixari) J ir_ab 
h«-rnla aflrr 1(1*' 

rtogfr Ivr I »ieratlat gangrrn*' ab 

.rt'i Cmc'rxf’'" '■ f 

rjv-iat ^ a^i r erd r*- all j [FaJaM) 

ar’ r In agrd [ kmOi) 12 *— ab 
a*- (c tfrat*" 2** 
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ArPLNDICITIS— Continued 

diagnosis differential [Berner] 1438 — nb 
diagnostic aid atropine [Findlay] 322 — ab 
duodenal ulcer and 1097 
in pre'mancv fMarburj] 240 — ab 
mortillty reduced Phlladelplila 1G4S 
primary chronic so called [Kobro] 1198 — ab 
progno^ls and leucocytes 1S15 
APPLNDFV mucocele (pseudomyxoma perl 
tonel) [Pitts] 1G9— ab 
prolapse through opening in omentum 
[Gentile] *927 (correction) 1324 
tumors neuroma and carcinoid [Hellner] 

1597 — ab 

APPLE Cider Sec C’der 
diet in Intestines disorders [Hartwich] 1279 
— ab 

diet in Toung ch'ldren [Urbanitzky] 1279 — ab 
diet (Moro) In diarrhea in children [Reglien] 
1673— ab 

sauce riapn s Original G75 
APRICOTS Clapp s Original Puree 283 
ARLX 15G— BI 

ARGLNTAFFINE Cells See Cells 
ARG\RIA caplllarj stud’es In [Wright] *439 
AHniA R 2134 

ARM See Elbow Fingers Forearm, Hand 
AKuOUR Do ALD Juxi ^ deata i-*91 lOoO 
AR'MI See also Military Medicine Isavy, 
■\ eterans M ar 

British med cal services 720 1890 

Hospitals ^ee Hospitals 
Ital’an med cal corps centenary 1496 
Italian medical service regulations 149C 
Ital an sanitary condition 1247 
preventive vacc nation** in m I’^ary forces 53C 
IJ S internships canceled 719 
V S Medical Llbrar\ and Museum A M A. 

resolut'on on hou Ing 42 
U re^'erve oPicers training for 532 
ARRHEiNOBL.VSTOAtA of ovary [Taylor] 103G 
— ab 

secondary sex changes ^Ith [NovaK ^ Long] 
*1057 

ARRHYTHMIA e\trasystoles [Ferris] 77 — ab 
ARSFMC dermatitis from 1G62 
In foods tolerances for 1483 
polson'ng from ve'^etables 1081 
poisoning from wall paper and covering 380 
poi oning sodium lijdrosulphltc for [Bond] 
482— ab 

poisonous Insecticides and plant sprays 120 


preparations reactions after giving 942 
ala c law uuheld Flor da IOOj 
ARSLNE acetylene or liydrogen arsenide pol 
soning 1902 

d UlSONVAL ARSEiNF 82nd birthday 222 
AR&PHENAMI^F See also ^eoarsphenamIne 
Mtritold Crl es 
allergv [Schreiner] 416— ab 
Introduction into central nervous system 
[Wittenberg] 1589 — ab 
panmyelophthisis [Merkelbach] 329— ab 
poisoning sodium dehydrocholato In [Appel] 
242— ab 

pulmonary embolism from [Shivers] 1107— ab 
reactions hepatic amino acid to prevent 
[Rebaudl] 892— ab 

reactions sodium deindrocholate to diminish 
54 j 

sodium thiosulphate used with 545 
toxicity [Rosenthal] 1912 — ab 
Treatment See also Syphilis 
treatment combined with ultraviolet 1158 — F 
ART exhibit Massachusetts General Hospital 
784 

gum eraser sensitized to [Adklnson ^ 
Walker] *2117 

The Doctor (correction) 719 
ARTEMISIA sensitization to grasses 543 
ARTER ES See also Aneurjsm Arttilo 
sclerosis Arteritis Embolism Thrombosis 
carotid Injection in meningitis [Ersner] 
1675— ab 

carotid (left Internal) flstuH of jugular vein 
and [McIntyre] *278 
\ Irsold Sco Aneurysm 
tcronary blood pressure in 1397— E 
coronary disease [Evans] 81 — ab 
toronar> d «»ea‘'e Am nouhvipne for 1314 
coronary ligation Infarction from [Fowler 
^ others] 2118 — ab 

Coronary Occlusion feee Thrombosis coronary 
femoral erosion [KulowskI] SS5 — ab 
Hepatic Sec Aneurjsm 

peripheral embolectomj [Portis A Roth] 
*155G 

Pulmonary See Arteritis syphilitic 
roentgen study In arteritis [Leriche] SIC — ab 
ARTERIOGRAPHY See Arteries roentgen 
stud> 

ARTERIOLES See Retina 

arteriosclerosis and diabetes [Lehnherr] 
1345— ab 19SC _ 

cerebral flj blister etc for [Roxo] 1520 — ab 
cerebral In diabetic S75 

cholesterol atherosclerosis tli3T0ld and potas 
slum Iodide in [Turner] 1427— ab 
lion does Monckeberg’s dlsea*!e differ from 
624 

myelopathy [Ke'?cUner] 634 — ab 
pathogenesis [Doljan] 1038 — ah 


arteriosclerosis— C ontinued 

Stoles Adams syndrome with 1G62 
treatment iodized proteins 467 
treatment local diathermy [Perlou] *1SC9 
arteritis See also Endarteritis 
arteriography In [Lcrlclie] 816 — ab 
myelopathy [Kesclmer] 634 — ab 
s ' Illtic pulmonary rKni**»nerl 478 — ab 
\RTnRIT S See also Fclty s Syndrome Rheu- 
matism 

American Society for Study of, 2058 
blood sed mentation rate in [Oppell 169 — ab 
buining sensation In limbs In 138 
oapPlary studies [IVrIght] *439 
chronic agglutination reaction In [btlcholls] 
1343— ab 

chronic analgesia with hepatitis and Jaundice 
In [Hench] 12Co — ab 

chronic atrophic (rheumato'd) joint tissue 
changes In [Ghormlcy] 1183 — ab 
chronic cartilage contusion as factor [Key] 
126o — ab 

chronic formula for Crowe s medium 390 
chronic nutritional aspects [Fletcher] 1204 
— ab 

chronic of knee fKauffmanni 171 — ab 
chronic polyarthritis In children ulth eye 
complications fPriedlncnder] 2090 — ab 
chroric treatment (KorrJ IZho — ao iMlnot] 
1266— ab 

compl cations cardiospasm [Fltzglbbon] 634 
— ab 

degenerative [Klnsella] *347 [Keefer] 1182 
— ab 

Gonorrheal Sec also Knee 
gonorrheal surgery for [LSwen] 819 — ab 
of Inp joint [ButlorJ 1113 — nb 
of spine [Shandsl 888 — ab 
rheuma*o’d [Klnsella] *343 [Dawson] 1184 
— ab [Stalnsby] 1271 — ab 
rhoumato d (atrophic) vs physiology of nor 
raal joints [Bauer] 1183 — ab 
rhe matold nodules In [Daw on] 88C — ab 
Stilts dl ease In adults [Moltkc] 820 — ab 
treatment artlflclol fever [Be^rs] 1111 — ab 
treatment elecfonvrcxla Prance 1403 
treatment Irradiated salt solution baths 
[bzerdotz] 1839 — ab 
treatment massage u e of oil in 1176 
trea mont s*'d iini salicylate and magnesium 
[Foxe] 959— a b 

treatment vaccine iDlravenously [3Iarvln] 
1912— ab 

tuberculous roentgen diagnosis [Pomeranz] 
1208- ab 

tuberculous splenic extract In [Wheeldon] 
^'8— ab 

ARTHRODESIS See Hip Joint disease 
ARTHROPLASTY See Hip Joint Knee 
AR'^A^ Doctrine ^ec Jews 
asbestos brake IlDlogs hazard of 1258 
A'iC^.RIASIS of biliary tract [Gaslfiskl] 1526 
— ab 

treatment hexylrcsorclnol dosage 1337 
AbCHHEIM ZONDEK TEST See also Preg 
nancy diagnosis 

In chorlo epithelioma [S4] 1682 — ab [AIaz 
cr] 1829 — ab 

In embryonal cancer of abdominal testis In 
pseudohermaphrodite [Vastola] *111 
(correction) 1401 

In hydatldlform mole [Mazer] 1411 — C 
In teratoma testis [Lindsay] 321 — ab 
mouse unit compared with Allen Dolsy rat 
unit 625 

ASCITES See Dropsy Edema 
ASCORBIC Acid See Acid 
ASPARAGUS Clapp 3 Original Puicc 449 
ASPFRGILLUS fumtgatus sinus infection 
[Adams] 1187 — ab 

ASPHY’NJA See also Respiration artificial 
Resuscitation 

accidental treatment Paris 4o8 
death 370 — E 

death economic aspect [Whitney] 312 — ab 
death medical examiners Rudings [Gonzales] 
311— ab 

death practical application [McGrath] 100 
— ab 

fundamentals [Henderson] *261 [Edwards] 
314— ab 

of new born fatal [Wynne] 310 — ab 
of new bom laryngoscopy and gas Uierapy in 
[Piper] 397 — ab 

of newborn lungs after using Drinker 
respirator [Murphy] 1105 — ab 
Soe’ety for Prevention of Vsphvxlal Dentli 
abstract of proceedings 310 370 — E 397 
ASPIR a Sec Ac d acetylsallcyllc 
ASSOCIATION For societies uliose name be 
gins with Association seo also list of 
Societies at end of letter S 
of French Speaking Physiologists 1740 
of Lecturers for Medical Continuation Train 
Ing 1009 

of Phthisiologists of Czechoslovakian Republic 
1013 

ASTHFNLV neurocirculatory [Richardson] S3 
— ab 

neurocirculatory acetonitrile test In [Budel 
maim] 64 — ab 


ASTH^ri angina pectoris and [Wolff] 1189 
— ab 

atopy to acacia (gum arable) [Splelman 
t Baldwin] *444 [Felderman] 796 — C 
clironic infectious vlosterol In, [Rappaport 
&. Reed] *106 

diagnosis skin tests In children [O'Keefe] 
322— ab 

etiology doflclency of cplnehrlno 1571 
etiology Idiosyncrasy to flour [Baagpc] 180 
— ab 

nostrum HIstecn 1251—151 
treatment Benzedrine 1315 
treatment benz’ne [Kalriukstls] 1685 — ab 
treatment carbon dioxide Inhalation, [Faragd] 
2160— ab 

treatment hydrochloric acid Intravenously 
(Loesera products) 644 
treatment pollen extracts orally [Gattcr 
dam] 1347 — ab 

treatment routine [Todd] 1835 — ab 
treatment suprarenal cortex extract [Fine 
man] 243 — ab 

ASTRAGALUS countersinking In paralytic feet 
[Brewster] 1429 — ab 
fracture weight bearing after 69 
ATABRINE Sec Malaria treatment 

ATEBRIN Sec Malaria treatment 
ATHFROSCLEROS S Sec Arteriosclerosis 
ATHETOS S section of extrapyramldal tracts 
for [Putnam] 242 — ab 

ATHLFT CS See also Exercise Physical Edu 
cation 

effect on comnensated heart disease 542 
effect on menstruation [Hoffmann] 178 — ab 
free medical advice to athletes Japan 2134 
health of Japanese girls and 723 
medical supervision In French schools 8t»C 
muscular tears in athletes [JoU] 93 — ab 
safety on gridiron 934— E 
tennis elbow 728 

ATROPHN See al o Arthritis Bones, Breast 
Cerebellum Rhinitis atrophic SUn 
Tongue 

muscular Idiopathic 1176 
ATROPIKE See also Appendicitis diagnosis 
sulphate pol oning recovery [Comroo] *446 
AUD TORY CANAL Seo Ear 
AUNT JEMTN \ Buckwheat Ck)rn and Wheat 
Flour 1893 
Panel! c Flour 1635 
AUR CliF Sec Heart 

ALR CULAR F BRILI ATION paroxysmal 3500 
rheumatic premature contractlona and 

[Stroud A others] *504 
treatment chloraroldo [Cotton] 1193— ab 
AUR CULAR FLUTTER [Bedell] 243— ab 

[Parsonnet] 1186 — ab 
diagnosis 348 — ab 
paroxysmal [Bourne] 411— ab 
AUSCULTATION In empyema 233 
ATJSTRAI IAN Cancer Conference fourth 16 4 
AUTO AGGLUTININS See Hemagglutination 
AUTOrOMPT E^tFNT See Crm dement 
AUTOHEMOTHERAPY See Heraotherapy 
AUT0L17ED Liver Concentrate Squibb 1076 
AUTOMOBILE accident cases emergency treat 
ment bill England 220 
acc dent due to off ct of insulin 1325 
accidents CaUfomla S71 
acc dents In London 4 deaths daily 1672 
accidents Increase England 789 213 

accidents Oh o aids Its hospitals 1565 — E 
drivers examination Paris 1737 
effects of motoring on health 613 
fatalities role of toxicity of tetra ethyl lead 
In 892 

fatalities U S 375 1008 1490 

lights yellow France 378 
loud horns prohibited Paris 8C3 
AUTOPS ES See Necropsies 
ALTOUROTHERAPY See Urlno Injection 
AUTOVACCINE Seo Vaccine 
YITIRTIN See Anesthesia /ribrora etlianol 
AVIATION airplane ambulance 1089 
aviators beacon on hospital 1886 
mosquitoes carried In alriilanes, 1059 — ab 
AVITAMINOSIS See Vitamins 
AWARDS See Prizes 
AZOOSPFRM A 303 
AZOPHENE 2121 


B 

BCG See Tuberculosis Immunization 
BABINSKI S Reflex See Reflex 
BABY RUTH See Candy 

See Bacillus colon Tubercle 


BACHiLEMIA 
Bacillus 
BACILLURIA 
BACILLUS 
Diphtheria 

acid fast [Branch] 740 — ab 
Acidophilus See Milk 
alcaugcncs Infection, [Ralnsford] 
[Anderson] 18 *0 — ab 


Sec Tubercle Bacillus Urine 
See also Bacteria Bacterium 
Tubercle Bacillus Typhoid 


642 — ab 



Volume lOJ 
Number 2/ 


SUBJECT INDEX 


2167 


BACmL0S— Confiniied 
nnamblc cultures technic 617 
Bordet Gengou See \Mtooiilnff Cough 
bulB^rlcu3 preparations omitted from \ N K 
34 

colon and lactls aerogenes mediums for dlf 
ferentlating [\\nsonl 200 1 — ab 
colon bacUIemla chronic [Desgeorges) 1835 
— ab 

colon catatonia [BaruKJ 2004— ab 
colon lactose fermenting In dysentery 
ITang] 485 — ao 

Dodcrleln s culture In Taelnltis t^Iohler] 
3030—ab 

fusifono pathogenicity fBeldlng] 300 — C 
(reply) [Llchtcnberg] 300~C 
hlstolyticus proteettre power of animal or 
ganism against [Insulander] OD — ab 
Pertussis Vaccine See hooping Cough 
Proteus XL See Typhus 
pscudodlphtherJa urethritis CSmolKa] 741 — ab 
tuberculophllus 617 

welehU toxin production [Wnlbum] 900 — ab 
welchll variants f'lcGaughey] SAG—ab 
BACK Pain See Backache 
BACKACHE low operathe procedure fGhorm 
ley) *1773 

low radiologic study (Duncan) 482 — ab 
of sacrolumbar region [Itoudll] 564— ab 
traumatic [lepson] *17<8 
BACTEBIA Sec also Bacillus Bacterium 
capsule staining [Churchman] 319 — ab 
cultures use by belligerents 294 
Filtrates See Anihirus 
milk borne virulence 1158 — E 
selecting for vaccines fSolls Cohen) 1509 — ab 
variation [Iteltger) 20S0— ab 
BACTFRIOLOGI department at Georgia 1241 
BACTEItlOI YSl\ See Gonorrhea trcitment 
BACXrniOPHAGr anllslreptococcus [Evans) 
739 — ab 

TJiernpy See also Dysentery Urinary 
Tnct infections 

therapy of Inflamed lesions [GaUl] 9G1— ab 
water putlftcatlon 781— E 
B VCTERIUM See also Bacteria 
Brucella abortus Infection See Undulant 
Fever 

brucellar agglutinins In human serums 
(Graj) 73s— ab 

dlspir (Andreues) and d)«;entcr> [Forsyth) 
326— ab 

cuterllldls food poisoning [Celser Gny) 
*075 

BAGS fraudulent silc 529 
BAKER S cyst 12 S 
eczema [ian ionno) 962— nb 
BAKING POWDER Furekn ISSl 
BALWITIS erosive and gangrenous [Donovan) 
(reply) (Cole) i744-C 
B AT DNESS Sec Alopecln 

BALK \N MetHcnl Bed 1740 
54119.5^ hvdrogen sosqulcentennlal 1484— E 
BVLNFOLOGA See also Baths 
International graduate course In C13 
practitioner and 2^G 

Litn Jf-ano India and Ceylon Tea 
CT6 

BVNTINQ p r honored ISl'i 
BARlllTM <?ec also Mlonal Alunte 
innfal rijonobirbltal 
addiction IRvl-inder) 2 2— ab 
compounds Inirncnous use Council on 
limrinacv and Chemistry report II 20S 
pnarmacoioglc action In nouropsjctilatrlc con 
unions [Bagnor) *178“ 

rccovcTV from [Gower) 1344— ab 
4accine ?co (olllls 
B4RIIAI csrbonato poisoning C2 • 
sutpbato meal prcvcntlnt, clumps In ICC- 
B4ROM1 TRIG FRF^SUlir and ammonium chlo 
Tide [DoupHsl 1 i<5— nb 
BlRTIlOIlNS Gf 4ND cancer [Strauss) 
*^iin 

1U81C Science Law sjee Medical Fracttce 
let 

rimitirv Body 

Dperatlon See Hernia lugulnil 
Cinnamon Bee Brand (btlcKs) s \ 
B4TH8 See al o Bitncologv 

Irrsdlatcd sMt solutions iv-t* 

Writhes) J2iS-~ab {Guthnmn} ^KO 

tannic cl I solution for UHTusc s„pc*rflcial 
turns I Wells) *11 * 
tfrjlrarlfl 12 “ 

iilLIHM r memorial irjj 
* bcur'-iti n 1 vtirnitnatir s 0— Ri 
Tl.cr-ipy See Tsdium 

'^cc xlso ^OT Bi in 
\ui «:jta\ntd Creen Ucau 1 
'*'‘11 s Oriclnsl 1 iiTce rf W-ix Bean * 

^ I llcrv) [larlaloj 

<<t!frs '-nlrtl ^trlnjr s ( wrn Btar 
I^r Trcfn B<ar "c 


•■tsv rr 
I' "sr] 1 
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BE A\ S— Continued 

StoLcIys Finest Lima Beans 1155 
BEATTIE JOHN Keith s successor 1891 
BEATBIONT S experiments centennial cclebra 
Uon IS69 

BEAUTY parloT operator hc'idachcs In 54G 
BED fracture with hyperextension roll [Jep 
son) *17S0 

BEDBUGS carboxide for [Brown) 1347— ab 
BEECH KUT Strained Carrots 1502 
Strxlned Green Henns 1969 
BEEF chilled storage T88 

Clapp s Original Beef Broth 1563 
steak effect on Idiopathic hypochromic incmta 
fBecbc) 21o2~ab 
BEER See also Root Beer 

■alcoholic percentages In Io7*' — Bl 
BFES venom for rheumatism 1086 
BEETLE Colorado prompt action against Eng 
land 040 

BEETS Clapps Original Puree 1231 
Larsen s Strained 12 j 
BEJARAAO J H9o 

BELGIAN State School of Tropical Medicine to 
be Known as Prince Leopold Institute 787 
RPLL ALICE warning agilnst Impostor 218 
BTIT S Facial Palsy See laralysis 
BBNDIEN Reaction See Cancer diagnosis 
Tuberculosis Pulmon ir3 prognosis 
BENEDICTS Method See Blood sugar 
BENZCnRIXE 13r> 

BENZENE chain derivatives granulocvtopcnW 
after [Madison ^ Squler) 2076 — ab 
poisoning hemopathlcs due to [Emile Weil) 
1276— ab 

Treatment See OsleomycUtis 
BElsZIM poisoning acute ISclmelder) 1438 
— ab 

foxlcltj used In shoe Industry 1173 
Treatment See \stlima treatment 
BENZOATE of Soda See Peptic Ulcer treat 
ment 

BERCOnTZ Test See Pregnancy diagnosis 
BERLIN Academy for Graduate Training 2132 
BLRALLlLM rlcKUs 1080— E (Hanna) 1490 


BFSRFDKA S AntUIrus See Antlrtnjs 
BEST on Record Flour 125 
BESTS laglnal Cones u41— BI 
BETALEN 726— BI 
BETTY JVNE Self Rising Flour 605 
BEVERAGES Alcoholic Sec \Koho! Beer 
Whisky Mine 

BIBLIOCRAPHY also Index 

International Bureau of Bibliography of Mill 
tary Medicine »37 
BIFDL ARTIUK death 1406 
BTEDJ I \URENCE Syndrome See Laurence 
Bfcdl Syndrome 
RIG Diamond riour I2u 

BILE acids metabolism vs liver [BollmanJ 
1991— nb 

feeding after biliary trnct drainage 1748 
outflow afltr Injecting substances In Otto 
denum [Slii) 127o — nh 
oulflou after Injecting visceral nerve poi'^ons 
and pltuitrln [Shi) 2-7v» — nb 
peritonitis (Fodor) IjOC — ab 
sail prcpirations for bilious Tnigralnc [Hunt) 
nb 

BILf DTJCTTS calculi obstruction choledoclio 
duodenosiomy and gnstro enterostomy for 
(Strauss C olhersl ♦nc 
extrahepntic tumors [McLnucblln] KR — ab 
Fistula See lIstuK 
pancreatic Juice In [Popper) 119 — ap 
nirU\»7lASIS See Schistosomiasis 
RinMni COLtC ''tc Cnllbladdcr tnln 
nil IAR\ TR \rT *^00 also Rile Ducts Call 
tdsdder liver 

a carlds In {CaslnsKl) 1^26 — ab 
dl'‘Cnvis sedimentation sjvcd In [PlcardlJ 
U04— al> 

dritnacc feeding of btlo after J“4'' 
cxtrshcpalic regenerative npncUv IHslporln) 
R12— ab 

stasis (chronic) cholcdocho»lijmleno mnn and 
gnslro entero tomv for ('‘trauss A others) 
*\ tj 

surgerv guiding principles [Fedoroffl f f »— nt» 
IJILIIIUBIN excretion as hepatic test durlni. 
pregnanes ['^offerj llsv ^b 
In Blood ''Ce Blood 

BlLUtpTll THtODOr friend hip with Brahms 

BiormMi«:Tr\ growth or 7J -r “"2 
BlOf 0( 1C I J OfH t'T'^ a| ^ s.er»im<i \ a<* 
vines etc 

feteratton o'" ill blolo-ie i Ii\ ician l 
BfD'flTP^ todies on Mo 
BlOi siV see ajvo TL*nor dUrtf t 
ire e*3t status IMcCraw A Kattmanl 
BIftHUOoD Ind J trial hnrard 1 
lUI fis. tsfhMl In I V 
iniTH tONTror (Illr'tl • < 

\ M \ re olutli i on creating ernn the l 
s jJt 41 

e T cr< ree o t J*** 

fact' s jt 11 c »jn**t 1 r U" j i 

^ ^ ^ t hsr t' rnii ^»i s 


BIRTH CONTROL— Continued 

movenient progress In England 1009 
National Committee on Federal Legislation 
for conference on 1735 
Safe Period See Menstrmlion 
BIRTHMARKS ^ee Nevus 
BISMUTH action In anion [Strandberg) 1193 
— ab 

Arsplienamlne Snlphonate See Syphilis 
treatment 

preparations compirtfite studv [Thompson] 
806 — ab 

subnUrate methemogloblneniH after [Roe] 
♦Si- 

Treatment See Lupus erythematosus Nantj 
KayamI NeurosvphlUs Svphills 
BIZ [Jackson] *11 j- 
B J C Capsules o40— BI 
BLACK BIRD Brand ^vriq) f76 Ui7 
BLACK PELLET powder explosions industrial 
hazards from 16G1 

BLACKR VW K S Compound Liniment 8T0 — BI 
BLADDER See also Urinary Tract 
cancer cystectomy for [ColTev] 8S2— ah 
dhertlcula not Interfering with urination 8GS 
diverticulum [Kutrrannn] 812 — ab 
endometriosis [Kohler] 119" — ab 
Infections treatment [CeU in) 479 — ab 
Inflammation in pregmnev [Crabtree C 
Prather] *1928 

inflammation presacral neurectomy in painful 
cystitis (Kwati) Slfi — ab 
Inflammation urinary ncfdiflcrs and anil 
scptics In [Mitchell) 2155 — ab 
injurv from Irradiating utertis [Dean] 1030 
- ab 


roentgen studv use of sKlodan sodium fodh 
[Ilyams A others) *2030 
tumors fAbnmynn) 1 jJo — ib 
BI URS Certified Hour 34 C7o 
Female Tablets 727— BI 
Ton Ko No Herbs 727 — BI 
BL4STOMV Sec Arrijenol)la*'lonm Medullo 
blastomn 

BLIUDS PnL«J <?ee Iron 
BLEEDINp «?ee Bloodletting Ilcmorrhago 
BIINDN'ESS heredltirv nature ( ermnnv 
hereditary prevention report 7*'9 
Moon Sec Moon blindness 
prevention A ^f A resolution on (retting 
pregnant women “0 132 137 138 139 
prevention bou c bill on District of CoUimla 

0 -j 

R1 Pancake Bnml ^yrup ii,3“ 

Bl OOn See also HcmagghJtJnailon Ilemor 
rhige ncmoihcrapv 

Acetonemia See ’Vomiting ncetonomlc 
«^^h‘lusc balance In aspinxla (Henderson) 

acid base equilibrium In epllcpsv [Mclnvii.h 
Hn) irr.— nb 

\dutt Sec Measles treatment 
Vfrirm tribes which live on 233 
bilirubin in pulmomry tuberculosis ri 7 
calcemla and inlcipew In pulmonary tuber 
culoMs fNtarna) “Uj— ab 
cslclum effect on blood pressure fl ovven 
stcinl 1768— ab 
carbon dlovlde tension TO 
Cells ^ee also IrMliroevtes leukocytes 
cells counting teeimlc 12 
eelis peroMde reaction ttrimic 171“ 

Ccrel)roaplnal Huld Barrier M/.nincps 

jJcrmenbiHty 

burns [rhlnrlellol 

ciilorldes hyperchloremia In postoperative 

ircldeuts (RobintaaJ is « — ah 
chlorides Iiv poclilorcmia -,nd hyptremesH 

(Krctzsehm'jrl 1 ‘-O— nb 

PJlorospasm 

new meliiod [CnTtlt] 

cIk If sterol hornioiial /nperchoU Itrolcmii 
test of jjregnniicN fVfa fintml '0— ab 
eholcsitrol In nmi Jijesij IIIosHrsI 
cholesterol in s, hiyoj hff uf, JI^muhv) l mo 

— Sli 

KupnrunUrlrimj 

flvramcrj ,3 

clri Illation In 111! I n i/(<) N ItiUti ifio »(, 

I'l mnn 111 !■!,] 
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BLOOD — Coutinued 

coagulation time and bleeding time 329 
culture of staphylococcus albus 229 
Culture of Tubercle Bacillus See Tubercle 
Bacillus 

cultures Kendall and routine mediums 
[Frledberg] 1511 — ab 
diastase In cancer [Tureen] 1187 — ab 
Diseases See also Anemia Pernicious 4^n 
pina agranulocytic Jaundice acholuric 
etc 

diseases from benzene poisoning [lAell] 127C 
— ab 

disorders endocrine influence [Hubble] 1518 
— ab 

Donors See Blood Transfusion 
fat diabetic llpemla [Collins] 1914 — ab 
fat In diabetics 1127 — ab 
fat llpemla retinalls due to diabetes [Jaffe] 
556 — ab 

Flow See Blood circulation 
group test determining rice of father by 627 
grouping (fault!) due to auto agglutinins 
[Manhelms A. Brunner] *207 [Itothsteln] 
946— C 

groups and malariotherapy [Somogyl] 644 
— ab 

groups dried serum in blood testing 161 
groups iso agglutination 627 
groups of Canadian Indians and Japanese 
1655 

groups pseudo agglutination 627 [IMener] 
1332— C 

groups relation to morphologic characters 
868 

Hemoglobin See Hemoglobin 

in asphyxia [Henderson] *264 
Immune Sec Measles treatment 
in scarlet fever 626 

indIcan determination [«?chllerbnch] 1918 
— ab 

IndIcan In tumors of uterus and ovarj [Sal 
vinl] 1763— ab 
Injections See Hemotherapj 
lod ne combining capacity [Hlnsberg] 2006 
— ab 

iodine slgnlflcance [Curtis &. others] *901 
iron In [Sachs] 2152 — ab 
lead In Schmidt a electrolytic colorimetric 
test [Bass] 2159— nb 
lead In spectroscopic test for 928 — ab 
lipids (plasma) in epllepsj [McQuarrle] 169 
— ab 


Loss of See Hemorrhage 
maternal vs streptococcic septicemia In new 
bom [Ritter &. Ralph] *771 
m’ero analysis bj gravimetric method 174 j 
Mtrogen See also Blood urea nitrogen 
nitrogen (nonprotein) In acute coronarj oc 
elusion [Steinberg] 2149 — ab 
nitrogen (nonprotelu) Koch Mc^IceWn test 
[Daly] 2154— ab 

nitrogen (rest) Increase In poisoning [Pop 
per] 1277— ab 

normal variations In [Grelshelracr] 636— nb 
of Pregnancy See Pregnancy 
oxygen anoxemia manifestations 2So — F 
phosphatase In jaundice [Roberts] 814— ab 
phosphatase (plasma) In rickets [Smith] 
1273— ab 

Picture See also Erythrocytes 
picture in acute leukemia In children 
[Cooke] *433 

picture in chronic alcoholism [LIndatrom] 
180— ab 

picture in Icterus neonatorum famlllarls 
gravis [Altzltzoglou] 1278 — ab 
picture in morphine addicts [Rinkel] 644 — ab 
picture qualitative changes In jaundice 
[Klein] 964 — ab 

Plasma See under various headings of Blood 
Serum 

platelets counting method [Cumlngs] 1274 
— nb 


platelets essential thrombopenla [llahlberg] 
1198— ab 

potassium effect on blood pressure [L6wen 
stein] 1768— ab 

potassium in dermatitis [Umansky] 2090 — ab 
preparations simple staining method [Gut 
stein] 1840 — ab 

preservatives for chemical analysis [Lewis] 
737— ab 

proteins hyperproteinemla in myeloma [Bon 
nlger] 2^0— ab 

proteins hypoprotelnemia and multiple mye- 
loma [Chester] 963 — ab 
proteins (plasma) colorimetric determination 
[Andersch] 957 — ab 

proteins (plasma) deficient formation causes 
hypoprotelnemia [Myers ^ Taylor] *198 
Pus In See Pyemia 

quantity functional slgnlflcance [Plesch] 
567 — ab 

quantity teclmlc for determining [Sanchls 
Perplnas] 1915 — ab 

Sedimentation Rate See also Tuberculosis 
Tuberculosis Pulmonary 
sedimentation rate in arthritis [Oppel] 169 


sedimentation rate reduced In neurotics 
[Range] 250 — ab 


BLOOD — Continued 

sedimentation reaction In acute febrile d!s 
eases [Heckscher] 648 — ab 
sedimentation reaction In digestive tract dls 
ease [d Amato] 817 — ab 
sedimentation simple method for determining 
[Steiger] 1278 — ab 

sedimentation speed In biliary tract diseases 
[Plcardl] 1194— ab 
sedimentation test 1335 
sedimentation test In dermatology [Tulipnn] 
807— ab 

sedimentation test In whooping cough dlag 
nosis [Sdinz de los Terreros] lllC — ah 
sedimentation test (Llnzcumeicr s) In lower 
right quadrant disease [Crodlnsky] 84 — ab 
sedimentation test standardization [l\alton] 
637— ab 

^ugar Sec also Diabetes Mellltus 
sugar Benedict s method of estimating 70 
sugar Epstein s mlcrosaccliarimcler 70 
sugar hyperglycemia (anesthetic) and supra 
renals [BaocrJI] 1518 — ab 
sugar hyperglycemia hypertension and 
obesity [Musser S. Wright] *420 
sugar hypoglycemia (Insulin) epinephrine 
secretion In [Kugelmann] 1839 — ab 
sugar hypoglycemia (spontaneous) [Gram] 
180— ab [Harris] *1958 
sugar hypoglycemia (spontaneous) after gas 
trie operations [Beckermann] 93 — ab 
sugar In pulmonary tuberculosis [Dalto] 2087 
— ab [Kramer] 2153 — ab 
sugar so called glycolysis [Loewonstein] 
1437— ab 

testa in tuberculous [Cummins] 2079— ab 
Tubercle Bacillus In See Tubercle BnLlllus 
urea nitrogen Karrs micromethod for 1748 
uric acid hyperuricemia of renal origin 
[Voigt] 2160— ab 

BLOOD PRESSURE arterial [Giroux] 2004— ab 
behavior In oxygen Inhalation [lolt] 1840 
— ab 

epinephrine cfTect on [Schulten] 894 — nb 
estimating [Stephens] 1113 — ab 
h gh adolescent [Hoylel 1761 — ab 
high and Intestinal toxemia [Joimson] 2084 
— ab 

liigh and tissue acidity [Scharpff] 2159 — nb 
high arterial and venous pressure [Ernst] 
742 — ab 

high calcium and vlosterol In 79C 
high crythrol tetranltrato and potassium 
thiocyanate In 1823 

high hypertensive heart disease with decom 
pcnsatlon 1415 

high Iodine cifect on Insulin In 304 
high obesity and hyperglycemia [Musser fc 
Wright] *420 

high persistent systolic of 135 In man of 22 
Indicates tendency to 1415 
high pressor principle [Elilot] 2153— ab 
high pulse causes 1258 
high relation to retinal changes [Wngener] 
*13S3 

high spinal anesthesia In [Hyman] 1410 — C 
[Bradman] 1985 — C 
In coronary arteries 1397 — “E 
In diabetics [Musser & Wright] *421 
In healtliy male adults [Trcadgold] 484 — ab 
low In pregnancy 1256 
moor baths modify [Guthmann] 2160 — ab 
obtaining method [Griffith] 1421 — ab 
potassium calcium effect on [Lbwenstein] 
1768— ab 

variability test for measuring [Hines] 1755 
— nb 

variations in arms and legs 390 1823 
venous and arterial hypertension [Ernst] 
742— ab 

V enous determination [Robertson] *206 
[Goldstein] 464— C 

venous digitalis effect on [Bystand] 2080 — ab 
BLOOD TKANbFUblON donors British Red 
Cross Service 220 

donors (diabetic) danger [Baumgarten] 1095 
— C 

effect on heart [Polayes] 1675 — ab 
faulty blood grouping due to auto agglutinins 
[Manhelms A, Brunner] *307 [Rothsteln] 
946— C 

growth France 865 

In general infections [Hume] 83 — ab 

In shock 1583 

indications [Breltner] 818 — ab 
kidney Insufficiency after [VonDeesten] 1671 
— ab 

preoperative optlmiun time for 232 
results [Schiirer Waldbelm] 1765 — ab 
BLOOD '\ESSELS See also Arteries Capll 
larles \e!ns 

conjunctival [Ruedemann] *1477 
disease [Wright] *439 
disease institute on Cleveland 0 I5C9 
lesions (cerebral) relation to migraine [Bas 
soe] *601 

roentten examination with thorium dioxide 
538 

tonus and cerebral cortex [Popper] 1116 — ab 
BLOODLETTIKG In amenorrheas [Merlettl] 
412— ab 617 

BLUE RIBBON Bread Flour 1317 
BLUEBELL Extra Fancy Flour 525 


BLLMEKTHAL Professor 1248 
BOATS See Fishing 
BOB WHITF Self Rising Flour 779 
BOCK TEA Rheumatic Remedy 871 — BI 
BODY Examination See Necropsies 
height weight age tables for children 369— E 
[Crampton] 946 — C 
Internal temperature 1805 — E 
Posture See Posture 
spectrum analysis In living human 466 
Weight See also Infants New Bom 
weight Insulin and underweight 1582 
weight of children and economic trends 
1804— F 

BOFCK S Liinold See Lupoid 
BdHLER S Method See Foot flatfoot, Spine 
fracture 

BOMB stink valerian chief constituent 861 
1004— L 

BONE MARROW 1004— E 
atrophy arsphenaralne panmyelophtldsls 
[Merkelbach] 329— ab 
size of granulopoietic organ 981 — ab 
BONFS See also DIaphysIs Fractures 
Orthopedics Osteitis Osteosclerosis 
atrophy after fractures [Heydemann] 48« — ab 
disorders of skeleton calcium metabolism In 
1246 

dystrophia fibrosa locallsata of long [Bremer] 
1765— ab 

dystrophia rare primary [Ellman] 2084— ab 
extract effect on fracture healing [Hoff 
melsler] 1040 — ab 

formation secondary subperiosteal new 
[Thomas] 737 — ab 

fragility osteopetrosis [Mayer A. Pitts] *22 
graft (Albee) for compound fractures [Orr] 
*1378 

graft (autogenous onlay) for ununlted 
humerus fiacturcs [Owen] *569 
graft In vertebral fractures 222 
graft (thin layers from tibia) to repair 
cranial wall [Juvara] 486 — ab 
graft to repair skull defects [Pankratlev] 
241— ab [Jones] 815— ab 
growth longitudinal [BIsgard] 241— ab 
Inconstant os subtlblale [Lapldus] I51.>— ab 
injuries massage Inadvl^ble In [Bobler] 
1040— ab • 

repair lumbar gangllonectomy effect on 
[Zollinger] 555 — ab 
rongeur (universal) [Lewin] *1066 
sorcoma of long treatment 241 — ab 
Softening See Osteomalacia 
stirgery osteotomy for flexion deformity at 
hip [Ryerson] *1376 
Tuberculosis See also DIaphysIs 
luberculosls roentgen diagnosis [Pomeranz] 
1268— ab 

tuberculosis splenic extract In [WTheeldon] 
558— ab 

tumor histology and metastases to [Downs] 
1677— nb 

tumors and bone endothelioma [Petrov] 119«^ 
— ab 

tumors malignant of long [Roschcr] 1920 
— ab 

tumors metastatic neuroblastoma [Colville] 
1669— ab 

tumors radiotherapy to Identify varieties 
[Desjardins] *170-) 

tumors treatment [Friedman] 322 — ab 
BOOKS See also Book Isotlces at end of let 
ter B 

rare-medical published 500 years ago China 
1090 

BOTULISAI Clostridium In frozen fruits [Mai 
lace] 480 — ab 

BRACHIAL PLENUS paralysis after anti 
scorpion serum therapy [Pacheco e Silva] 
1350— ab 

BRADLAUGH CHARLES centenary 1335 
BRAHMS JOHANNES friendship with Billroth 
1575 

BRAIN See also Anenceplialus Cerebellum 
Hydrocephalus 

Abscess See also Cerebellum 
abscess after otitis media [Faimce] llOS — ah 
acute transitory manifestations in young chll 
dren [Levinson] *765 
Atrophy See Cerebellum atrophy 
cancer metastatic surgical considerations 
[Oldberg] *1458 _ . 

changes In normal Involution of age [Gri 
lerstedt] 490 — ab 

compression osmotherapy [Buclika] 2006 — ab 
compression syndrome of posterior fossa, 
[Rogers] 159^ab 

conglomerate tulTfercle [Benedek] 666 — nb 
cortex and vascular tonus [Popper] 1116 — ab 
disease meningo encephalopathy [KempfJ 
242— ab 

electrical currents 1165 
extirpation of rrght hemisphere In man 
[(iardner] *823 [Dandy] 1514 — -ab 
frontal lobo lesions grasping movements ana 
tonic Innervation [Walshe] 483 — ab 
hemorrhage exercises for spastic paralysis 
due to 160 

hemorrhage of new bom meninges In [Levin 
son] 1029 — ab 

Injury agranulocjtosls after [BIngel] l-‘® 

— ab 
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BBAA— Continued 

Injury ocular signs in [Hlllj 88»— ao 
Boentgen Study See Brain tumors , 

Bplrochacta pallida localisation in iKalzIss] 
2001— ab 

surgery untoward symptoms after [Emstj 
C15“”ab 

tumors (colloid) of third rentrlcle [Zimmer 
man] 1671 — ab 

tumors encepbalographlc diagnosis iwanKQj 
647 — ab 

tumors glioma (Inflltratlng) removal of right 
cerebral hemisphere for [Gardner) *823 
tumors meningeal flbroblastomas [Frazier) 
9J&— ab 

tumors mental symptoms [MlnsKl] 890 — ab 
tumors osteochondroma originating In falx 
cerebri IPlatou) 964- ab 
TcntrlculograpUy IMartel) 328 — ab 
ventriculography dangers [Riggs) 1672 — ab 
ventriculography technic and accidents 534 
BRAN form of stool [CoTTgUl & others) *273, 
[Burnett) 728— C 

BRAI ^ever Phenomenon See wever-Bray 
Phenomenon 

BREAD See also Flour Rolls 
Davidsons Genuine 100% Whole Wheat 1880 
Diamond All Butter 1001 
Genuine Butler Nut 1968 
Highland Sliced White 675 
Highland Wheat 282 
Holsum 1077 
Lor Cabin Sliced 1881 
Merita 1317 
Mother s Jumbo 125 
Ncn Pan Dandy Loaf Big Dandy 1155 
Nurmi s Extra Fine 283 
Omar Fino 35 
Pure Gold 211 
Roths Ryo 449 
Roth << MhUe Hearth 124 
St John a 778 

Sclialble a Long Ben Tel 211 
senna added to General Committee Decisions 
281 

Sllvcrcup 100% Whole Wheat 367 

Spang 8 Golden Guernsey Whole MllK Loaf 

Staudt 8 Rcdl Sliced 366 
Top N Och 283 
Wondci Loaf 1317 
BRFAJtFAST FOOD See Cereals 
BRLVST See aUo Lactation Nipple 
alropliy unlhteral 1008 (renU) 1584 
cancer metastaaes In (Hernaman Johnson) 
208o— ab 

cancer metastases to brain tOldberg) *1458 
cancer pr’ma»‘y opcrablo radiation In 
[Qulcb) *2091 
Fed Infants ^e© Infants 
lesions (benign) simulating cancer CCutlcr) 
*1517 

nodule^ In 159 

pain during menstruation 1097 
Eubmammarj temperature Index of lactation 
capacity [Zcllc) 1352 — ab 
surgery (radical) technic (Schrager) 404 — nb 
surgery skin conservation la mastectomy 
[Irlcdman] 118 j — ab 

tlicclln effect on [Werner &. Collier) *1408 
*1470 2136— C 

traumatic fai necrosis [Cutler) *1219 
tumor recurring histologically benign 
[HuMcd) 1354-ab 
BRF\TniNO See Respiration 
BRFEDFN S Rheumatic Compound 299 — B1 
BRFVSFR S Tiimnr ‘'CP Ovnrv 
brimmer FR.INK 3 fined 2056 
BRITISH See al'to England India Ro)al 
Army Sec trroy 

Medical AsaoclMlon 48 221 292 453 

CIS 614 1890 

Navy See Navv 

Post gradual© Medical School 613 720 
Red Cro's Red Cro«;s 

broad nr \MFVr varlcosiUcs IHcthcrlngton) 
7r»— ab 

fnRROVl ETHANOL Anesthesia Sc© Ancs 
tlicMa 

treatment of Parkin onlan ‘tyndrome 1021 , 

treaimeni of strychnine pol onlng [Stalberg L 
DaTtd«;nn) *102 icorrccilona) 3 0 7S7 
BROMnoSVE 2«0 

BROVHDF *Nttontl\na Se© Stronllun 
BrosnilECTAblS Z<i2 
dry (Walll 40'»-ab 
ahrunyrii loPa triih [Jones) 21v»l — ab 
BrosrillTlS nondlphllicrltlc larvncotravlico 
brnnehUls [Kirkpatrick] 40S — ab 
nonrun ntneen l2ol- lU 
BFONniOMOMLl ssis rts 
BrO\rilOr\rkMOSLk 20 pnc\.*cococcu5 types 
I‘=JlRrr 4 1 Inland) *U‘>1 
BrONCllO^^rOl Y in amte lung al *cv 1*40 
RrosniosrirocnrTosi<; srimcijc 0 'a 
BrONCIU s ctreer [Kcrran] C" ►— ab 
canerr In r'Jeunnocvic l< [lanco. 4 
1 fcdf era '1*3 

e^rce rg c- 1 c U-g fc- [( rilan t. 

^ -err) •r*l 

DI ''I ©-“a Plr''tlitla 

1 tr gn B xl \ 
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BROOKS See Dr Brooks 
BROWN S Bronchial Troches 540 — BI 
BBUCELLY abortus See Bacterium Undulant 
Fever 

YOU BRUGSCH Reaction See Jaundice 
BRUSSELS 51edlcal Convention 1328 
BUERGER S Dlseaso See Thrombo angUUs 
obliterans 

BUHLER on 720— BI 

BURDICK Diathermy Machine Model D 2 122 
Ultraviolet Quartz Lamp 1879 
bureau Sec also Cancer Credit Physicians 
of Information establishing in Washington 
DC A M A» resolution on 40 
BURNHAMS Soluble Iodine and lodino OInt 


ment 33 

burns chlorurerala in [Chlarlello] 961 — ab 
Concrete See Concreto 
Creosote Sec Creosote 
extensive cutaneous f^tclvcr) 884 — ah 
facial (old) reconstructive surgery [upde 
grnff) *1138 
Radium See Radium 

Sensation of Burning See Extremities 
Peppers 

treatment [Lock) 815 — ab 1986 
treatment of unhealed [Davis] 893 — ab 
treatment tannic acid [Langcr] 415 — ab 
(Martin) 811— ab (Wells) *1136 
X Ray Sec Roentgen rays 
BTONS Liniment Sec Ma Bums 
BURSA subcutaneous nodules and bursopathj 
1258 

tuberculosis of greater trochanter (Meyer 
ding & Mroz) *1308 

BUTTER carotene and vitamin A In 1157 — E 
color and vitamin content 1085 
BUTTER CUP Evaporated Milk 125 
buttocks pedunculated lipoma [Hadley] 
*1482 

butyric Acid Soo Cancer treatment 
BUT Jlmlny (A Peanut Bar) 211 
BY KEM 1658— BI 
BYRD EXPEDITION health In 1244 
radio advisory board to 1570 


BOOK NOTICES 

Abdomen Operatlro Surgery 1750 
Acidosis and Alkalosis 1340 
Acridine Dyes Therapeutic Agents of Quino 
lino Group 1750 

Allergy and Immunity In Ophthalmology 307 
Aloln H ^lonographles oto rhino lar>ngolo 
glques Internationales $29 
American Chemical Society Physiological Ef 
fccts of Radiant Energy 628 
American Medical Association llluslralcd 
Primer on Fractures 474 
American 3Icdlcal Association litedlcal Rcia 
tions Under Workmens Compensation 
1178 

American Medical Association Medicolegal 
Cases 9.^2 

Amcrievn Public HeaUh As ociatlon Study of 
Rural Public Health Service 1665 
American Sociological Society Social Problems 
and Social Processes 1341 
American Urological Association History of 
Urology 631 

Anaph>laxl3 Wheat Egg or MUK Free Did*? 
734 

Anatomy Companion to Manuals of Practical 
Anatomy 74 

Anatomy Laboratory ^Ian\la1 of Ncuro 
Vnatomi 1825 

Anatomy Morris Human Anatom> 74 
Anatom} of the Eye and Orbit, IISO 
Anatomy of Human SI clcton 1587 
\natomv Prtcls d analorole pathologlque 12^9 
tnatomy Surgical Anatomy 1103 
\ndrc*s J M Broadcasting Health 1262 
\ndrcss J M Health «=cliool on Wheels 1341 
\ncslhesla Technic of l^ocal Anesthesia 1418 
reply [riertilcr) 20C8 — c 
Mjglna Pectoris I a angina de pccho lOOT 
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ology of X Islon J666 
Usual Fatigue of xiotlon Pictures 1101 
Vital Statistics Cancer and Other Chronic Dis 
ca'Jes In Xla'isachusetts 1418 
X Itamlu A Content of Foods and Feeds 1307 
XUamlns and Other Dietary Essentials 307 
Xltamlns Bibliographical Miner 16^0 1 '’30 3'>I 
XUamlns in Ucallh and Disease 731 
Walker K M I repirTtlon for Xlarrlage If 
XXaters C A editor The l'»33 lear Book of 
Radiology Diagnosis 2112 
IXatkyn Tuomas 1 U 1 rlnclplcs and Practice 
of Otoloc\ ICj** 

XXatt J XI Medicinal and Polsouous Plants of 
^outhe^n Xfrlca I02 j 


XXoldcnliagen K editor Ergebnlsse dcr Fnzyro 
for'Chung 74 

XXclI \ Text Hook of Neuropathology I2c. 
Xtelscr II B Inorganic Colloid Chemlstrr 1203 
XXhlle \X A Fortv Xears of 1 ychlatry 16 
XXhltla^ 1 ha^na^^ Xjaicrla Xlcdlca and Tlicra 
Ptulics 1101 

XXIIdcpan n Die Bluttrnnsfu Ion In Tluorle 
und Praxis h*** 

XXllsoM C Tiilerculotis BaclUaemla 1 ‘ 
XXllson J C DIrhthcria Immiinlratlon I foi»a 
ganda and < ounler J ropa^anda jrrr 
XXltlrl-* 1 ^tt iJje rhllUrcn Ircc .3 
Wolfe XX r Nervous Breakdoirn Ut Cau^e 
and Cure 2143 

Woir 1 VuAt imr tf the 1 >t and Orbit 11 o 
XX Oman s Df>ctor K t 


XXong h r III torr of t hire <• Xlvdlrlne *2 
XXo'Klniff **> J Irtgrai'lc lr<li>gy 
XXocd \ t Xllcrgi and Ir’munltr In 0 MhaJ 
n 0 

XX!yxl' II XI y UhTloLrlral rf '•'•arlrl 

Itvtr In 1 "glan 1 anj XXalrs mi 
XXotvlrrard tX < r* Itf 'Itltflrgal Ca * t 
XX(rk'T:<‘i 1 It XL Lai X* 


Workmens Compensation Medical Relation'? 

Under Workmens Compensation 1179 
XXorld XX ar Joy of Living Autobiography (of 
F H MarWn) 1624 

XVrlght R Hydrotherapy In Hospitals for 
Mental Diseases 308 

Yates A L Principles and Practice of Otology 
1259 

Young How to SH> Noung 1603 
Yucatan Peninsula of Xledlcal Biological 
Xleteoroioglcal and Sociological Studle'? 
1417 

Zabara J B XI Book of Dellghl 395 

C 


CABBACF cause of goiter JjS 3 
pellagra preventive value (XXlieelerl 1347 — ab 
CACAO Dr Brooks Cacao Liquor l^os 
CACHEYIA See Pituitary Body 
CACODYLATE Sec Sodium 
CACODYNE Tablets 871— BI 
CADAVERS for In-strucllon purpo'^cs f ermany 
1087 

preparation for dissectlo/i In tropics 1173 
CAFFEINE See also Coffee 
allergic manifestations [riitmnnnl 13 >I — ab 
derivatives diuretic value [Blnger S. Keith] 
*2009 

CAKE Hour See Hour 
XXhlle House Cake— Angel lood 1C3> 
CALCANFUXI fractures fFiinstenl 1594 — ah 
CALCIFIC XTXON See also Cancer mouse 
Epithelioma LympnnDt. bysum jilssu s 
effects of vlosterol overdosage 714 — > 
heierotopic ossifications [CeccarelllJ 1081 — ah 
ossification of carpal centers retarded fHess] 
1998— ah 

CALClUXf caseinate Cascc 2051 
chloride diuretic value [Blnger A Keith] 
*2009 


cynnamide, Intoxication [Llnnebcrg] %4 — ab 
in Blood See Biooti 
Lactate See xnpralne 9)1 
metnbolKm In rickets and carles [Rothllnl 
329^ab 

metabolism In skelelnl disorders 124r 
need and utilization [Baron] 387— C (reply) 
[BcrnhelmJ 3*17—0 

oxide (concrete burns) treatment KCO 
rcqjilrcmcnt and lettuce 38 — F 
strophnnthln action and [Bogor] 17G8— ab 
ThlosulpJnte See Syphilis treatment 
Treatment See also Blood Pressure Iiigh 
Jclam)>sla Juberculosls lulmonarv treat 
ment Uterus ndnexUls 
treatment 2130 

value In preoperatlrc preparation [Lvaiis] 
2000— ab 

CALCULI Sec Collblndder Kidney lancrcxs 
Irclcrs Urlnarv Tract etc 
CALDWl LL LLC Oivcrntlon Sec Msxlllnry 
‘'Inus 

CXLMLTTE ALBERT death 1491 2002. 

(BlrklmugJ ..6C7— C 

CALU'ilL "ce Mtrturv nurrurous chloride 
CAT OMFTTLS In syphilis 79a 
CALORIC tests III diagnosis 3 >2 
CALLMBVACAR 1301 
CAMPHOR \TLD Oil orally effects 3S9 
CAXil N reforestation conservation corpH health 
In >32 


reforcststlon ronscrvallon corps plivslcians 
for 219 787 IMC 
wor) service f enimnv 61 » 

CAN\D\ See Indians Medical Council 
CVNCJR Sec also ! iJltliclIoma under speclflL 
organs as Brain Breast Uterus etc 
Medicolegal \bsiracls at cud of letter M 
Australian Conference (fourth) lolt 
blood dlastise |n [Tureen] 1187— ab 
Bureau estalrlUhcd Michigan 147 
campaign Florida 1188 
campaign planned NoutU Dakota 15" 
clinic at Lnlrcrsliv Hospital xilchlkan 283 
Commission of Xlc<ncal Society of st'\te of 
1 cnnsvlvanla ‘*18 

coalcol Cancer Week Newark N J 1733 
control committee for Ilorlda ".o 
control education campaign Mfs<ourl 1809 
controj ediwalkn committees on < allfornla 
20 3 

control Federal rommlsslon for Combating 
Germany 1012 

conlrnl Arc war progrim Colnrado I808 
control Italy il«i 
cure to t of Brbtrts Clinics JL f 
ihn:f)nstratf(n I y Dr J t 375 

dla~^f^l* Bendlen riactlnn [J/Otrcl -ic^aj, 
40 » — ab 

dSagnnM benign Irea t Jr Jons MmnlafIfL 
{( uilerj *121' 

diagnosis iLlfglr ti ts ik7 

I'^'v IMifravr a Hirlmml 

dJagn J ca J Cl r like lo i s * f ?>i> rlr o rrrt It 
{ToLlrueJ *1211 
i la-n mt r L r Ctr oj» ^ 
d'l-'ro 's (ts ly) dargo r f rr Mlf fng u'u-l s 
y t03 

dla-T ) Is (eatlTj cf maJi-nirt •] 4 > 



2174 


SUBJECT INDEX 


Jour A M A 
Dec 30 I9J3 


CANCIiR — Continued 

diagnosis Freund Kamlner Intracutaneous re 
action [Kotrnetr] 566 — nb 
diagnosis Gruskin Intradermal reaction 
[GrusUn] 1035— ab 

diagnosis lipoid flocculation [Lebmann 
Faclus] 1767 — ab 

embryonal of abdominal testis [A astolaj 
★111 (correction) 1401 
etiology aluminum vessels 1012 
etiology roentgen ra>s 1089 
granulosa cell [l^ovak & Long] *10^7 
hemorrhagic diatheses and [BelglbbcK] 252 
— nb 

heredltj 1388 — nb 

In the young [King] *520 [HIclc>] *o23 
incidence in Insane [Opsahl] 964 — ab 
Increase (apparent) Germany 1011 
Industrial of lungs In uranium miners CIS 
International Congress of 450 
Italian league for Combating 1166 
metnstases from breast [Hernaman Johnson] 
2085— ab 

metnstases to brain [Oldberg] *1458 
metastasis and carcinoid tumors 7o6 — ab 
modifies epilepsy [Hodsklns] 5o4 — ab 
mortalltj Increasing 1978 
mouse action of cobra \enom 1011 
mouse calcification with viosterol [Spies] 
2079— ab 

nostrum Mchols Sanatorium using eschar 
otics 1818— BI 

patients aid for Germany 943 
Philadelphia Commission on 1401 
physicians responsibility In prevention dlag 
Dosls and treatment 2122 — E 
precancerous lesions IIGG 
problem in gjnecologj [Hirst] *897 
problems present daj [Rector] *072 
prophjlaxls and predisposition to [Braun 
stein] 1196 — ab 

quack has not cured one patient 1978 
refrigeration and 52b — h 
Serodlagnosls See Cancer diagnosis 
survej report "Minnesota 937 
tar paraffin and shale producing 4d7 
treatment antiserum 457 
treatment butjric acid [\Sat 3 onl 484— ab 
treatment newer concepts [Behan] 244 — ab 
treatment of inoperable beside radiotberapj 
1414 

treatment radiologic department at Garfield 
Hospital 783 

treatment radiologist role in [Grier] *9Go 
treatment radlotherapj [Rlcbards] 168— ab 
treatment radiotherapy Bendlen reaction in 
[Lowe] 409 — ab 

treatment radium [Curtis] 1036— ab lCo4 
2130 

treatment roentgen of inoperable [Schu 
machcr] 480— ab rTt. i * oo 

tubellke infiltrative mucinous [HIgle>l *d23 
CAKDI Buy Jlmlnj (A Peanut Bar) 211 
Cellu Hard Gum Drops 670 
Curtiss Baby Ruth 282 8 od 1000 
Dip Candy 35 . 

nUenolplithaleln aspirin etc added to Gen 
eral Committee Decisions 281 
Tuppence Chocolate Peanut Candy 7<9 
CA^^ABIS IKDICA clgarets adulterated with 
Indian hemp [Allyn] 947 — C 
sentenced for selling marajuana cigarettes 

CANOVA Brand Coffee 853 
CAN II fIL I 0 HERB 723— Bl 
CAPILLARILS ergot to contract In purpura 

hydros^lpUurlc acid effect on ['Mallnal 41 j — ab 
resistance simple test for [Jones] ab 

studies [M right] *439 
CAPILLARIS N 7^b— BI 
CAPITAKA Flour 18b0 
CAPSULES Insulans 871 — BI 
Phenammo 872— BI 
CAR sickness 874 

CARBARSOKE See Dysentery amebic 
CARBOHIDRATES See also De\tiose Mo 
lasses Sugar Syrup Xylose 
delivdratlng action of low Intake [Adlers 
berg] 1706 — ab 

excessive use and catarrhs [Paton] 814 — au 
in mill mlxtvirt for Infants 1987 
metabolism and diabetogenic hormone [Evans] 

metabolism and fracture healing [Timpe] 
1838— ab 

metabolism and pituitary 1167 
metabolism effect of sectioning ‘splanchnic 
nerve [Fenn A de Takfits] 2146— ab 
CARBON DIOXIDE In Blood See Blood 
Inhalation See also Resuscitation 
Inhalation In asthma [Farago] 2160— ab 
inhalation In obstetrics [AIcConnell N Me 

Ot^C^^^Ietrlc Twin Unit for Small Cylinders 
"32 ’[McCormack] 83— ab 
Treatment See Respiratory Tract disease 
CARBON MONOXIDE poisoning bv Illuminating 
gas from oil distillate 930 
poisoning industrial [Senior] 31-— ab 
poisoning methylene blue for [Brooks] 401 
ab 873 — C , . . 

poisoning sodium tetrathlonate and methylene 
blue for [Dralzc] 1759 — ab 


CARBON PAPER dermatitis from 1903 
CARBON TETRACHI ORIDF volatile poisons in 
the home 1238— E, 1970— E 
CARBONATE Barium See Barium carbonate 
CARBOXIDE new Insecticidal fumigant [Brown] 
1347— ab 

C VRBUNCLE See Kidneys 

CARDIOLOG\ See Heart disease 

CARDIOVASCULAR DISEASE syphilis [Tray 
nor] 84 — ab [Exncr] 408 — ab 
CARDIOl ASCULAR SISTEM reactions to con 
trast medium Injections [RavJna] 412 — ab 
sodium nitrite effect on [Weiss] 1511 — nb 
CARF\ S Iodized Salt 855 
Lifetone Prescription 870 — BI 
Marshroot Laxative Pills 870 — BI 
Salt 676 

CARIES See Teeth 
CARITOL See Cataract treatment 
CARNEGIE Commission report on poor whites 
1741 

Foundation Sec Foundations 
CARNO\ S Solution Sec Cysts Fistula 
CAROIENE active agent in retinal tissue 
[Vudkln] *922 

anti Infective value of provitamin A [Clausen] 
★1384 

cough drops and 1394 — E 
diet require? [Hess A others] *607 
in butter 108^ 1157— E 
Treatment See Cataract 
CAROTID BOD\ tumor Irradiation In 1662 
C VROTID SINUS cardiac standstill induced by 
pressure on [NatImnsonJ 478 — ab 
CARPENTIER EMILE fraudulent consumption 
cure 795 — BI 
CARPUS See Wrist 
CARRENB or dlchloromethane 798 
CARRIERS See Diphtheria Food poisoning 
Mlcrosporon fellneuni Tuberculosis Ty 
phoid Typhus 

C4RUOTS Beech Nut Strained 1562 
Clapp s Original Puree 605 
Gerber s Strained 779 
Larsen s COo 

pur^e anti Infective value [Clausenl *1381 
Stokely s Finest Peas and Carrots 15t>3 
CARTILAGE See also Semilunar Cartilage 
contusion factor In chronic arthritis [Key ] 
1265— ab 

injured with Intercostal neuritis 1747 
CASEC 2051 

CAST on paralyzed leg 1663 
CASTRATION endometrial growth produced 
theelln [Werner A Collier] *1466 2136 — C 
roentgen ray (FelducgJ 9 j — ab 
CATALISIS 1085 

CATARACT and diabetes [Kirby] 1108— nb 
formation with diet disorders and Intestinal 
disorders [ludkln] *923 
treatment Carltol and carotene for 405 
(reply ) 800 [Frohrlng] 1018 — C 
treatment iodide 1823 
whisky not cause 731 

CATARRH allergic vernal and altitude 730 
carbohydrate Ingestion and [Paton] 814 — nb 
CATATONIA collbnclllnry [Baruk] 2004 — ab 
CATGUT ends surgical sterilization IbO 
CATHARTICS anthracene laxatives cause of 
melanosis coll [Bockus A, others] *1 
colitis 949 

form of stool ns criterion of laxation [Cowglll 
A others] *273 [Burnett] 728 — C 
Kondremul (I Iain) and Kondremul with 
Phenolphlhaleln 447 
nostrum By Kem 1658 — BI 
nostrum Laxative 9 to 9 Health I 06 — BI 
phenolplithalein added to chewing gum etc 
General Committee Decisions 281 
phenolphthaleln Intoxication from Agarol and 
Exiax [Newman] *761 
phenolphthaleln poisoning from gum laxative 
tablets [Nelson] *121 
water content of feces 1158 — E 
CATHETERS See Jejunum Nose 
CATHOLIC Hospital Association 290 
C ATS rat catching C13 
kitten carriers of Mlcro‘»poron fellneum 
[Davidson] 2070 — nb 

CECUM prolapse (partial) through omentum 
[Gentile] *927 (correction) 1324 
tumor submucous lipoma [DeLuca A Hen 
stell] *277 

CELERA Itch [Henry] 1348— ab 

Larsen s (Strained Unseasoned) 779 
CELIAC DISEASE Idiopathic steatorrhea 
[Bennett] 175 — ab 

CELLS See also Blood cells Cancer Erytbro 
cytes Leukocytes etc 
amltosis 1583 

argentaflflne In pernicious anemia [Er 6 s] 
1597— ab 

argentaffine of intestinal mucous membrane 
[Eros] 2089 — ab 
Granulosa See Cancer 

LlpschQtz (centrocytes) In lichen ruber 
planus [OUn] lo26 — ab 
metabolism and vitamins 616 
types In female hypophysis [Rasmussen] 1669 
— ab 

CELLU Hard Gum Drops 676 
CEAIAC food for allergic children 20 j1 


CENSUS general recent Germany 616 
CENTRAL Society for Clinical Research ab 
stract of proceedings 1991 2074 2144 
CFNTRELLA Brand Evaporated Milk 931 
CENTROCYTES See Cells 
CEPHALEAIATOMA In infant 1502 
CEREALS Clapp s Original AVheatlieart 367 
food poisoning [Stockman] 562 — ab 
Force Toasted Whole Wlieat Flakes 35 
Heinz Breakfast Wheat 1035 
Omar Wheat Cereal 1880 
Pablum 676 
Roman Meal 1229 
White House Rlcena 307 
CEREBELLOPONTILE ANGLE syphilis [Fried 
man] 1589 — ah 

tumors first cerebellar signs [Hcnner] 1836 
— ab 

CEREBELLUM abscesses cause of sudden 
death [Stem] 230 — ab 
atrophy parenchymatous cortical [Parker] 
l'il7— ab 

tumors medulloblastomas operations In [Els 
berg] 1672— ab 

CEREBROSPINAL FEAER See Meningitis 
Meningococcus Infection 
CEREBROSPINAL FLUID Blood Barrier Sec 
Meninges permeability 
circulation so called [Hassln] *821 
drainage forced [Kuble A Retan] *3 j 4 
[Kosenheck] C22 — C 

Flavobactcrium orchltldis in in treated 
meningitis [Sherwood] 1344 — ab 
in acute transitory cerebral manifestations 
[Levinson] *763 
In migraine [Bassoe] *601 
lactic acid In meningitis [De Sanctis] 1753 
— ab 

meningitic reaction [von Ambrus] 1684— ab 
meningococcus precipitinogens In [Rake] 1911 
— ab 

Pressure See also Intracranial Pressure 
pressure high with extradural complications 
of ear Infections 1739 
CEREMSINE Tablets 156— BI 
CERO Company s Soy Bean Gruel Flour 1483 
CEIITI Test Flour 124 

CESAREAN SECTION [Dalchman] 353— ab 
In rural hospitals [Ludwig] 1524— ab 
CEYLON Cinnamon Bee Brand 854 
CHANCRE sporotrlchotlc [Campbell] 1424— nb 
CHANCROID treatment specific vaccine [Par 
do Castello] 17o6— ab 

CHARITY See Medical Service for Indigent 
Poor 

CHEEK Mucosa See Mouth cancer 

red spots on of tuberculous [Caryophylils] 
329— nb 

CHEILITIS after persisting herpes of Up 306 
exfoliativa 876 

CHEMISTRY International Office of to coordi 
nate chemical literature 1084 
CHEMOTHERAPY See also Syphilis 
products action 1329 
CHES3 bee Thorax 

CHEWING GUM phenolphthaleln etc added to 
General Committee Decisions 281 
phenolphthniein poisoning from laxative 
tablets [Nelson] *121 

CHICKEN POX allergy theory In encephalitis 
[Mayerhofer] 1837 — ab 
diagnosis early sign [Lade] 1279 — nb 
elementary bodies [Amies] 891 — ab 
immunization (active) [von Gulficsy] 1837 
— ab 

viruses of zoster and [Brain] lOST- — ab 
CHIGGERS See Creeping Eruption 
CHILDBIRTH Seo Labor Obstetrics under 
Medicolegal Abstracts at end of letter M 
CHILDREN See also Adolescence Delln 
fluency Pediatrics under names of specific 
diseases as Diabetes Mellltus byphllls 
Tuberculosis 
accidents and 60 

Child Health Conferences Sec Health 
Child Health Recoverv Program 1318 — E 
1804— E 

child rating plan U of California 716 
Children s Fund (Couzen s) Michigan 147 
530 

destitute In Russia 1741 
diets for overweight girls 10V» years old 796 
disorders periodic group [Wyllle] 88 — ab 
eminent sons of elderly fathers 1086 
height weight age tables 369 — E [Crampton] 
946— C 

hyperactivity physiologic basis 2139 
International Congress on I rotcctlon of 189- 
malnutrltlon In 1318 — E 
neuropsythlatrlc clinic 1573 
physical examination summer round up 
Connecticut 1321 

preschool physical examination by family 
doctor 861 933— E 

prescliool protein Intake 128 — E 
school cutaneous mycoses In 461 
school examination Florida 1732 
scliool health record encouraging 7977 
school nutritional status Minneapolis [liar 
rlngton] 1899 — C , 

school physical defects Jn Rumania <9» 
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CHILDREN— Continued . , * 

school phjslcal cEnrainatton and prlvito 
physicians New ^orK 861 
wight and economic trends 1804 — r 
nreUare ever ■nrldenlng Alenna 1653 
welfare Buraanla 1T40 
CHILDREN S COAIFORT 726~-BI 
CHILEAN Indians See Indians 
CHIN double Health Appliance Company 
1094— BI 

CHINA League of Nations cooperates wUn 

CHIROPRACTOR See also Medicolegal Ab 
stracts at end of letter St 
forbidden to use doctor Quebec 863 
CHLORAMIDE See Auricular Fibrillation 
rfiCHLORETHYL SULPHIDE residual effects of 
war gases [Fox:] 4G4 — G 
ifiCHLORETHYLEN’E Intoxication [Christian 
sen] 2090 ab [Roholm] 2090 ab 
CHLORIDES See also Araraonium chloride 
Calcium chloride Potassium chloride So 
dium chloride etc 
in Blood See Blood 
role In operative shock 10S6 
CHLORLN’E poisoning Industrial [Senior] 312 
— ab 

CHLORIODIZED Hapeseed 011 1315 
CHLORO ACETOPHENONE (tear gas) effects 
on eye 1099 

CHLOROFORM treatment of bronchosplroclic 
tosls [Denis] 1837 — ab 
diCHLOROMETHANE or Carrene 798 
CHLOROPHYLL and the diet 287— E 
Treatment See Tuberculosis 
CHLORLREMIA See Blood chlorides 
CHOCOLATE See Cacao Candy 
CHOKED Disk Sec Nerve optic 
CHOLECISTOGRAM CHOLECYSTOGR t-PHY 
Sec Callbladder roentgen stud\ 
CHOLEDOCHODUODENOSTOOT for chronic 
biliary stasis [Strauss A others] *1363 
CHOLELITHUSIS Sec Gallbladder calculi 
CHOI ERA See Diarrhea choleraic 
CHOLESTEROL atherosclerosis thyroid and 
potassium iodide In [Turner] 1427—ab 
diets high and low [Tniss A Greene! *1840 
histocheralcal method for [Larson] 957 — ab 
In Blood See Blood 

In ointments and cosmetics [Moncorpsl 1438 

— ab 

aiOLESTEROSIS See Gallbladder 
CHOLINE formed In intestinal wall [Kahlson] 
894— ab 

CnOIOGFSTIN 720— Bl 
rHONDROmSTROrm fetal 528— E 
cnONDROlTlN Sulphuric \cld See Headache 
CHONDROMA primary of lung [Bennlng 
hoTtnl 1268— ab 

CHONDROSARCOMA osteoid of lung [Green 
span] 1509— ab 

rnONDRUS erhpus See Irish Moss 
CHORFA treatment nlrvanol [Schick] llOS— 
ab [Dennett] 1430— ah 
treatment typhoid yncclne [Capper] 2150— ab 
CIIORIO EPITHELIOM V and Aschhclm Zondek 
tost [Sfi] 1C82— lb [Mazer] 1823— ab 
rnORIOMAS of nlenis [Black] HOC— ab 
t nOROlD sarcoma radium for 864 
CnroMlDROSIS Sco sweat 
tunoN V\IA Importance in cardiology [Cas 
tex] 1104— ab 

CinLOTHORVX Sec Thoracic Duct 
lUTlLRl^ Sec ITrIne 
CICATIUN Sec al'^o I arynx stenosis 
ilMblc scar on face 708 
CICUTV maculata (water hemlock) poisoning 
amxtal to control comulslons [MlUcrl 
*8 2 loSl 

CIDFR Martlnellls Cold Medal 211 
CIGIRITS adulterated ulih Indian liemp 
tVlhn] 017— c 

marajuana 'sentenced for «^einng 
tncnthol In effect 0 ,i 
nicotine content 38j — Bi 
fir \R^ nicotine content 3s — ni 
riNCTlorHEN hypcrsensltUencss [Short] 1031 
— ab 

liver elrrhoxls due to llxdrocln [Ingham] 
^18 S 

GlNlMv Qc.c Motion Pictures 
^INNVMON >lcCornihk*; Bee Brand s 4 
CIRCUIATION *500 Blood Ctrcbro<plnal 

rinld 

riRCl MCI'JION technic [Bcltman] ''IS — ab 
CIRIIIO'^I'' Sec llvtr lungs 
< ITIl S *^00 under McdIcoUgal \l»«-tractx at 
end of letter >l 
riTPOM'iU «'l— BI 

tUinyVTION decline of Intcnigtncc cn 

danger* lO'^” 

t.LMI ORIGIN VL \rplc ‘Janet f ^ 

Bal\ ‘Joup H ” 

Beef Broth 1 t3 
I her ‘J^up 10 “ 

1 urev of apricot* 2s** 

Puree of \ paran> 
lurct of Bc(t U3I 

1 urcc of C arret CO 
I uree of 1 ea*- ***o 
1 iiroo of I nti r ‘1 
1 u ce of ‘^r T arh 1C " 

1 uree of T -'at «r ICOn 
1 life cf Bax B an Sj 


CLAPP S ORIGINAL— Continued 
^ cgetable Soup 1000 
Mheatheart Cereal 367 
CLASON Mscose Company 1094— BI 
CLAUDICATION Intermittent sympathetic 
nerve block to control [Reichert] 806 — ab 
intermittent measuring muscular work in 
[IVIIbiir A Brown] 2145— ab 
CLAVIPURIN 122S 
CLATS Rheumatic Medicine 156— BI 
CLEANING See Dry Cleaning 
CLFFT Palate See Palate 
CLEIDOTOMT Chatunzew 3 modification [Pant 
schenl o] 332 — ab 

CLEI ELAND Academy of Medicine 217 1323 

Session See American Medical Association 
CLIMATE See also Temperature climatic 
Tuberculosis Pulmonary 
committee to study Argentina 223 
incidence of common colds and 1411 
CLINIC \L experience claims (vague) General 
Committee Decisions 281 
medicine research and practice [Martin] 
*654 

Pathology See Pathology 
research Central Society for abstract of pro 
ceedlngs 1991 2074 2144 

science should lead 1632 — ab 16o0 
CLINICS See also Cancer Dental Industrial 
Neuropsychiatry Rhlnolaryngologj Sur 
gery Tumor 

cost of health service at U of Cldcago 03G 
pay protests against Argentine 223 
propedeutic Xj3 

CLIP hemostatic scalp [Adson A Fincher] *276 
CLOSTRIDIUM botullnura See Botulism 
hlstolytlcus Sec Bacillus 
welchll See Bacillus wclchll 
CLOTHING woman s and nervous rheumatism 
[Milner] 1041— ab 

CLO^'ES McCormicks Bee Brand Cloves 1317 
CLUB Fingers Sec Fingers 
Foot See Foot 
GOAL See Nliners Mines 
COBRA venom action on mouse cancer 1011 
(OCAS SOLUTION See Pollen 
cocen: hemla [Nichols A Herring] *674 
obstacle to delhery [Habbc] 2090 — ab 
COCKROACHES> carhoxlde for [Brown] 1347 
— nb 

tuberculosis carriers [Read] 1996 — ab 
COD Ln'ER OIL Sec also under Rickets 
concentrate Injections effects [Gordon] f31 
— nb 

no protection from in Intestinal tuberculosis 
1731— L 

various brands vitamins In 623 
CODEINT Treatment See Colds 
COFFEE See also Caffeine Postum 
allergic manifestations [Gutmaun] 1765— ab 
Canova Brand 8 >5 
COITUS bloody semen 233 
loukorrheal discharge after 1334 
mental depression after l^fls 
pelvic pain during lo8 
women never experiencing orgasm 1^01 
COLD Sec also Aegctables frozen 
allergy and drowning 1644 — F 
allergy sneezing as symptom 1176 
(.roam See Cosmetics 
urticaria from [trbach] 1524 — ab 
Mater Drain 1 lj>c Sohent [Jackson] *llul 
COI DS See also Cough 
common Incidence and climate 1411 
etiology prophylaxis [Dochez A others] *1441 
Iramunltv (antlpncumococclc humoral) 
[Graeser] 1674 — ab 

Tole in epidemiology of lobar pncutuonla 
[‘JmllUc] *12SJ 

transmission by food 20 4 — E 
treatment Benzedrine 1 11 
treatment (dllaudid morphine codeine opium 
acctylsallcyhc odd papaverine sodium bl 
carbonate lactose) [Diehl] *2042 
COI IC See al o (laBbladder pnln 
fetid In children [Nobecourt] 20S7 — ab 
COI ITIS ‘Sec al o IlcocoHlls 
eatliartlc ‘itu 

chronic (chronic mctadvspnterv ) [Ca teUanl] 
740 — ab 

treatment Bargen vaccines 30-2 
treatment strum [fcmtthj li a — nb 
ulcerative d>ronlc [Buie A Bargcnl *1462 
(correction) isil 

ulcerative Idiopathic rlhlngy (Paul < n] 

ulcerous ovcrc treatment [Btnsaudc] ’'f'l 
— ab 

CO n\ ou u— BI 

COI I EG! Inn lure Tom*o Juice 2P I 
COUIK UM Otorlilnf'laryngolo-lcuri Vnirlllat 
‘'arrum ISH 

COLM\N h Mil tard 1*2' 

COLON s. ^ ^ (.oMtIs 

cancer advanced care {\< mans] *11 2 
career curat lUtv [BanVln] I 
ranerr trar \<r r [IiU rl] C40— at 
dJvcrtlc-Ir Is crl OBcrtlr’inu [MllMr -I 
1 al ^ 

Irt j rcr Irn cernrheati-g dv f-!< \ 
in l-a-nj jr — al 

mrJano ' frr~ lir-rc^r ta\atU< (J 
A cO *I 


COLON— Continued 

traumatic perforation of sigmoid coion 
[Behrend t Herrman] *1226 
volvulus (recurrent) of pelvic [Llgat] 1432 
— ab 

COLON B4CILLUS See Bacillus 
COLONIAL MEDICINE Dutch association of 
354 

Indian medical service endangered li36 
COLORADO Beetle See Beetle 
COLORIMETRY Sec Blood proteins 
COLPE(rrOM\ See \ agfna 
COLUMBIA University 217 20oT 
COMA See also Diabetes Mellltus 
urine of patients In examined 159 
COMMANDER Flour 125 
COMMITTE See also National Committee 
A M A See American Medical Vssoclatlon 
for Survey of Research on Gonococcus and 
Gonococcal Infections lOOS 
on Compensation Tables for Eve Injuries rc 
port *279 [Gabriels] 872 — C 
on Costs of Medical Care mlnorlta report 
A M A resolution endorsing 41 48 

COMMONWEALTH FUND study of lobar pneu 
monla [Heffron A Xnderson] *12‘J6 
CO^IMUNIC\BLE DISEASES See also Infec 
tlous Diseases Tuberculosis Typhoid etc 
Information on exchange lo2 
pre\alence U S 1811 
regulations St Louis 937 
COMPENSATION of Physicians See lees 
under Medicolegal \bstracta at cud of let 
ter 

COMPLEMFNT nutocoiuplement tiler and al 
lergy [Deutsch] 2007 — ab 
Fixation See Amebiasis Co>vpox Dlph 
therla Dysentery amebic Smallpox Tu 
berculosis 

CONCEPTION See Fertility 

Period of See 'Menstruation safe period 
CONCRETE burns treatment 1660 
CONFERENCE on Rheumatic Diseases (secord) 
11S2 1264 

CONGRFfeS bee abo Dental Congress Inter 
national Congress National Congress and 
under Societies at end of letter S 
medical In Ugerla SC5 
of Frenclv Society of CxnecoVogy 6l’ 
of French Speaking Electrotherapcutlsts and 
Radiologists 1812 

of Gynecologists and Obstetricians Paris 1812 
of I egal Nfedlclne France 294 
of 1 egal Medicine Italy 868 
of ‘Sanitary Engineering 1406 
of Urology France 2130 
on Photography In the Sciences 2062 
on Renal Insufficiency 2061 
Paulist Association of Medicine promotes i8l“ 
CONJUNCTH V epithelium changts In tra 
choma and ophtlinimla nconalorunt tl7 
leplotrichosls [XerhooffJ 881— ab 
vessels [Ruedemnnn] *1177 
CONJUNCTIA ITlb acute epidemic Irachnma 
after 382 

Lash Lure cause of [Greenbaum] *3^3 
1016 — BI [Jamieson] *l5r0 l^GG — 1 
swimming pool 70S 

treatment strength of mercuric oxycvnidde 
solution 12»»8 

CONLFl Ointment Coriiorallon 1094 — BI 
CONSTII VTION Nee also Cathartics 
acidophilus milk Iti (Wclnsiclnl 21 2— ah 
chronic treatment 2*11 

CONSTITUTION effect on nutritional dis 
turhanccs [‘Jchlppcrsl 1278— ah 
fcrintt) and 140 j 

tUrombopathy (von \MUchrand] 13 I— ah 
*^18^4 different natlonnlltlcs 

CONSULT WTS university tcaclicrs 
CONS\jI T VTION ‘'PC aiarrlage 
CONTVGIOUb Dl‘'F\‘sr term defined 
(ONTIt\CT ‘'CD under Medicolegal \l)slracts 
at end of letter 31 

Practice <00 Medklnc cnnlratt practhc 
CONTRVCTION ‘'Oc Muscles 
CONTR\(rrURr Nolkmann*. terlar{»rlnl s>m 
. [I-andlvar] lT»T~nh 

CON\ \TE‘^C>NT ‘'cnim ‘•u "Mea ha I olio 
mvellth Taidiold 

CON\lIi?IONS S.CC al o (Ictda maruinta 

polvonlng Fpllep«iy 
[Ncwraaul 174—1), 

''‘'.T. (j'cen nl liLI, irc'v.rf' 

r^hlHlncI 81^—ah 

In Infants and children fl vJu^on] **« 

*'00 \lumlnum 7In< 

COI I L.SM) BUI Ifis 
( 03 3 I I do age with 3rfu (BJauls 
32 s 

In dalU diet 212~-r 
in h »D Irleranre*' t r 
In 3 fine ‘‘e< t rinr 
niuf rallzatlon nf r'lll I’i —j 
Treatr^ert •'<«. (rtn'a Tul 
< OI N c rat ami ro la ( an 3** 
n a) Tidal Ware 2323 
'•vrui ‘‘rr 
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CORNS removal magic formula for 799 
COIlONARl Artery See Arteries 
CORONER See also Medical E\amluer 
inquest ^\lthout a bodi 1164 
CORPORA CAVERNOSA Induration C23 
CORPUS CALLOSUM agenesis 255— ab 
CORPUS LUTEUM Jiormones effect on uterus 
[Claubergl 820 — ab 

hormones role In genital hemorrhages tKnab] 
96— ~ab 

C0RTE70 CARLOS M\RU death 1495 
CORIIN use in acute loposuprarenallsm 
[Robbins] 1677— ab 

CORINEBACTERIUM dlphlberiao See Dlpli 
therla 

C0RT7A Sec Colds 

COSMETIC^ cholesterol in [Moncorps] 1438 
— nb 


eczema of faco duo to face powder cold 
creams 159 

effects of face creams on sKIn 1099 
eyelash djes oje disorders from [Bab] 902 
— ab 

eyelash dye Larleuse [Bourbon] *1559 
ejelash dye Lash Lure [Greenbaum] *303 
1016 — BI [Harncr] -*1558 [Jamieson] 

*1560 [McCally & others] *1560 1566— L 
headaches In beauty operator 546 
permanent waving solution La Genrdlnc 
[Hollander] *259 

treatment of wrlnl les on face 1335 
Tugwell or Copeland bill 1882 — 'E 
COU( H Seo also Sputum 
diagnostic significance 1965 — ab 
drops vitamin A and carotene, 1394 — E 
COURTS See Criminal Courts 
C0U7EN& Children a Fund See under Clilldron 
COWPO\ complement fixation In [I arker] 
1591— ab 

COXALCIA Seo Hip Joint disease 
CRAIC Test Sec Amebiasis Dysentery amebic 
CRAMPS heat 450— E [Talbott] 1343— ab 
leg long continuing 626 
spasmodic conditions of leg muscles lOH 
CRANBERRIES Eatmor pamphlet on food 
value 1483 

CRANIUM Sto also Brain Head 
defects repair bj bone graft [Pankratlev] 
241 — ab [Jones] S15— ab 
fracture of base Immediate treatment 1970 
[Lenormant] 2157 — ab 

fracture pneumocophalus and subarachnoid 
hemorrhage aftei [Keschner 4L Lander] 
★24 

injuries late effects [Dandy] *774 
traumatic osteoma elUls of vault [Adelstcln] 
556— ab 

wall repair b> grafts [Juvara] 486 — ab 
CREAM Face **eo Cosmetics 
Roller Extract Flour 1155 
CREATINE mefabol'sm in mjopatlilcs [Harris 
A, Brand] *1047 

CREATININE metabolism In rayopatliles [Hni 
rls &. Brandi *1047 
Test See Kidney function 
CREDIT association organized Toledo 1007 
bureau of established New Orleans 1808 
financial rating service extended to private 
practice Cleveland 217 
plan established Michigan 1006 
CREEPING ERUPTION and mjlasis [Bedford] 
403— ab 

CREAIATION progress \Ieiina 2064 
CREOSOTE bums of eve 4G5 
CRESCA Hygela Hgs 1231 
CRESOL Nee also Dlnltro orthocresol 
fumes bealtU hazard 68 
sensitivity to sulphydrjl [Relmann] ab 

CRETINISM marriage in 873 
th 3 rold extract In 798 
CRIBBING in horses 1176 
CRI3IE environment and 1405 
Increase Japan 225 

CRIMINAL COURTS A "M V resolution on 
providing psychiatric service for 50 137 
CRDIINALS See also Prison 
study Poland 1649 

CROSS Immunitj Tests See Spotted Fever 
Typhus ' 

CROWE S medium formula for 390 
vaccine for chronic rheumatic disease 027 
CRYPTITIS Seo Anus 

CRYPTORCHIDISM See Testicles undescended 
CRYSTALLINE I/ens See Lens Crystalline 
CULTS See Chiropractor Nature Osteopaths 
CULTURE See Bacillus Blood Staphjlococ 
cus albus Tissue Tubercle Bacillus 
CURRICULUM See Education iledlcal 
CURRIER S Tablets 227— BI 
CURTISS Baby Ruth Candy 855 1000 

Ostrich Egg Cand> 2S2 
CUSHING HAR^^El honored 2131 
CiANAMIDE See Calcium ejanamide 
CYANT:PHIDR0SIS See Sv%eat 
CYANIDF poisoning methylene blue orally not 
advised 627 

poisoning sodium telrathlonate and methylene 
blue in [Draize] 1759 — ab 
poisoning sodium tbiosulphato and dlhjdro 
lyacetone [Turner] IToS — ab 
potassium poisoning methylene blue In 
[Geiger] , 

CIANOGEN poisoning Industrial [Senior] 
312— ab 


CYANOSIS unilateral 1747 
C1STECTOAIY Seo Bladder cancer 
CISTEINE See Ulcers sKln 
CTSTITIS See Bladder Inflammation 
CISTOGEN Aperient 15C— BI 
I itlila loG—BI 

CISTS Seo also Hjgroma Tnlestinc'? Kid 
ney Lungs Mesentery Ovary Wrist etc 
Echinococcus See Fchlnococcosis Kidney, 
Liver Lungs Splno 

epidermoid of spleen [Shawan] 1512 — ab 
multllocular of Kidney [Meland] 809 — ab 
treatment sclerosing solutions (Carnoy s) 
[Cutler] 239— ab 

D 

DACRIOCISTITIS Seo Lacrimal S 3 stem 
DAILN Bread Flour 115*» 

DAIRIES sanitation Improrlng Tflsshslppl 
717 

DAIRY Maid All Round Flour (Bleached) 523 
Products See Butter Icc Cream Milk 
DAMAGES Sec Disability under Medicolegal 
Abstracts at end of letter M 
DANISH OINTJirNT CD 
D ARSONS AL ARSfiNE ^ec <1 Arsonvnl 
DAVIDSONS Genuine 100% Wliolo Wlieat 
Bread 1380 

DAVITS Ceng Seng 540 — BI 
DAVJS R])euroagon 871 — BI 
DAY Star Boat Patent Flour 1563 
DFAD Slmt 726— nr 
DEAl exploiting 1650 

nine commandments for [Berrv] *1602 
DEAFNFSS See also Hearing 
after vestibule Infection 1747 
diagnosis palm fork test fBccker] 1345— ab 
progresshc ps\c|iologv [Bern] *1599 
DFAN S Fvaporaled Milk 1562 
DEATH See also Cremation Martyrs Necrop 
slot. Suicides llal of Deaths at end of 
letter M 

Aaph 3 xia Sec Asphyxia 
bleeding after 1004 

Cauacs of See D/ahclos 5rcRitus coma 
^ Ital Statistics mortality 
sudden cauaea of r<3tern] 250— ab 
sudden pathology 78S 
Tli'mlc See Lymnhathra 
DECHOriN to diminish reactions from 
arsphcnamlnc 545 

DFFENSE Forces <Jcc Army Navy 
DEFOR5[IT\ Hjp Joint 

surclcal treatment 382 
DEHYDRATION ^co also Fpllcns% 
action of low carbohidrate Intake [Adlers 
berg] 17CC — ab 

experimental cxslccosls fCsand] 378— ab 
heat-prostration and [Ian Zwalenburg] 1253 

DEHIDROCHOLATE Sodium Seo Arsphen 
amine poisoning Sodium 
De ERUIF PAUL on pneumothorax [Johnson] 
1984— C 

DELINQUENCY viHngo for boys Non lorL 
1400 

DELIRIUM tremens or mnnnaprocber [Ran- 
dolnh] 141J— r 

DEMENTIA PRVECOY blood cholesterol In 
schizophrenia [Looney] 1910 — nb 
of tuberculous origin 790 
DEAIOGRAPHI new trends In Germany 1739 
DENGUE FEVER with loperpyrcxla (105 6) 
[Watson] 1114 — ab 
DENN S Compound 541— BI 
DENTAL Carles See Teeth 
clinic (Eastman) in Brussels 2059 
Congress centennial 375 
Internships *689 

services study on orgniilzntlou 537 
DENTIN See Teeth 

DENTISTRY and medicine to be coordinated 
Pennaylvanla 57 

DENTISTS See also under Medicolegal Ab 
streets at end of letter M 
school increase Japan 224 
DENVER MUD 871— BI 
DEPILATORIES See Hair 
DEPRESSION See Economics Mental Depres 
slon 

DERSIATITIS See also Eczema Urticaria 
and Medicolegal Abstracts at end of letter 
JI 

after sectioning fifth cranial [Loieman] 1997 
— ab 

blood potassium and calcium In [Lmansky] 
2090— ab 

from arsenic 1663 
from carbon paper 1903 
from celer 3 [Heniy] 1348 — ab 
from euphorbia 1415 

from La Gerardlne permanent waving solu 
tion [Hollander] *2o9 

from Lash Lure e 3 elasb dye [Greenbaum] 
*363 1016 — Bl [Hamer] *1558 [Jamie 

son] *l»ib0 1566 — E 
from matches [Wilson] 958 — ab 
from nickel In spectacle frames and wrist 
watch [FoxJ *1066 


DFRM mTIS— Continued 
from nupercalne [Fanburg] *30 
from paraphenylcnedlamlne 547 
from resorcin In Anusol suppositories [Mlt 
chell] *1067 

from rotogravure Inks 391 
from woods [Senear] *1527 
herpetiformis 947 
In silk Industr 3 1747 

repens BesreOka 3 antivirus Intradcrmally 
[Zakon] 886— ab 

scarlatlnlform [Chesney] 1594 — ab 
toxic differential diagnosis *231 
venenata from nasal application of ephe- 
diino Inhalant [Zeller] *1725 
venenata strontium bromide for 730 
DERMATOLOGY American Board of 290 
sedimentation test In [Tullpan] 807 — ab 
DERMATOlYSIS See Skin 
DI RMATOSIS See Skin dJaease 
DERRIEN S TEST Seo Urine dlnltrophenol 
DESENSITIZATION See Food allergy Hay 
Fever 

DEUTSCHE Orthopadlsche Cesellschaft 942 
DFUTSCHER Aerztetag J009 
DEVORE LaxatUo Cold and Grippe Tablets 
150— BI 

DEXTROSE absorption by rectum 1C44 — E 
[Collcns] 1830— ab 
antidotal action ITumer] 1758 — ab 
effect on gastric Juice secretion [Matsuyama] 
2080— ab 

effect on Intestines [Gage] 557 — ab 
glycogen equilibrium and mitochondria In 
liver [Hall] 315- ab 
In Urine Seo Urine sugar 
Insulin Treatment See Heart disease, Nar 
coals 

Tolerance Seo also Liver function test 
Sugar 

tolerance curves In ohe'?e bvpertcnslve Indl 
vldiial [iVlusaer < W right 1 *422 
DIABESAN alias Ferroogen 38^ 

DIABETES BRONZE See Hemochromatosis 
DIABFTES MELLITUS blood fat in 112? ab 
blood pressure (high) IMusser A. Wright] 
*42] 

blood transfusion using diabetic donors 
[Baumgarten] 1095 — C 
coma causes of death In [Lande] *9 
coma drop In 10r6~ab 
coma Insulin refractory [AdlersbergJ 818 
— nb 

complications arteriosclerosis [Lebuberr] 
1345— ab 1986 

complications arrerloacleroala (cerebral) 875 
complications cataract, [Klrbv] 1108— ab 
complications coronary t^ombosls [Escb 
bach] 1685— ab 

eomnlicatlons Milkullcz a disease [John] 
*184 

complications pernicious anemia, [Watson] 
1513— ab 

complications retlnopatlilcs [Gresser] 1669 
— ab 

complications trophic ulcer 468 
diagnosis differentiating true and pseudo 
[Clasaberg] 481--8b 
edema in treatment [‘^tolte] 1117 — ab 
etiology diabetogenic hormone [Evans] *431 
gangrene surgery [Ella'^on] 1423 — ab 
heredity In American Indians 627 
hyperesthesia In 1415 
In children treatment [Welchsel] 1706— ab 
Insulin cure It? [Leyton] 1518— ab 
Insulin effect auto accident due to 1325 
Insulin in effect of Iodine on 304 
Insulin In hypoglycemic symptoms after In 
jecting 12 units [Roholm] 1042 — ab 
Insulin inhibiting substance In urine [Wat 
son] 555 — ab 

Insulin prolongs life of diabetics 1082 
llpemla [Collins] 1914 — ab 
Upemla retlnalls due to [Jaffe] 556 — ab 
nostrum DIabesan alias Fermogen 3S9 
pancreatic vs hypophyseal 544 
patients association England 2492 
predlabetic state [Tyner] 805 — ab 
pregnancy and [Bonshelm] 1080 — ab 
pregnant diabetic Aschhelm Zondek test in 
[Baumgarten] 1095— C 
pregnant diabetic vlosterol and Insulin In 
1175 

Btatlatlcal studies [Miller] 541— C 
treatment 1747 

treatment amnlotin [Barnes A. others] *926 
treatment, diet Cellu Hard Gum Drops 676 
treatment diet D Zerta 1483 
treatment diet lucky Gluten Flour 211 
tuberculosis In Jmmuno (JIantoux) reactions 
to [Mocn] 1032— ab 
DIABETES RENAL 302 
In hematogenous tuberculous dissemination 
[Mayrhofer] 414— ab 

DIAGNOSIS Seo also Biopsy under names of 
specific diseases 
observational ability 1933 — ab 
propedeutic clinics 153 
technic In palpation 2020 — ab 
topical leukocyte picture In [Hayes] 249 — ib 
vestibular and caloric tests In 392 
waj the patient lies In bed 2102 — ab 
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DIAMO^D All Butter Bread 1001 
U Patent Flour 52o 
DUMPIS^L 1482 

DIAPHRAGM condition after plueniciLtoray 
(Raiitureau] Sib — ab 
nenila See Hernia dlnptirnpmatlc 
mechanics of eructation [Tonnnides} 808 — ab 
paralyzed tensile strength picade] 1271 — ab 
DlAPfllMS tuberculosis [Bromer] 1106 — ab 
lHARUni V See also Dysentery 
acu‘e in nurslings [de Rudder] 1277 — ob 
choleraic tTootell) 8^ — ob 
In children fMoncrleff] 174 — ab 
in thUdren Moro apple diet for [RcKlIcn] 
1673— lb 

In Infants [lanper] 251 — ab [Aounp] 410 
— ab 

In nursUnps etlolopi CGold&Uiuildt] oOT — ab 
niATASE discovery centenarj 1564 — E fUal 
ton] 2137 — C 
In Blood See Blood 

In Urine See Urine 

DIATHFRMT electrocardiographic control In 
an«lna pectoris tHyman] 1108 — ab 
llectrocoagulalloii Sec Prostate Tonsil 

leclomv Uterus cervix 

fever Induced by herpes corneac after [Ber 
liner] 1997— ab 

fever Induced bj In dementia paralytica 
l>cymann] 301 — C, (reply) [Freeman] 301 
— C 

local In peripheral circulatory disorders 
[Ferlow] -^1869 

machines and radio reception 723 
machines Burdick Model D 2 122 
machines evam nation A "M A Council re 
qulrements [Hemingwaj] *776 
of sympathetic for peptic ulcer [Grot] 416 
— ab 

surg cal for separating ]>leural adhesions 
[Stivers] 2082— ah 

test for sugar and albumin In urine [Kimble] 

5 j6— ob 

Treatment See also Lungs abscess Retina 
detachment 

treatment of ’jvomen [Pugh] 167 — ab 
DIATHES S hemorrhagic and carcinoma 
(Belglbock) 2o2— ah 

hemorrhagic hepatogenic [von Mlllebrand] 
2008— ab 

P1CHLOROMETHA^F Sec diChlorometliane 
p CK TFST See Scarlet Fever 
DIET Sec also Food Infants feeding Ku 
tritlon 1 1tamtns 
Apple See Vpplc 

calcium need and utilization [Baron] 387 — C 
(reply) [Bernlielni] 387— C 
rhlorophyll and 2RT — F 
n»olestcrol In Sec Cholesterol 
copper In dally diet 212— F 
fruit Juices In for patients 1813 
goiter and COC — E 

Ketogcnle See also Epilepsy Urine bacll 
lurln 

ketogenlc In normal persons [\ppeTl)] IIOj 
— ab 

Moro Sec \ppic 

ocular disorders from changes fiudkln] *921 
pellagra producing [*?ples] 401 — ab 
protein Intake of j»reschool cblldreu 128 — E 
Reducing ^ee ObesUy ircntrocnt 
Sautrbruth Sec Cenlto Urinary Traci 
tuberculosis 

Tljerapoutlr Sec Diabetes MellUus Dlar 
rhea Dysenterv 1 pUeP'^j Callbladdcr 
disease t cnllo Lrlnnr> '3 net tuberculosis 
Gout Obesity 

unbalanced In Turkey 12 »S 
'ytamtn \ nccdtsl In'* [Hess A others] *f »» 
DICESTIM TRACT diseases sedimentation re 
action In (D tmato] 817— ab 
DICITVLIS See also \ng!na Pectoris 
adrolntstTation IBaltzan] 88 — ab 
continued use In regular rhjlhm [ChrlsUan] 
228— C 

effect on \cnous pressure [Ryland] 20*50 — a1> 
Fuphvdlgtal 124 

gluccsldfs cumulation [Datior) 8iv— nb 
Ibcrapcuttc dose JartKc vave provoked by 
82*5—811 

DIHAUROMOIH niONONF ]i\arocbtorlde *=500 
IdlAudld 

nni\Dno\^ SCITONI in cvnuldc pot onlng 
^ ITumcr] l"8—nb 
imODOTMtO'^lNV 'ice d/IrniotTrosbie 
pn«\TOn Ve I lenis ccrrlx 
niLltlUD 20ro tUleUl *^04- 
DlLl S Balm *2» — Itl 

DIMTRO ORTHOtRI'^OL as ftlmulator of me 
tabnllma IDchWs] I^h— ah 
tUMTUOnUNtM iCuttlnc A 

(touncll reivtrit 210 2 n-~r ( \nderson 

A others] *10 T ipsp— > IHaltl H'l 
— < l< clccrl J**" ( (Talnler A otiiorsj 

ICuttlns A Taintcrj *.0 ‘'5 2122— L 
In t tine *^00 I tine 

IHNvvtarV «5ee Mrs Mn rrpTC 

DlOTllVNI \ne the Ja 

DH 1 an 1\ " 

DllHTinri^ amte I ronrhoj ulnnuarT [Tf*^ 
t-etj 1* at 

«ntUrt\ln Tvcit^tJei f \t icr '^n) I r al> 
viU n\tn t'ljeetir.n parati s atie II'i*r"*'r] 
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DIPHTHERIA— Continued 
carriers Corynebacterlum diphtherlae iso 
lated from [Johnston] 885 — ab 
complement fixation on Corynebacterlum 
diphtherlae [Menton] 1679 — ab 
Immunity 1663 

Immunity and tonsillectomy [Topper] 805 
— ab 

Immunization 103b 

Immunization (active) and passive Immunity 
1099 

Immunization (active) with single Injection 
[Strauss] *192 lj02 

Immunization campaign Davenport la 937 
Immunization campaign M nnesota 147 
Immunization campaign New AorK City 217 
1007 

Immunization campaign Worcester 372 
Immunization combined with antityphoid 
vaccination 721 
immunization of children 1337 
Immunization of tuberculous children with 
forraol toxoid [Parish] 1028 — ab 
Immunization program Denver 55 
immunization single dose Alabama 371 
laryngeal 382 

of glans scalp and pharynx [Dahr] C46 — ab 
Park test and Schick lest In 799 
pioneer Investigators memorials 1243 
Schick Test Peptone Diluent 1727 
toxin and antitoxin flocculation (Ramon) 
specific reaction between [Terao] 90 — ab 
Toxin for Schick Test (Diluted) 1315 1634 
Toxin Antitoxin Mixture 0 1 L+ 999 
toxin antitoxin susceptibility to 391 
toxoid and toxin compared [Reiner] 320 — ab 
Toxoid Squibb 1727 

treatment senim belated [Houle] 1593 — ab 
urethritis [Berry] 1832 — ab 
DIPHALLOBOTHRIUM latum See Tapeworm 
Infestation 

DIPLEGIA See Paralysis facial 
DIPLOMAS See Licensure 
DirSOL 299— BI 

DIRECTORA Sec also American Medical 
Directory 

of licenced physicians Texas 1734 
UISABILITA See also Eyes Inturles Medico 
legal Abstracts at end of letter 'I 
determination In bums from cement 3986 
phy Iclan receives $C9 000 for loss of liand 
941 

DtSEASF See also Death Diagnosis Epl 
derates and under Medicolegal Abstracts al 
end of letter M 

Carriers Sec Diphtheria Food poisoning 
Mlcrosporon Tuberculosis, Typhoid Typhus 
fatigue most Important cawe 161* — ab 
Febrile See Fever 
Milk Borne Sec Milk 
nuclei In the air 54 — ab 
physiognomy of 1777 — ah 
real knowledge 1152 — ab 
reportable enccphalUIs Georgia 1808 
reportable French Academy complains 534 
reportable In 1931 Germany 617 
Stavdafd CLAssiriED Nomenclature or 
Disevse use [Christian] G21 — C 
disinfection See Skin Sterilization sur 

glcal 

UI^^LOCATION See Gladiolus Hip Joint 

Lacrimal System 

DlSlENSABlEb xlsUs to In New lork State 
[1 arranj *343 

admission i‘Ian (uniform) hospitals adopt 
Rochester N \ 2h9 

DlbSlCTION preparing cadavers for In tropic 
1173 

DIURETICS effect In different tvpcs of edema 
[Blnger A Keith] *200* 
mercurial effect on Kidney dl'»<:asc [Maxwell 
A others] 2074 — ab 

DllFRTiriLTM Vcc Bladder Colon 1 0 
phagus Intestines 
DnORCfS In Prussia ISI4 
DOCTOR *!cc aDo I Ijysirlans 
title of chiropractor forbidden to n e Uutbcc 
803 

title of In danger France *41 
DR BROOKS Cacao 1 Iqiior l*rs 
DR JOM S Formula trip and Cold Tallcl 
40— HI 

DOCTOR s I rc'^crlpllon 1 owder I» 

DODSON JOHN Mil TON dtath 724 
DODFRI UN ** DarJlIus «ce BacUlu* 

DOCN carrier of tropical typhus [fol*ert«l 88 
— ah 

DOLF Hawaiian Fine t Qualltv Pineal lie JuJre 
131* 

Tannin larked Hawaiian Finest Quality 
I Ineai pie 10 *■ 

DORN Nticarinin TeM *-00 '^ex dftrrr ’nation 
DOt ( Hi vaginal Hoejt 44“ 

DI MN al t [J-c)fnnl *11 I 
ID \lN 4 ri '^et '•vrlngotiVflta 
Dn\M\ >lcr In White ’ 12*^ — ) 

DPI ‘•ee nothtns 

DI IVKrr I< piraior \ jlyxla Te 

I Irator 

DPOI sy al o r^r-s 

rrc al they tul«c rrl'tve {Wt’e A 

Mp"V ] *K:i. 

DPOWMNt and et>ld aUrrgv IV|(— L 


DRUCO Caustic Pencils [Jackson] *1151 
DRUGGISTS See Pharmacists 
DRUGS See also Formulary Pharmacopeia 
Toxicology etc 

Addiction Sec Barbital Morphine Nar- 
cotics 

dispensing new law Japan 1655 
efficacy proof 2035 — ab 
erythemas due to 45S 
salesman (detail) prohibited Italy 868 
trade code NBA and the doctor 856 — E 
Traffic See Narcotics 
Tugwell or Copeland Bill 1882 — E 
U S Food and Drug Administration 149 
1977 

value opinions on Germany 8rs 
DR\ CLEANING hazards of 1970— E 
DRYSORB Company IQ94— BI 
DUCTLESS Glands See Fndocrines 
DCHRSSEN ALFRED death 1893 
DUNBAR S System Tonic 725— BI 
DUNCAN S Owl Tonic 156-~BI 
Ozon 725— BI 

DUOCHROMB Disc Sears refraction 1748 
DUODENAL TUBE suction with [Wangensteen 
A Paine] *1532 

DUODENUM bile outflow after Injecting sub 
stances in [Shi] 1275 — ab 
biliary fistula t’’ansplaDted Into [Perl] 404 
— ab 

Fistula See Fistula 

foreign bodies (slender) removal [Greeley] 
*119 

obstruction (congenital) [Ladd] *1453 
Pain Sec Peptic Ulcer 
roentgen examination [Estiu] 643 — ab 
stenosis (chronic) and megadoodenum, 
[Kraas] 249 — ab 

Surgery See Cholcdochoduodcnostomy 
Ulcer See Peptic Ulcer Medicolegal Ab 
stracts at end of letter \i 
DUST See also Metal Pncutfionoconlosis 
Wood 

sensitivities to 1337 
stop It 859— E 

DUTCH Association of Colonial Medicine 154 
DWARFISM glandular extracts to increase 
growth 160 

treatment pituitary extract 1581 
treatment pituitary growth hormone [Lngcl 
bach) 1023 — ab 

DTES See Azophcnc Tlalachlto Green Mcr 
curoehrome Neutral Red Paraphcnylcnc 
diamine lyrldlum 
Eyelash Sec Eyelash 
DYNAMITE Head See Clyceryl Trinitrate 
D^SENTEin See also Diarrhea 
ameb'e 1806— F [Geiger A others) 1819— C, 
[Mclcney] 1820— C (Andrews) 1821— C 
amebic a review *1639 
amebic carbarsonc In [Chopra] 1102— ab 
amebic complement fixation (Craig) test for 
20CS 

amebic emetine In [Leiblf] 1821— C [Beck 
man] 1821— C^[Cralg) 1984— C 
amebic health hazard report of outbreak 
[Bundcsen A others] *1636 1642— L 
amebic In pregnancy 2069 
amtbic possible to have It without demon 
straling omebas In stool? 1090 
nmcMc fcrolorlr te^ts T'’m 
amebic symposium on Cleveland Session -125 
amebic threat In fooJ handler [Tonney A 
others] *1638 1642— F 
amebic ircitmcnt In ch’ld 2069 
amebic unsuspected 4 fatal cases Clilcngo 
epidemic [Lund A Ingham) *1720 
amebh unusual experience 9 cases origin 
atlng in Chicago [Ikeda) *1*11 
bacillary (Flexncr type) bacteriophage for 
[Kessel) 5 >5— ab 

baclUtry sequels [Ohly] 249— nh 
barlllary vaccine In (Johns) 1513— ab 
oarllU strain variations 617 
bacterlologlL and serologic study [<*ouIc) 170 
—ah 

llBclerlum dl^par ( \ndrcwct) IIlorMlli] 32b 
—ah 

compllcstlon^ colon (ntuiMnccnllon Iltnlr 
mann) Kks— ab 

Incio 0 fcrmcdtlni conform liacllll In fTonE) 
48v»— ab 

‘'WccH^dr^cntcrlsc new vnrlclr [(It 

trcidmcnt dietary fl^nnlioIT] no— nb 
Ii'kSMfSOniilU \ J174 

Indlccdlon (fatter on] 

functional [Iilcthclrol ] in— oli 

"(.(Ilf >'rlnVcr rxidralor rclicca 
IWolfr A yiuri liyj * 

D^^TOMV scetton of extrapytarnllsl moTbr 
trar(< fop (I utnatn] 2l3~ah 
DlSTIoniy ^cc al o J onrs ( h mdro 
dr trnfhj trorlM 

In rfmcrrilta! ^jphllD [Mlkuim kl) *‘ 1 - a), 
mu "[jJar 13"^ 

gljclne ft.r Illarrlx A Jlratilj 

ru^lir rr>gTe? Itr ; tn* hyf rtroihlr fjl 
rt lirlnc and pUfr-jp; J; r fr r [Hc/Ufli) *2113 
' ^ fud hyjtnrr jl litrlttl) 

D rr I H'*: 
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Jour A JI A 
Dec 30, 1933 


DEATHS 


Aarons Bernard Benjamin Harrison 
65 

Abbelt Frank Edward 1330 
Abbott George Edwards 298 
Abraharason Isador 539 
Achej Frederick A 1408 
Adair ■\Mlliam A 2006 '* 

Adams Archibald Clair 22j 
Adams Arthur B 1092 
Adams Charles Edward 226 
Adams Claude A 1896 
Adams Henry 155 
\dams John Benjamin 462 
Adams John P 1498 
Adams Phlneas Hlllhoiise 1896 
Adams Samuel Franklin 1330 
Adkins Hearn M 385 
AlKraan John C 298 
Alexander C C 1498 
Alexander Ralph Lee 1817 
Alexander Mllllam P 385 
Alexander ^Mllls P See Alexander 
^^Illlam P 

Alldredgo Patrick Ceorge 1170 
Allen Charles L 1743 
Allen Charles Leland 539 
Allen Mason 1250 
Allln Edgar \MlHam 1330 
Alpert Samuel 1743 
Alsop George R 1657 
Amoros Gabriel 540 
Anderson Edward Majo 1577 
Anderson Fdwiii Brown 1091 
Anderson Edwin S 2065 
4nderson George Malcolm 1250 
Anderson GTuj Roland 226 
Anderson Samuel Hahnemann 1498 
Anderson XMlllam C 1091 
Appelbe Joseph R lt>5 
Applewhite Albert S 226 
Armbruster Charles E H 794 
Armlstead Howell 'N enable 1817 
Armltage George Ira 1498 
Armour Donald John 1491 IC'O 
Armstrong Charles Herman 1896 
Armstrong George Ell 225 
Arnold Herbert A 1657 
Ash Bay C lo77 
Ashlej \Mlllam 'N^ashlngton 1817 
Aston Ernest George 155 
Atherton Ella Blaylock 1091 
Atkins Richard Tra\Is 154 
Atkinson Lizzie Daniel Rose 1408 
Autrej David 2,t34 
Aver> Amos 220 
Ajler Amos Evan lu77 


Beeler Henry John 181T Butin JohnJe\i 794 

Bedord George Etienne 870 Butler Osee C 1816 

Beeklei Clarence Joseph 1 »78 Butler Samuel 1657 
Bell James Lee 1332 Buzll Julius 1170 

Bell Jesse F See Holt Jessie Bell Bjnum John 1895 


2134 


B 


Babcock Robert 2135 
Bachman Uljsses Morris 12 j 0 
Bachmann Harrold Albert 12 »0 
Baefjer Frederick Henry 384 
Bailey Charles Hardy 539 
Baker Asbury Harpending 869 
Baker Davis 1330 
Baker Roscoe Chase 298 • 

Baker Theodore 1092 
Balcome Frank Ernest 1657 
Ball Lewis Heisler 1577 
Bnllagl John 539 
Ballou Harry Burchard 2065 
'Bangs ChaT}es Howard 809 
Bannister James Madison 2135 
Banus Sachniz 03 
Barbee Frank Harbert 1657 
Barber Isaac 1331 
Barber Thomas Hugh 94o 
Bari er Alexis B 12ol 
Barker Ernest Stanlej 1988 
Barlett Charles Rufus 1015 
Bxrlow James K 2066 
Barnes Matthew Alvin 1577 
Barnes ^oble Price 20b5 
Barnes MllUam Lincoln 462 
Barnes \\llUam S 1015 
Barnette Maurice Daniel 1250 
Barr Albert Decatur 540 
Barrett ^athaniel Aldridge 1407 
Barrows Elmer Ashley 16o7 
Barton Howard Girard 226 
Bartoo Albon Ellsworth 2066 
Bates Edwin Cassius 1982 
Bates Mllllam Edgar 1497 
B;ithurst William Ray 8G9 
Batts Edward Lee 1896 
Baugh John E 1743 
Baulne Joseph 8(0 
Baumann John J 61 
Bausman Samuel Jselson 1657 
Bawden George Punshon ISOo 
Bavne Eugene Duncan Clarke 869 
Beard Daaid Albert 385 
Beaton Archibald E 2135 
Beaver Clmrles 19S3 
Becker Edwin Isaac 1743 
Becker Harvty Mayor lOni 


Bell Oliver S 1817 
Bemiderfer J Rowe 1015 
Bence George Worth 64 
Benham Harry S 1091 
Bennett Tohn 298 
Benson ^o^man E 619 
Bentlei C C 870 
Bentz George Henri 298 
Bertolette Harrj Bell 869 
Bertram Otto Dlbrell 1016 
Blckerstnph Thomas A 
Biddle Clement 225 
Biedl Arthur 1406 
Bier Thomas Henij 1897 
Bllbro William C 2066 
Billings James M 1743 
Blssell John Robertson 1400 
Black Dareall Grant 1743 
Black Hugh Ratchford 16o6 
Blagden Charles W 1657 
Blnis Leo 1251 
Blake Wyatt Hohln 019 
Blalock Elijah Robert 65 
Blanchard Oliver Rowland lo' 
Blanke Theodore P 1169 
Blankenship John F 870 
Blelle Albert Alartln 1091 
Blelman Asher 1498 
Boardman Edgar W 1497 
Bohl Herman August 1933 
Bolce Harry Wnldennr 944 
Bole Robert S 1408 
Bonschur Gustav A 94»i 
Booth Willie R 1497 
Boothe Thomas A 1817 
Borley Edgar R 1409 
Bothe August Carl 2066 
Bowden David Thomas Jr 
Bowden Isaac 1331 
Bowers Jacob L 1092 
Bowman Oscar Tay 860 
Bowman Paschall ^athanleI 1092 
Boyd Oliver 1497 
Bojer George Charles 1657 
Bo>ers James S 1407 
Boynton Charles E 725 
Bozovski \acU Demetroff 539 
Brackett Leon George 724 
Bradley Solon Plillo 1817 
Branch Clement Tazwell 213a 
Brand W' iM 65 
Brandels Julian Walter 1656 
Breltsteln Louis Isldor b4 
Brengle George C 1657 
Brent Hugh Warren 1742 
Brew James 2065 
Brewer Daniel 1896 
Bridges Charles 1497 
Brier Isabel Presbrej 794 
Briggs William Samuel 1091 
Bright Frank 945 
BrlnckerhofT W'alter James 725 
Brissenden W^alter H 540 
Britt Wallace Leslie 1743 
Brobst Francis H 384 
Broga Dwight Crofiitt 794 
Brooklnrt Joseph C 1577 
Brooks Simon Pomcro> 1498 
Brown Arthur Linwood 6 j 
B roun Frank IriJng^ 65 
Brown Jessie B 1897 
Brown John Williams 226 
Brmvn Silas Simeon 226 
Brown T G 1092 
Browne James Alexander 12o0 
Browne James Ernest 1983 
Browning Edgar R 72a 
Browning Harrs Wjnne 1816 
Brunker James W 1497 
Br\an Frank B 1983 
Bryant Charles Eugene 462 
Brjant Ernest Albert 1657 
Bryant Francis Asbiirv 1092 
Bryant Tlieodore E 2066 
Brjant William Henrj 1897 
Buchan John Robinson 1657 
Buchanan Daniel 1578 
Buchanan Helen Marx 869 
Buerraann William 1092 
Bullard James Hovey 1409 
Bullock Henry Armfsfead lo7S 
Burch Edward Tudson 1092 
Burch Thomas Hamilton 2135 
Burckhalter William Wallace 385 
Burgess Charles W esley 94 
Burke John Albert 1896 
Burke Martin 539 
Burket John Anson 724 
Burnett Clarence Perej 
Burns Robert Jr 019 
Burrow D E 1983 
Burton Aldrich Robert 
Busard Robert Ira 226 
Bush Arthur Dermont I2a0 


Bjrd Charles Wise 1331 
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Cadj Clinton Colfax 944 
Caldwell Samuel Edward 1983 
Calhoun John Charles 1897 
Calmotte Albert 1491 2002 2007 
Calvert Amos E 1251 
Cameron Julius H 1497 
Camp Julian F 1743 
Campbell Joseph Howard lua 
Cannon Thomas Chnrics 870 
Carlino Llddy 1010 
Carman William Burgess 1983 
Carnes William Augustus 1082 
Caron Tclesphore L 869 
Carpenter William Edwin 1408 
Carr Alonzo Willett 620 
Carr Benjamin Franklin 1577 
Carr Charles Edmund 226 
Carr Ccorgc M 1016 
Carr Thomas Jefferson 1897 
Carroll Charles T 793 
Carroll John Joseph 1170 
Carson Charles Calhoun 1408 
Carson Harrj Raymond 869 
Carson Lloyd Russell 384 
< arstens Hermann P A 20S 
Carter Har\ej 11 869 

Cartwright Ldwnrd Dennis 298 
Cartwright Richard 64 
Carvlll Alphonso Holland 1890 
Case Austin C D4a 
Casenburg Samuel Franklin 1016 
Caspers Paul 1015 
Cassclraan 3 ostus E D 1578 


Conway Samuel 1657 
Coogan Joseph Albert 1983 
Cook John Marius Challen 1331 
Coolldge Daxid Goldthwalt 794 
Corbett Jeremiah Joseph 1091 
Corbin John Francis 2066 
Corhiis John Clark Jr 140S 
Cordler Henry Jacob 870 
Cornell George L 220 
Comick Boyd 1170 
Corlezo Carlos Marla 1495 
Corwin Arthur Mills 1169 
Cosby Forrest Lee 293 
Costar AMIlIam James Jr 1932 
Cottrell Samuel Smith SCO 
Coughlin Charles F J 793 
Cowgill Walter H 1092 
Cowle Andrew H , 2000 
Cowles Joslah Evans 226 
Cox Edward Bentley lCa7 
Cot James B 620 
Cox ■William Daniel 226 
Craig Robert W^allace 870 
Cranston Byron Stillman 226 
Craxvford Joel 1743 
Crlbari Louis Antonio 1817 
Crllly Tohn C 1408 
Crocker Fred Sargeant 2066 
Cromer James Dawkins 1169 
Cropp James Francis 945 
Cross Walter D 2065 
Crounsc Jesse 620 
Culley Benjamin L 794 
Cullj James Henrj 870 
Culp Theodore W 2135 
Cummins Robert Perry la5 
Curl Holton C 1895 
Currier Wllllain Hale 1408 
Curtis Willard A 1092 
Cuskaden Albert Douglass, 793 


Dacus Haude T 1332 


Castle Hubert Augustus 724 

Castleraan Joseph Herman 1817 n 

Castles Alfred Guido Rudolph 1817 5^ Rober?^Har« 1409^^ 

Cate Frederick Sjmon 1250 S^nlels JomS Addison ^1091 

gmimers Fronds Edward 12ul EaSlah Joiych^s 

... Davenport Frank Douglas 65 
David Theodore Barrington 12al 


Chalmers Robert C 7D4 
Chamberlain Oscar Martin C 
Chamberlin Mjron H 1498 
Chambers Roy Leon 1578 
Champney Horace M 29S 
Chapman Gross Scruggs 540 
Charlton Robert Merritt 1578 
Charters John Hamilton 22G 
Chase Alpha Manly 1578 
Chase Charles E 1657 
Chase Frank Wilbur 1657 
Chase Ira Carlelon 297 
Chase J B 1016 
Chesnutt Dallas W 045 
Childs Augustine Ben 540 
Childs Franl See Chiles Fran) 
Chiles Frank 1169 
Choquette Joseph Alfred 869 
Christian John M 462 
Christie Edmund 1091 
Chiibbiick Lurana Abble 1332 
Church Thomas Teasdale 64 
Clark Charles Brjant 220 
Clark Frederick Ellsworth 1330 
Clark George Sewell 1578 
Clark J A 7 94 
Clark Leon Dennis Fierce 
Clark Patrick Joseph 1896 
Clark Sidney Beall 1817 
Clarj Lawrence H 1015 
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Davidson Edward Clark 869 
Davis Alexander Glenn 620 
DavJs Charles 17 4G2 
Davis Frederick Augustus 383 
Davis James Robert 1817 
Davfs John Stalge 1497 
Davis J WUIIaro 298 
Davis Nelson Caryl 1743 
Daj Samuel 1498 
Dendy Henderson Brooke 794 
Dean Donald H 794 
Do Beck Sjdney Sumner 226 ^ 
DoBerguo Edward Joseph 1407 
De Cotret Gaston Rene 1896 
De Courej James Osborne 1817 
Dedman Henrj A 1896 
D Ella ■\Incenzo 1409 
De Lucis Cax -Vndrea 1743 
De Mund John Eramans 1896 
Denman Ira Oscar 1407 
Denning Edward Tohn 869 
Denton George 31 725 
Deroln Francis \avier 298 
Derome dlt Descarreau Eugene 133- 
Dervin Peter John 298 
Dewey Richard Smith 539 
Dial Emorj Llewellyn 1092 
Dlbblcc George 0 298 


Clajbaugh William Wllberforre 38a Dice Anna Mary 298 


-97 


Cleland Frederick Adam 2134 
Clemmer John Weslej 174u 
Clemons Ira Tjson 1743 
Clemons Jefferson D I2al 
Clifford Alvin H 1408 
Coates J Harry 1408 
Cobb James S la77 
Coble Peter L 1332 
Coffej Robert Calvin 165C 
Coffin Lewis Augustus 1742 
Cohen Jacob 869 
Coker Charles Jlartelle 1331 
Coker Robert Harold 22D 
Cole George H 1817 
Cole William Jackson 2133 
Coles \an Harlingen 944 
Colgate Charles Henrj 65 
Collier Dana 3Ionroe 019 
Collier Ewing L 1497 
Collins Eva Furlow 620 
Collins Moses 870 
Colonna Claude Wallop 64 
Comer Montle C 1015 
Comstock Ira Morris 65 
Condon Joseph Redmond laT7 
Conej Walter Clarence 870 
Conger William Watson 539 
Connallj George Robert lo78 
Connellj John Timothy 1897 
Connolh Thomas William 045 
Converge Harrj 385 


Dickinson George Hardy, 1933 
Dickson George Gillespie 620 
Dickson Tohn Robinson 1983 
Dickson William F 945 
Dickson WJIlInra Howard 1656 
Diehl Alfred E 1330 
Dlller Adam Elmer 2065 
Dllworth Harold Caldwell 793 
Dlmmltt Frank W’’ 298 
Dlppel George ■William 2060 
Dissicr Harry Shirk 620 
Dlxey Mabel Geneva 1016 
Dixon Fred Loren 794 
Dixon George \rthur la78 
Dodge Horace Tennent 462 
Dodson John Milton 724 
Dolson Fred Rolland 1743 
Donlln Edward Joseph 1332 
Donnelly James Franklin 462 
Doolittle Charles A 1743 
Dorr Charles Alonzo 64 
Doss William Joseph 1497 
Dotson W IlHam Anthonj 1897 
Doughtj William Clyde 1497 
Dowlln W'inlfred Mason 462 
Doyle John Daniel 1743 
Dranga Amelia Augenla 226 
Drapeau Marc Aurele 1497 
Draj Frank Raymond 620 
Drescher ■Marena L B 1497 
Drew Fred 1817 
Drever Aforltz Wiilfson 870 
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Droulo Joseph Odilon 1332 
Drury Robert Blee 1015 
Dudgeon Lamartine 0 2135 

Duffee Thomas Edward 2060 
Duhrssen Alfred 1893 
DuXes ^oah Monroe 298 
Dunaway Isaac J H 1817 
Duncan Thomas H P 1015 
Dunham George Perry 1817 
Dunlap Minnie Crouch 1497 
Dunn E lY 1578 
Dunnam Eugene Harp 1578 
Dupuis Dennis R 1092 
Durrett John Robert 226 


Easterly John Bird 1817 
Eastman Eugene Brtice 1169 
Ebann Charles Deletang 65 
FcJ»eI George Joseph 1742 
Eckfeldt John M 1817 
Eddy James Henry 1896 
Lddy Louis E 1332 
Fdelma^DaTld M 1111am 869 
Edwards Adelbert 809 
Edwards Homer Corbett 1897 
Edwards Joseph L 619 
Edwards IMIlIam A 1816 
Egan Mllllam Joseph 462 
Fgerton James L 610 
Flllott John Dean 1577 
Flllott John T 1408 
Flllott Russell Dunson 155 
mis Bllllo'Vamer 704 
Fills Ccorge Livingstone 1577 
Fills J Trcssler 1409 
Fills Samuel Augusta 620 
Elncr Shcftel Jacob 2066 
Embdcn Gustav 868 
Emery John Taylor Gilman 8i0 
Fmery Mllhrd Clayton 870 
Fmmerson Arthur Thompson 1400 
Fmmons Mllllam Henrj 1169 
Fngclmann Rosa 2066 
English Leonard Harrison 72o 
Enochs Andrew C 65 
Inos Louis Henrj 1408 
Frsklne Anna Jeanette 1817 
Ersklne Robert 1251 
Fslej George Gurnee 1109 
Fubanks William Cicero 1407 
Eustlce Fdwnrd Le Motte 384 
Erelcth Charles Wonson 1408 
Everett Oscar 3 Incent 2066 
Eye« George £ 298 


Fabian Andrew Adalbert 2133 
Fahnestock Joseph Calvin 1092 
Fairfield Alexander Ben 298 
Pilrflold William Joslali 1408 
Faith Thomas 1497 
Fanes Frank M 1817 
Farrer Thomas D 540 
Farrington Tames Battle 298 
Inrrlngton John Joseph Michael 869 
Farrington William H 65 
Farrou Jacob Willard 1497 
lanntlcroy Powell C 944 
Fawcett Clayton E 385 
1 av Frank I Icnson 140S 
Iclcraheud Bohuslnv 1012 
loll> John Wellington 1890 
Jenn Ava Hamlin 1331 
lorcnczl Alexander 297 
Krguson Robert A 1817 
lcrni«:on Samuel Thomas 620 
lormlcr Plcrrc Ceroid 1331 
lemald W llllam Jenkins 1^78 
Krrls lewis Henrj loT8 
Feurt William Henrj 8i0 
Htlcld rih Jane lo<7 
\ nch llenr\ Clement 19S2 
rjPl'hen Clarence W^ min 4C2 
Urcilnc Joseph A 101" 

IWh lewis 22r 
Fish Ralph Cliirles 1-109 
INher Divld S 2*^8 
Fisher Pamcll 1 1. 0 

Tl'hcr VcTc\ Roland lGj7 
lltrglhhon ( arrell 1" 
lltriatrlck John Michael 72 
Tlcmlng Jacob D v o 
llctcher Waller Morlci ^9 2*^3 
IDnt Sol ilnhour 4t2 
Toil ch UlH-rt J 
Fordvee \ddl on 1^1 
koster llo\d Danme i fl‘» 

To ter Neills Dames *^1; 

Fo^tir 1 onuilijs vdarr 
|o«lrr WUberlmmcit lO**! 
roT John ^^ol a llan 101" 

Joy \ucu tus WUUim is I* 
rMnklln James \^liM 

ofp- rarijiiw uoijoiv J'srai 
Ira er sarah Marinda lo-iun IP 
Irccbctle ncment 14 s 

Ircvlrrlck lUriwcU Jar-i s o 
jredman sigl -"tind I mil 213 

IrildaA \MU an « u ja^ 

Jrrllln^rr Matthew ( in 
> frr r I l ml rernes s p 
rnr-t Wal rr >l I 


Frlssell Edward Merle 539 
Fritz John H 1578 
Frizzell Caroline A Stevens 540 
Frothlngham Richard 2134 
Fuchs Walter H 1091 
Fulleborn Friedrich 1494 
Fuller William 1742 
Funk Cliarles Convin 1497 
Funkhouser James Lee 869 
Furnish Joslnh Graves 1091 
Furrer Arnold Frotchara 12ol 


Galrdner Thomas M 945 
Galbraith William James 945 
Gallup Howard Augustus 1983 
Gamblll John Davis 1001 
Ganoting Bloom Warren 2066 
Gardiner Robert John 2065 
Gardner Faxton Eugene 225 
Gardner John Ward 1408 
Gardner William Rush 794 
Gardner William Sinn 462 
Garrett John A 1498 
Gates Frederick Loraont 226 
Gnudln Louis A 72^ 

Gautier Wilson I 2066 
Gayler Wenzel Carl 724 
Gaynor John Joseph 1743 
Geddes William Alexander Sloane 
1743 

Geer Francis H 1332 
G<^g Conrad Sr 
Cerow Elizabeth H 870 
Getchell Albert T 1983 
Gethman Charles Christian 2065 
Gibbs Samuel E 1743 
Gibson, Allan 1897 
ribson Gordon Moore 22o 
Gibson Horace 1982 
( Idncy Charles C 1092 
Glesi Andrew Jackson 2134 
Glffln Schujler 0 65 
Clffofd John Pearl 1091 
Giles John H 870 
Gillespie Edwin Adolphus 1578 
Clllej William Cantlne 226 
mils Edward Gabriel 1092 
Gllllsplc Samuel Tllden 020 
Gilmore Marquis Ernest 213o 
Clrdner John Harvey 1743 
Glover John Jfartln 65 
Goad James H 1408 
Coldberger Henrj E 1408 
Coldcn John Ferdinand 1816 
Coltraan Max 154 
Coodell FranI Wise 2065 
Goodman Robert 794 
Goodwin Sarah Lee 1743 
Coodwln Thomas Flllls 1S17 
Ooosen Peter 1332 
Gordon James 1578 
Gordon John B 539 
Gore W W 794 
Cose Charles Jones 1408 
Craham Benjamin Emmett 226 
Craham George Alexander 3S4 
( rahnni John Dale 869 
( ralnm Raymond ''larvln 944 
Craves Wllllim Claiborne '*40 
C ra% Frederick Charles 2000 
Cr'\^ William Wallace 149» 

( rcon Farl 6 « 

Green Ccorge W 1091 
Creen John P 1498 
Crccit John Roberts 1331 
Croon "Mary Jane 1409 
f reen Raphael B 794 
Creen Thomas Mcares 12o0 
Crccne Frank F 1330 
Crccnc Paul Whitchurvt 2or5 
Crtcnc Robert Holmes lOl 
( rogp Benjamin C *>44 

< reporj Charles Stimner 870 

( reporv John \ 149«; 

( rclntr Irank W 94" 

( rimn Hiniard Fllas 869 
rrlfflir t#oulae Xnianda 1497 
( rinitli David R C 
Crlcga Haircv TI ].*0 
( rim John Cllbcrt 20C6 
( rimes Rot>crt Bruce Jr 
1 rlnirs ^amiicl Bea^Iev 14 *9 
I rl'scom lllrabcth W 20J » 

( rout Ccrald Harrl on 140^ 

( ro^cr Thomas Idward Walton 
(rule Howard \Il>ortu^ fl » 

< rMfcnholm Karl F 72 
Cuffc' \n*crt \ndrcw 2nrr 

( undcmiann Htrman Richard I"4- 
( linn Jolm Charlc* IPO] 

( utlirlc Wtlllnm Mvl l«*» 

( wathmf\ William Fvland 14 v 
(Winn \ an Htnrj (20 

H 

HarJnej Jar h '•Idncll 
lla ’Irv WJJHan WalUrr JPJ 
^ h O car Jarrtll fV'i 
llJi-cTtl ( I 1 dnjn 1 s 
Hal n (> car lUrr-an 20 r 
Halc\ Ja~r ('’lar » f 
Hall MfrM ^lanJn 9j| 


Hall Charles Berrien 1897 
Hall Charles Edward 1896 
Hall Leo Horatio 1897 
Hall Samuel H 1408 
Hall Sarah Adelaide 1498 
Halsey James Lawrence 1896 
Hamblin Ira Bajard 65 
HamlU Patrick Joseph Paul 1896 
Hamilton George B 1091 
Hamilton John Thomas 1897 
Hancock James Cole 2065 
Hancock W L 725 
Hanes John Hamilton 869 
Hanna Charles U 620 
Hannah Reuben Hugh 1332 
Hanson Martin Warner 869 
Hanvej Charles Brace Hewitt 
Harbordt Cecil de Joline 1982 
Hardy Glenn H 620 
Harper Claude 0 1407 

Harrell Richard Fuller 539 
Harrell Samuel Newbern 101" 
Harrington W llliam Emery 944 
Harris Clarence D 540 
Harris Fletcher Reese 1169 
Harris George William 794 
Harris Harlln kndrew 1577 
Harris Oscar Porter 1743 
Harris Ra>mond J 945 
Harris R W 155 
Harris William 1409 
Harrison Francis Regis 2134 
Harrison Henrj Marshall 1409 
Harrison Richard Henrj 794 
Harrison William 213 j 
H artmere Samuel John 1743 
Harvej Edwin Ruthven 1250 
Harvei James Robert 540 
Harvey Joseph Brantlc^ 2DS 
Harve> Willis Fred 384 
Hathawaj John Gael 1092 
Hauser FacK Hinkson 870 
Hava Adrian 155 
Havens Arlington R 1897 
Hawkins Thomas R 1983 
Haycm Georges 132C 
Hajes nenT> Tnckson 32 j 0 
Hays Daniel W 1C57 
Hays Samuel Brown 1895 
Hajs Walter Ennis 1169 
Haywood George M 462 
Head Louis Rollln 384 
Heard John Hardeman 1896 
Hetox Chalmer Roswell 1331 
llclneman 4nron David 1497 
Ilcincawav Lyman C loiS 
Horopcl John Frederick 1C5C 
Henderson Carl W lOlC 
Hendricks J F 2060 
Hendrickson Henr> \ucustus 044 
Herman Florentine Peter C20 
Hermann George J 155 
Herr Francis C 298 
Herring Samuel Robert 1896 
Hcrrschmann 1054 
llcr>e> John L 1983 
Herzog Alfred Wnldennr 155 
Hess Alfred Vablan 1WS2 
Hclteshelmer Charles Joseph 
Ilctzlcr William W 1817 
Hewitt \ugu‘«tus I 12"! 

Hejer Edward George 22r 
Hick-man Cornelius Wcslei 
llickroan Marcus T nil 
Hlld Reinhart L 2066 
llildl Klmon D 1408 
Hill Edgar Dwight 1896 
Hill Jes^c Chamber* 16*7 
Hill Joseph Spencer 94 j 
H ill Rainiond Coleman 220 
Hill s Rowland 1109 
HUlycr Warren Jdwnrd 1 78 
Hinckley John 1 owcll 1817 
Hinkle George WcMcv 22b 
Hodkdon Ralph Iranklln KS 
Hodge Sannul 1> j40 

Hodges Djron 1409 
Hoehn Man \ 1SI7 
Hofor Mbcrt I 
Holcomb Hobart Jnv 29«! 

Holden Kalhcrlnt U 020 
Hole Norman W >14 
Honr \ndrew Francis i«;*7 
Holland 'Shandv Z 462 
Hollnagel Charles William 
llollowar Luther ]lf9 
H<»llowcU James r20 
Hflme William 3 I*”'! 

IIoll Jes ic Bell 8 
HrMMi (.sUln T 1 
H *oTcr Frecnnn ''hlpjnn 
Hoi kins Mlllrn J " { 

Hoi I In on ( c< rge r 
Horn riirl llsn I fCO 
Ilor mar Hiram J Joti^l 1 
Hourlgan latrirk Htnrr 
llonanl Jnlrg Hr J i 
Howe JoT n I'li tin } " 

Hnwdl ’ n Jarr " | 

Ilrwlit WIlHam Hrnrs 
no( I ( cn n W aj 1 
Ho(t Jane 1 liraU }j ‘'fr kft 
Jane 1 II Hr% 

Hn**ard C' arlr H n 
HI ant J » < rt it rr jr “ 


Hubbard Wallace Eugene 149S 
Hubbs Samuel T 870 
Huber Charles 226 
Huddle Lllbum Walter 1578 
Hugg Arthur Allen 12ol 
Hulbert Robert G 298 
Hunter Norman C 2135 
Hurd Levi Dungan 2066 
Hurd Stlas Wright 155 
Hurst C Hardin 945 


I 


Iden Benjamin Franklin 
Ingram H R 620 
Ingram James Drew 1331 
1408 Ingram John L 1170 
Ingram Julia A 1409 
Irish Henry L 298 
Iseman Henry C 1332 
Isham Andrew Johnson 
Ives Frederick Mcnvln 


1330 


1332 

1657 


793 


1^78 


HOS 


M 


!•> 




Jack Ernest Sanford 225 
Jackson Artliur 1092 
Tnckson Henrj Perrj 154 
Jackson James Hearj 65 
Tnckson John A 1896 
Jackson Wnillnm Benjamin 1577 
Jacobson Jacob 1896 
Jagger Archer Ward 1091 
Janewa} L L 12 j 1 
Jamagin Alilton Emerson 1016 
Jarrell Joseph Allison 293 
JelTers Benjamin Butler 1497 
Jeffers W Lowry 1817 
Jennings Emmanus M 385 
Jennings George Danin 297 
Jennings Theodore S 1897 
Jewett John Harrev 1577 
Jinklns James "M 109« 

Jonnnoric Ceorges 4bl 
Tohnson Abraham L 298 
Tohnson Benjamin >rank 721 
Johnson Carl 1817 
Tohnson Hartlnnd Cjrus 2134 
Johnson James H 1497 
Johnson Low am S See Johnston 
Eonaiu S 

Johnson Norman Willis 1743 
Johnson S M 1002 
Johnston Ell Atcldson 10r> 
Johnston Lomm Samuel 1578 
Johnston William B 213 1 
Johnstone rdmiind Tames 1400 
Toncas Irancols Vdoluic 870 
Joi^es \ p bee Jones Anderson 

Jones \nderson P 1331 
Tones Charles \ 1493 

Jones Henry F 3GD 
Jones Herman Evant 1169 
Jones Ljman \sn 1743 
Jones Richard W Urn 
Jones *5eth Harold 1331 
Jones Walter 200' 

Jordan John Crittenden tf2 
Tordm Thomas Murphy 334 
Jorgenson Hans Christian 1408 
Josepli Horatio Soinonr C20 
Josl^n l/csllc Burritt Sti9 
Joy Louis Fowler 2066 
Jojee Joseph Connor 1107 
Joiner William Thomas 1742 
Juett Fred J 1Cj7 
Justice William I 293 

K 

Kncrchcr l^JllInni Irodcrlck 1,78 
IvahiL Rijfnond David '*97 
Kahn 7 Ipman Miller 297 
Kahn Vimtiel HOS 
Kipp Henrj Hermann 53j 
Knvii Oliver S 29 r 
K earns irank M lOJ" 

Keeler 1 1nccnl / 1332 

Keenan tndrew Jo opli 3R| 

Kclm Vugu^t S "91 

Keith Duke 1092 

Kdlehcr ( torgi Iraneli ja t'', 

KolUr (arl s 
Keller ( harU-s I <fo Killer 
Keller David H 20rr 
Kelkr Harry Millrl ..r 
KclUr Jdui ( 10*1 

Kclkr Wih ttr IrN 7.1 
Killogg (barlrs ‘'uniner 1Sj7 
Kell) ( corg» SI j "" 

K(1 o Waltirlirnon 1 
Kcnlall \dll on 1 i 
KendrJrk 1 Irliard J^oTt lojr 
I rnrif ly ( 1 Tlnrl 10 *1 

K^nne-tv Jan- s H iRiy 
I » ruH) jof n 1 f n jp ij 
Kcrrcdy silrJan BJitl jr -« 

I rjinerlT Jl e i 

Ktr Slori J slarcrJI M ilfj 
I \Ulr 3 la), n 
1 (Trigftu 3 *j Srj) r. r i 
her un VM . sj ^ ^ 

} \ T }-/jnjrd H r 


( nrl 
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Dec 30 1933 


Key Foster P 1^09 
Keyes FranK Perkins 1015 
Kidd John Franklin 539 
Kllborne Jay Melancthon 298 
Kllbum Frank 945 
Kiley John H 1578 
Kinsey Frank L 1331 
Kinsolrlng G 794 

Kirby EdTvIn Graves 725 
Kirby Holder Crary 944 
KIrley C3ril P 1896 
Kletzsch Gustav A 1896 
^ap >Mniani Herschel 1817 
Knapp Albert C 1092 
Kneale ^Mlliam Edwin 385 
Knestrick Amos C 1817 
Knight Charles Sumner 1331 
Knight Homer Holcomb 2135 
Knott Van Buren 1091 
Knowlton William A 1896 
Kobler Earl Willis 1091 
Kramer AMlllam Ernst 1817 
Kreltzer Albert John 298 
I\j-eutzer Albert J See Kreltzer 
Albert J 

Kroraer Katherine Holden See Hoi 
den Katherine 2 
Kruse Frederick V 1015 
Kuntz Lambertus 1251 


Lacey Edward Parish 1816 
Lachowski Jacob 540 
Laird Susan Fairfield 462 
Lnmbrakis Ba'<‘l Cen-ge 101 > 
Lamson Ada M 2066 
Lane John Edward 1407 
Lane ^^ado Jesse 1408 
Lane ^MI1 am Kilpatrick 539 
Langan ^Mlllara Joseph 4C2 
Langdon Frank Warren 64 
Langholz Henry 2135 
Langstein Leo 295 
Langston William H 1743 
Lanier Charles Anderson 1498 
Lapp Thomas Clark 1498 
Lappeus John Chivcrs Stafford 1890 
Larkin Joseph John 794 
Lauderdale Walter Elliott 1250 
Laiighlin Francis Marlon 630 
Law Ceorge W 1170 
Lan William Frederick 1015 
Lax\rcnce Eugene Larkin 181G 
Lanrence Joseph Dltman 1332 
La^^son Joseph Milton 1408 
Lawson Oscar Victor 2066 
Lajton Thomas Spencer 870 
Leach W^alter Denison 1332 
Leckie John W 1169 
Leduc L P Kapoleon 1497 
Lee Burton James 1742 
Lefebrre Arthur 1408 
Legge Cary F 539 
Lehman Edwin Francis 620 
Lenkowsky Moe 462 
I eonhirdt John Sinclair 1897 
Le Bo> Elmore W 1983 
Le Sage Eugen 65 
Leschke Erich 382 
Leslie Cjrus H 1409 
Leslie Freeland David 794 
Lessard Mark Davis 1091 
Lester William M 1742 
Levine Aaron 1743 
Lewis Eldon E 1817 
Lewis Emma Brooks 620 
Lewis James Buckner 12 q 1 
Lewis William C 1332 
Lewis William Latane 620 
Llchte Herman Jeffery 1895 
Llebcr Adolph Joseph ^55 
Light Frank 1497 
Linder John Henry 226 
Lindsey John Hathaway 869 
Lipscomb William Patrick 794 
Lipsey Lera H 725 
Littleton James C 226 
Llvlngood William Worman 1896 
Locker Samuel Browning 539 
Loguen Sarah M See Fraser Sarah 

Long Albert E 15 1 8 
Long Howard A 1578 
Longeway Albert Forrest 140i 
Lopez Garcia L 63 
Lopez ■\ Ictor 1497 
Loring Charles A 1409 
Loring Robert Pearmaln 19S3 
Lortle Joseph Charles Hormisdas 
1169 _ 

Lothridge William E 620 
Loucks Roland E 04 
Lougee George W oodworth 94»> 
Loustalot Alargaret Josephine JIac 
ke> See "Mackey Margaret 
Josephine 

Lovering William T 15<8 
Lowe E K 1408 
Lown Harold L 1170 
Lubken William Oscar 385 
Luckey John Eddy 462 
Lueklng Henrj Fremont 793 
Ljdlng Henry William 620 


Lyle Samuel Harle3 2065 
Lyman Henry C C > 

Lyman William Anderson 384 
Lynch Jerre George 1408 
Lyon John Dexter 6o 
Ljons M3ron Cory 1170 
L33ter Theodore C 944 

M 

McArtliur Charles 1015 
McBride Joseph S 724 
McCall Charles Percy M Jr 1578 
McCandless Fred 1332 
McCnrth> James Edward 1657 
McCarty Charles Sherman 1897 
McChesne3 M Josephine 2135 
McClelland Elmer E E lUlG 
McClung Alvin 1170 
McClure George C 1817 
McClure Robert Locke 020 
McCombs C3rus Johnson 1578 
McCormick Edgar 1856 
McCormick William Whipple 1170 
McCracken James Aloyslus 1250 
McCrann William Joseph 1743 
McCullough Calvin Griffith 298 
McCullough Thomas 1409 
Macdonald George Childs 1895 
MacDonald Harold 1816 
Madoox Ernest Edmund 1978 
McDouell William 620 
McDuftee William E See McDuffie 
Wtllinro Eller3 

McDuffie William EIler3 462 
McElroy Bernard Francis 198J 
McGar\e3 John F 1817 
McGibbon George Cameron 1332 
Mac Gibbon Waller Peter, 1109 
McGinnis Edwin 384 
McGinnis Jhomas J 1657 
"McGlasson Thomas D 1169 
McGrath Bernard Francis 1407 
McGrath John F 1092 
MacGregor John A 1897 
McHan Henry M 620 
Machlii Kate A 12^1 
MciDt3ro Abraham Lincoln 539 
McKa3 Donald George Sinclair 1092 
jMcKa3 Harve3 Samuel 793 
iMcKce Emlllus Morancy 1982 
SicKee Jllldred Jenks 1896 
McKenzie David C 1332 
McKcon James 384 
McKerrlhan Sample B 1250 
Macke3 Margaret Josephine 1497 
McKinney James Edgar 1577 
McKinnon Alo3stus J 1817 
McKlnstry Frank P 2065 
McLean John Thompson 1816 
McLendon J M 1983 
MacLeod Ernest E 462 
McLurl In Charles Andrew C19 
McMahan Claude H 1983 
McMahan John Page 1578 
McMahon Denis Fdward 1250 
McMillan John Gilbert 298 
Mc'Miirra3 Eugene Robert 1896 
Mc^emer George Hutchins 1577 
McQuown Otis W 298 
McSwaln Thomas Omar 1169 
McTeer Alexander B 1170 
Madden James F 870 
Maddox Fmest Edmund 1811 
Magan Shnen Saurln 1578 
Magner Jolin Joseph 1657 
Main Oscar Michael 1657 
Alalson Robert S 1331 
Makins Sir George Henry 1571 
Malone John Stephen 1331 
Mandeville Frederick Austin Ijo 
M anning John 1169 
Marchant Robert Lee 1331 
Slarks Samuel James 1896 
Marshall Owen Rlle3 1331 
Marsolals Luclen 298 
Martin Dale L 1743 
Martin Edmund Denegre 793 
Martin Herbert Carl 1092 
Martin Howard Gra5 213) 

Martin John Lauchlan 1497 
aiartln John W 1897 
Martin Mjron A 540 
Martin Worley George 539 
Martlneau Allen Sherman 9i^ 
Martjn David T 65 
Mason Uljsses Grant 1897 
Mathers William Rjder 1016 
Mathews George H 1578 
Mathias Rufus E 540 
Mathis Luther 1170 
Matthews Andreu Fnnklln 1497 
Matthls Claude Raymond 1331 
Maucotel Alfred 1»>78 
Mauldin John Dooley 155 
Maurj John Metcalf 619 
Maxfleld J Clinton 1170 
Jlaison Edwin Samuel 1657 
Maxuell James Edward 155 
Maxwell John Cunningham 1743 
May Irby B 384 
"Mayer Alfred Henry Albert 65 
Slayne Wllilnm Hawthorne 619 
Mayo Harry Nathaniel 1331 


Means Rai Morrison 1331 
Mean> John Joseph 64 
Mefford W'llllara £ 226 

Mehan Joseph Aloyslus 1577 
Melsenhcldcr John Elmer 1092 
Mellenthln Michael Arthur 1332 
Mellersh Alfred H 794 
Melo Gaston 1491 
Mendenhall Alonzo B 794 
Mercur William H 619 
Merolla Gennnro 155 
Merritt William H 65 
Merten Henry Curl 1817 
5fefz Hugo Louis Marla 1656 
Mejor Arthur W 1811 
Milan Maurice George Albert 1743 
Miller C Ross 620 
Miller Earl 199 1 
Miller Garrett Rittenhouse 7‘. 
Miller Samuel 12u0 
Miller William George 1250 
Milllken Harris James 1817 
Mlislead Hugh M 155 
Miner Francis H 1015 
Miner Frank Bartlett 1817 
Mlsllg Michael 530 
Mitchell David Le May 1578 
MItclicIl Harry Walter 384 
Mitchell John Wesley 1057 
MUcliell Thomas \ 1409 

Mocenbeo Walter David 154 
Moo Harry Bugge 208 
Molr Sandj V 540 
Monaco Rodolfo Eugene 539 
Monro Charles P 1092 
Montcalm Ernest H 1170 
Montgomery Webster C 1578 
Moody Marmora Do \oe 1897 
Moore Edward Fnglcton 1896 
Moore I Pen Dean 725 
Moore Everett Clark 539 
Moore George Henry 793 
Moore Harris R 1579 
Moore Luther Edgar 226 
Moore Robert A 1743 
Moots Charles William 16^6 
Moradlan John K 1250 
Morelra Jullnno 219 
Morris Raymond Bartlett 12 >0 
Morrow William Robert 1015 
"Morse Irene May 540 
Morse Silas Elbert 298 
Moseley Frank 1817 
Moss Barton H 1092 
Mucha "l II tor 380 
Mudd Harvey Gilmer 944 
Munson Milton Larelle lCi>7 
Murdock Louis Allison 794 
Murphy Orloy H 155 


Oliver Charles Baird 2066 
Olson John 540 

0 Kelli Mncent John Thomas 1983 
0 Reilly Charles Aloyslus 1982 
Orr John Alvin Jr 1497 
Orr Rowland Beatty 794 
Oshay Iranklln J 1896 
Ost Henry 1983 
Overton Jesse 1250 
Owen Frederick Wooster 12o0 
Owen Henry Clay 620 
Owens Andrew Fatricl 213 j 
O wsley John Quincy 1933 


Paine James Claude 1251 
Painter Albln Slonroe 1*^5 
Pallcek Albina M See ^o^rls 
Albina Pallcek 
Palmer lohij W 1983 
Pardee Lucius Crocker 944 
Park Charles Elmer 213 j 
P arle Walter B 19S3 
Parker Marian Elizabeth 1577 
Parker William Hadley 539 
Parkhlll Frank Grosvenor 155 
Parrish Buford Klrkman 1170 
Pascoc Henry R 725 
Patrick Tina Gardiner Head 1331 
Fatten J Herbert 385 
Patterson Leonidas Sbrlver 540 
Patton Frank Alartln 1896 
Patton Frederic John 462 
Paulding Ormond Pinkerton 2066 
Pawling William Luther 794 
Payne Clarence Mies 1332 
Payzant James Austin 2066 
Pearson Jonathan 6a 
Peck Charles C 1331 
I eed George PuBcn 1742 
Peirce George I^edom 1816 
Pel! Arthur 1408 
Pelletier louls Martial 1897 
Peltier Ernest 298 
Pennington Benjamin Sides 1897 
Perkins James Locke 1169 
Perrin Joseph 1657 
Perry Golan Sampson 65 
Perry 'Ihomton Kirkland 1331 
Perry Wilson James 1169 
Peterson Theodore Calvin 1016 
Pfeiffer Charles 1016 
Philips William Smith 1896 
Plillllps John Cleveland 385 
PicI erlng Ceorge W 155 
Plcl rell William Beniamin 298 
Pope Frederick Samuel 2006 
Porter Miles Fuller 1932 


Murphy Thomas Joseph Francis 1331 Poskanzer Louis Simon 794 


Murray Bayard 1016 
Murray Byron J 1578 
Murray Earnest E 2066 
Muse Ernest H 1251 
Myers Koah 1578 
Myers Thomas W 1170 

N 

Kngel Frank Fnill 154 
Nagle John Raymond 1896 
Isaylor John W 65 
Neff James Hughes 226 
Neggo Gundemar 1498 
Kelson Andrew Blair 1983 
Kelson Andrew Daniel 208 
Nelson Charles S 1400 
Kelson Christian Peter 794 
Kelter William 794 
Kettles William Davison 620 
Nenhall Herbert William 226 
Kenman bltpiien Allen 1983 
Kex Henry Alfred 1408 
Klles William Huffman 1577 
Kisbet Janies Douglas 870 
Kocl Henry Lelnnd 539 
Nocson Frank Theodore 1408 
Nonnmoker Koah S 1251 
Kordstrom Louis 0 1169 

Korris Cranvllle Rov 620 
Korrls Albina Marie Pallcek 
KorthJngton Eugene G 154 
Korlon Fletcher D 298 
Kuzzo "\ incenzo 1408 
Kyqulst Jacob E 226 


Oakes Abner 1657 
O Brien John Francis 181Q 
Ochs Benjamin F 64 
O Connor Edward W 945 
Oertcl Theodore Eugene 29" 
Oeitlker James 1983 
Ofner Oscar 1330 
Ogden Daniel Holland 794 
Ogle Charles Clinton 1170 
Ogle Joseph Howard 620 
Ohnesorg Karl 1169 
O Keefe Daniel Thomas 539 
O Kelley James Phares 793 
Okerstrom Albert 1577 
Oldham George P 29S 
Oler \ernon Llewellyn 189 
Ollplmnt Kelson B 1497 


Post Burton 0 1230 

roller Do Alton Burr 1331 
Potter John Claude 1170 
Potter Lorenzo T 2135 
Powell Harvey C 539 
Powell Laurence Baliy 1331 
Pouls William K, 1497 
Prather Robert James 2066 
Pratt George Douglas 1897 
Pratt Ceorge King Jr 155 
Pratt John Murdoch 539 
Prentls'? Robert Wales 1169 
Preston George M 1169 
Price Cecil R 540 
Priest Frederick Kllburn 1 j 7‘' 
Primm Henry 1498 
Pringle Cyrus Edwin 1015 
Prlnzhom Hans 460 
Pritchard WlUlam W 1573 
Protzman Charles E 794 
Prouse Theodore Allen 298 
Pulliam Henry Kelson 539 
Putman Oln 2135 
Putnam Robert 1170 
Putt Maurice Oberlln 1895 


Qiiackenboss Alexander iSSj 
1016 Quinn Ceorge Toners 1S9G 


Rnmbo William S 155 
Randal Harry Lee 1897 
Rani en John Francis 1109 
Rnnkin Arthur Bennett 724 
Ratcliff William H 155 
Ray Eliza A Shelter 1983 
Rnymer Milas Bready 1016 
Resume Joseph Octave 226 
Rebhan William C 1817 
Recasens Santiago 1495 
Recasens Sebastian 787 
Reddle Jacoblna Somerville 1016 
Redmon Lee Collins 1895 
Reed John H C 1897 
Reed Man In Warren 1330 
Reeser Howard S 1169 
Regard Emil 384 
Regennas Eugene G 65 
Reid James Wlllinra 1743 
Reid John Hendry 794 
Reigrod Charles H 1408 
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Dumber 27 
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Joseph Xuther 045 
Kendleman James Walter 1577 
Jtenle Phlneas A 1169 
Kenshaw Mlnard Roger 725 
RejTiolds James Constant 1408 
Rice Earl 1982 
Rice Edward Preval 2066 
Rice Henry William 462 
Rice M Raymond 945 
Rich Edwin Willis 724 
Richards George Lyman 1816 
Richardson Frank Linden 1982 
Richardson James Julius 297 
Richardson Katherine Berry 462 
Rldgely James L. 65 
Rleff William L 540 
Rife Charles A 1817 
Rlne Sedlc Sherman 16o7 
Rlsser Christian H 1983 
Rlvenburch Willard Tipple 869 
Robert Charles Amedce 1497 
Roberts George William 226 
Roberts Vernon 298 
Robertson WlUlam M 462 
Robinson P H 65 
Robinson Frederick Hilliard 1250 
Robinson Ole £ 2066 
Robinson Robert Emmett 870 
Robinson Willard Filmore 539 
Robson Sir Arthur Mayo 1491 137 
Rodger Darld Alexander 1408 
Rodman Thomas J^ewton 793 
Roff Ocran W 1983 
Rogan Barney Bums 539 
Rogers Charles Alexander 725 
Rollins Jarrot Laban 945 
Romans Clarence D 298 
Roncovler! Alfred Jr 385 
Rosamond William Lucius 1016 
Rose Delbert L, 1170 
Rose Samuel J 155 
Rosenthal Leo Brooks 225 
Ross Elbert W 2QG6 
Roth John B 1092 
Rolhwell Garcnce A 1577 
RolhwcR wmiarn Herbert 1250 
Rounds William 155 
Roux Lmlle 1979 2067 
Roux Pierre Paul 1571 
Rowland Henry Cottrell 462 
Boyce William Sylvester 155 
Bozema Simon L 16<)7 
Bubeska laclav 619 
BudlsUl Amzl Wallace 65 
Bufe John Johnson 1251 
Buhl William D 794 
Rullson John Gustavus 1250 
Rulmann Budolph A 1577 
Bush John WllUara 1169 
Rusmlselle Arthur Wellington 1657 
Bussell Edward Wright 792 
Russell Frank Henry 1409 
Russell Tracy Ccorcc 462 
Ryan Lawrence lOlu 
Bykert Arthur P 1 j5 


Safford Homer Erwin 1251 
Salado Louis Audenrled 2065 
Salomon Max 1092 
Ralrall Napoleon J A 1231 
Sampscll Isaac Ward 226 


Sharp Albert Davis 1016 
Sharp John B 540 
Sharpe John WUllam 1743 
Shaw Henry Berrien 1577 
Shaw Henry WMllIam 1982 
ShawecKer Samuel A- 794 
Shaykett Frank Edward 19S3 
Shepard Edward L 945 
Sherman David 1016 
Sherron Clifford M 155 
Shields WlUlara John 462 
Shipman Elliott W 620 
Shoemaker Jacob S 226 
Shrout James Wesley 2066 
Silver Howard C 2065 
Simon Charles Joseph 1409 
Simpson Arthur J 1983 
Sims Haig A. 298 
Sinclair Donald Bunker 869 
Sinclair Franklin Deo 1817 
Singleton Eustace Monett 2065 
Sinnott John J 620 
Slpher Joseph Newell 2066 
Sisson Winiam Baker 620 
Skladzlen Thaddeus Stanislaus 
Slavik Vladimir 1815 
Sloan Thomas Marshall 1983 
Small Teorge Herbert 1983 
, Small WbltmeU Pugh 794 
- Smallwood Justin Thomas 226 
Smedley Harry Leedom 1016 
Smith Alfred Clark 1983 
Smith Amos E 1409 

Charles Barnes 1092 
JDerostus £ 1250 

Herbert Eugene 1497 
Ira E C W , 1332 
Smith James D O'f 
Smith James Herbert 1498 
Smith James W 298 
Smith John Bodel 1015 
Smith John Leonard 462 
Smith Lester Everett 725 
Smith Melville B 794 
Smith Theodore Shay 1092 
Smith William Frederic^ 1497 
SraocK Ledru Pierson 1250 
Snow Frederick H 2135 
Snyder Karl Forbes 2134 
Solller Paul 1165 
Solsness Lars Porsenna 1408 
Somers Ira Clinton 1170 
Southern Frank L 1657 
Southwlck Parker Fletcher 1982 
Southworth Harry Thomas 1015 
Spector Maurice Benjamin 1092 
Speese John 1577 
Speight John W 155 
Spence Harry T 794 
Spencer EU T 620 
Spencer George M 298 
SpUlers Henry F 1578 
Spring Charles Elmer 1983 
Sproies William S 155 
Stackable John Bernard 1577 
Stackhouse Joseph Armln 1330 
Stansbury Fred 1092 
Stanton George W 155 
Staples Aubrey Horatio 2135 
Slarbuck Fred Albert 1897 
Starrett Heydon 1091 
Stcbblns Herbert Lucius 


1015 


Smltli 

Smith 

Smith 

Smith 


Swcetslr Charles Leslie 1015 
Swenson Carl G 384 
Sykes Andrew Metor 1577 


Taft. John 0 1170 
Talcott ^cmon Mvaldo 1408 
TaUaferro Frank 2066 
Tatman William Harry 2135 
Taugber Anthony Joseph 1983 
Taylor Walter James 944 
Taylor William Haverfleld 153 
Taylor William Shakespeare 1743 
Tea Roger Sherman 1578 
Teeter Oscar 620 
Telford Henry Clyde 1169 
Temple James W 1092 
Terrill Julian 0 65 

Terry John S 539 
ferry Marshall Orlando 1578 
Teschner Gabriel Wolfgang 1092 
Thlbaut Pierre Leonce 3S4 
Thierry Henry 1165 
Thom Burton Peter 384 
Thomas Edmund G 620 
Thomas Grlfflth Arthur 1092 
Thomas John Wlx 1330 
Thomas Lauren Clay 1169 
Thomas \erlln C 1251 
Thomas Whlllam 0 540 
Thompson Claude Allen 1330 
Thompson Daniel Whitfield 1016 
Thompson James Dlllcy 794 
Thomberry Elijah Jackson 385 
Tbrockton George K 724 
Tihen Berman B 1983 
Tiiies Bandall Solon 1250 
Todd Gilbert D 1016 
Toeppen Hugo 1657 
Toothaker Benjamin Wesley 1231 
Tower Ora Isaiah 1408 
Towlerton Fletcher Johnson 1497 
Tracy Coyle J 540 
Train John Alexander 1091 
Trautman Alexander 1002 
Travell Howard 16o7 
Trenchard Wood Alfred 297 
Trent John Henry 1983 
TreoD Frederick 297 
Truax Herbert E 1657 
Trudel Paul 1332 
Truesdell William E 885 
Tucker John Thomas 1330 
Tucker William H 65 
Tuttle Frank James 16 j 7 
Twltty John C 2066 

U 

Ullrich James Harry 22o 
Upbam Ella Prentiss 1^83 


Sampsell Ward Sec Sampscll Isaac 
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Ward 
Sanford Paul 1817 
Sanger Paul 794 
‘'antcc Andrew Curtin 1577 
Sauls David K 1657 
Saunders lleanora Bennett, 1407 
Savage Chester Grant 1743 
SawhlU WllUam F 620 
Sawyers Clyde E 620 
Sayre Charles Edward 2065 
Schaefer Joseph Elmer 1331 
Scljapcr Herman 794 
Schavolr Frederick CIO 
^bcldeggcr Elvln IranUln l^S" 
Schiller Michael 1497 
Schmidt Henry A 620 
Schneider Jacob Philip 206“ 

Scholl Henry Nathaniel 462 
Schonfleld Moses it'is 
Schoogcr Adolph H 1170 
*^chugt Heinrich M *94 
Schurtcr MaxlmllUn Adolph 10''! 
Schuttcr Wmiara L 540 
ScoUlck Perev A 4G2 
Scott I^wls M 
*^eoti Thomas Bernard 12 j 0 
'^cott William Price 462 
ScoTllle Janes Mark l'>«2 
*'citnan Rov Qarence “2^ 

Seay Dero Eugene 20Co 
Scllncrr Cliarles 11 C20 

Fellers ( lartncc lugene lO'^l 
Vlman Tho'nas J “•'t 
*=cnn William David 2 CCj 
'=^U le W R. H'kv 
''cymour Horace Darling "to 
Mitff Charles W 4C2 
F’linahan 1 dmend rracc’ IOJj 
'^''aok r 12 0 

Franks Frederlrk lU tlrg IC 2 
b'-iencn WlllJim Las\rt~cr "it 


Steele Andrew D 63 
Steely Edwin \ 1817 

Stephen James Riley 1016 

Stephens Marshall H 15S 
Stem Bernhard 870 
Stevens Caroline A Sec Frlrzcll 

Caroline A Stevens 
Stevens Harbin Jacob 1092 
Stevens Jane Elizabeth Hoyt 7'‘3 

Stewart Alvin Daniel 1016 

Stewart Leamington B 620 
Stewart Magnus F 226 
Stewart Ralph Alexander 1091 
Stewart WlUlam Blair 297 
Sileric Adolph Jr 14'>8 
StUphen Harry Leslie 1331 
viinglly Clyde Rty 3S4 
Silvers HcTberl Porter 1092 
Stock'wcll Herbert Fmmon^ "44 
Stoker William Bay 1332 
Slolpcstad Harold Lawrllr IPS 
Stone Edward Jacob SCO 
*2lonc R Carion 1332 
‘'toner Her'chcl Halleck IS"" 
‘'torcr John 3^j 
‘-tout Orlando L 1015 
^tonc 1 aac Noel 2135 
♦'•treet Han-v Norwood 

cr Herman W 20CC 
^lrou«e Hrnry vt Coorge 1 
^ludlcY Frank C HO*? 

''Him Vrthur B 2"^ 

Suker George FrancI* 22^ 

Sullivan \rdrew IHxcter 12.>1 
Sullivan Clement O l‘'"6 
Sullivan 1 ugcrc PatrlcV 2^4 
sur'-tr* 1 tu< Leon 1 
‘'uml’-e Benjamin 1 IP16 
sj er Jo erh Calvert 
sxj on Jo rph Tx'^e 1 ‘V" 

‘'nreev Jo f h 4ddl rn 32 j2 


\ancc Fred W 226 
%an Doren Charles L 1083 
Van Dyke John L 1497 
Van Fleet James Flandreau 226 
Ann Hook Weller 297 
van Lceuwen Willem Storm 787 
^an Nuys Mary M 135 
Ian Poole Chalmers Melancthon 
1015 

%on Rensselaer John 723 
^a^ \alzah John Adams 1409 
Van Valzah Shannon Laurie 724 
Vanneman William SummerlH 19S2 
VanWerden William 226 
V^aupcll William R 65 
Venneren Cyrlllo C20 
Vickers Hilton A 1578 
Vlrden Milton H 72^ 

Voges Adolph Fmost 1DS2 
von Hacker VTktor 538 

W 

Vlagncr Matthias Ambrose 1743 
Walls Charlei Edward 1742 
Wakcley William Aimer 2063 
Wald Olandcr F lo77 
Wftldrep James llnkmey lCv»7 
Walker Fmmetle IdwarU 3 Sj 
W alker John V Jvjt 
W alker Nathaniel 1 Icrcc 206^ 
Walker William F 10 
Wall diaries A 206^ 

Wall Fnoch David 39 
Waller^ Coalnej R 3^3 
Wanl Freeman Ford 1015 
Warden Corwin C S'Jj 
^^a^CcId MacUcr ^OGC 
Warren George Wnilam 10"l 
Warren Wllllatn O car l.>^ 

Wa ertaan David 1409 

Waters I alrh L 

V\atcr^ William 1 462 

Wat on l-eon IS i 

V\at on wmian Turk! IS"! 

Watl^ Jane WlllJan 
Wcatherali W M 
V\e»t ( forge Clarkr 1-43 
We ♦ M 5i0 

VSr’b Tcf-e Tum»T Cj 
VS el rr Iff 1 Fl-ier 
Weed Bar-} 'I J e 


Well Edwin Myron 620 
Welndel wmiara J 2066 
Welrlck Inward Rankin ISIG 
VVelsenberg Samuel A 65 
Wells Charles R 155 
Wells Dellah M 155 
Wells Nelson Drew 620 
W'^endel Augustus V 619 
Wendell William Guthrie 385 
Wenner Henry L 384 
Wentker Bcn^lct P 869 
West Benjamin Franklin 725 
West George Leon 2065 
West Osslan J 2065 
Weston Burton French 2063 
W^etherbee Boswell 1578 
Wetzel George Henry 1657 
Wheate Justus Marchal 1015 
W^heeler Frank Henry 1577 
Wlieeler Thomas Tjler 18"6 
WTieells Earl Klnlon 1332 
WTilnna Elmer G 1637 
Whlsler Reuben D 155 
wniUcorab Edward H 226 
White Alonzo 540 
WTilte Charles Wilson 620 
W’hlte Elmer Thomas 206b 
White Ernest Hamilton 225 
Vlhlto Henry Herbert 1497 
White William Angus 619 
V\hUe wmiarn H. 1092 
WTiUc William Robbins 1982 
WTilttng John A 1170 
WTiItUer Heman J 1092 
WIersen The d jrc Martin 64 
VVlghtman WMHIam Dewej 2063 
Wilkinson Charles Henry 1578 
Wilkinson Stephen Archibald 385 
Willard Berman Frank lOlC 
Willey Waltmnn T 944 
Williams Frank Carlton 2066 
WilUams George Clinton P 20G6 
Williams Herbert Henry 1743 
WlUIams Joseph W’hlle ,.1091 
WRHams Roger 2066 
Williams Simpson F 1817 
Williams Thomas B 65 
WillRiffis T W 1331 
Winis Clinton 1637 
Wills WUniom Le Moyne 2134 
Willson Arthur J 1057 
Willson Thomas F 1331 
Wilson Albert Edwards 1331 
Wilson Clarence ErroH 226 
Wilson George Littleton 12j1 
Wilson Henry A 63 
Wilson Omar Matthew 155 
Wilson Robert Edwin 1331 
Wilson Thomas J 1170 
Wilson William Preston 1409 
Wlltse James Wesley 619 
Winkler Eugene H 1092 
VMntcr Daniel Townsend Jr 1015 
Wise Julius Caesar 1092 
Wiseman Benjamin W S 18"f* 
WIssc Iman 298 
Wltracr Franklin B 794 
Wolf Jonathan Perry 65 
V\oirc John Bioss 153 
Wolfe Samuel Melville 1408 
Wolff EldrJdge Eakln 1893 
Wolff Ilcnrv Albert 1817 
Wolff WlUlam Elder 1983 
Wood Alfred Trenchard fcce Trcn 
chard Wood \lfrcd 
Wood Alpheus Hartley 213 j 
W ood Charles Bennett 16 »b 
Wood Jdwln George 12 j 0 
Wood George Vuguslus 1092 
Wood Glenn 109- 
Wood Rountree Wlckllffc CIO 
Woodard Nathan D loa 
VNoodard Robert Leo SC" 
Woodbridge Bradford 7" I 
Woodfin Manlfrcd Ploudlng 620 
Woodhead Raynor 620 
Woodlll rcorj,c IranUln "45 
Woodruff Alden J 1170 
V5oodsldc Jc^sc F Hcli Nec Holt 
Jc'wlc Bell 

Woodward feamucl Bee 53" 

Woollen Horace C 1170 
Wonlen Whilin'* ''xroelfng IKIC 
V^ right Frank Romaync 2"S 
V\ right Joseph Allen -OCr 
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Wright Thomas \1ciandcr 1409 
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EAGLE Flocculation Test [Fngle] 63G — n1) 

LAR See also Deaf Deafness Hearing 
Otolaryngology Vestibular Apparatus 
eczema of audltorj canal 1904 
furunculosis of auditory canal 390 
Infections extradural complications spinal 
fluid hypertension with 1739 
Inflammation of Middle Ear See Otitis Media 
Inner See Labyrinth 

Internal and the s;jnpathetlc [MurphjJ 317 
— ab 

protection against explosive noises 232 
tjrapanum local anesthetic applied to for 
seasickness ICO 

tympanum otitis media complications without 
rupture ILove] 168— ab 
FARLE S Hypo Cod 871— BI 
FATAIOR Cranberries pamphlet 1483 
FCHINOCOCCOSIS See also Kidney Ll'er 
Lungs Spine 

diagnosis V einberg reaction [Outcirino 
J^unez] 2157 — ab 

ECLAjMPSIA hyperventilation [Ivlaften] 820 
— ab 

Infection of placenta and fetus In fPenfoldl 
485— ab 

patients later fate [Olsen] 17C8 — ab 
pituitary posterior lobe and [Ohllgmacher] 
1437— ab 

rare form [Rhemann] 95 — ab 
treatment alkali [Hofbauer] 95 — ab 
treatment parathyroid hormone vitamin D 
and calcium [Hoffstrbm] 489 — ab 
ECONOMICS See also Economics Medical 
aspect of asphyxia death [Whitney] 312 — ab 
condition of the masses Great Britain 221 
depression and children s weight 1804 — E 
depression and hospitals 2053 — E 
depression and hygienic undertakings 1891 
depression and malnutrition In children 1318 
— E [LeBoutmier] 1580— C 
depression* and physicians England 293 
depression and physicians France 221 
depression region unaffected Czechoslovakia 

status and maternal mo^ffUty hew Tori 
Academy of Medicine report *1820 
unemployment and national health Insurance 
England 720 

unemployment has no unfavorable effect on 
nutrition of workers England 940 
unemployment relief and medical care 30 — E 
1005— E 1026 1970 

ECOhOMICS MEDICAL A M A resolution on 
use of term 48 

Care of Indigent See Medical Service 
course on WMsconsln 1649 
credit association organized Toledo 1007 
credit bureau established New Orleans 1808 
credit plan established Michigan 1000 
financial rating service extended to private 
practice Cleveland 217 
group payment plans not autiiorized by pres 
ent Insurance laws New York 718 
Physicians Business Bureau Cincinnati 20 •* 
South Carolina Medical Association commit 
tees on Oil 

rCTOPIA Lentls See Lens Crystalline 
ECZEMA bakers ["Nan Vonno] 902 — ab 
in children casts In urine 230 
In children hypersusceptibllty to egg white 
milk and flour [ZuKschwerdt] 1040— ab 
In children treatment [Glerthmiihlenl ICbj 


— ab 

nostrum Conley Ointment 1094 — BI 
of auditory canal 1904 
of face from face powder cold creams 159 
of varicose veins treatment 1602 
treatment [Scholtz] 819 — ab 
treatment propeptan [White] 1991 — ab 
EDEMA See also Dropsy Larynx 
angioneurotic 730 

angioneurotic peptone orally In 1583 
cardiac and renal treatment [Carr] 638 — ab 
chronic hereditary [Davis] 810 — ab 
fluids differentiation 198C 
generalized only at menstrual period 
[Thomas] *1126 

menopausal [Curschmann] 1684 — ab 
nutritional [Jones] 1512 — ab 
nutritional postoperative 713 — E 
permanent enlargement of lips and face 
(reply) [New] 67— C (reply) [Pusey] 
68— C 

tendency to In pregnancy and obesity [Ba 
rdth] 1768— ab 

treatment diuretics in different types [BInger 
Keith] *2009 

treatment In diabetes [Stolte] 1117 — ab 
treatment merbaphen (novasurol) and raer 
salyl (salyrgan) in 303 
FDUCATION JIEDICAL See also Graduates 
Internships Schools Medical Students 
Medical , , 

A M A Reference Committee on Medical 
Education report 45 
Annual Congress on Feb 1934 1807 
British Medical Association council committee 
report 614 

clinical pathologic conferences [Fitz] *2o3 
courses arranged by Association of Lecturers 
for Aledical Continuation Training 1009 


EDUCATION MEDICAL— Continued 
curriculum *679 

curriculum AHA resolution on 42 
curriculum changes recommended Brno 1814 
curriculum diversity or uniformity 713 — E 
curriculum Edinburgh students condemn 150 
curriculum eugenics in Germany 722 
curriculum important changes France lo73 
curriculum Italy 296 

curriculum making of a practitioner [Martin] 
*652 

curriculum reform Great Britain 1811 
developments In *678 
Graduate See also Schools Medical 
graduate facilities [Martin] *054 
graduate training Berlin academy for 2132 
in United States and Canada annual pre 
sentatlon of data *677 
premedical *677 

teaching A M A resolution on Clinical 
material for 41 

teaching cadaters for Germany 1087 
teaching physical therapy *685 
teaclilng psychiatry National Committee for 
Mental Hygiene report 531 
Edwards Compound Dandelion Tablets 150 
— BI 

FDWEMI 1154 

EFFORT Thrombosis See Tlirombosls 
EGGS iodized 460 
ELBOW tennis 728 
ELDER Hooka Healing Balm 725 — BI 
FLECTRIC burns treatment [Enloe] 1140 — ab 
[Wells] 1140— ab 
Cabinet See Paralysis General 
current (galvanic) In atrophic rhinitis 
[Stovln] 1260— ab 
currents (brain) 1165 
Polarization See Skin 
Refrigeration See Refrlteratlon 
shock and sterility 627 
Thermoscope See Thcrmoscope 
FLECTROCAUTERIZATION See Uterus cervix 
ELECTROCOAGULATION See Prostate Uterus 
cervix 

LLECTROPYRENH See Fever therapeutic 
ELEGTROSURGER\ See Anus Tonsillectomy 
ELECTROTHERAPY Sec also Angioma 
apparatus tenants object to 222 
Congress of French Speaking Elcctrotliera 
peutlsts 1812 

ELECTRO URETHROTOME See Urethra strlc 
ture 

ELEMENTS transmutation of 59 
ELLIOTT METHOD See Pelvis infection 
EJIBDEN GUSTAV death 808 
EMBOLECTOMY See under Fmbolism 
EMBOLISM Sec also Thrombosis 
air and artificial pneumothorax [Cobbs] 
1090— ab 
multiple 1746 

perlplieral cinbolectomy [Portls A Roth] 
*1556 

pulmonary [Griswold 1424 — ab 
pulmonary from orsenicals [Shivers] 1107 
— ab 

surgical treatment [Zlerold] *7 
treatment [Kohlmayer] 895 — nb 
EMBRYO See also Cancer embryonal Fetus 
Sarcoma embryonal 
clearing technic 1748 

EMERGENCY Committee In Aid of Displaced 
Foreign Physicians [Baehr] 1900 — C 
Relief Act and medical service 36 — E lOOo 
— E 1026 1976 

relief (federal medical) and cmploiees com 
pensatlon 2054 — E 2059, 2125 — B 
EMETINE toxicity [Craig] 1984— C 
Treatment See Dysentery amebic 
EMPEROR William Society for Advancement of 
Science researches 792 
E'NIPHYSEMA mediastinal [Dick] 894— ab 
EMPLOY'EES See Industrial 
Compensation See Workmens Compensation 
Acts 

EMPYEMA acute In children treatment [Me 
Eachern] 561 — ab 

in infants Intrapleural injections of acridine 
derivatives for (Costa Staricco] 1596 — ab 
pleural In pyonephrosis [Howard] 89 — ab 
surgical treatment [Harrington] 810 — ab 
EMSULES 725— BI 
ENAiMEL Dental See Teeth 
ENCEPHALITIS See also Encepbalorayelltls 
birth trauma and [Rosenthal 1512 — ab 
chlckenpoi in allergy theory [Mayerhofer] 
1837 — ab 

complicating measles [Peterman] 2149— ab 
lead In children [McKhann &. 1 ogt] *1131 
postvaccinal 1485 — E [Gorter] *1871 
postvaccinal and after acute infectious dis 
ease [Gins] 93 — ab 
reportable Georgia 1808 

streptococci from cataphoretic velocity of 
[Rosenow] 480 — ab 
ENCEPHAI/ITIS EPIDEMIC 799 
commission to study Illinois 1081 
exhibit at A M A Cleveland Session 1885 
outbreak Japan lo75 

outbreak St Louis 717 782 — E 860 

[Leake] *928 932— E 1007 1413 

[Broun & others] 2146 — nb (postmortems) 
[Muckenfuss Y McCordock] 2146 — ab 
sequels hvperkinesis [MGnzer] 1GS4 — ab 


EN CEPHALITIS EPIDEMIC— Continued 
sequels parkinsonian syndrome 1022 
sequels parkinsonism 1581 
sequels parkinsonism surgical treatment of 
intractable Pain [Davis] *1921 
symposium on Allssourl 1323 
trauma and [Rablner] 1430 — ab 
FNCEPHALOGRAPHY See Brain tumors 
ENCEPHALOMYFLITIS acute disseminated 
[Stout A Kamosh] *667 
ENDAMOEBA histolytica Infestation See 
Amebiasis Dysentery amebic 
ENDARTERITIS obliterans operation for 2061 
ENDOCARDITIS bacterial relation to rheu 
matlc [Davh] 322 — ab 
gonococcic prognosis in [Newman] 1753— ab 
Haemophilus liaemoly ticus [De Santo] 1031 
— ab 

lenta [Falta] 415 — ab 
vegetating aortic [Casanova] 1115 — ab 
FNDOCER'NTCITIS See Uterus cervix 
ENDOCRINES See also under names of spe 
clflc endocrlncs 
alcoholism effect on 383 
disease [Rowntree] 1273 — ab 
disease and gastro Intestinal disturbances 
[Frledenwald] 1673 — nb 
disorders In tbrombo angiitis obliterans [Nus 
selt] 1082— ab 

dyscraslas and mental disorders [Hutton] 
2152— ab 

extracts to Increase growth ICO 
growth dcflclencics pituitary hormone for 
[Engelbach] 1033 — nb 

Influence in blood disorders [Hubble] 1518 
— nb 

migraine relation to [Eassoe] *601 
obesity treatment 1098 
of fetus function during pregnancy 873 
pituitary body and 1168 
therapy conservatism needed [Gelling] *743 
ENDOCRINOLOGY gynecologic aspects 614 
ENDOMETRIO'M V five clinical types [Green 
Armytage] 409 — ab 

uterine tuberculous Infection [Stewart] 3''6 
— ab 

FNDOMETRIOSIS See Endometrium aberrant 
ENDOMETRIUM aberrant and Brenners 
tumor [Abraham] 96— ab 
aberrant In bladder [KOhler] 1197 — ab 
growth produced In castrated women by 
Theelln [Werner CoIUer] *1466 2130— C 
ENDOMYOMETRITIS suppurative uterus rup 
ture from [Friedrich] 1435 — ab 
ENDOPHLEBITIS tuberculous [Schraelsser] 
1112— ab 

ENDOSCOPY See Laryngoscopy 
INDOTHELIOMA See also Hemanglo endo 
thelioma 

bone [Petrov] 1195 — ab 
ENEMA milk and molasses 627 951 [Halsey] 
1254— E [Miller] 1987 

ENGFLBACH WILLIAM unfair advertising 
about [Schaefer] 727 — C 
FNGINEERING sanitary congress of 1406 
ENGLAND See also British 
Hitlers persecution and 864 1492 

ENTEROCOCCUS In phlegmonous adenitis of 
neck [Marrl] 486 — ab 
pathogenic [Gundol] 1683 — ab 
ENTEROSTOMY See Intestines surgery 
ENURESIS See Urine Incontinence 
ENVIRONMENT and crime 1405 
ENZYME Investigations historical aspects 
[Walton] 2137— C 

EOSINOPHILIA of obscure origin [’\lurphy] 
1834— ab 

BPHEDRINE dermatoses [Abramowllz] 1191 
• — ab 

effects In nose lo03 
hypersensitivity to [Zeller] *172 j 
S ulphate Abbott 1727 
Treatment See under Sleep 
EPHETOiMNB hypersensitivity [Zeller] *172.> 
EPIDEMICS See also Conjunctivitis Encepha 
lltls Epidemic Smallpox Tuberculosis 
etc 

contaminated milk responsible for 30 291 
diseases present Illinois 371 
news U S 802 1570 
EPIDERMOID Cysts See Cysts 
EPIDIDYMIS tuberculosis treatment [Langre] 
485— ab 

EPIDIDVMITIS Gonorrheal See Gonorrhea 
EPIGASTRIUJI pain In relation to leuko 
derma? 1502 

EPIGLOTTIS See Glosso Epiglottic Space 
epilation See Hair removal 
EPILEPSY 1901 

blood acid equilibrium In [McLaughlin] 
1762— ab 

blood lipids (plasma) In [McQuarrle] 169 — ab 
cancer modifying course [Hoclsklns] 5i>4 — ab 
etiologv head Injuries 799 
hereditary factors [Stein] 554 — ab 
hypersensitive state in [Adamson] 1033 — ab 
in adolescence ICl 
in hyperinsullnism [SandorfJ 301 — C 
migraine relation to [Bassoe] *600 
Oppenbeira s acoustic 1987 
seizures and jugular fonmlna [Davis] 481 
— ab 
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EriLEPS\— Continued 

status eulleptlcus mapncslum sulphate liitra 
Tenousl) for [Storchhelm] *1313 
treatment acet3lcholine [McLaughlin] 1102 
— ab 

treatment dehjdratlon [Uilson ^ Llmberger] 
*110 [Lyon] 1038-~nb 
treatment Xelogenlc diet [Helmliolr] 635 — nb 
treatment phenobarbital mailorder cure of 
\\estem Medical Corporation 463 — BI 
FPINEPHRINE circulatory action [Schulten] 
894--ab 

deficiency asthma due to 1571 
producing pheochromocytoma of suprarenal 
[Hick] 1033— nb 

reaction cutaneous [Sellel] 1682 — ab 
secretion In insulin hjpogljcemla [Kugel 
mann] 1839 — ab 

Treatment See Anemia Pernicious Djstro 
phj muscular 
uith pollen antigens 1584 
EPIPH\SEOL‘VSIS in nurslings [Klclne] 04 
— ah 

FPISTAMS See Nose hemorrhage 
LPITHELIOMA Sec also Chorlo Epithelioma 
calcified of skin [Ch In] 16G9~ab 
of Up treatment [Elliott] 242 — ab 
EPITHELIU'M See also Conjuncllra 
cutaneous In Immunltj response [Dienes] 
320— ab 

repair In rltamln A deficlencj [Molbach] 
320— ab 

EPITUBERCULOSIS Sec Tuberculosis 
IPPINGER Professor address 380 
FPSOM SALTS See Jlagneslum sulphate 
EPSTEIN S Mlcrosaccharlraeter See Blood 


sugar 

EPULIS congenital [Harvey] 1037 — ab 
FQUISETUAI or horsetail In hay fever 1010 
IRBS Paralysis See Paralisis 
FRGOSTFROL irradiated See A losterol 
FRGOT Clavlpurin 1228 
to contract capillaries In purpura [Norris] 
2137— C 

FRGOTAMINE Tartrate Sec Migraine 
FRGOTOLE 299— Bl 

FRUCT\TION mechanics [Joannldcs] 808 — ab 
ERUPTION See also Creeping Eruption 
after phenobarbital 1338 
FRNSIPFIAS Antistreptococcus Serum 1727 
staphylococci and 940 

Streptococcus \ntltoxln Refined and Concen 
trated— P D & Co 123 
ERYTHEMA due to medicines 458 
nodosum and focal Infection [Pilot] 214’ — ab 
nodosum and later tuberculosis [Ustsedl] 
00— ab 

ERYTHREDEMA S\Nlft5 or plnl disease [Me 
Donald] 2136— ab 
FRYTHRIMIY See Polycythemia 
FRYTHROCYTES In pellagra rTurner] 79— nb 
pJeturo central regulation [Salusj 331 — nb 
ERYTHROL Tetranitralo See Blood Pressure 
high 

ESCHxTIN treatment of hjpcrsccretlou during 
pregnancy lo8 (rcplj) [Nell] 731 
ISON 871— BI 

LSOinVGUS atresia (congenital) diagnostic 
technic [Tucker A. Pendergrass] *li,0 
cancer (advanced) care [Yeomans] *1142 
dhcrtlculum (pulsion) [Lnhey] ♦P‘>4 
suture after resection [Ingebrlgt^en] 9^’ — ab 
tumor hcmanglo cndotliclloraa [Broders] 17oG 
— nb 

FSTRIS producing hormone Inlcrmtlonnl 
standard for 377 

production fCoinp A others] *11 3 
reaction [Klolne] 141G— ab 
ITHLR action on *'ympathctlc [BbntliJ 1114 
— nb 

'^csthcsla ‘'cc Vnc*;tbcsla 
FTlllt^ MLniC\L code nc^^ Ytjstrlan 1.40 
council of pbv^Iclans Ccrmaii) lU i 
Ice ’splitting cknounced Ingland 00 4 S 
non rules Bohemia IM 
proI)lem of medical patents 284 — F 
professional opinion 07 — ab 
ITini valerate lovlcliy mi 
IXI^^LVNV Ync'lhcsW ^co Xncsthesla 
* TlIY LI Sh DI \lllNf \mlnoplj>lllnc ni4 
rltlMCS '•Cc al^o under llcdIcuJcga! \ti 
xtrarts nt end of letter M 
In ( ermanx .M 
In medical currlcuhim Cemnox 
''Oclctx ( crmin 

lllHOIinix vn^lthltx to MI 
liniYhlCTM 124 
1 I III K \ Bsklnc I owder I*''*! 

r7n\Kl Hour (UUsehelt I."t 
IxiniNt} voo nn<itr 'todlcxiUgal tnet« 
St end 0 lette r M 
IlONv l^torstorlc Orrlln 10.0 
*'^NTinMs 1 nipilon> T\ bu' cn 

anilic-iM js 
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EXOPHTHALMOS See also Goiter Esopli 
thalmic 

In leukemia [Reese] 1996 — nb 
retrogression after ovarian therapy [Halpern] 
483— nb 

EXOSTOSES hereditary multiple [AndorsenJ 
2008— ab 

EXPLOSIONS See Black Pellet Poxvder 
Noise explosive 

EXTRALIN See also Anemia Pernicious 
treatment 
(N N R ) 909 

EXTRAPYRAMIDAL TRVCT section for atheto 
sis and dxstonla [Putnam] 242 — ab 

EXTRASYSTOLES Sec Arrhythmia 

EXTREMITIES blood circulation In lotver 
[Kramer] 79 — ab 

burning sensation in arthritis 138 
burning sensations after hemiplegia 1415 
Fractures See Fractures 
measurements of muscular work in arterial 
disease [Ullbiir A. Brown] 2145 — ab 

EXt DATES See also Pleurisy exudative 
disorders new therapeutic principle [RIed] 
1279— ab 

EYELASH dye eye disorders from [Bab] 
962— ab 

dye Lnrleuse [Bourbon] *1»39 
dye Lash Lure [Greenbaum] *363 lOlC — BI 
[Hamer] *558 (McCallj A. others] *1560 
[Jamieson] *1560 1566— E 
dyes prohibited (California) 1886 (New 
York) 1975 

EYELIDS removal [Hughes] 1830— ab 

sensitivity to art gum eraser [AdUnson &. 
Mniker] *2117 

svmptom In nurslings [Epstein] 1117 — nb 

EYES See also BUndposs Cornea Evoph 
thalmos Ophthalmology Refraction Ret 
Ina \ Islon etc 
color and puberty 61 

complications in agranulocy tie angina (Bar 
kan] 881 — ab 

complications In chronic polyarthritis [Fried 
Inender) 2090 — ab 
creosote burns 46^ 
disease hereditary Japan 221 
disorders from diet changes [Yudklnl *921 
disorders from dyeing eyelashes [Bab] 962 
— nb [Hamer] *1558 [Bourbon] *1519 

nco— E 

fundus examination 161 
Injuries Committee on Compensation Tables 
for report *279 [Gabriels] 872 — C 
ophthalmoplegic migraine [Bassoo] *601 
plant juices In toxic effects 1004 
sensitized to art gum eraser [Adklnson A 
Walker] *2117 

signs In brain Injuries [Hill] 887 — nb 
signs of focal Infection [Trumbo] 87 — ab 
Surgery Sec Sclcrcclo Irldodialysh 
swindlers acltve again California 8 0 
tear gas effect on 1099 
tubercuIosK vaccine \0 for [Nal aniura] 
1S30— ab 

tumors radium treatment 8r4 
unassisted posslbllides to 18*2 — ab 
xvhnt price eyes'* 1566 — L 

F 


F\BISM See Fnvlmi 

F \CE 8'ce also Check Chin Lips Mouth 
Nose etc 

Burns <500 Face surgery 
Creams fc.ee Cosmetics 
cc/ema from powder cold creams 1 9 
enlargement (permanent) (rcpix) [New] C7 
— C (rcpix) flustvj rs— c 
Paralysis vee Paralvsls 
phxslognomx of xllseasc 1777 — nb 
pigmentation (unusual) 12o1 
PoxTdir s*ee Cosnicllcs 
sear xlstt)le on 70s 
sp-x m C 

surgtrv (rcconstnictlve) and old facial burns 
llpdtgraftl *ins 
tie .O’O 

tumor mixed [Ray] isn— -ib 
wrinkles ro roctlc treatment 13 ' 

FVCllTY dc Medicine of laris lOH 
1 MRM \Y White label Brand '•trained Rc<ts 
Csrrtds ctr issp 20 1 
F\LLl)fI\N TIBIXJ anosiomosi (ulio uterini 
tocImJr [''hafic)*] rjo— ab 
I regnaney '•Oi. 1 regnancx extra uterine 
roi.ntcin studies after sicrlllrstlon flitlln-l 
» v ab 

rcrtnl.cn studx ['•atellcTnl fn—ab 
FlILOT trtralngr <f r2l 
F\I\ Icnlrl '•CO Brain 
r \NT s I alrv I Icnjr 44 * 2 
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FAT — Continued 

metabolism In endocrine obesity [Rowntrec] 
1673— ab 

necrosis of fatty tissue after hy podermoclysls 
1582 

necrosis subcutaneous adiponecrosis [SIwe] 
1766— ab 

necrosis (Iraumnllc) of breast [Cutler] 
*1219 

Wool See Wool fat 
FATHERS See Paternity 
FATIGUE Important cause of disease 1619 — ab 
puerperal uterine Inversion due to [Schultze] 
568 — ab 

PAY ISM [MeCne U uniery] *1389 [Parlato] 
19S4— C 

PATRO 725— BI 

FECES fat In idiopathic steatorrhea [Bennett] 
175 — nb 

form as criterion of laxatlon [CowglH ^ 
others] 1-273 [Burnett] 728 — C 
incontinence operations for [Price] 1188 — ab 
water content 1118 — B 

FECUNDITY See Fertllltx under Medicolegal 
Ybslracts at end of letter M 
FEDERAL Emergency Relief See Emergency 
Relief 

Employees Compensation Act See Workmens 
Compensation Acts 

FEDERATION of YYomens Clubs A M \ 
representathes on board of 1885 
FEEDING See Infants feeding 
FEES adjustment and examination Germany 
1401 

for opinions on xalue of drugs Germanx 863 
Hospital Sec Hospitals 
payment for treating auto accident cases 
(England) 220 (Ohio) 1505— B 
splitting 60 458 

uniformity In Belgium 1014 
FEET Sec Foot 

FFIERVBFND BOHUSLAY death 1012 
FELIX WEIL Reaction See YYell Felix Rcac 
tion 

FELLOWSHIPS Celler (Herbert) 1490 
Rockefeller Foundation 1007 
Western Res|»^rnlTerslt) SCI 

SEn^^ See Pneumonia Ucatmeul 
FELTY S syndrome [Singer] 2078— ab • 

FEM TONIC lo7— Bl 
FEMALGA CAPSULES 15G— Bl 
FEMININITY See Women 
FEMUR fracture [lUlcxItz] 1510— ab 
fracture Intracnpsular of neck necrosis in 
[Yrce] 17C4— ab 

fractures (sublrochantorie intertrochanteric 
nnd ccrrlcnl) treatment IHcndon] *30 
necrosis (aseinle) of licad tStewartl OoS— all 
tuberciiIo.li of creatcr trochanter {Mjcriltni: 
' 'Iroz] *nos 

rpSffrxU 'I'E'.ANDFR death SOT 
FERMFNT See also Fnryme Tuberculin fer 
mented 

respiratory research on 7^0 
f^^^JOFFN alias Dlabesan 389 
lERTILITY Sec also Menstruation safe 
period 

after Ircallii!: adneiltl. tllhbsclier] HtU— a|, 
'b eonslltiitlon 140" 

IZ VTION and orulatlon 302 

'eo al.o Jmbrjo Infant. New norii 
chondrodystroplij S2R— f 
death from starvation [Lawraneel loto — ah 
endocrinea of function durinu itrecnanci 87 I 
Klant nronth fripel 017-al, 
nficljnn In celamp.la (1 enfold) 483— ah 
life dancer, to t'lajcr) JOIO— .h 
^ roentgen dhgnosN [Schultrc] 

"”*l’r0s' loxemlas [Pccklnml 

Position .See Labor pre entniinn 
nulnlne^u.cd^l,^ labor ^have doUlerlon, cITeel 

“'ta determination 

vi\ ri ” , * recnanej diacno.l. 
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FIBROIDS See Uterus tumors 
FIBROM 4. of tonsil [Hara] 1512— ab 
subungual Identity [EnoKow] 894 — ab 
FIBROSIS See Lungs Uterus 
FIBULA fracture (Potts) treatment of mal 
union [Wagner] 241 — ab 
fracture skeletal traction In Klrschncr tech 
nlc [West! *2036 
FIGS Cresco Hygela 1231 
FILARIASIS roentgen treatment 1575 

Wuchererla bancroftl [0 Connor] 2003 — ab 
FILMS \ ray See Roentgen Ra>s 
FILTRATES Bacterial See Antivirus Stnphj 
lococcus 

FILTRATION Treatment See Haj Fever 
FINGER PRINTS of Canadian Indians and 
Japanese 1655 

pIioto'TapliIng new method 865 
FINGERS See also Nalls Phalanges 
clubbed capillary studies [Wright] *439 
FIRE e'vtlngulsher volatile poisons In the home 
1238— E 

hazards of dry cleaning 1970 — E 
FIREDAMP alarms (automatic) for coal mines 
533 

FIRST AID for asphi\Iatlon Paris 458 
FIRTH Institute of Pathology 613 
FISH also Fishing Tuna 

bait (artificial) lacquer Industrial hazard 
from 1337 

from contaminated waters 950 
Glue Allergenic Extract Lederle 1315 
Oil See Cod Liver Oil Halibut Liver Oil 
Hallvcr OU 

tapeworm Infested list of lakes Known to 
harbor [Ma^ath] *338 *339 
FISHFU S CaKe Flour 35 

F SHEROPATHIC College Association 1409— BI 
FISH NG boats cleanliness 1010 
FISTULA anal tuberculous [Martin] *201 
anorectal and pulmonary tuberculosis [Chls 
holm] 245— ab 

arteriovenous of left internal carotid and 
jugular [McIntyre] *278 
biliary transplantation into duo denum [Perl] 
404- — ab 

duod^al treatment [KUteRrTu] 1036 — ab 
gasthf Intestinal (external) [Co Tul] 1910 
— ab 

mastoid fat graft for [Bennett] 958— ab 
treatment sclerosing solution (Carnoys) 
[Cutler] 239— ab 
FLATFOOT Bee Foot 

FLATULENCE postoperative control [Od^n] 
301— C 

FLAMNE See Lactofiavine 
FLAVOBACTEBIUiM orchltldis In meningitic 
spinal fluid [Sherwood] 1344 — ab 
FLANO 726— BI 

FLFTCHER WALTER MORLEY death 59 293 
FLOCCLTf ATION See Diphtheria SipUIlls 
serodiagnosis 

FLOUR See also Bread PnnenKe So^ Bean 
Anita 1635 
Best on Record 125 
Betty Jane Self Rising 605 
Big Diamond 125 
Blair 8 Certified 34 675 
Blue Ribbon Bread 1317 
Bob White Self Rising 779 
Cake Maker 1155 
Capltana 1880 
Certl Test 124 
Commander 125 
Cream Roller Fxtract 115o 
Dally Bread 1155 
Dairy Maid All Round, 025 
Day Star Best Patent 1563 
Diamond W Patent 525 
Evans E Z Bake 1231 
Pants 449 525 1881 1969 
Fisher’s Cake 35 
Four Leaf Clover Bread 1001 
Glister’s 1393 1483 1563 
Gladlola 449 525 

riobe Pastry 1231 
Henry Clay Roller Extract llo5 
High Grade Quality A 1077 
I H Best Patent 1563 
Idlosvncrasy to [BaagfJe] 180 — ab 
1x1 Bakers 1317 
King Arthur 1562 
Lassie 1316 

Lexington Cream Self Rising 1000 
Lucky Gluten 211 
Luck> Swastika Bread 1317 
^Calnc 8 Ideal Speclil Pastry >25 
Mary Lou 367 60o 779 

Minneapolis Best 12^ 

Mohawk Bread 1317 

Ovencraft 366 

Polar Bear 1077 

Purple Cross All-Round 525 

Qulx A W*lnk Self Rising 525 

Robin s Best 283 605 

Royal Lily 525 

Sentry Whole WTieat 1803 

Silver Spray Best Pastry 1231 

Smith s Best 1483 

Snow Drop 1231 

Snow White Patent 93i 

Sphinx Brand 1001 

Split Silk Best 1^63 


FLOUR — Continued 
Sunbonnet 131b 
Sunshine 125 

Thunderbolt Hard W^heat 1563 
Tidal Wave 854 
Tops All 282 

Town Talk Highest Grade 1727 
Wliltc House Rice 211 
N Cel 1969 

FOLLICULIN in Involutional states [Sevring 
haus] 315 — ab 

treatment In prematureh born Infants 
[Rocha] 1520— ab 
FOLLICULITIS oil 1021 

FOOD See al»o Diet Fruit Infants feeding 
Meat Nutrition, Vegetables Vitamins 
accepted violations of requirements 1316 
adulteration England 1163 
advertising trick claims In General Cora 
mlttee Dechlons 282 
allergy and migraine 157 
a’ltr"v Cemao for ?o \ 
allergy dermatosis [Whltcl 1991— ab 
allergy fever from 1336 (reply) [Rowe] 
1987 

Allergy oral desensltlzatlon [Flrgau] 819 — ab 
chnle te"nl of various foods [Twiss A 

Greene] *1845 

colds tran^^m tted by 2054^ — E 
concentrate General Committee Decisions 
1000 

cxoend’t ire on minimum necessary 2061 
Plshrr Fend R'^mcd c« 1409 — Bl 
Frozen Sec Fruit Vegetables 
Handlers See also Dysentery amebic Ty 
pliold carriers 

handlers o’^amlnatlons fTh«mn«on] 1018 — C 
handlers examinations and Widal tests 232 
health food claims General Committee De 
cIsloDS 448 

lod'ne fortification General Committee De 
cl ions 448 

nationwide study requested 1976 
natural vs symlhetlc vitamins 2001 
phenolphthaletn etc added to General Com 
mlttee Dec'slons 281 
Poisoning See also Botulism 
poisoning [Ccl'^er A Cray] *97o 
poisoning (cereal) rStockTuan] 562— nb 
poisoning from pudding made of peas due to 
carrier 1572 iroo 

poisoning outbreak California 1241 1731 

poisoning outbreak Kansas City 1082 
poisoning outbreak New lork City 938 
Preservatives See Fruit 
preserved In ration In peace and war 537 
propaganda misleading Germany 152 
storage England 788 

tolerances for arsenic copper and lead In 
1483 

Tugwell or Copeland bill 1882 — E 
U S Food and Drug Administration 149 
1977 

FOOT Sec also Heel Shoes 
clubfoot relansed or resistant of earJv child 
liood [Chollett] *1866 
disease surgical relief of pain [Ferlow] 81 
— ab 

flat feet 390 

flatfoot Bbhler s treatment [Schindler] 2088 
— ab 

flatfoot prehalux relation to [Kldner] *1539 
gangrene complicating measles (Garrldo Le 
stache] 043 — ab 
hyperesthesia 1172 

paralytic countersinking astragalus in 
[Brewster] 1429 — ab 

plantar phlegmons (deep) [Constantlnl] 
1680— ab 

plantar warts i rays for [Leddy] 2082 — ab 
tender feet 2140 

FOOTBALL safety on gridiron 934 — E 
FORA'MEN laceruni posterlus vs epilepsy and 
hydrocephalus [Davis] 481 — nb 
FORCE Toasted Whole Wheat Flakes 35 
FOREARM torus fractures In children [Gillies] 
*1374 

FOREIGN BODIES See also Stomach Uterus 
lung suppuration due to aspiration of [Glnz 
burg] 1598 — ab 

nonopaque In bronchial tree [Pendergrass] 
1670— ab 

FOREIGN Graduates Schools Students See 
Graduates Scliools Medical Students 
Students Medical 

Physicians See Emergency Committee 
FORK PALM Test See Deafness diagnosis 
FOR'MOL Toxoid See Diphtheria immunlza 
tlon 

FORAIULA Q Harris H Luntz 1093— BI 
FORMULARY hospital [Hatcher A. Stalnsby] 
*1802 

FORT HAMILTON Brand Syrup 525 
FQSFAIOL Tonic 871— BI 
FOSHAY Serum See Tularemia 
FOUNDATIONS Carnegie 2058 
Munich Medical 382 

Rockefeller 453 610 (fellowships) 1007 

(report) 1570 

FOLK LEAF Clover Bread Flour 1001 
FOURTH ^ enereal Disease See Lymphogran 
uloma inguinale 

FOW’LER W HOPE roentgen martyr 1402 


fractures See also Astragalus Femur 
Fibula Humerus Jaws Phaianges Spine 
Tibia etc 

bed with hypcrextcnslnn roll [Jepson] *1780 
blood from patient with Injected in pseud 
arthroses 790 

bone atrophy after [Hcydemann] 487— ab 
compound Albcc bone graft and Wlnnett Orr 
method for [Orr] *1378 
comnound treatment [Gurd] 538 — ab 
healing and carbohydrate metabolism 
[Tlmpe] 1838 — ab 

Ijcaling bone extract effect on [Hoffmelster] 
1040— ab 

healing physiology [Tlmpe] 1838— ab 
Mnlunlon See fibula 
of lower extremity new method of treating 
[Oetjen] 1831 — ab 
Pott fl bee Fibula 

torus of lower extremity of forearm [Gillies] 
*1371 

ununIted of shaft of humerus [Owen] *o69 
FREI Antigen Reaction See Lymphogranuloma 
Inguinale 

FRENCH Assembly of General Medicine 293 
1010 

Cnn'^rcss of Otorhinolarvngology 2062 
Congress of Surgery 1078 
Congress of Therapeutics 59 
FREUND React on bee Cancer diagnosis 
FR FDM VN Test See Pregnancy diagnosis 
FRir DITY in women 1501 
FR GY ESI Anesthesia See Anesthesia 
FRONTAL SINUS mucous membrane lining 
removal [Hlldlng] 1108 — ab 
surgery [Hlldlng] 168— ab 
FRO^’^FN Food Sec Fnilt 1 cgetables 
FRUIT See also Apple Limes Pineapple etc 
contaminated with ln«prtlr des and plant 
sprays 120 — E (Committee on Foods re 
port) 1316 

e/Tect on Iron metabolism [Schultz] 1998 

— ab ^ 

effects on urinary acidity 1320 — E [SaywelJ] 

1428— Ab ^ 

frozen Clostrldum botullnum in [Wallace] 
480— ab 

juices in diet of patients 1813 
juices potential all allnlty 38 — E 
preservation use of gas In 150 
FULLEBORN FRIEDRICH death 1494 
FUGUES hysterical [Ziegler] *571 
FU^nGATION carboxide [Brown] 1347— ab 
FUNDUS ocuU See Eye 
FUNGI See also Kefir 
Infection See Mycosis 
pathogenic borderline rays effect on [Mus 
katblU] 1107— ab 

FUNGICIDE action of various chemicals [LI 
Hsueh Yl] 2088— ab 
FURUNCULOSIS of auditory canal 390 
FUSOSPIROCHETAL Angina See Angina 
1 incent s 

FUTAKI K 2134 

G 


G W C Brand Amber Table Syrup 2121 
GADUETTE Company 1093— BI 
GALACTOSE Tolerance Test See Liver func 
tlon 

GALLBLADDER See also Bile Bile Ducts 
Biliary Tract 

calculi differentiating from tumor, [Lepehne] 
644— nb 

calculi follow up study [Blackford A others] 
*910 

calculi large [Bushold] 1333 — C 
calculi renal complications [Bartlett] 77 
— nb 

cancer calculi disease, autopsy studies 
[Blackford &, others] *910 
cholesterosls in ffindtis fOhose] 889 — ab 
disease dietary and medical management 
[Twiss A. Greene] *1841 
excision liver sequestration after [Shann ^ 
Fradkin] *829 

excision to cure typhoid carriers [Bigelow A 
Anderson] *348 

Inflammation follow up study [Blackford A 
others] *910 

lipoid Infiltration (strawberry gallbladders) 
[Berendesl 248— ab 

pain (colic) allergic basis [von Elselsberg] 
1117— ab 

roentgen examination [Estlu] 643 — ab 
roentgen study (Antonuccls method) [Zap 
palii] 1682— ab 

roentgen study negative cholecystogram [Bu 
Isson] 1434 — ab 

roentgen study oral persisting errors In tech 
nlc avoiding [Klrklln] *2103 
roentgen study rapid with tetlothslein sodium 
153 

roentgen study urinary test (Kendall) of dye 
absorption [Rudlslll A Hemingway] *o93 
Surgery See also Choledochoduodenostomy 
surgery problems [BrzhozovsklyJ 1598— ab 
G^VLVANIC Current See Electric current 
GAYIAIA Rays See Radium 
GANGLIA basal 1940— ab 
GANGLIONECTOMT lumbar effect on bone 
repair [Zollinger] 555 — ab 
sympathetic [White] 245 — ab [Craig] 1344 
— ab 



Volume 101 
^trJ^BE£ 27 


SUBJECT INDEX 


2185 


GiACftENB See also Diabetes MollUus Foot 
Intestines diverticulum , 

gas and gonorrheal epididymitis IBalcnj 
l4»16 — ab 

Gas Gangrene AntUoTln Refined and Concen 
trated 1727 

gas prevenUon 252 — ab 

postoperative ot abdominal wall [Brown v 
others) ♦ISTC 

GARLIC AlUsatln Sendoz 70 
GARXRR Tlllett Ljsin See Tillett 
CA9 differential pressures [Coollos] 350— »!> 
Gangrene See Gangrene 
Illuminating See Carbon Alonoxldc 
masks distribution Italy 296 
llustard See d/Chloretliyl Sulphide 
Poisoning See Asphyxia Carbon Alouovlde 
Tear See Chloro acetophenone 
use In preserving fruit 160 
war residual effects [Fox) 4Bi — C 
GASOLI^E See Benzine 
Ethyl See Tetra Ethjl Lead 
GASTRIC JUICF Sec Stomach secretion 
GASTRITIS See Stomach Inflammation 
GASTRO EiNTER TIS following picnic 1480 
In Infants with ollllc InfecUon [Rabblner) 
C^7— ab 

GASTRO ENTEROSTOSn. anterior wound 
healing In [MartzlotTl 318— ab 
results (eventual) [Gaither] *366 
treatment of chmntc blUary stasis [Strau*"' 
A others] *1365 

GASTRO ^^TESTi^AL TRACT Seo also Dlges 
tire Tract 

cancer (advanced) care [\eomans] *1141 
disorders and endocrlnopathles [Frledenunldl 
1673— ab 

distdacement after phrenic exeresls [^oacU] 
1015— ab 

r VSTROTFlU\OSTOM\ Seo Peptic Liar 
’ujrglcal treatment 
rmt I J fined 038 
PAUrHER S Disease See Anemia splenic 
ri-^^NERAL AILDiCAL COUNCiL Sec al‘^ 
Medical CounetT” 

German lewlaU physicians appeal to 37S 
India medical standards and 1010 ISil 
(EMTALS Sec also Genlto Grlnarj Trait 
(onads, Penis Vagina Sulva 
prolapse (Inoperable) treatment [ScherbaK] 

1 3 >3*"ab 

tuberculosis In women [Hlrsch Hoffmann] 
lAl— ab 

tuberculosis treatment [Solcr y Soto) 83 
— ab 

GEMTO URIN VR\ TR VCT Infections antivirus 
for [Verb] 240— ab 

tuberculosis Saucrbruch Herrmann'»dorfor 
Cordon diet In [Szold] 91 — ab 
(fNTo Rn— ni 

Butter Nut Bread 1968 
CERIRDIM- See La Ccrardliie 
GERBER S STRAINED Carrots 770 
Peas 8 j 4 
Prunes 1001 
spinach 67C 

Mrlngless ( reen llean-^ 131f 
Tomatoes rD5 
Acgotablc Soup 282 

GFR’M VN Seo also Deutsche Deutschcr 
Cerrmny 

Booksellers Issoclatlon prices of perloiUcnK 
10S4 

Fugcji/c Society 941 
Measles See Rubella 
Red Cross *?eo ijed Cross 
GIRMVMV Herb Tea S71— BI 
CFRAI wv iseo also Deutsche DcuiscIilt 
rerraan 

Hitler s pro-rim a'*a*nst Jewish tdiyslrlsius 
TO 201 378 864 310 1245 1402 

14 C [RrtchrJ 1900— C 

G1R>I LLIM — 111 

(ISTVTtON Sec Pregnanev 
^I^NT See Fetus 

riVRD Lterine Tonic 233— Bl 
riRSON Finest Tomato Juice 031 
rti I 1 Imimstor In jail “86 

GILLFTTI Safety RT’or Blades ouestloun \lr 
'‘4V-RI 

GU ^TFU S Flour 1301 hs 3 i^ci 

^R Jamaica Jamilca Clugtr 

net ormlcV s Bee Brand on 
GI \D101 V Flour 44'' 2 

rU.\DIOI dislocation I’ehlnd manul rluni 

term ivtshl) U.i — ab 

< I VMrK ittirtic f ndocrlnc 

eitracf none for fcmilo charm I'^Ot 
LMuph SiH l>mrt«anc itm 

GLANDFUVB dlncno tic tc t IBunmll] 

2U — ab 

Gl.A^’sr'-' nickel dcnnstlU from frames llox) 
*I0Ci 

GL.\l00\lV dUgno«l tolerance test 

l^tcln) I 2:— ab 

'lUrrrlo lrliJ>»l!aD Is (porkrl Tap) In I'*prsttJ 
• If !•> 

GllOMs in^'Dratlnc r«,rt ■>t Inc right h<n1 tete 
fe (f a’sf"erj ♦s'* 

Kttnike tr\\c<t t\ tmI um 

riam i a. rX'^w tt't 

< I'tMl M n Kl r S 


GLObbO EPIGLOTTIC SPACE llpomi [Brls 
lla) 1428— ab 
GLOW OF LIFE 463— Bl 
( LUGOSIDES See Digllahs 
GLUTEN Flour See >lour 
GLY C VS 726— BI 

GLICERYL TRINITRATE poisoning or dyna 
mite head 1086 

GLYCINE treatment of mjasthenla gravis 546 
treatment of myopathieb [Harris Brandi 
*1047 

GLY COCOLL bee Glycine 

GLYCOCLN dextrose cnulUbrlum [Hall] tiu 

GLYCOSURIA metabolic disorder with 466 
Renal bee Diabetes Renal 
CLYCO TAN PHENE 726— BI 
GOATS Milk See Anemia 
GO DRAIN [Jackson) *1151 
GO INTECTO No 1 [Jackson! *1151 
GOITER See also Goiter Exophthalmic 
Hyperthyroidism Hypollivroldlsm 
blood Iodine content iGurtia V. oincrs] *001 
cabbage cause of 1583 
diet In relation to 606 — F 
familial (Clemmensco) 180— ab 
In the Netherlands 1088 
International Goiter Conference (third) 291 
malignant metastasis active colloid of thj rold 
in fEngelstad) 1197 — ab 
sporadic heredity [Kemp) 416 — ab 
COiTLU ENOPHIHALMIC [LowariJ 640— ab 
heart shadow changes in [Mcnardl 1263- — ab 
iiver damage In [Schneider) 1039 — ab 
surgical treatment preventing complications 
[Jackson] *1795 

treatment radiotherapy [Maj] 323 — nb 
treatment roontcen [Braml 1072 — ih 
urlnorj excretion of Iodine [Curtis V, 
Phillips] U52— ab 

GOLD Bond SterilsePtlc ToUct Powder 293— Bl 
W hlto See Nil kcl 

GOLDTHWAIT hyperexlcnHlon [Jep^^nl *1780 
GONADOTHERAl Y paradoxical [Mar] 1917 
— ah 

GON \Db alcohol an> hereditary effect on'’ 
173S 

sUmulatlng hormone from hypophyseal llssui 
[ Evans) *427 

stimulating substance from gravidic urlni 
[Broslus A Schaffer) *1227 
GONOCOCCUS See also Endocarditis 
antigen (new) [Wltcbsky) 1766 — ab 
Committee for survey of rc'^carch on 1008 
In rectal mucus lltuys) 41V-ab 
GONORRHEV See al^o Knee Rectum 
acute and eiwontc general Infection I \ 
[Bruu^gaard] 1920 — ab 
chronic irrigation and massage In 4f8 
complications (distant) [Damblel 2o- — ab 
diagnosis la women [Mascall) Itri — ab 
diagnosis local immunization in cutlrtncllon 
[Engel] 330- ah 

epldldyrattis and pas gangrene [Bolch] 
1.16— ab 

In Immature women rVlmufllcr) 315 — ah 
(a 6 year old hoy 2553 

treatment Imtierloljsm In men [Tlschlcrl 
1416— ab 

treatment tUnXborma in women fPugh] ir. 

— flh 

treatment fe^cr In women [FcUchcnrehl] 
2006~ab 

treatment malarial [Mucha] 415— ab 
treniment meicurmlirome lntniODon«il\ 4r>7 
treatment milk Injections [Buschke) 200 
— ab 

treatment silver nitrate D o 
treatment tjpljold vncUiie IMOllBan] IIU 
— ab 

C0N71LFZ J honored 1491 
GOODGUILD FBVNKllN M 213o— Bl 
GOODtMN S silKwecd Herbal Compound 8Tl 
— ni 

CORDON test In Hodgkin s disease C08— 1 
COLT did In 4ff> 

GRVYFIAN iOLllCir llomione <!cc lo) 
Bcuiin 

CRVDINIGO *5yndTt>TOc ^ee OlUls Media 
GRVm \TF MOIK ''^eo Iducntlon Medical 
graduate 

GR \DL VTLS *»eo also 1 Jiysiclans xupph 
V M \ resolution on limiting numlcr 42 
bv ‘‘tales ♦CTO 
foreign *r8 *680 

farelgn Been Ing eommltUe report 1‘'8* 
tnrrcase I ** ♦» **3 
CrtriNOf Ointment '41— Bf 
CRVIT '*ce Bones J at 
rn \N( m u ‘*ocicts won. nre 

< R\\I»l\ *8 Oh! In tilnnt'fl Moli ses 21 
( n\N< M JOHN health audit service declare 1 
unlawful 1^’*' 

GR VNl lAK 1 TtU i M \ tnglna agratui 

loevtir 

rrwi Lori \r\ [I helnhrt-ner) 1 -ah 
rrvM LOroilTJl organ st r — ib 
rrKMI,0‘'\ Cell rancff ( ati''«'r 

rR\*'S)v «tfn ItJratloj to ;3 
(RWr*'' ni'‘l V'*! Co! er rx^lldhalmh 

rr \1 IMITI K Me I M s^-e m ^ 1 micro 

f r M lUlruall ".-.—HI 
riDMUUHn trt“ *2 — BI 

i nu sff tfvi V .. I, hi , 


GROUP Medical Service See Medicine group 
GROMTH See also Bones Dwarfism Fetus 
centers osteochondritis [Pickett) 1036 — ab 
excessive treatment 1744 
hormone of pRultart [Fvans] *426 546 

[Engelbach] 1033 — ah 
Retarded See Dwarfism 
GRUSKIN S Test See Cancer diagnosis 
Sarcoma diagnosis 

GUANIDINE jnlovIcntJon [Minot) 2149— ab 
GUM See Art Gum Chewing Gum 
Arabic See Acacia 
Drops See Candv 

GUMM V of hypophysis and hypothalamus 
[Fink] 1082— ab 

GUMS congenital epulis [Harvey) 1037 — ab 
GYMNASTIC* See Lxerclbe 
GYNECOLOGISTS Concresv of Paris 1812 
GYN^ECOLOCY Vmerlcan Board of cvtmlna 
tlons 21s 

aspects of endocrinologv 614 
chemical sympathectomy In [Bluet] 128— ab 
Congress of French Snelotv of ri** 
disorders and helminthiasis [Mahler] 1910 
— ab 

four major problems In [Hirst] *897 

H 

H T H [Jackson] niol 
von KACKFR 1 IKTOR death 538 
HAEMOPHILUS Imemolytlcus Sec Fndo 
cardltK 

HAFF DISEASE 1574 
HAIR *500 also Aloneela 
animal or man delecting 875 
Follicles See FoHicnl ils Sycosh 
Oyloff Dry Shampoo 88(> — BI 
penmnent wave solutions Itcadachcs In oper^ 
Rtor from 516 

removal depilatories and shaving 12 ij 8 
removal of Buperfluous 301 
waving solution (La Cerardlnc) dermatitis 
f om (Hollnndert *2o9 
HAJEK cHoIc fate 1248 
HAD- S Household Tea 72r— BI 
HALIBUT OIL *^0 also HaUrcr Oil 
description etc. N N R )<14 
Mead ^ Halibut 1 Ivor OR 1634 
Squibb SlnhlUred Refined Halibut Liver Oil 
with MoMcrol D 1934 

IIALll LR OIL Abbott s Hallver Oil Ploln 
)n4 1870 

Abbott 5 Hnllrcr Oil wllh Mostcrol 250— D 
iri4 

(Hot require? [Hess A olher?] *657 
HAMMERS Kidney and Bladder 1 Ills 870— HI 
HVND Sec also Finders Mrlst 
htpereMhesia of rl"ht 117-^ 
loss of use damages for 94i 
HiVNKS cervical dilator rBrndley) *145 
HARDINCS 444 Itl— BI 
HARFl 11 heredity 230 
HARMINF 8ee Angina Pectoris 
HARl FI IMLIl VM memorial lIC 
HA'slIISlI Seo r'lnualds Indira 
HAM UI VN Finest Qualltv Pineapple 449 
17..7 

Finest Quality 1 Ineajiplc Juice 307 
HAM KING 1583 

HAY F4\rU diagnosis polkn oxtnet nppllul 
to nasal mucosa 2063 
horsetail or cqulsetum 1019 
Immunlratlon mtlhods In 1411 
fn children skin testing in [0 Keefe) 322 — ab 
nostrum lllsteen 1351— HI 
treatment nmlnonclds [I.eiu»rmand) 892— ol» 
treatment Benredrinc 1111 
treniment continuous method [FlgUy] 11 jr 
— al» 

treatment dcscnslllzatlon 1R1 
treatment filtration Leach h 1897— HI 
ireatmont pollen erlracls orally [Cnttcrdam] 
1147' — ah 

treatment vinsterol of lilgli i>olcne3 IRarrm 
port A Recdl *101 
urticaria wllh [Sternberg) 1011— al) 

HAYJ M rrOUC k s death 1326 
HATS M'crine BI 

HV7\RD'? ProparaUnn 2'^'i— BI 
IIEVD Sec also VncnrcplnJus Brain Crn 
nlum Hydn rtphnius '■tnlp 
bending syTnptnm of Impalrid posterior roots 
IMunrcr) v >4- np 

tnjurks diagnosis treatment [Dandy] ♦77. 
Injuries relation to ci>llri s\ 7 1 1 
injuries irotmcnt [Lee] IM'-ab 
rolling irri 

HJ~\I)\(H} ^ Migraine 

ceribrat o i( vrhr ndroma Ulatmi) 
dsnsmito head lotie 

etiology dl ca c ot vemmonTmum and 
tro istlc uirlrlr (Valctlo) 13 P— ah 
zunrij ml of j tultary »irl;-lii m ual T Ids In 
l< nshmajj) *>,57 
In iK-auiT Jay} r ojerator 5tr 
mrr truntlrn ai \ "u; 

itin tiljburl-" *rjf (I'raM 

nrviJNt } rar-*!irr UofnN 

Iirurit rlnr fsnlljin 

lijgJcnc vanlfary nnnr \t 

r rer* t cni f'’ letter si 
a rr^ — It ,-m Utt * it- j J"'’! 
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HEALTH — Continued 
Appliance Company 1094 — BI 
child health conference West Virginia 456 
child health conferences Indiana 454 
child health program Florida 1808 
child health program Indiana 372 (correc 
tlon) 454 

claims General Committee Decisions on 448 
conference on uheels Ma^^land 147 
conservation anard Detroit wins 218 
council neu members \\est Mrginla 1649 
county units decrease In number U b 1735 
day (state) A M A, resolution on 49 
demonstration (Bellevue iorkTllIe) financed 
by Mllbank Memorial Fund 8fl 
department building Isew "iork City 1569 
department created Miami 1321 
department dissolved Germany 1574 
department reorganized St Louis 454 
director Dr J Bejarano Spain 1495 
education division created \rlzona 1487 
effects of motoring on 613 
F\aminatlon See Physical Examination 
Hazards See also Industrial hazard 
hazards of dry cleaning 1970 — E 
hazards of football 034 — E 
healthmoblle 1809 
in Conservation Corps 532 
New \ork State Association of Public Health 
1 aboratorles 1810 
officers course for Isew Tork 717 
officers whole time VS 012 
public administration survev Idaho 1646 
public course In North Carolina 861 
public Diphyllobothrlum latum Infestation 
relation to [Magath] *337 
public England 864 1103 
public health problems In Europe 4 j 6 
public health service reorganization Berlin 
722 

public health service report Austria 379 
radio talks of American Public Health Asso 
elation 291 

record annual New Jersey 1733 
report favorable Czechoslovakia 618 
reports wanted for state board file Missis 
sippi 288 

resorts German spas reorganized 2002 
resorts Rumanian spas 793 
resorts Saratoga spa Neu \ork 4ou 
resorts visit to French spas 218 
rural in China 532 
service cost at U of Chicago Clinics 
service (Grangers audit) unlawful 1887 
services In New Tork 1975 
state board (new) Georgia 529 
state board (new) Indiana OIO 
state hoard new officers North Carolina 1810 
state department establishes sanitary division 
Arizona 453 

state department stops distributing some prod 
ucts Jllchlgan 454 
state survey Neyy Mexico 1733 
survey of Hamilton County Ohio 1162 
survey of medical agencies report Michigan 
372 

V S Public Health Service 292 1977 

units abandonment urged Massachusetts 147 
units RocUefellor loundatlon finances Floi 
Ida 453 

HP ^RING Sec also Deafness 
effects of roentgen rays [Glrden] 1303 — ab 
HEART See also Arteries coronary Endo 
carditis Pericardium 

area estimating In child [Hodges A others] 
*914 

auricle calcification 63 
Auricular Fibrillation See Auricular Flbrllla 
tlon 

Auricular Flutter See Auricular Flutter 
Beat See also Arrhythmia Heart movie 
beat rapid (300 per minute) 547 
block bundle branch [Grayblel] 79— ab 
[Tung] 80 — ab 

block Induced bv pressure on carotid sinus 
[Nathanson] 478 — ab 
block mechanism [Harrison] 76 — ab 
block Stokes Adams syndrome with arterlo 
sclerosis 1662 
blocl treatment 1660 

blood transfusion effect on [Polayes] 1675 
— ab 

conduction disorders intra-aurlcular [Falkle 
wlcz] 645— ab 

Decompensation See Heart Insufficiency 
defect nasal obstruction relation to 2139 
Disease See also Cardiovascular Disease 
Heart Insufficiency 

disease abdominal signs [Ginsberg] 21o4— ab 
disease and scarlet fever [Molchanov] 1440 


— ab 

disease cardiologists meet Prague 61S 
disease cardiology advances In 1702— ab 
disease chronaxia In cardiology [Castes] 
«\t) 

fiUeace common conditions diagnosis and 
treatment [Cherry] 483— ab 
disease (compensated) effect of sports 54- 
Uisefse &ect of thyroidectomy [Berlin] 17o5 

dl^ase kidaej function In [Brems] 1280— ab 
disease orgtnlc In thrombo angiitis obliterans 
[Ebrstrom] 2008 — ab 

disease rheumatic acetylsallcyllc acid for 
[Perry] C43— ab 


HEART— Continued 

disease rhctimnllc In clindrcn [Stroud A 
others] *502 

disease rheumatic prevention [Miller] 1193 
— nb 

disease symposium 1321 
disease treatment physical methods In 296 
disease treatment yylth Insulin and dextrose 
[Smith] 641— at) 

disease treatment with quloldlne [legaj 486 
— ab 

Dyspnea See Dyspnea 
ricctrocardlogrnm Sec also Heart movie 
Heart muscle 

electrocardiogram (abnormal) and associated 
conditions [Morlensen] 634 — nb 
electrocardiogram and nitrite [Eyniis] 1114 
— nb 

electrocardiogram deep S u avc in lead 1 
[Padilla] 2005— ab 

electrocardiogram In acute myocarditis 
[Quincke] 2006 — nb 

electrocardiogram In angina pectoris [Ham 
lllon] 17«>i — ab 

electrocardiogram large Q In lead III during 
pregnancy [Carr] 633— nb 
electrocardiogram Pardee wave provoked by 
digitalis 828 — nb 

electrocardiogram Q wayc clinical sjgnlfi 
enneo [Preundllcli] 331 — ab 
electrocardiogram standardization of chest 
leads [Hoffman] 1186 — ab 
electrocardiograph P wave changes In cor 
onary occlusion CMastcrJ 633 — ab 
electrocardiographic apparatus 233 
electrocardiographic control of diathermy In 
angina pectoris [Hyman] 1108— ab 
electrocardiographic diagnosis cotirsc In Ann 
Arbor 1803 

electrocardiographic modification In left car 
dlac ventriculography [Racine] 412 — ab 
electrocardiography lead points In 4Co 
Failure bcc Heart Insufficiency 
function method for estimating lAtzler] 

1 .22— ab 

function test Kauffniann s yvater 17lmnier 
roann] 2088— nb 

function test in pulmonary tuberculosis 
[\Mtzonrathl 330 — ab 

heworrlmge (subemlocardlnl) [KUJbsJ jb7 
— nb 

hormones action [Collazo] 329— nb 
Infarct See also Heart muscle 
Infarct symptoms (Day Is] 2148— ab 
Infarct thcopliylllno ctbylenedlarolne effect on 
[Fowler A others] 2148— ab 
Inncryalion [Sutton] 884— nb 
Insufficiency congestive failure and angina 
pectoris (Bhimgart) 118»»— ab 
Insufficiency falling heart In acute Infections 
[Warfield] 2077— ab 

Itisufficlcnty bvperten&lyc heart disease yvlih 
decompensation 1415 

Insufficiency of middle life (Falk) 77— ab 
Insufficiency protracted pnssUe hypcremln In 
decompensation 2060 

movie electrocardiographic registration of 
normal beat [Lundy] 2078 — ab 
murmur (systolic) clinical significance [Le 
vine] *436 

murmur (systolic) In children [Bass ^ 
others] *17 

Muscle See also Myocarditis Myocardosis 
muscle fatty inflltiitfon ISOC — F 
muscle Infarct atypical course [Hochreln] 
1^25 — ab 

muscle Infarct electrocardiogram In [Barnes] 
2147— ab 

Neurosis See Asthenia 

nutrition vs electrocardiogram and anginal 
pain [Smith] 410 — nb 

outline (widening) new sign of peilcardlal 
effusion [KussellJ 727 — C (reply ) [3fosch 
cowitz] 727 — r 
pain surgical relief 1156 — E 
radiography cinematographic 86o 
Rhythm See also Arrhythmia Heart beat 
Tachycardia 

rhythm regular continued use o digitalis In 
[Christian] 228 — C 

roentgen shadow changes Jn toxic goiter 

[Menard] 1269 — ab 
sarcoma primary [Morris] 1271 — ab 

sound first 36 — E 

syncope prevention during operation [Ego 

rov] 648 — ab 

syndrome In phrenic exeresis [Roemher] 1916 
— ab 

tobacco effect on 458 

tonus fluctuations In young persons [Malko] 
819— ab 

lalves See also Aortic Naive etc 
valvular damage In relation to prognosis 

[Stroud A others) *504 
1 entrlculography See Heart clectrocardlo 
gram 

wound (stab) [Beckman] 318 — nb 
HFAT applied to medulla oblongata 614 
cramps 450 — E [Talbott] 1343 ab 
prostration and dehydration [^an Zwalen 
burg] 1253 — -C 

urticaria elicited by [Urbach] 1524 ab 
HELL tap pathologic reflex [Melngrow] 95< 

— ab 

HEIGHT See Body 


HEINZ Breakfast Hhcat 163 j 
S trained Vegetable Soup 35 
HELMINTHIASIS and gynecologic disorders 
[Mahler] 1919— ab 

hemagglutination faulty blood proupls'’ 

due to niito agglutinins [Manhelms A Bran 
ner] *207 [Rothsteln] 946— C 
HEAIANGIO ENDOTHFLIOAIA of esophagus 
[Broders] 1756 — ab 

HEAIINGIO ENDOTflELrOSARCOin primary 
of liver [AVhltc] *119 

HEAIANGlOAIA, Inject hypertonic sugar solu 
tlon before removing 379 
HFMATOAIA See also Cephalematoma 

pelvic after rupture of cervix [ \hllorp] 
1041— ab 

HFAIATOAIETRA cervical stricture from 2135 
HI M ITURIA See also Nephritis hematuric 
after methenamlne 1176 
HFAfIN research on respiratory ferment 790 
lIFAIirLGlA burning sensations In limbs after 
1415 

HEMLOCK Mater See Clcuta maculata 
lIEAIOCHROAfATOblS bronze diabetes [Bu 
fano) 176 — ab 
case report [Golt] *1874 
HEMOGLOBIN See also Methemoglobinemia 
anemia and 501 — ab 
level variation In [Mackay] 1760 — ab 
HFMOGRAM Sec Blood picture 
HI MOPHILIA liercdlty new family tree 
[lonlo] 1525 — ab 

treatment ovarian extract [Spoto] 1)14— ab 
HEAIORRH VGE See also Diathesh lieraor 
rliaglc Hemophilia Placenta praevla Pur 
pura hemorrhagic under names of specific 
organs as Brain Uterus etc 
after death 1904 

bleeding time and coagulation time 223 
control hemostatic scalp clip [Adion A 
Fincher) *276 

control hemostasis In thyroidectomy [Nord 
land] 2001— ab 
gynecologic 296 
immediate effects 1884— E 
Subarachnoid See Meninges 
Subendocardial See Heart hemorrhage 
Subperiosteal Sec Periosteum 
unusual reaction to neoarsphenarolnc [Rich] 
* 122 *’ 

HEMORRHOJDECyrOAIT plastic for certain 
types [Fnnslcr A Vnderson] *1064 
HEMORRHOIDS treatment Injection throm 
bosU after 1173 

HEMOSTATIC See Hemorrhage control 
HEMOTHFRVPT Sec al^o Blood Transfusion 
autohemotherapy [Burgess] 2084 — ab 
Injecting bJood scrum from person with bone 
fracture in pseudarthrosts 730 
Injecting gravidic blood In menstrual dlsor 
ders [W Itherspoon] 1532 — ab 
Intramuscular injections of whole blood In 
purpura hemorrhagica [Poliakoff] 811 — ab 
HEMP ^ee Cannabis Indlcn 
IIENRT CLAN Roller Extract Flour 11»>5 
HFNRN S Reaction See Malaria 
HFPVTITIS Sec Liver Inflammation 
HEPVTOSPLENOGRAPHN See Liver rocot 
gen study Spleen roentgen study 
HERB 0 LIFE 209— BI 

HERFDITN See also Anemia splenic Bllud 
ness Diabetes Alellltus Edema Epllep'^y 
Eve disease Goiter Hemophilia Syphilis 
etc 

alcoholism and 1738 
eminent sons of elderly father*: I08f 
Instruction In compulsory Germany 1393 
marriages between relatives Germany 807 
HFKICOURT Dr grand prlx of Monaco lol 
IIFRMAPHRODITISAI embryonal carcinoma of 

abdominal testis in pseudohermaphroditism 

[Aastola] *111 (correction) 1401 
HERNIA See also under Medicolegal Abstracts 
at end of letter M 
after appendectomy 1413 
coccygeal [Nichols A Herring] *674 
diaphragmatic (para eosphageal) [Lake] 2002 
— nb 

diaphragmatic symptoms and surgical treat 
ment [Harrington] *987 
femoral differentiating from saphenous 
aneurysm [Pytel] 1919 — ab 
hiatus and angina pectoris [Afosler] 1^22 
— ab 

incisional [Cave] *2038 
inguinal Basslnl operation modified [Klrsch 
ner] 817 — ab 

inguinal (bilateral) unusual contents [Busa 
lov] 1354 — ab 

Inguinal recurrence [Ostfeld] 177 — ab 
periduodenal [Papa] 2005 — ab 
scrotal swelling after 305 
umbilical [Blvlngs] *1703 
umbilical (congenital) surgery for [Ludwig] 
170— ah 

ventral [Farmer] 1.^10— ab 
HERPFS after spinal anesthesia 1661 

comeae after diathermy hyperpyrexia [Be? 
liner] 1997 — ab 

persisting of lip cheilitis after 306 
simplex 2070 

simplex oo exposure to Buns rays 731 
simplex recurrent 1902 
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HEnrES— Continued 
zoster neiiraljrJa after 1748 
zoster persistent pain after 23*1 
zoster viruses of varicella and [Brain] 1037 
— ab 

HERRSCHMANN Professor sudden death 1654 
HE\YLREfe0RCIN01» See Hookworm Infesta- 
tion 

HFILES Operation See Hydrocephalus 
HICK S Epsom Salts Compound Tablets 541 — BI 
HIEN Fonff Essence 156 — BI 
HIGH BLOOD PRESSURE Sec Blood Pressure 
high 

HIGH Grade Quality A Flour 1077 
HIGHER SCHOOLS Sec Schools 
HIGHLAND Bread 282 C75 
HILL S Rheumatic and Gout Hemedj 156 — BI 
HILL Sleyerhof theory of muscular contraction 
lO.S— E 

HINDUS See also India Medical Council 
cholcsterosls of gallbladder In [Ghosc] 889 
— ab 

HtNKUS 15G— BI 

HINTON TEST (luantltatlve [Beldlng] 806— ab 
HIP JOINT See also Buttocks 
arthritis [Butler] 1113— ab 
arthroplasty J B Murphi s 1099 
arthroplasty original features [Albee] 
deformity (flexion) osteotomy for [Rjerson] 
>^1376 

disease arthrodesis In coxalgla [Delahaye] 
91 — ab 

dislocation and cplphyseolvsls la nurslings 
[klelne] 94— ab 

dislocation (congenital) bloodless reduction 
[Becker] 1083 — ab 

fracture (Intracapsular) treatment [Henrj] 
739 — ab 

HIPPURAN 1879 
HIRES Root Beer 1969 

niRSCH Hoffmann Test See Pregnancy dlag 
nosls 

HIST\MINE sensitivity of skin of tuberculous 
to [Lass] 179 — ab 
Test Sec Anacldll> Lungs 
Test Aleals See Stomach contents exam 
Inatlon 

treatment of muscular and articular disorders 
(Faber] 1353— ab 
HISTEBN 1231— BI 

HISTIDINE In Urine See Pregnancy urine 
HITLFR See under Germany 
HODGKIN S DISF \SB See Lvmphogranuloma 
HOFFMANN sign value [Fay] 1110— ab 
Hitsch Test See Pregnancy diagnosis 
HOLSUM Twin Loaf 10*7 
nOMOCENUED Milk See Milk 
HONH allergic reaction to 72$ 

HOOKFR W refers to N M A in 1849 
CMxon] 1984— C 

HOOKMORM infestation acute ( \ncylos 
toma duodenale) [Ishford A others] *843 
diagnosis Intradermal reaction In ancjlosto 
mlasls [Valtuone] 961— ab 
report on ancylostomiasis Belgian Congo 383 
survey Mississippi 1007 
treatment 174G 

treatment hexylrcsorclnol 623 1337 [Mol 

loA] 1431— ab 

hooper S Tcttrcmldy 157— BI 

Flavor Scaled S'epctable Soup 1803 
IiOUMOVlS See also Corpus Lutcum Heart 
PUuUaiy Body Ovary etc 
chemical aspects of life 1085 
Diagnosis <500 Prognanej 
research on 8G7 IPenbody] 1499— C 
Sox See Sex hormones 
IIORSI*? cribbing In 1176 
dander sensitivity to 797 
moon blindness In 10'>8 
‘^trum ^cc Scrum 

Eqnlscluin 

linimFORD S \cld Phosphate 1133 
110^ \1 2S0 
HOSHT 447 

under Hospitals 

HUSIITM^ vee also Clinics Dispensaries 
tinder Medicolegal Vbstracts at end of let 
tor M 

administrators institute for 3<r 
anesthesia dhlMon at rhlladelphla General 
1 wO 

anesthesia service of general IMUIer] *1110 
approred by \ M V .31 ♦coo *-0s H — 
a\M lawcsl tducatlon of Interns and rt, tdenls 
In *< v7 

ftSh'ilal death and iMcCrathl 400— ab 
attnc phirlc conditions in oitlmurn 4ir 
aviators beacon on 

uvjuests and donations Cl’S <:r2 n-'l 

.0 » 

IhKharcil I nlverslis radium at 
Cancer See Cancer 

t atbotlc Ho pUal Vssoelatlnn resrhuUn 2^0 
renters Ualv UOt 

Cliartts Hv»;Ua! New Orlcan proti t enlarg 
Inc l'"2 

ctlnl al t'athch '•Ic conftrenccs (Ihrl *2 3 
2i;t— 1 

df j re Ion rnd 20 3— F 

t*"! I see \ hv Irian ar I N P K 2 ~1 *1^ 

— J • -vS oa 

fee htch Ce’T'-arv 


HOSPIT \.LS— Continued 
financing by sweepstakes Ireland llb4 
formulae [Hatcher A Stalnsbt ] *1802 
group pajTncnt plana not authorized New 
Nork 718 

Hopltal de Grange Blanche at Lyons dedi 
cated 1651 

Hospital for Joint Diseases appointments 
available 1323 

hospitalization estimation of duration Ger 
many 1327 

Insurance societies and Czechoslovakia 1406 
insurance society erects Czechoslovakia 1013 
International Congress of 1014 
Internship See Internships 
1 Itchens economical management 1493 
Massachusetts Ceneral art exhibit 784 
maternal mortality In New "lork Academj 
report *1826 
matcrnltj births in 1487 
maternity rural cesarean section In [Lud 
nig] lj>24 — ab 

military lectures In 1246 1403 
new In North China 219 
pajment for auto accidents Ohio 1565 — E 
periodic payment plans and Insurance Ians 
IMsconsln 1084 

ph^slcians (chief) service medals awarded to 
Paris 61 

physicians work no retrenchment In Cer 
raanj 1493 

postmortem examinations percentage *690 
[Doane] 873— C 

Provident for Negroes dedicated 288 
psychiatric departments In general 1493 
psychiatric for prisoners Spain 149^ 
psychiatric hospllallzatlou of raenlalls ill 
V ’ll A prellmlnarj report 48 
psychiatric new plan for Most Mrglnla 862 
ps)chlatrlc unit at Bellevue 1888 
radiologic departments protecting workers 
1977 

St Louis commeomrated founding 717 
St Luke s celebrate completion Japan 723 
staff activities for interns *690 
staffs A M A resolution on limiting to 
members of Association 41 
stale overcrowded Florida 1732 
Tuberculosis Sec Tuberculosis 
U S Civil Service Commission positions 
available 1401 

U S government at Hot Springs 1567 
TJ S Navy cornerstone laid 2057 
United Hospital Fund 1400 18SS 
Unlversltj Iowa committee report on 1732 
voUmtarj London 59 
HOSTESS Mayonnaise 449 
HOTEL Phjslclans of America 719 
HOTTS lapor Ply 871— BI 
HUDSON S Iron and Nux Liver and Blood 
Tonic 871 — BI 

HULBERT S Phospho Nux 726— BI 
HUMERUS fractures ununltcd of shaft 
[Ouen] *360 

varus and snapping scapula [MUci)) ^57— nb 
HU'MPHREY S Bromnted Pepsin 725— BI 
HUNGFU Contractions Sec Stomach contrac 
lions 

HUNT REACTION In cardiac neurosis [Budel 
mann} 64" — ab 

to differentiate hormonal substances [Klelne] 
1436— ab 

HUNTER JOHN on scncrcal disease (Nixon) 
7<^r— C 

HYDVTID Cjst (echinococcosis) See Fthlno 
coccosls Kldncj Ltver Lungs Spine 
5Ialc Nee I torus 
B\DR\MMOS See Amnion 
HYDRARTHROSIN intermittent of knot 
fKrlda) » — ab 

inDR\71NF Oerlvallvos anemia causing action 
[Aftnanit) 21 *6 — ab 

H^DROturilALUS cases In one famlb 1020 
1003 2070 

Internal neurologists discuss 534 
juguhr /oramhio relation to [iMvIsj 4^1 — ah 
treatment Hrslc s operation [KartavaJ 13 3 
— ah 

HVDROCtN Renton s hepatic cirrhosis from 
(Ingham] *1^7v 

HYDROCINCHOMDINE HYDrOCINCnONINl 
*^00 Malaria treatment 
HYDRO ril \N [Jackson] *11 2 
HYDUtK 1 N \r<cnldc ^ee \rslnc 
ballonn SOS jiilcentcnnlal lt>t — r 
HYDRONH HUO'^l'' sairglcal treatment (Mai 
tersi ab 

urograjhs (excretorv) In iBraavchJ 
inrilN 1 urt *“tr3ln( I I rune sjt 
K^CIl NE *^00 also Health ^^entaI rTjglene 
Sanltarj 

chactii I rganlratlon France 

In trui hn rcorganlicd In hUticr In tluitl n 

jvn 

Intt matJonal < ongri s (n ItOth) \ 
H^riDSIV cv lie i’ ntrk s ihi'n rr trrhuatc 
f r lIlarros^tTl If"''- at» 
in KO ll— ni 

ininiMlMv I r vr^i in ♦ 

jm rrrsn \ j*v>tr.c*e<l j re In car 11*- 
t c't -* •ensath n 20 a 

IIM M } '•Tin n r 111 
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HYPERGLOBULIA after splenectomy In homo 
lytic Icterus INclousek] 191S — ah 
HYPERGLYCEMIA See Blood sugar 
HY'PERHIDROSIS See Sweat 
HY PEKIN SULIMSM See Pancreas secretion 

HYPERKIN'ESIS postencephalitic [Miinzer] 
1084— ab 

HYPERPLISIA See Prostate Thjrold 
HYPFRPROTEINEMIA Sec Blood proteins 
HYPFR'^ErRETION Sec Sweat 
HYPFRTFNSION See Blood Pressure high 
HYI ERTHYROIDIS5I See also Colter Colter 
Exophthalmic 

metabolism (basal) rate low In 1901 
pregnancy and [Lehman] 2001 — ab 
stomach acidity In [Wilkinson] *2097 
treatment [Snowden] 51*0— ab 
treatment dUodotyroslne vs Iodine [Gutman 
U others] *2ot) 

treatment Iodine [Peer] 1911 — ab 
HYTFR^ENTIL^.TION See Respiration 
HYPNOTIC See Anesthesia Narcosis Sleep 
therapeutic 

HYPOCHLOREMIA Seo Blood chlorides 
HYPODERMIC Infection See Injections Small 
pox vaccination 

sjrlnge or needle malaria transmitted bj 
[Flaxman] 1 j 7— C [Krauss] 622— C 
HYPODERMOCLY‘^lS See Injections 
HYPOGASTRIC PLPVUS Seo Nerve pro 
gastric 

HYT?OGLYCEMIA See Blood sugar 
HYT*OPHYSIS See Pitultar> Bod\ 
HYTOPLASIA See Vorta 
H^^OPROTEINEMI V Sec Blood proteins 
HYTOPYON ulcer treatment [Reid] 324 — ab 
HYTOTHALAMUS gumma [Fink] 1032 — ah 
HYPOTHYROIDISM blood lodlno In fCurlls A 
others] *901 

HYSTFRECTOYIY Seo Uterus excision 
HYSTERH See also Fugues hastcrlcal 

manifestations [Bostrocm] 02 ab 

HY STFROSALPINGOGR VPHY See Fallopian 
Tubes roentgen study Uterus roentgen 
stud) 

I 

I G \ Golden Tabic Syrup 1969 
I H Best Patent Hour 1563 
ICE CREA\r paslcurlzea milk rcqiilrcil In mnK 
ing Suy 

See Jaundice 
I HFVL r TONE 725— BI 

[Npcnclcr] 738— nl) 

’'‘^a?ler‘'Tnrrr3o‘-ir'’ •»'»’ 

cancer [Lynch) 1300— ah 
obstruction (chronic) 295 
prolapse (parltal) Itirourh opentnK In omen 
[Gentile) *027 (correction) 1324 
iLi US vee Intestines 

for pncnmncocclc In 
nrmf i®”'* CChandter] *114 

nnyr'\^ Curbon Monoxide 

linlLNh Blood Occ Measles treatment 

IMMLNITl See also liactllns hlstolj liens 
Tiplws'* Sic Tuberculosis 

*^”"0— at) epithelium In [Dienes) 

^'^^'t^erla'^^^Hn''. "Iso Chlchcnpox Dlpli 

Tampa 1321 

of rtHdrcn 
‘'aZhe?N30®" 

IMPOTlNCt nostrum Clou of life 153— ni 
toxicity of clhvl \nlerati Tu 
INDFLIIME^ pencils ln)urlcs from (do Puox) 

iNDiN MTrntN\mi s lo,. 

INDl \ Qcc nl n nind»>«< 
mtdiral «4andard^ 1010 n , i?'>r 

lNniSN<;'"^l” Csnnabli Inilica’ 

Nm.rlean hereditj of dlahtus In r 7 
Coimdlnn and Japstiise hare same ancestors J 

Cldlnn hasst mUniHdl m rf 1 K-^l 
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INDUSTRIAL— Continued 
disease metfll fume fever 1501 
employees Illness In 719 
employment, for war Injured Germans 62 
hazard of acetylene welding 874 1501 

hazard of asbestos brake linings 1258 
hazard of benzine and wood alcohol used In 
shoe Industry 1173 
hazard of birchwood 1823 
hazard of cresol fumes 68 
hazard of dust 85^ — E 
hazard of ethjl valerate 391 
hazard of hard rubber plates l2o6 
hazard of hydrazolc acid 546 1338 

hazard of lacquer of artificial fish bait 1337 
hazard of lacquer thinner 159 
hazard of nicotine 8pra> used In green 
houses 1660 

hazard of nitrogen oxides or Black Pellet 
Powder 160i 

hazard of silicate dusts [Dreesen] 405 — ab 
headaches In beauty parlor operator o46 
heat cramps 450— E 

medicine Bernardino Ramazzlnl — a tercen 
tenary 528 — E *^39 (correction) 939 
medicine Institute of created 61 
N A and the ph\<i*clan 526— E 606 — E 
715— E 780— E 783 8o0— E 932— E 935 
poisoning acetylene or arsine 1902 
pol oninc calcium ejanamide [LInneberg] 
964— ab 

poisoning carbon monoxide chlorine and 
cyanogen [Senior] 312 — ab 
poisoning In tinning Industrx 305 
poisoning lead In paper mills 1501 
pol'^^'nl*'" lend paralysis of extensors from 
[Teleky] 177 — ab 

pols nmg nltrogijcerln or dynamite head 
1986 

pol<jon’ng pyro'-allol and thlocarbanlllde 1414 
poisoning trichlorethylene [Roholm] 2090 

— ab 

poisonous metallic dusts 1245 
safety automatic firedamp alarms for coal 
mines 533 

safety devices for miners hats and gloves 
940 

Unemployment See Economics 

INFANliLE Paralysis See Poliomyelitis 
Scurvy See Scurvy 

INFANTS See also Children Infants New 

Born under names of diseases as \nerala 
Diarrhea Eczema Tuberculosis etc 
acute transitory cerebral manifestations In 
[Levinson] *765 

alimentary intoxication In [Cohen] 1831 — ab 
breast fed Iron metabolism In [V« allgrcn] 
248— ab 

breast feeding position of mother 1338 
feeding apple diet, [Urbnultzkj] 1279 — ab 
feed ng carbohydrate In mill mixture 1987 
feeding evaporated milk retentions of infants 
ftd [Jeans] 1422— ab 

feeding fruit and vegetables effect on iron 
metabolism [Schultz] 1998 — ab 
feeding potato [Wright] 403 — ab 
feeding soy bean flour [Steams] 1421 — ab 
feeding Splntrate 448 
feeding use of br(»vn vs wlilte sugar 799 
lid symptom In [Epstein] 1117 — nb 
liver grown In 1414 
lung air cysts [Anspach] 245 — ab 
mortality low New Jersey 1007 
mortality specially asphyxia [^^ynne] 310 
— ab 

nutrition [Gerstley] 167 — ab 5 j 9 — ab 
premature chances of survhal 1413 
premature folllculln for [Rocha] 1520 — ab 
prematurity [Blvlngs] *1703 
Pylorus Spasm See Pylorus 
Vomiting In See ^oraltIng 
welfare Bronx County Society aids 1007 
welfare In Australia and New Zealand 1654 

INFANTS NEXS BORN See also Fetus 
Aspliyxla In See Asphyxia 
bilateral abductor paralysis In 2 day old 
[Pearlman A Leshln] *1150 
birth trauma and encephalitis [Rosenthal] 
1512— ab 

blood coagulation female sex hormone effect 
on [Hirst] 1829 — ab 

Brain Hemorrhage See Brain hemorrhage 
cephalematoma In 1502 
preconceptlonal and prenatal Influences [Blv 
ings] *1703 

streptococcic septicemia of hematogenous 
origin [Ritter A Ralph] *771 
temperature elevations In [DeBuys] 107 — ab 
urticaria in 1413 

weight preventing loss of [Kugelmass] 2150 
— ab 

INFARCT See Heart 

INFECTION See also Anus Bladder Fetus 
Gonococcus Placenta Rectum etc 
acute failing heart In [l\arfleld] 2077 — ab 
anti Infective value of provitamin A (caro 
tene) [Clausen] *1384 

anti Infective value of vitamin A [Hess A 
otliers] *657 

Focal See also Teeth Tonsils 
focal and erythema nodosum [Pilot] 2145 
— ab 

focal mechanism [Kau] 1674 — ab 
focal ocular symptoms [Trumbo] 87 — ab 


INFFCTION — Continued 
Mycotic See Mycosis 
secondary as cause of general in gonorrhea 
[Bruuagaard] 1920 — ab 
treatment transfusion [Hume] 83 — ab 
INFECTIOUS DISEASES See also Communl 
cable Diseases Diphtheria Scarlet Fever 
Wiooplng Cough etc 

acute cerebral comj)IIcatIon‘» after [Gins] 
93— ab 

contagious disease and distinguishing 1582 
Illinois county society programs on 1241 
In Yugosalvla in 1032 1248 
Increase Japan 1090 
Reporting Sco Disease reportable 
Robert Koch Institute for 722 
INFILTRATION Sec Heart muscle Lipoids 
Tuberculosis Pulmonary 
INFLAMMATION See also Bladder Gall 
bladder Stomach Urethra stricture etc 
[BlerJ 1916— ab 

treatment bacteriophage [Galll] 961 — ab 
treatment roentgen [Levin] 244 — ab 
INFLUENZA amidopyrine fast fever, fPetrfin 
yi] 487— ab 

(llnicnl aspects [Arndt] 1523 — nb 
diagno Is abdominal symptoms [Wnchsmuth] 
93— ab 

etiology prophylaxis [Dochez t others] *2441 
gnstio intestinal loU3 
meningitis [Sllverstonc] 641 — ab 
psychoses [Lcucnsteln] 92 — nb 
%lrus rSm th] 1433 — nb 
INHAT AT ON Sec Anesthesia Carbon Dioxide 
Oxy gen 

INJF 1 . 11 UNS See also under names of spe 
clflc substances 

Hypodermic See also Smallpox vaccination 
Jiypodtrmoclyals fatty tissue necrosis after 
ins2 

Intra\cnous See also Magnesium sulpbato 
Pyelography Urography 
Intravenous of barbital compounds CJouncll 
report 208 

Intravenous of hydrochloric acid Ix)cscr’s 
products 544 

Trpa»ni''nt bee Hemorrhoids 
INJURIES Sec Bones Head Trauma under 
Medicolegal Abstracts at end of letter M 
INK See also Indelible pencil 
rotogravure dermatitis 391 
INNEUCLFAN 72o— Bl 
INQUEST See Coroner Necropsies 
INSANE Asylums See Hospitals psychiatric 
cancer in frequency [Opsahl] 964 — nb 
care of advisory board for Illinois lOOC 
Paralvsls of Sco Paralysis General 
INSANITY Sec Dementia Iraecox Mental 
D1 ease Psychosis etc under Meditolegal 
Abstracts at end of letter M 
INSECTICiDES allergy to pyrethrum 729 
arsenic on vegetables 1081 
carboxldo for bedbugs and cockronebes 
[Brown] 1347 — -ob 

poisonous and plant sprays 126 — E (Com 
rolttce on Foods report) I31G 
spray residue poisoning from string beans 
[Geiger] 1580— C 

INSECTS Sec also Beetles Jfaggots 5105 
quitocs etc 
from near Orient 1651 
INSTtNT POSTUM 1562 

INSTITUTE Sec also Firth Institute Koch 
Institute Modern Institute Ross Institute 
for hospital administrators 376 
of Industrial medicine creation Cl 
of Traumatic Siiigcry program 1006 
on vascular disease Cleveland 1569 
INSTRUiMENTS See also Ipparatus Tiiermo 
scope 

bone rongeur [Lcwln] *1006 
crypt liool crypt Irrigator and syringe for 
gonorrheal anal cryptitls [Rosser] *1046 
fraudulent sale 529 

Hank s cervical dilator modified [Bradley] 
*445 

hemostatic scalp clip [Adson A Fincher] 
*276 

laboratory coier (x ray Him) for [McCIel 
Ian] *1481 

INSULIN Dextrose Treatrocnt Sec Heart dis 
ease Narcosis 

effect on Intestines [Gage] 557 — ab 
effects of Iodine on In hypertension and 
diabetes 304 

Hyperlnsulinlsm See Pancreas secretion 
hypoglycemia epinephrine secretion In 
[Kugelmann] 1839 — ab 
Imported Increased tax on England 1651 
In body fluids or tissues tests for 1176 
inactivation no 949 

inhibiting substance In urine [Matson] o55 
— ab 

neuritis [CaravatlJ 173 — ab 
stomach chemistry and [Fllla] 1115 — ab 
Treatment See also Diabetes Mellltijs 
treatment of hepatic cirrhosis [McCabe] 
1912— ab 

treatment of morphinism [Howard] 1517 — ab 
treatment of nondiabetic disorders In child 
hood [Ran] 1195 — ab 

treatment of postpellagrous trophic ulcer** 
[Sullivan] 1833 — ab 


INSULIN— Continued 
treatment of tuberculosis [iVIIen] *1797 
treatment of underweight 1582 
INSURANCE See also Physicians panel 
Workmens Compensation Acts and under 
Medicolegal Abstracts at end of letter M 
health Czechoslovakia 153 1013 1406 

health England 220 293 720 864 1491 
health Germany CIC 787 792' 1652 1739 
2132 2133 

health Germany age groups In 2063 
health Hungary 1894 
health Japan 224, 1090 
laws and group medical service plan, 1 enn 
sylvanla 1490 

laws and group payment plans New York 
718 

laws and periodic payment plans Wisconsin 
1084 

life effect of nephrectomy 1823 
medicine with relation to 868 
pension for physicians 618 
physician s home bomb explosion Spain 149o 
plans in European countries report on by 
A M A 1885 

social Bu Ictiit dc Ja priooyance soeialc ct dc 
Ihygidne 1014 
social status Germany 380 
INTEILIGFNCE decline endangers cIvlHza 
tlon 108j 

INTERMITTENT Claudication See ClaudIca 
tlon 

Fever Sec Fever 

INTERN VL MEDICINE Iodine therapy [Lie 
b gl 1767 — ab 

ray (borderline) therapy [Last] 13o2 — ab 
ultrashort waves therapy [Schllephake] 2089 
— ab 

INTER sAT SECRETION See Endocrlnes 
INTERNATIONAL For Societies whose name 
begins with International sec also under 
Societies at end of letter S 
Bureau of Bibliography of Military Medicine 
537 

Congress of Hosnitals 1014 
Congress of Military Medicine and Pharnney 
(seventh) 536 
Congress of Nurses 132G 
Congress of Ophthalmology 295 
Congress of Plastic Surgery 1812 
Congress of Radiology (fourth) 613 
Congress on Fanrcr 456 
Congress on Hygiene (twentieth) 1891 
CoD,.rc5s on iiotectlon of Children I89J 
Congress on Rheumatism 2059 
Convention of Neurologists 534 
Convention on Combating Tuberculosis 1738 
Goiter Conference (third) 201 
League Against Rheumatism (fourth con 
gress) 787 

medical postgraduate course in balneology anti 
balneotherapy 613 
Neurological Congress (second) 1244 
Office of Chemistry 1084 
Red Cross Conference 224 
Society of Urologists 60 
standard for estrus producing hormone Si 7 
Union Against Tuberculosis 1244 
INTERNIST ns his own psychiatrist 1377 — ab 
INTERNS education of In approved hospitals 
education of *687 
hospital staff activities for *690 
student *682 

U S Public Health Service policy on appoint 
Ing 1977 

INTERNSHIPS dental *639 
hospitals approved for 234 *699 1177 

U S Army canceled 719 
INTESTINES See also Colon Digestive Tract 
Castro Intestinal Tract Ileum Rectum etc 
adhesions [Leigh] 482 — ab 
bacteriology effect of gastric resection on 
[Hertel] 1764— ab 

cancer primary In Meckel s diverticulum 
[Franke] 332— ab 

cyst enterogenous [Forrester] 1192 — ab 
disorders cataract formation with [ludklu] 
*923 

disorders raw apple diet in [Hartwlch] 1279 
— ab, [Urbanltzky] 1279 — ab 
diverticulum gangrenous MecI el s perforated 
by tomato peel [Hiller A Bernhard] *304 
diverticulum Meckel s primary cancer In 
[Franke] 332— ab 

diverticulum Meckel s ulcus acldtim or 
[Dragstedl] *20 
Fistula See Fistula 

flora effect of Iron medication [Lotze] 1838 
• — ab 

Flu See Influenza gastro Intesf/nal 
Hens [Anschutz] 488 — ab 
Ileus adynamic [Och^^ner] 822 — ab 
Ileus after eating poppy seed [ZIelKe] G4 j 
— ab , , , , 

ileus experimental and sodium chloride 
[Jenkins] 318— ab 

Ileus from lymphogranulomatosis [Hammei 
mann] 1684 — ab 

ileus postoperative treatment [Hendon] SOP 
— ab 

ileus surgery for [Phlllpowicz] 1598— ab ^ 
Insulin and dextrose effect on [Gage] 

— ab 

Intoxication See Toxemia Intestinal 
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IMESTIVES— Continued 
Invnplnation Sec Intussusception 
morphine effect on [Orr] 17.^7 — ab 
mucosa argcntatElne cells CEroa] 2089--aD 
obstruction acute [>^angensteen] 118*— ab 
obstruction acute suction with duodenal 
tube for [Wangensteen &. Paine] *1552 
obstruction (congenital) of small [Ladd] 
*14o3 ^ ^ 

obstruction high [Seulberger] 893 — ab 
peristalsis [Schnohr] 1042 — ab 
postoperative Incompetence CLonc] 81- — ab 
putrefaction colic In children [Nobecourt] 
2087— ab 

small observations on< 1003 — E 
Surgery See also Gastro Enterostomy 
surgery Indications for enterostomy [Orr] 
★1300 

Toxicosis See Toxemia 
tuberculosis [AlcLauchlln] 127o — ab 
tuberculosis pneumoperitoneum for [Klop 
stochi 1038— ab 

tuberculosis vitamin C (tomato juice) ther 
apy 1731— E 

■\olvulus See Colon , , 

wall site of cho Ino formation [Kahlson] 
894— ab 

IKTOVICATIOV Seo Alcoholism Toxemia 
I^TRACKA^TAL PRESSURE See aUo Cerebro 
spinal Fluid pressure 
acute treatment [Dandy] ★TTS 
IJ,TRADERMAI REACTION See Cancer dlag 
no«ls Hoohwonn Infestation Sarcoma 
dla^osls 

INTRAVENOUS Injections Seo Injections, in 


travenous 

Pyclo^ranhy See Pyelography 
■Uro‘’rnuhv See Urogranhy 
INTUSSl SCEPTION In children [Thomsen] 
490— ab 

of cn on complicating dysentery [Holxmann] 
1C83— ab 

INVOLUTIONAI STATES foUlcuHn In [Scr 
rln'*haus] 315 — '*b 

lODBlSMOL [Strandberg] 1198— ab 
lODiOr Sec also Potassium iodide 
effect on Wassennann test 141C 
in cataract 1823 

Sodium Sco also Bladder roentgen slud> 
Urethra roentgen study 
sodium Injection cardloN ascular reactions to 
[Ravlna] 412 — ab 

lODlNF Seo also Goiter HypcrthyroldLsm 
Iodized 

absorption throu'’h si In [Anthosl 12»R — ab 
Burnham s Soluble Iodine and Burnham s 
Iodine Ointment 33 

effects on insulin In hypertension and dla 
hetes 301 

In Blood See Blood 
In Urine ^eo Urine 
poisoning G2G 
powder use In nose ICO 
scnsUivlly of s\ln of tuberculous to [Lass] 
17b— ab 

therapy In Internal medicine [Elcblg] 1767 


— ab 

tincture In sVln disinfection 534 
10D17ED eegs 460 

foods Ccnoral Committee Decisions 448 
milk 172s— E 

oil Chloriodlzed Rapesced 011 1315 
oil for pneumography lObb 
proteins In arteriosclerosis 46" 
aalt Carey s ’odlred Salt 8o5 
ortlo lOnOlUrrURATF Sec Sodium 
dilODOTNIlO'^lNF role in hyperthyroidism 
[Ctdinnn A. ntbe^l *2''r 
lOB \ Maid Amber Tabic Syrup 2221 
IPRM TVBLllS ^ gta'n 
iniDOD VLVfelv Scterecto Irldodlalvsls 

IRI‘^^ MO'^k Kondrcmul (rialn) and Kondre 
mul with Phenoiphthalcln 447 
IRON dosage of copper with (Blauds pills) 
1- b 


medication effect on InleMlnal flora [Lotze] 
iv-ts— ah 

melRt>oll«ni In anemia [‘^nelllng] — ah 

metabolism In breast fed Infant^ [Mallgrcn] 
.4b— ab 

trelaboU m In Infants on vccetablc and fruit 
feed’ng ['"chullzl ions— nb 
mlncrxU ntlon of milk 172s— r 
Treatment al o \ncmia Sclerosis Tu 

I'erculo^la 

treatment available Iron In 2123 — E 
IbO \l n l TIN \T ON ‘See Blood groups 
isTVNBbI Inlvcr^ltv 460 

ITVH\N league for com! allng rt cancer lirr 
mn ITCIUNC SeeCclerx ringworm '=cattcs 
l\OR\ true ar I p eudo ivory 4'’'— ab 
IV \ lot on riius 

INI nvlers Flo ir niT 


J 

J J \nal e tc 

IMOm vnUVUVM Jarett Mc-o lal Fund 
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JAUNDICE acholuric addlsln In tSIorrls] I2GS 
— ab 

analgesic effect [Hench] 1265— ab 1320 — E 
blood phosphatase and van den Bergh reac 
tlon In [Roberts] 814 — ab 
blood pictures changes In [Klein] 964 — ab 
diagnosis [Flood] 79 — ab^ 
hemoljtic hyperglobulla after splenectomy in 
[Netousekj 1918 — ab 

Infectious differential diagnosis of Wells dls 
case [SchottraQller] 177 — ab 
Infectious prophylaxis of \NeIls disease 1088 
obstructive delajed blood coagulability In 
[Barlik] 1764— ab 

of new born [Snclllng] 559 — ab [Gordon] 
1189— ab [Fuchs] 2158— ab 
of new bom blood picture In [AUzltzoglou] 
1278— ab 

of new-born von Brugseh reaction In [Car 
rera Portela] 1435 — ab 
of new born sequels [Burghard] 1918 — ab 
treatment choledochoduodcnostomy and gas 
tro enterostomy [Strauss &. others] ★1361 
JAVNS fracture of lower la extracting tooth 
1323 

prognathism among European rulers 1494 
tumor cavernous angioma of maxilla [Brod 
erlck] 1349 — ab 

JEJUNOSTOJIY technic [Barber] 807— ab 
JEJUNUM cancer [Barnhart] *443 

catheter for gastric ulcer [Scuoitz] 331 — ab 
obstruction (congenital) [Ladd] *1453 
stricture and Inflammatory ulceration [Nagel] 
324~"ab 

Ulcer See Peptic Ulcer 
JEIKE GOOD LUCK Evaporated Milk 367 
Mayonnaise 448 
JELLO D Zerta 1483 
JENKINS Rheumatic Medicine 541 — BI 
JEBS Hitlers program against (Aryan doc 
trine) CO 378 864 939 124 j 1402 

1491 1492 

Emergency Committee In Aid of Displaced 
Foreign Physicians [Baehr] 1900— C 
JOANNOVIC GEORGES death 461 
JOHNSON S American Anodyne Liniment 2^9 
— Bl 

JOHNSTON S Golden SOS Powder 1093 
— BI 

JOINTS See also Elbow Hip Joint Kneo 
Sacro lilac Joint etc 

disorders histamine for [Faber] 1333— nb 
effusions into surgery for [LJwcn] 819— nb 
grating sounds in 1175 
lymphatic drainage rKuhns] 1757— ab 
physiology of normal vs atropiilc fheuma 
told arthritis [Bauer] 1183— ab 
tissue changes In chronic atrophic arthritis 
[Ghormley] 1183— ab 

Tuberculosis See Arthritis tuberculous 
JOVES Sec also Dr Jones 
JONES ROBERT national memorial to 1491 
JONES Vegetable Herb Tablets 720— BI 
JOURNALS Bulletin dc la prevoyance soclalo 
ct do I hygiene 1014 
Deutsches Aorztcblitt 293 
German prices 1034 
Heart changed to Clinical Science 37C 
Index Vclerinarlus into 
Journal of \rkan‘^as Medical Society mo 
morlal to Dr Bathurst 1645 
Journal of Icdlatrlcs honors Dr Czemv 
37G 

Journal of Pharmacology and Fxpcrltncntnl 
Therapeutics transferred to soc ctj 290 
medical fewer local Germany "92 
Medical Boraans Journal enlarges scope 

ilcdlco Legal and Criminological Review 219 
Naval Mctllcal Bulletin new editor 2lo 
of the V M V. Seo Vmcrlcan "Medical Asso 
elation 

Virginia Mcdicnl Montlily new editor 1076 
JO V r\ 871— B 

JUDD F STARR prcvcntatlon 50 
Operation Sec Peptic Ulcer 
JLGLI \R Foramina Seo Foramen laccmm 
poMcrlus 

Vein See Flvtula nrlcrlnvcnous 
JULU^nRIRC Pu tuto^i^ <?cc i u'tulosis 
JtNKlT Tibict^ Junket Powder 1076 
JLRri^VMC;? s Vnll Rheumatic Vlliturc *25 

JU\T\ MTICLLVR Nodes Nodes 

k 

K VIIN (WctnMclnl "12— C 

anc*the ia cfTcci on .31 
^hrre caj; ti rdlsce Ma'^^cmann [KAiler] 

fuSi! lor jrriarlng cadaren 

KA1*A \Z \R Ix'Ui **iaiila 

NAU_ ^yUlagra I cve^ Ito laluc 

KVMlNFiriUND Icartin Cin'-rr 

J 

KV'D r anl tr ‘'vruT " 

K XI I X!< ‘«re lUfv J jj f“c»j 

4\l»rM\NNK Uctrr Tc W Hrat 
t' 

KFl II f rr' j r sra ' »■ Z 


KEITH ARTHUR successor for 940 1801 
KELPOR (H II Brootens vilneral) 541— BI 
KENDALL Test See Urine 
KFNNT:dt B j Dairy Co advertising 34 
KERATITIS rosacea [Klssraeycr] 4S9— ab 
KEROS 726— BI 

KEPOSENT) poisoning pneumonia In [Waring] 
7 9 — ab 

poisoning In children 1987 
KETOGENIC Diet Sec Diet Epilepsy, treat 
ment Urine baclllurla 
KIDN’ET See also Urinary Tract 
Absces-? See Abscess perlnephrltlc 
calculi nnd bone In [Huggins] 1513 — ab 
calculi formation vs parathyiold 1333 
calculi of unusual size [Freshman] 1594 — nb 
calculi prevention treatment 1902 
calcuK prophylaxl*^ 392 
calculi ptosis tuberculosis excretory iiro 
graphy in [Branscli] *1849 
carbuncle [latch] 246— ab, [llohlbaum] 
1039~-ab 

comnllcnllous of gallstone disease [Bartlett] 
TT— ab 

Contracted Sec Pyelonephritis 
cystic thorium dioxide contrast shadows wllli 
level surface In [Hcnnlgl 94— ab 
cysts multllocular [Vieland] 809 — ab 
Disease See also Hydronephrosis Nephritis 
Pyonephrosis 

disease and premature detachment of pla 
centa [Bitiswellcr] 741 — ab 
disease effect of sodium nitrite on [Weiss] 
3511— nb 

disease Upold amyloid nephrosis [Zeman] 
568-~ab 

disease mineral metabolism In [Hoffman] 
1427— ab 

d'senso sugar tlwrapy [von B<5ka>] 1837 — ab 
disease vs mercurial diuretics [Maxwell A, 
others] 2074 — nb 

disease water In troatmenl [Lnslimct] 1034 
— ab 

echinococcosis [Blum] 94 — nb 
excision effects 1823 

excis on prostatectomy after [Lo Roy] 1682 
— >ab 

Function See also Kidneys glomeruli 
function In heart diseases [Brems] 1230— ab 
function In obese persons [Malamud] 4n— nb 
function test creatinine and urea clearance 
[Ha J man] 2030— nb 

function test Intravenous pyelography ns 
[Olivet] 1523— ab 

function test rhenolsulplionphtbalcln 1734 
— nb 

gloraenill damaged uUlmale fate [Viorltz &. 

Hnyman] 1994 — nb 
glomeruli function 451— F 
hyperuricemia of renal origin [Voigt] 2160 

— flb 

Ins^ufliclency alter transfusion [VonDeosten] 

Insumclency Congress on 2061 
pain signlflcance [Culver] 560— ab 
Pelvis See also Pvemis Pyleography Ivelo 
nephrosis 

pelvis dilatation In pregnancy (Kretschmer 
A otlicn] *202 j 
phenoiphthalcln effect on 469 
postpartum ^^^nlthc^ ^ Willoughby] *1025 
sarcoma (embryonal) In children [Ilarrahl 
406 — ab 

surgerv decapsulation In hcmaUirlc nephritis 
[Llrlo] 56 J — -ftb 
surgerj Lowsley technic 2131 
suri.cr\ ncphrostom> for pjellUs of preg 
nancj [Iliancuf] 1272 — nb 
traumatic Injury [Kupersbbnk] 13"1— ab 
tuberculosis baclllurla [Dlmtra] 168"— ab 
tuberculosis diagnosis Intravenous urography 
In [Paskl 14 12— ab 
tubcrculo'^ls piuldslologlsls discuss 1496 
KI LA r \ 870— BI 
KING ARTIILR FI OUR 1*62 
KING'? prognathism In lini 
KINrSBLRV JOHN A speaks for MUbank 
Fund 13'’.^1 

KIR'^CIINFR Technic Kce Hbnlt fractures 
Tibia fractures 

KITCIIH s (b IM liniment 510 — BI 
KITtllfNS '*ec lIospKaLs 
Kim N Cats 
K K \mt»cr Table Syrup 121 
K K K Kej^ers Pink Kold Kni>^ulcs 2’'9— BI 
KLIN4 s rheumatic Remedy I 5 e — rj 
KN 14 '»ce el^o 1 atella 
anbrlils (chronic) conluMon of cartlla”o as 
faetor (Kcyl U<'5_ai, 
arthritis tlironic (KatifffnnnnJ 171— nl) 
srtjwflls t> [Mbeel ♦IC'I lMar\tjlnnd) 

gmorrheal anl^ln U [Mo cnlhal) 21 *— aj, 
Iijslrnrtliro Is (Intf rrrUlfnt) (Krld*) jK 
ln‘ iric atyt’ral tlnjn iiasn \ ii_ab 
mrnl eat U I ns (k etantni) 175 — sb 
jrru*- rt nfc*-n grnrli) (0!''Th Jr rl 1" i 
- nh (‘‘C uni 21 —nb 

r.r r t bl sr 

r< (t’ljfrlrjJ ab 

Itn tju t X Ijlr ft»'l I jn ) aih\ J2 « 
t r c olffrratt " l^’*Uli] K’f 

4 oi oi n 7o\u J — 1 1 

rO< H ' ^MI Ml ».>-I IM 1 ,1 r ^ n 
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Jour A M A 
Dec 30 1933 


KOCH Robert Koch Institute 722 
KORTE ^\ER^EK honored 1893 
KOJFNE KOJE^OIy 541~BI 
KOLLO\D 1498— BI 

KO>7DREMUIi (Plain) and Kondremul with 
Phenolphthaleln 447 
KORATHEIN 156— BI 
KRASDALE Brand Tuna 1231 
Tomato Juice 2121 
KREITZER S SALI^ 871--B1 

L 


LABELS Committee on Foods rule on 931 
LABOR See also Abortion Cesarean Section 
Fetus Hospitals maternity Mldwlvcs 

Obstetrics etc 

Anesthesia in See Anesthesia 
carbon dioxide and oxygen In [McConnell A 
McCormack] ^1783 

coccjx as obstacles to [Habbe] 2090 — ab 
dr> 1900 

Induction Clavlpurln 1228 
Induction quinine cause of fetal death 391 
Induction quinine Inve deleterious effect on 
fetus? [King] ★1145 
pituitary extracts in [Bro-wne] 642 — ab 
presentation anomalous [Kr&l) 416 — ab 
presentation (posterior parietal) correcting 
[Lennle] 1835 — ab 

symphjsls pubis separation In [Boland] 85 
— ab 

Third Stage See Placenta expulsion 
tumors obstructing [Olsen] 648 — ab 
uterus contractions (number) and luterren 
tions [\Mnter] 178 — ab 
LABORATORIES demonstration Maryland 1309 
Instruments x raj films as cover for [Me 
Clellan) *1481 
merged Baltimore 147 
state at U of Illinois Urbana 1886 
stale ^e^v lork State Association of 1810 
LAByRr^TH capsule blue mantles in oto 
sclerosis [Meber] 1269 — ab 
injuries in caisson workers 1010 , , - , 

LACQUER hazard from making artificial nsU 
bait 1337 

thinner toxUltj 159 

LACRIMAL SASTFM dacrjocjstitls In nen 
born 868 , . 

dislocations (spontaneous) of glands surgery 
for CSralth] *003 

l,ACK^IATIO^ paroxjsmal during eating 
after facial paraljsis [Ford] 14.j — ab 
LACTATION capacity aubmammarj temperature 
as sign [Zellc] f352-ab 
position of mother while nursing bahj 1338 
LACTIC ACID See Cerebrospinal Fluid 
LACTOFLA'N INE most potent iireparatlon or 

LACTOSE Fermenting Bacillus See Bacillus 
colon 

In Brine "ee Urine sugar 
Treatment See Colds 

LI ( UtAIlDINF (permanent watlng solution) 
dermatitis from [Hollander] *2o9 
LAMBERTS Powders 7 ’(5— BI 
LA MERCl Jllneral tVater J80 
LAJIP See Ultraviolet Rays 
LANGSTBIN LEO death 2 !)j 
LA^O Fume I neumonla Salve lob— Hi 
LARIEUSE See Eielasli dje 
LAR LO BE^ 871— BI 
LARSEN S Carrots 60j 
Celerv 779 
Green Beans 366 
Peas 675 
Prunes 282 
Spinach 525 
Strained Beets 125 
Strained Tomatoes 35 

Aege^bles**with Cereal and Beef Broth 283 
LARVA See Maggots Mjlasls 
Migrans See Creeping Eruption 
LARyACITIS Tuberculous See Larynx tuber 

LAK^GOSCOPy In asphjxiated [Piper] 397 

oerorai endoscopy [Jackson] 313— ab 
LA^R\NCOTRACHEOBROECHITIS nondiph 

therltlc [Kirkpatrick] 408 — ab 

edema (acute) complicating measles 
rOUver A Turner] ★1801 
stenosis cicatricial [Clerf] 31( ab 
stenosis intubation In 38- 
tuberculosls 868 

LASH LURE See Ejelash dje 

LATF^L^ SIA US^ See Thrombophlebitis 
LATHYRISM 1883— E 
LAURENCE B1EDL& Syndrome 
— ab 

LAVODIN 540— BI 
LAMS See Insurance 
tenereal Disease 
lAXATHES See Cathartics * noo- 

LEACH FDMIN S hay fever treatment 189* 

LEAD See also Tetra Fthyl Lead 
in Blood Sec Blood 
In foods tolerances for 1483 _ 
piping and lead poisoning 109< 
poisoning In children ["McKhann 
★1131 


[BledI] 646 


1 egislatlon Penal Code 


A ogt] 


LEAD — Continued 

poisoning lead in blood and urine In [Bass] 
2159— ab 

poisoning paraljsis of extensors In norlers 
[Teleky] 177 — ab 

poisoning prophylaxis In paper mills 1501 
poisoning treatment [Hegicr] 92 — ab 
poisonous Insecticides and plant sprajs 120 
— B [Geiger] 1580— C 

LEACUF OF NATIONS cooperates nlth China 
IC49 


precipitation tests for sjphllls [Melnsteln] 
542~C 

standard for estrus producing hormone 377 
LEAPING ILL Sec I^uplng 111 
IICITHIN Company 1091 — BI 
LFCITHINS Ijsocythln 1247 
I EE S nostrums 299— BI 
LEG See also Ankle Bullocks Extremities 
Femur Fibula Foot Hip Joint Knee 
aneurvsm (congenital cirsoid) of [Reid A 
Connaj] ★1391 
cramps 626 1019 

I aralysh See Paraljals 
Ulcer See also Varicose Veins 
ulcer chronic [Cokklnls] 1193— ab 
ulcer ochronosis [Bouct] 1768— ah 
IFCAL MFDICINF See Medicolegal 
LEGISLATION See also Abortion Insurance 
Ije Medical Practice Acta lenal Code 
etc 

road traffic emergency treatment bill England 
220 


Tuguell or Copeland Food Drug and Cosmetic 
Bill 1882— E 

LFGUMFS lattijrlsm from 1883— F 

LEIOM\OM\ sarcomatous <lcgeneralIon [Crls 
cltlello] 1909— ab 

LEISHMANIASIS treatment novostlburcs 
fSur) 960— ab 

LFKOTORIA 871— BI 

I FMO\ extract McCormicks Bee Brand 1881 
Juice effect of aging on [Gerstenberger] 
1998-' ab 

LENS CR\STAILINE ectopia dislocation 
downward (Horner & Malsler] ★ISOJ 

LEPROSI: crusade In Dutch Guiana 1089 
dKcharge of lepers criteria for Brazil 1815 
Paullst Socletj of Leprologx 1816 
pellagra or pellagroid In sctticmcms [MJKonl 
5G3— ab 

prison for criminals \%Uh Japan 16o^ 
research In Philippines 149 
segregation In [Hasselmann] 563 — ab 
skin tuberculosis In [Lie] 489 — nb 

LEPTOTHRIX pneumonia nlth pyemia due to 
[Thjdtta] 1440— ab 

LFPTOTRICHOSIS conjunctivae [^erhoeff] 884 
— ab 

IFSCHKE ERICH death 382 

I FTTUCE and calcium requirement 38 — E 

LEUKEMIA See also under Medicolegal Ab 
slracts at end of letter M 
acute In children [Cooke] *452 
chronic mjelogcnous treatment 467 
diseases of sKIn lArzt] lo97 — ab 
exophthalmos In [Reese] 1996 — ab 
lymphatic facial diplegia In [Garvey A 
Lawrence) ★1941 

lymphatic with Mllullczs disease [Jasluskl] 
1107— ab 

monocjtlc (rcllculo endothellosls) [Foord t 
others] *18t>9 

LrLKOC\TES appendicitis progno'^Is and 1815 
count 1240— E [Ee>er) 1899— C 
count basal level [Sclmelzer] 1343 — ab 
count (poUTnorplionucIear and nuclear) rein 
tion to sedimentation test 1335 
count polvmorphonutlear lyraphocvle ratio 
[Stammers] 1114 — ab 

count (Schilling hemogram) 62 [Elsenberg] 
1510— ab 

count (Schttltng) In pneumonia [Rogatz] 
1029— ab 

count (Schilling) In topical diagnosis 
[Hajes] 249 — ab 

couut (Schilling) In tuberculosis [Bredeck] 
633— ab 

maelolc Satos peroxidase reaction [Mascher] 
251 — ab 


LEUKOC\TOSIS after Iher extract [Pouers] 
1427— ab 

LEUKODERMA See also Mtillgo 
relation to epigastric paln^ 1502 
LEUKORRHEA discharge after coitus 1334 
LEUKOSARCOMA primarj of skin [Gold 
smith] 1348— ab 

lEVULOSE Tolerance See Liver function test 
LEXINGTON Cream Self Rising Flour 1000 
LIBRARY Barlow Medical 54 

Calhoun Medical donors honored 215 
Central Alalarla wants publications 2039 
Kings CouBtJ 373 

Los Angeles County Socletj building 859 
public medical exhibit Savannah 146 
Queens County opens 530 
St Josephs Medical Drayer collection 215 
LICENSURE See also Medical Practice Acts 
State Board State Board Reports 
Annual Congress on In 1934 1807 
diplomas and foreign physicians Spain 1495 
diplomas for specialists protest France 7S9 
foreign diplomas recognized Argentina -2t 


LICENSURE— Continued 
In ophthalmologj [Crisp] ★849 
India medical standards 1010 132t> 
internship required for license ] ermont Gil 
of foreign graduates ★680 (committee re 
port) 158 j 

practicing under changed name France 3<9 
registration foreign applicants for Maine 530 
•validation certificates missing California 78C 
LICHEN planus bactcrlologj [Jacob] 242 — ab 
ruber planus Jlpschfltz cells (centrocj tes) In 
[Olln] 1526— nb 
simplex cbronicus 1502 
I ID See Ejeilds 

LIB Detector See under Medicolegal Abstracts 
at tnd of letter "M 
LIFE chemical aspects 1085 

courses on Intelligent living Boston 1647 
Duration Sec also Longevity Old Age 
duration and presbjopfa 1239 — E 
expectancj after nephrectomy 1823 
Insurance See Insurance 
IlfA'MENTS See Broad Ligament 
I irilT Sec Automobile 
LIGNOL Ointment feoap 299 — BI 
IIILIBECKE tntlseptlc Aseptine 870 — BI 
LILL Carey Ized Table Salt 1969 
LIM V BEANS See Beans 
LIMBS See Fttrcraltics 
LIMI S T 1th a Limes 778 
LIN7ENMFIER S Test Sec Blood sediraonta 
tIon 

LIPEMI V See Blood fat 
LIPIDS and tumors 1167 
In Blood See Blood 

I IPODX STROPHI progressive [BrjJcliner Mor 
tensen] 1598 — ab 

LIPOID Flocculation See Cancer diagnosis 
Infiltration of gallbladder [BerendesJ 248 — ab 
Nephrosis *406 Kldnej disease 
LIPOMA of glosso epiglottic space [Brlglla] 
1428— ab 

pedunculated of unusual size [Hadley] ★1482 
submucous of cecum [DeLuca ^ Henstell) 
*277 

LIPS See also Harelip 
chapping and peeling 870 
cheilitis after persisting herpes of 306 
enlargement (permanent) (reply) [New] 
C7— C (reph) [Pusey] OS— C 
epithelioma treatment [Elliott] 242— ab 
swelling recurrent 2070 
I IPSCHUTZ Cells See Cells 
IIQUOR See Alcohol Beer Mhlskj Mine 
LITERATURE See Bibliography Books Cliem 
Istrj Journals Llbrarj "leterlnarj 
LITH \ LIMES 779 

LlTlinslS Sec Gallbladder Kidney Pan 

(reas etc 

IITHIATFD Sorghum Compound 541 — BI 
LHFR See also Bile Ducts 
amino acid of used In preventing arspben 
amine reaction [Rebaudi] 892 — ab 
Atitollzcd Liver Concentrate Squibb 1076 
bile acid metabolism Influenced bj [Boll 
man] 1991 — ab 

changes in schistosomiasis [Cawston] 815 — ab 
cirrhosis [Menne] C39 — ab 
clrrhosN anemias In [Fellingcr] 1919 — nb 
cirrhosis complicating pregnanev [Tenney] 
lH2~ab 

cirrhosis from Hydrocin (50 per cent cinebo 
pheu) [Ingham] *1878 
cirrhosis Insulin for [McCabe] 1912 — ab 
cirrhosis (portal) and nntlsvphlllllcs [Bald 
ridge] 1992 — ab 

cirrhosis rose bengal test [Rao] 890 — ab 
damage of thyrogenous origin [Schneider] 
1039— ab 

dextrose glj cogen equilibrium In and ralto 
tbondrla [Hall] 315 — nb 
disease silver nitrate reaction [Rdsa] 1 »24 


disease Takata reaction [Tannenholz] 1^90 


— nb 

echinococcosis gastric disorders In [Malus 
thew] 1116 — ab 

enlarged In retlculo endothellosls [SIweJ 
1196 — ab [Foord C others] *1809 
Extract See also Anemia secondarj 
Anemia Pernicious 

extract In pellagra [Ramsdcll] 477 — ab 1421 
"'^ab 

extract large doses parentcrallj effects 
[Mllaret] 1194— ab . 

extract leiikocjtosls after [Powers] 14-7 ao 
function [Ricketts] loll — ab 
function (antitoxic) Santonin test or 
[Xloukhtar] 1762— ab 

'unction in normal pregnant [Germer] 9u 
— ab [Huwer] 2090 — ab 
'unction In pregnancy bilirubin excretion 
test [Soffer] 1188— ab 
'unction role In surgical problems [toiej 
7C — ab 

function Test See nlso I Iver d sense 
'unction test dextrose tolerance (AUhausen) 

[Xllgneco] 248— ab _ 


function** test levulose and galactose toler 
ance [Rao] 1679 — ab 
grown In Infants 1414 
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LU ER— Continued 

hei>atosenlc hemorrhaelc diathesis tvon Wil 
lebrand] 2008 — ab 

Inflammation hepatitis of elimination (Fles 
singer} 564— ab , . . . 

Inflammation with analgesia in chronic 
arthritis [Hench] 1265 — ab 
on See also Cod Liver Oil Halibut Liver 
Oil Hallver Oil 

Preparations See Anemia Pernicious treat 
ment 

roentgen study [later] 1428 — ab 
roentgen study with thorium dlovlde sol 
tThorotrast) [later & Otell] *o07 
sequestration after cholecjstcctomy [Shann 
&. FradUn} *829 

size blochemlc study In disease [Barron] 
jgg2 ab 

soup Clapp 'I Original 1077 
stomacli concentrate Evtralln 999 
Thcrapj See also Anemia Anemia Per 
nlclous Liver extract etc 
therapy prlorltr to Castelllno and Plrera 
(1912) 1089 , . 

tumor hemanglocndothellosarooma (primary J 
[White] *119 

tumors primary [Brines] 1185 — ab 
vitamin V content [Clausen] *1384 
LIVING See Life 

LIVINGSTON S DISPEPSLNE 299— RI 
LOCALIZATION theory must be changed 1364 
— ab 


LOCKE MAHLON prescribes shoes 1S97— E 
LOESEU S products Intravenously 544 
LOG CABIN Sliced Bread 1881 
LONDON School of Hygiene and Tropical Mcdl 
cine merges with Ross Institute 789 
lONCEMTl and moderation 1090 
LOPEZ GARCIA L death 63 
1 OUPING ILL poliomyelitis relation to 

[Nchwentker] 1109 — ah 
lOWSLEl Technic Sec Kidney surgery 
LUCIvl Gluten Flour 211 
Swastika Bread Flour 1317 
LOBECK Disaster See Tuberculosis Immunl 
zation 

LLFSOL 727—31 
LUMINAI See Phcnobarhltnl 
LUNGS Sco also I Icura 1 ncumonla Pnou 
monoconlosls lneumolhora\ Respiratory 
Trad 

abscess Sco also I ungs suppuration 
abscess (acute) bronchoscopy In 1740 
abscess dlathenny for [Lucherlnl] 2087— ab 
actinomycosis [Foltz] 2lo8 — -tb 
after treating aspUvxia neonatorum In Drinker 
respirator [Murphy] XIO,^— ab 
anatomy Dr \MUlam Snow vrillers work 4 >6 
Aplcohsls Sec Tuberculosis Pulmonary 
surgical treatment 
cancer [Kernan] fl* — ab 
cancer In uranium miners G18 
cancer roentgen trtsimcnt (Roberts) 1678 
— ab 

cirrliosls rare etiology [Bodmer] 413— ab 
coal miners [Badliam] 81b— nb 
collapse postoperative massive [Faulkner] 
17-— ab 

collap«o propbylaxls of postoperative ntclcc 
tnsls [Bcrgh] 84 — ab 

complications posloperathc [Negus] 1678 
— ab 


cyst air (congenital) [CroswcH i. King] 


cysts air of Infnncs f \nspach) 247 — ab 
Dlpiitiicrtn Nee Diphtheria 
disease cod Ihcr oil concentrate Injections 
effect on [Cordon] C33 — ab 
dlscsFc Intravenous alcobol therapy rCalvll 
OG2— ab 


dlvosscs X ray dlfTcrcntlallon from pneu 
monj>conlosls [lancoast Icndcrgrass] 
♦ 87 

disorders (acute) In ddhlron 
echinococcosis artlflcJal pneumothorax In 

(NncUal 1 *r— sb 

echinococcus osis surgerx for [\aldonl] 
13 0— ab 

fllrosls In spontaneous pneumothorax [Kct 
terer) UP — ai« 

function tc t Idstarntne [Klein] 1 - - ab 
llvi crximilation v<>o rcspirnilon 
ImmoUlitallou h\ nicoliotlrstion of phrenic 
ami Intcrco tal ncr\cs (llodot] IUj— at* 
Intcrlol nr fls uns in dcvcloimcni of jml 
monsrs tulH'rculosis [viephanlj 1 ‘l sli 
mnnlllssl ILcnls) 1 » — al 

fro-n IculcniJun ent taccum f Mim! 
*>1 ab 

pathrloglc rcactlnn In various jneurao 
tioconlo fs [( tnlncr] ♦ ''I 
rariiograiln (rlncnat< graj h*c) 
rlicur*3tic < 1 - al» 
rm'nlfcn tudv i<xli es! od for 10 
hrunVen lol«e ulth tronrhlectal flitfsl 
tlol— ab 

llicatc du ts c*rct on [Drre cn] 40 al> 
lllcon d oil 1c conirnl fMcNaUv) • t 
''tat 'is Joci-<n s IrfrclJon Irttm nla 

sr ■'If'cc'C !c 

in ifatlfi fn*n t >Jr fc‘r I utl 

1 ^ al 


iTgers rr-** sal I'cncJ s ftrclr --a 
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LUNGS— Continued 

syndrome in mediastinal polyadenopathy 
[Spangenberg] 1836 — ab 
Tuberculosis See Tuberculosis Pulmonary 
tumor chondroma (primary) [Bennlnghoven] 
1268— al> 

tumor osteoid chondrosarcoma [Greenspan] 
1309— ab 

Vital Capacity See Vital Capacity 
LLNTZ HARRIS H 1093— BI 
LIjPOID benign mlllnry (Boeek) CSunilelln] 
lO-ia— ab 

LUPUS erythematosus S74 ^ , „ 

erythematosus acute disseminated (»> falnll 
ties) [Roxburgh] 246 — ab 
erythematosus bismuth compounds in 10-1 
patients capacity for work 1088 
treatment light diathermy and diet [Dais 
gaard] 1760 — ab 
vulgaris treatment 1746 
LYE legislation A M A Committee on report 
[Jackson] *1151 

LYMPHANGIOMA muUlocular cystic of spleen 
[ilcLauehlm] 1032— ab 

LVMPHATIC SVSTEM See also Tlioracic Duct 
blockade 1240 — E 

calcification of mesenterial and retroperl 
toneal nodes [Lachs] 04 — ab 
drainage of Joints [Kuhns] 1737 — ab 
enlargement of nodes in leukemic retlculo 
endotheliosis [Foord A others] *lBa9 
enterococci In phlegmonous adenitis of neck 
[Marrl] 486 — ab 

mediastinal polyadenopathy pulmonary syn 
drome In [Spangenberg) 1S3G — ab 
roentgen *tiudy with thorium dioxide 53S 
tuberculosis of mesenteric glands [Chang] 
1275 — ab 

tuberculous glands [Simpson] 323— ab 
tuberculous glands sunllgljt In 545 
LVMPHATISM so called thymic death [Wold 
bott] CIV— ab 

LVMPHOCVTES polymorphonuclear ratio 
[Stammers] 2114— ab 
LVMPHOGRANULOVIA 383 

diagnosis Cordons test In Hodgkins disease 
[Van Rooycn] 484 — ab 608 — E 
ileus caused bv [Hammelmann] 1CS4 — nb 
Ingulmlc [Hcllcrstrom] 1354 — ab 
Inguinale fourth venereal disease (Donovan] 
1744— C (reply) [Cole] 1744— C 
Ingvilnale fourth venereal disease and rectal 
stricture [Cole] *1009 [MariJo) *25o0 
Inguinale Frel s antigen Intradcrmally 
[Wien] 1424— oh 

Inguinale Frel reaction [Cole] *1069 
malignant prognoMs [roln] 1434 — ab 
tabes dorsalis relation to 721 
IVNN S Blood Remedy 726 — BI 
L\SIN TlUett Canver 1972— F 
LVSOCVTHIN In poUomyclUD 1247 

M 


MV BURNS Liniment 871— BI [Jack«ion3 
*llo2 

MAC Stomach Tonic 871— BI 
VIACVRONI American Bcautv 778 
Quaker Urnud JOOl 
McC VRTNFV IRVNK F fined 1243 
McCORMACK Apparatus Nec Re’Jpirallon 
artificial 

MCCORMICKS BIE BRAND AlDplce 1393 
Black Pepper 1077 
( Innamon 354 
Cloves 1317 
Ginger ^31 

Imported Paprika 3*^03 
1 emon Fxtract 
Macc 13*13 
Nutmeg l’'62 
Red Popper ISl* 

Turmeric 1G3V 
Vanilla Lxtract 1**GS 
Wlilte Pepper 1231 

McDON VLl» Palrv Companv advertKIng 4tn 
MVn McCormick s Bee Brand n‘»3 
McClll I uivcrally Neurologic Institute 3 733 
MVrniNlN, <Nee IilatJjcrmv 
M VCKIl < 1 Jne OH BI 

MeVIFFKIN Koch Method Blood nitrogen 

MVDDON FINJVT FDMLND death ISU 
1 »'s 

MVtCOTN action In ostcomvelUis [Nlncun] 
lO" — 

treatment of wounds l^ I 
VI vrU *-aUe Ileal \l tl— BI 
VIVCNI^UM euJj hate intravennu Ic in tatu< 
cjilcptlru^ (•^Inrrhheljn) *1313 
Treatncnt Vrlhrlll 1 heuraailr I<.rcr 

Va iTTotrr Mechanl'n 
MM Nl^T O Bain IP— BI 
MVCNtv 1 e-k or 2133 
MVlNl V Mc<lal 1 a^try Hour 2' 

MVMNs tlOMl IIINIV death 3 *1 D I 
MVUVtlHTI < RFFN dMcfixtlng >}ln ulth 
iriorinl] l*f3— ob 

M\L.\Cl\ O r<**'alacla ** Inal <orJ 

yiVlAllV mnlrol te<lcral I v J“~ 

Herrv rcavl n t Mrar] i'll 
H a ‘ nil in-— ab 
In t oru I a 

J*j Ja ' < e i*-tt J «r"*rla 1*40 
1 fre* I uat -rre i n: •* li** f r In *•! If 
I r- na If 


of tertian malaria in 


MAL VRU— Continued 

influence on diabetes [Gugllcirao] 1435 — ab 
latency 3503 

microscopy Instruction In at Bavlor 1*589 
parasite (fourth species) Infection with 
[Fairley] 1595 — ab 

parasite subtertian [Garnham] 1432 — ab 
publications on wanted by Central Vlalaria 
Llbrarv 2059 

Therapeutic See also Paralysis General 
tiierapeutlc and blood groups [Somogyl] 644 
— ab 

therapeutic c< 

1247 

therapeutic In gonorrhea [Mucha] 417 — ab 
therapeutic In neurosyphllls [0 Leary V. 
Welsh] *498 

therapeutic mosquito sporozoites Injected In 
[Mavne] 1676— ab 

transmitted by hypodermic syringe [Flax 
man] 157 — C [Krauss] 622 — C 
treatment 1013 

treatment antlgametocyte [Clemesha] 561 
— ab 

treatment atebrln [Labuschagne] 90i — ab 
[Hoops] 1101 — ab [Chopra] 2035 — ab 
treatment hydroclnchonldlne hy droclncho 
nine [Stone] 1070 — ab 
treatment Plasraochln Atabrine 1336 
treatment oulninc Idiosyncrasy 731 
uroblllnurla and [Lall] 325 — ab 
MVLFORMVTION See Fetus Urinary Tract 
VIALLOPHENF See Vzophcnc 
M VI NUTRITION See Nutrition 
M VLPRACTICL Sec also under VIedIcolcgal 
Abstracts at end of letter M 
claim for fracture of lower jaw in extracting 
tooth falls 1325 

MALT claim digests starch General Com 
mlttee Decisions 2S1 
extract V I Tone 210 
VIALTV FFVEU See Undulant Fever 
MALVA 371— BI 

MAMMVRV CVNCER CLVND See Breast 
MAN «:ee also vien 
earliest remains 1670 

^IAWAPROCHER or delirium tremens [Ran 
dolph] 1411— C 
MANTONF 727— BI 

MANTOUN TEST free on clilldrcn at Illinois 
State Fair 454 

In B C G vaccinated children from l»)>cr 
cuious families [Park U others] *1019 
in diabetes [Moen] 3032— ab 
in group study of children (RaWillna) 1686 
— nb 

MVILi SIRUP See Syrup 
^1 ^JAT II \N PVUl skin disease 793 
MARI VIIU VN V Nec Cannabis Indlca 
MARINESCU Professor 70th blrthduv 792 
MVRQUETTE Unlrerslly 719 
MARRI VGF See also Tuberculosis conjugal 
between relalhcs Germany 867 
consultation centers ( ermany ''37 nn 
In cretinism anti thyroid In pregnancy 373 
promolinn German government aid for 700 
Statistics Prussia 1814 
‘^Mdilils and 461 
VIVRTIN <;ce Viikc Martin 
VJ IRTINI- LI I S Apple Cider 211 
MVRTVRS vee also Roentgen Ravs 
Dr B F C amltz murdered 610 
Dr E J Bums murdered 1321 
VI \RV el Ointment ''41 — III 
VIARV lOL Hour 367 605 779 
31 VNKS *^ec Cas 

M VSON S Cream of Olives Ointment 510~ni 
MVSSVCE vee Vrihrltls Bones Gonorrhea 
Uterus 

MWTirTOMV '‘cc Breast surgery 
M \NTOID Fistula n<\c Hsiula 
roentgen ^tudy lu3 

sn^erv simple operation [Keylon] 401— ab 
MVSTOIIHTI'' tllBEnoM* citciric tlicrmo«raiic 
In [Dalcj] now nl) ' 

*'ujipuratlve compllrallon (Lorcnrol 
MVTtn dermatitis IWllsonJ o,s— ab 
mortality In childbirth 

mortality New Vork Veademj rcivort *U*'C 
mortality underlining J ngland s» J 
welfare 1 umanla 3740 
MVTlItNITV aj fy Hospitals 

1“ IWrisrhek] JOII— ab 
VI VTIK K V J lionorrd lon 

VIWIV ^ One MInnJf liniment 2 ^ » |ji 

'<getatJe Tonir 2**— BI 
M \\n 1 \ jnws 

MM*- furstrj f nl(llr^ll I iir 
ojcratlon 1 4 *^ 
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511 \U ^ IlaUlut J K» r (Ml \r a 
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MEASLES— Continued 

complications foot gangrene [Garrido Les 
tache] 643 — ab 

control convalescent serum pooled adult 
serum 1738 

convalescent serum [Levinson] 81 — ab 
convalescent serums center for Paris 1651 
German See Rubella 

prevention placenta extract in 37 — E [Me 
Khann] 167 — ab 

treatment immune adult blood [Kaiser] 481 
— ab 

MEAT See also Beef 
Inspection ordinance amended Baltimore 
1161 

MECHAlsOTHERAPlSTS See under Medico 
legal Abstracts at end of letter U 
MLCKELS Dlvert'culum Sec Intestines 
MEDALS See Prizes 
MEDIAN Bar See Prostate obstruction 
MEDIASTINUM See also Ljmpbatic Sjstem 
emphysema [Dick] '894- — ab 
MEDICAL ASSOCIATION of South Africa 1741 
MEDICAL CARE See Committee on Costs of 
Medical Care Medical Service 
MEDICAL CEKTER Tol yo 376 
MEDICAL CONVENTION of Bordeaux 61 
MEDICAL COUNCIL See also General Medical 
Council 

of Canada 1735 
of South Africa 1741 

MEDICAL SEMINATION See Phjslcal Ex 
amlnatlon 

MEDICAL EEMINER See also Coroner 
findings In aspUys al death [Gonzales] 311 
— ab 

MEDICAL INSPECTION See Schools 
MEDICAL JURISPRUDENCE See Medicolegal 
MEDICAL OFFICERS See Army 
MEDICAL PATENTS See Patents 
MEDICAL PRACTICE ACTS See also under 
Medicolegal Abstracts at end of letter M 
basic science law In effect Arizona 1321 
MEDICAL RESEARCH COUNCIL 613 
report on ch’^onlc Uphold carriers 1890 
report on radium therapy 1890 
MEDICAL SEUMCE See also Committee on 
Costa of Medial Care Economics Medical 
rtiilcs Medical Fees Health service Hos 
pitals Medical Center etc 
Colonial See Colonial Medicine 
economics of A 31 A resolution on use of 
term 48 

for Indigent and Emergenej Relief Act 36 — E 
J003— E 1026 

for Indigent Bronx County Socletj 1007 
for Ind gent citizen s committee to coordinate 
agencies Ind ana 147 

for indigent committee report on University 
Hospitals Iowa 1732 

for indigent emergency relief committee 
Philadelphia 1976 

for Indigent increase in nonpajlng patients 
New York City 1007 

for Indigent Medical Socletj of New Jersey 
policy 937 

for Indigent protests against paj clinics Ar 
gentlne 223 

for Indigent surgical treatment limited to 
emergencies Toledo Academy 1734 
for South African natives 383 
of British defense forces recommendations 
for reform 720 1890 

on Sundays attempt to male official agents 
of practitioners Czechoslovakia 1013 
public In New York State [Parran] *342 
survey of medical agencies report Michigan 
372 

MEDICAL SOCIETY See also Societies 
of Hamburg executive committee resigns *139 
of New Jersey Public Health Committee of 
A M A report 49 

of State of New \orK resolution on tech 
niclans and nurses as anesthetists 147 
MEDICAL SYNDICATE Yugoslavia 1247 
'\IFDICAL WEEK Balkan 1740 
AIEDICINAL LIQUOR See Alcohol 
MEDICINE See also Economics Medical 
Education Medical Fees Medical Service 
Physicians Surgeons Surgery etc. 
career of In ophthalmology [lerhoeff] *649 
Clinical See Clinical medicine 

Colonial See Colonial Medicine 

contract practice A M A committee report 
47 

contract practice defined Iowa 1081 
dentistry and to be coordinated at University 
of Pennsylvania >7 

French Assembly of General Medicine 293 
1016 

group practice A M A Committee report 
on 47 

group service subject to insurance laws 
Pennsylvania 1490 

historic petition found at ColumbH 217 
history of mydriatics In ophthalmology 626 
history San Francisco County Society 287 
Industrial See Industrial 
Legal See Medicolegal 
Sledicosurgital Society of Catania 296 808 

Aiedlcosurglcal Society of Pavla 617 
Alllltary See Military Medicine 


MEDICINE — Continued 

Paiilist Association of promotes congress 
1815 

Practice See also Malpractice Medicine 
contract practice Medicine group practice 
Physicians practicing etc 
practice A M A resolution on opinions on 
42 

practice and research [Martin] *654 
practice conduct Medical Society of County 
of Nassau recommendations 1082 
practice (private) and head professors Ger 
many 1404 

Preventive Sec Preventive Medicine 
problems vvltli relation to Insurance 868 
profession and nature cure societies Germany 
2063 

profession reorganization Cermany 295 459 
professional opinion 975 — ab 
social Italy 617 

slate medical service professions control In 
England 457 

state Mr Kingsbury speaks for Mllbank Fund 
1395— E 

states responsibilities In medical care New 
Vork [Parran] *342 370 — E 

MFDICINES See Drugs 
MEDICOIEGAL Seo also Medicolegal Ab 
stracts at end of letter M 
Congress of Legal Medicine 294 868 
deteaions of source of hair an mal or man 
875 

Medico LegnI attd Crtmttiologtcid Jieviezv 219 
MEDULLA OBLONPATA heat applied to C14 
MEDULLOBLASTOMA cerebellar operations In 
[Elsberg] 1672 — ab 
MECADUODENUM Seo Duodenum 
MEiMCKE REACTION (clarification) for lu 
berculo Is [Nagell] 1040— ab 
methods compared [Nicole] 813 — ab 
(predpltatlon) for syphllla (l\clnsleln] 542 

(turbidity) [Todd] 1913— ab 
MELANOSLl Sec nPo S'l’^coma melanotic 
of scalp [Mlntzer] 239 — ab 
MELANOSIS coll due to anthracene laxatives 
[Bockus & others] *1 
IkfELO GASTON death 1491 
MEN See also Man 

Uea In Vnilte 939 1396— E 
AfENIERES Disease See Vertigo aural 
MENINCES hemorrhage (spontaneous sub 
arachnoid) [Cookson] 409 — ab [Dowling] 
477 — ab [Scliwcnl cnberg] 739 — ab 940 
hemorrhage (subarachnoid) after sk-ull frac 
ture [Kesclmer U Lander] *24 
hemorrhage (traumatic subdural) 232 
in Intracranial hemorrhage of new bom 
[Levinson] 1029 — ab 

permeability blood spinal fluid barrier 
[Rotlisdilld] 1425— ab 

tumor formation In soft membranes In stom 
ach cancer [Gordin] 180 — nb 
MENINGISM in infants and children [Levin 
son] *705 

MENINGITIS Sec also under Medicolegal Ab 
stracts at end of letter M 
aseptic traumatic [Bouet] 1354 — ab 
cerebrospinal endemic In clilldliood [Shaw &, 
Tlielander] *746 

cerebrospinal epidemic treatment [Nusko] 
178— ab 

cerebrospinal fluid In Flavobacterlum orchi 
tldls from [Slitnvood] 1344 — ab 
cerebrospinal fluid lactic acid In [Do Sane 
tis] 1763— ab 

cerebrospinal fluid reaction In^ [von Ambrus] 
1684— ab 

etiology licmophlllc organisms [Corter] 2003 
— ab 

In Alcallgenes abortus Infection [BIngel] 
1116— ab 

Influenzal [Sllvcrstone] 641 — ab 
meningococcic and meningo encephalography 
[Kempf] 242 — ab 

meningococcic In Infancy [Brown & Silver 
tliorne] *272 [RavJdJ 795 — C [Brown A 
SllvertliorneJ 1900 — C 
myelomalacia In [Blakeslec] 955 — ab 
pneumococclc combined with streptococcus 
and dlplococcus catarrballs [AshniunJ 810 
— ab 

purulent [Cnilckshnnk] 2085 — ab 
serous neurologists discuss 534 
serous of allergic nature [Sheldon] 562 — ab 
streptococcic [Rennie] 247 — ab [Rockett] 
2084— ab 

syphilitic acute febrile [ClemmesenJ 1280 
— ab 

treatment Intracarotid [Ersner] 1675 — ab 
tuberculous laboratory diagnosis [Foord] 
737— ab 

JIEMNGOCOCCUS Antimeningococcic Serum 
Polyvalent (U S & P Co ) 999 
antiserum Shwartzman phenomenon [Pabst] 
1190— ab 

Infection acriflavine hydrochloride for 
[Knshlwabara] 2156 — ab 
infection without meningitis [Shaw A The 
lander] *746 

Meningitis See Meningitis 
precipitinogens In spinal fluid [Rake] 1911 
— ^ab 


MENiNf 0 ENCEPHALOPATHY [Kempf] 242 
— nb 

MENOPAUSE artificial treatment of disorders 
after 1813 

edema [Curschmann] 1684 — ab 
folllculln In involutional states [Scrrlne 
halts] 315 — ab 
ovarv excision effect on 951 
MENORRHAGIA See also Uterus hemorrhage 
In woman aged 59 1502 
YXENSTRUATION See also Amenorrhea Dys 
menorrhea Menopause Menorrhagia 
abnormal 1176 

athletics effect on [Hoffmann] 178 — ah 
breast pain before 1097 
cycle and pregnancy [Dowell] 1429— ab 
disorders and obesity 544 
disorders due to achlorhydric anemia [Haden] 
2150— ab 

disorders fniectlng gravidic blood [Wither 
spoon] 1592 — ab 

edema (generalized) at period [Thomas] *1126 
headache and 304 
In Japanese girls 723 
Irregular 1415 

leukorrheal discharge after 1334 
migraine and 12 j 7 
period occurs every 19 days 1903 
period city of cycle 230 
pleuritic pa n duil g cause 1174 
safe period [Knaus] 508 — ab [Herm 
ste n] 818 — ab 1174 [Anderson] 118ir— ab 
Southington Remedy Company 1094— BI 
stomatitis (aphthous) at period S75 
StENfAL DEFECTalES See also Sterll2*.tIon 
Sexual 

problem London 1571 1737 
MENTAL DEFICIENCY capillary studies 
[Wright] *439 

MENTAL DEPRESSION after coitus 1003 
MENTAL D SBASP See also Catatonli De 
monUa Pnetox Hospitals psychiatric 
Psycljosls etc 

endocrine dyscraslas and [Hutton] 2152 — ab 
patients homo care for — emergency measure 
1809 

pat ents In Dutch East Indies 1088 
symptoms with cerebral tumors [Mlnskl] 890 
— ab 

treatment sodium amytal and sodium thio 
cyanate in [Harris] 554— ab 
tribal distribution 943 

mental HTG FNE See also National Com 
mlltce on Mental Hygiene 
A. M A Commltleo on report 39 
movement Czechoslovakia 153 
menthol cigarets containing effects 951 
MERBAPHEN (novasurol) In edema 303 
MERCURIC Chloride See Mercury 
Oxycyanide Seo Mercury 
MERCUROCHROME Treatment See Conor 
rhea Prostatitis 

MERCUROUS CHLORIDE See Mercury 
MERCURY See also Phenylmercuric 
diuretics [Blnger A Keith] *2009 [AInrwell 
A others] 2074— ab 

mercuric chloride poisoning [Moon] 636— ab 
mercjirlc chloride potassium nrsenlte prescrip 
tlon compatibility of 1663 
mercuric oxycyanide solution for conjunctl 
vitts 1258 

mercurous chloride (calomel) ointment In 
syphilis 799 

poisoning fatal originating In vagina 
[Montzka] 1767 — ab 
poisoning treatment [HeglerJ 92 — ab 
Solution Colloidal Mercury Sulphide Hllle 
366 

MERITA Bread (Sliced) 1317 
MERSALYL Bee Salyrgan 
MERTHlOLATE effect on appendiceal stumps 
[MacLean] 1516 — ab 

MESENTERIC GLANDS Seo Lymphatic Sys 
tern 

MESENTERY cysts [Steel] 1594— ab 
Sli-TABOLISM Seo also Calcium Cells 
Iron Water 

basal low rates [Carey] 1034 — ab 
basal of Chilean Indians 1487— E 
basal rate higher In 8 year old 2140 
basal rate low In toxic thyroid 1901 
basal rato ( — 22) use of thyroid 233 
dlnitro orthocresol as stimulator [Dodds] 
1914— ab . , 

dlnltropbenol as stimulator [Cutting A others] 
*193 (Council report) 210 213— E [An 
derson A others) *1053 1080 — E [Haft] 

1171— C [Geiger] 1333— C [Talntcr A 
others] *1472 [Cutting & Talnter] *2099 
2122— B 

disorder with glycosuria 46G 
respiratory metabolism and thyrotropic nor 
mone [Evans] *429 

METADYSENTERY See Colitis chronic 
METAL dusts poisonous 1245 
fume fever and acetylene welding 
heavy poisoning treatment [Hei^ler] 92 ab 
polishers silicosis in [Bellander] 1686 ab 
METAPHEN See Peptic Ulcer Undulant 
Fever 

SIETAPHYLLIN 124, 1315 

METASTASES See Cancer Neuroblastoma 
Tumor 
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JIETHEMOGLOBINTEMIA after blsmutli sub- 

nitrate [Rod *352 

methylene blue and fSteele] 1111 — ab 
METHEN'AMINE differential diagnosis of toxic 
dermatitis or psoriasis 231 
hematuria after 1176 
JtETIt 0 SOE 156—81 , , . 

METHYL ALCOHOl toxicitj used In shoe In 
dustry 1173 , 

ilETHYLEVE BLUE See Carbon Monoxldo 
poisoning Cyanide poisoning Jlctliyltlilo 
ntne Chloride 

METHLLTHIOMNTE CHLORIDE i See also 
Carbon Jfonoxlde poisoning Cyanide pol 

In^acetanllld poisoning not Indicated 1032 
methemoglobinemia and tSteele] 1111 — ab 
roentgen dosage standardised by [Stcnstrom] 
1677 — ab 

VFTRORRHAGIA treatment [Husted) ii68— ab 
AfMFR ARTHUR \\ death 1811 
MFYERS Mount Clemens Aperient XVater 84 0 
— B1 

MICHIGAN pollens In 306 ^ 

surTey of medical nKcncles report 34- 
MICROSVCCHAK METER Sec Blood sugar 
MICROSPORON fellncum kitten carriers of 
(Davidson} 2079 — ab 
MJ) WLST Products Company 1094— BI 
MIDDLF Age See Age 
MDTVIIES number Delaware 839 
practice New \orK CUy *1827 
MIGRVINE See also Headache 
(Bassoe] *599 
allergy to foods and 157 
bilious bile salt preparations for (Hunt} 183o 
— ab 

menstrunilon and }2a7 . ^ 

periodic In childhood (VVyllle] 8S — ab 
theelln and prolan excretion in (Rlleyl 1672 
— ab 

treatment calcium lactate 931 
treatment crgotnmlne tartrate (Podolsky] 
483— ab 

ireatment nonspecific desensUlzatlon 930 
M KE MARTIN S Liniment 726— Bl 
MiKUnCZS DISEASE and diabetes [John] 
*184 

lyrapbatic leukemia with (JaslnsU] 1197— ab 
MILBANK FUND 861 139o 
MILlTARli HospUals Sec Hospitals 
medicine international Bureau of Clbll 
ography of Sir 

medicine International Congress of (seventh) 
5SG 

MILK Sec also Butter Dairies Infants 
feeding 

alkallnUcd drip In peptic ulcer (Pj Inkclstcln} 
803*“ab 

antiscorbutic potency 1319 — E 
Bacillus acidophilus Implantation 2070 
Bacillus acidophilus In constipation (Mcln 
ateln] 2152— ab 

Bncilhis bulgaricus omitted from N N R 
34 

borne bacteria Tirulcncc 113S — E 
borne dl‘»en‘50s 

borne epidemics (iblrly) 291 
evaporated American Brand 1231 
evaporated Butter Cup 12 
evaporated Ccnlrclla Brand 931 
evaporated Dean s \ Itamin D added IjC 2 
evaporated Ffog Brand lOGD 
evaporated Jelkc Good Luck 367 
evaporated Mcadowracro Brand 2I1 
evaporated Nestle a 211 
evaporated Non Such Brand 3C0 
evaporated Pice Zing 20 j 1 
evaporated Sweet 3 Ife Brand 20 •! 
evaporated retentions of Infants fed fJeansJ 
1422— ab 

evaporated Scout Cabin Brand 1077 
cvaporatcii Swifts vicrlUrcd 
e>ai'OTated Nalue Brand HlC 
Coals Sec \nemH 

Homogenized la'^lcurlrcd advertising nf Me 
Donald Dairy tompnnv 449 
human <taTlon health dtpartraent takes over 
Cllv Mo 

InlrcHon tubcmilouv focus after (Srampanl 
ab 

Injections action in gonococcic Infections 
IBusehkc) 2007 — ab 

Injections effects in dl ease (Crcencl 

mlncrall itlon and vltamlnl jttlon F 

1 nma ‘'oe 1 nma 
onllnsnee new Callfomla 21 

y a tcurl ailnn Jondon 
asJrntl ed ''ce al 0 MUk liomogcnlred 
Milk vliairln I> 
pa teurl ed Baltimore Ilfi 
pt irurlrrx! In making Jrr rream mulred 
New lUnp*lilrc 0 

powdvr IlTpo WlerEir Vairle MiiV 

1 owxtf r ♦ **■ 

rrotrin >lrad^ rendered D* I 

trace flfC*trts jn nutrition S'* — J 
tvjlbfrele I arJin tn Lnmli n 1’* 
tiliratJo ft artDifJon r« errlal (v 
4C‘' «b 

ul ratio ft IrradlatrO pa eurl-cd rr- al-’rg 
D n 2121 

vHaniln k pt se< irt (Fa c!dj Ifcf— ab 


MILK — Continued 

vitamin D fortified pasteurized 34 1-4 

1000 1001 1563 1S80 2121 

vitamin D milk prenatal and postnatal use 
(McBeatU] 1190— ab 

yeast and irradiated as antirachftics CS 
(Hess ^ Lewis} *181 
MILLER W H H denied rehearing 33 
MILLER MILLTAM SNOW work on onaloni> of 
lung 4o6 

MILLER S Ant! Mole (Jackson] *1152 
MILMAUKEF area pollen tests In 388 
Se-slon See under American Medlctl Vs&o 
cHtlon 

MINERAL See also Metal 
metabolism In nephrosis (HoffmanJ 1427— ab 
poor diet effect on ocular disorders [ludkln] 
*923 

trace elements In nutrition 286 — E 
MINERAL M \TERS committee to study Argen- 
tina 223 

La Merej Allneral ^ater 280 
MINERALIZED Milk Sec MUK 
miners coal lungs (Badhaml 816 — ab 
safeti devices for Itats and gloves 940 
uranium lung cabcer In BIS 
MINES automatic firedamp alarms for 533 
MINNEAPOLIS Best Flour 123 
MrrsEOPA Brand Amber Table Syrup 2121 
>irSTON S Asthma Hay Fever and Catarrh 
Remedy 540 — Bl 
MIRROR WRITING 624 

ktItsSOURI State Medical Association abstract 
of proceedings 76 

MITCHELL ALBLUT R A M V Board of 
Trustees honors 54 

JIITOCHONDRIA in liver (Halil 311— nb 
MODERN Institute obesity fraud 1170 — BI 
Research Society nucstlonnalre 945 — Bl 
MONCKEBERG S DISEASE 624 
MOHAM’K Bread Flour 1317 
MOLA.S'^LS Grandmas Old Fashioned o24 
MUk Enema See Enema 
MOLD See Penicllllum cruafaccum 
MOLF Hydatldlforro See Uterus 
MOLO 341— Bl 
MONILFTHRIN 233 
MONILIASIS bronchomonll'osls 1748 
of lungs and stomach (Lewis) 199' — ah 
MONONUCLEOSIS Infectious See Clandulor 
Fever 

MOON blindness In horses 1098 
MOOR Baths See Baths 
MOORE S Herb Bitters 156— BI 
MOREinv JULUNO death 219 
\(ORTSON RUTHERFORD tribute to 1891 
MORO Apple Diet Sec Apples 
morphine *5^© nl«o Anesthesia Anclna 
Pectoris Colds Parkinsonism under 31edl 
cologal Abstracts at end of letter M 
a<ld!ctlon InnuUn for (HowartU 1517— ab 
addicts blood picture (Rlnkcll 644 — ab 
effect on intestines (Orrl 1757— ab 
non habit forming phenanthrene 9^0 
MORPHOLOCk characters relation to blood 
grouns S68 

MORQUIO S DISFASF (Bamctll 1189— ab 
MORRIs^ON S Old Ingllsli Lln’mcnt 726 — BI 
M0RTA11T\ See ApnendlcltlH Infants 
Maternal 3 Ital Statistics etc under 'Mcdl 
colcgal Abstracts at end of letter M 
MOSQUilOFS carried In airplanes 16o9 — ab 
eradication resolution on Mississippi 20oC 
sporozoitea Injection In malarial therapy 
(Maynej 1676 — ab 

slcgomyla yellow fever virus titration in 
(Davis) 1674— ab 
tiger 1462— ab 

MQ*?^ Irish See IrKh Mo’^^ 

MOTHFR S Joy Rices Solve ’ll — RJ 
Jumbo Bread 12' 

MOTION PICTtRF't rlnematographlc radl 
ography of heart and lungs 8 Gj 
eloctroeardlogrirhlc veclstratlon of normal 
heart l>eat (Lnndyl 2078— ab 
3IOlNT\TN eUmbIng high 223 
regions pij> lologv 2*>6 
RusJj Blood Piirlflcr (Crcenhalgh) T^'—Bl 
'^now Kce Euphorbia 
3101 Cancer ''cc Cancer 
MOl TH *5ce also Cums Lips Teeth Tongue 
raneer of buccal nmeo«a (Lund) 638— ab 
surcerj U^r 

MOMNC PirTLRr«: ^ec >lotlon Pletutcs 

MR« DIN'-MOIF*; Balsam 871— Rl 
MICIU MKTOIt dcsth 3^0 
MX riN vpc Pepllr Llccr ireatracnl 
MLCOl<; MIMBUVNT Frontal ^inu^ 

Inte tines Mouth cancer 
Ml Cl s See RretU’u 
Ml I LAX 40— HI 

MlMMinCXTION ^ee ^'kln 
Ml MPs See ParolIiH 
MX MCll Foundation *Jec roundatlf* 
MINION*? 1 aw 1 aw TonJr f'O— RI 
Ml FDFr *»ro ^fartrrs ^ulcldes 
MlTMirs Nee Heart 
Mljun '» \rtJ forlasty S'f IDr J irt 
Ml PPM XN\ s. Cen I r^xn 

Sre alsr, Mv^tterta yi\ u\ 

Mto I « 


X \ l— ''tx’T 




MUSCLES— Continued 
contraction theories 1078 — B 
Cramps See Cramps 

disorders glycine In myopathies (Harris A. 
Brand) *1047 

disorders histamine for [Faber] 1353 — ab 
Dystrophy See Dystropl^y 
Exercise See Exercise 
mechanism human (Bucy] 401 — ab 
Scaleniotomy See Tuberculosis Pulmonary 
Spasm Sec Cramps 
tears In athletes fJokl] 93 — ab 
Tonus See also Dystonia 
tonus of striated after sympathcctomj In 
spastic paraly^^ls (Kasumov) 152G — ab 
MLSEU3I See Royal CoMrge of Surgeons 
MUSSEL poisoning California 520, 1150 1321 
MUSTARD Colmans 1727 
Gas See dtChloretUyl sulphide 
greens pellagra preventive value [XMicelerJ 
1347— ab 

MYASTHENIA gravis 1031 
gravis use of glycine in 546 
MicOSIS See also Xctlnomycosh Lungs 
Ringworm Saccharoraycosis etc 
of sMn fHain 77 — nb 
of skin In school children 461 
MYDRIATICS introducHon In ophthalmology 
626 

MY FL ns See Encephalomyc Itls 
xriE'OMA hyperproteinerola In [Bonnlger] 
250 — ab 

multiple (Flax} 402— ab (Cailor) 11S5— ab 
multiple and hypoprotclncmla (Chester} 963 
— ab 

MYELOMALACIA See Spinal Cord 
M1LLOPATHY MYCLOS S Seo Spinal Cord 
MYELOSARCOMX (Lunstadter) 2081— nb 
MIUSIS (Bedford) 403— ab 
MYOCARDins relation to trauma 1503 
acute electrocardiographic study (Quincke) 
2006— ab 

MYOCARDOSIS recognition treatment [Bier 
ring] *663 

MYOCLONUS palatal [Freeman} 635 — ab 
MYOLYSIS nodular of ton^ut (Roffo] 1597 
— ab 

MYOMA See also Leiomyoma 
praevium [Ottow] 1920— ab 
treatment 2064 

MYOPATin See Muscles disorders 
MYOSARCOMA of uterus chanrlng metastasis 
In (Chrlstophorakos) 1353— ab 
MYOSITIS 304 

MYNFDEMA circumscribed cutaneous, [Lord] 
407— ab ‘ * 

in children (Nobel) 1041— ab 
MYAOMA Seo Pseudomyxoma 

medicolegal abstracts 

YBOKTION accidental evidence lay tcstl 
monj as to cause of 75 
acrldcntal trauma as cause of 75 
YNGINA pectoris a disease of the heart. 

J90S ' 

CANCFU cscharollcs used In treatment mal 
practice 1182 

CVRBON MONOXIDE death from Is death from 
poisoning 1991 

CESARF \N BLCTlON See Malpractice child 
birth 

CHILDBIRTH bom alive ludlclally con 
stnicd 5 j1 

fecundity presumption rebuttable 1508 
RlUlblrth evidence disproving '"^1 
CniUOPRXCTIC as practice of medicine 1668 
riTIFS water supply llahlllty for Infection 
310 

rOMPlNSATlON OF PHYSiriXNS liability 
of county for medical services rendered 
prisoners 39' 

liability of sheriff for medical services ren 
dered prDoners 797 

license a prerequisite to recovery of comren 
svtion I2G3 

rONTRXCTS limitations on medical practice 
radius of fifteen miles constnjcd 309 
tORONins Inquests purpo es of 1908 
verdicts admissJbiUtj In evidence 190S 
D\^l\^FS dintlst s loss of earnings an elc 
mcni of 7 2 

medical fees when an eltment of 5 2 
DFNTIVTS Nee Malpractice 
DFUMSTITIS diMbUlt> beginning after terml 
nation of troplojmcnt comi>rn^atIor» denied 

dyed fur comr enable under workmens 
eonrvcii*iatlon art 17xi2 

tenenatn U>ol^on oak) corapen’'ii Ir under 
wort mens foTn;>rn alien art 
DlNl \N| rt lartlnilar dj rn^»-s In iir 

anrr \ccJdrnT Morkmrnfl Conrrnttion 

\rts 

cn-loyer * duty at Urr 

DPI < s Mr-»31ral J ra tke Xrt.< 

X X < X NH V n err- j] or) 1 llrlil 

rrJJy f< tratlfr l^^ard lawful 

» '-rnirjfl n r -0 j 1 ry n Ire ar I I rif g 
r*-r arr Jiro 
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MEDICOLEGAL ABSTRACTS^Contlnued 
EUGENICS— Continued 
sterilization compulsory statute constitu 
tional (Oklahoma) 1588 
sterilization compulsory statute unconsti 
tutlonal (North Carolina) 1420 
sterilization compulsory vasectomy not cruel 
or unusual punishment 1588 
sterilization compulsory vasectomy not in 
jurlous to health 1588 
EVIDENCE See also Malpractice evidence 
complaints of examinees Inadmissible 804 
1991 

complaints of examinees when insane ad 
missible 804 

complaints of patients admissible 475 804 
1991 

coroner s verdict admissibility 1008 
Insanity see Insanity in Criminal Relations 
judicial notice morphine as derivative of 

opium 476 

He detector admissibility of testimony ob 

talned by 1342 

mortality tables admissible 1342 

scientific tests admissibility of testimony ob 

talned by 13iJ 

statistics mortality tables admissible 1342 
witnesses lay opinion testimony health of 
other persons state of 2073 
witnesses lay opinion testimony trauma re 
suits of 75 

witnesses medical expert bias employment 
by Insurance company as proving 310 
witnesses medical expert credibility cm 
ployment by insurance company as affect 
ing 310 

witnesses medical expert Impeachment em 
ployment of witness may be shown 3l0 
1342 

witnesses medical expert Impeachment mo 
tiles and interest may be shown 1752 
witnesses medical expert nurse as 1182 
witnesses medical expert opinion as to legal 
capacity of grantor 2073 
witnesses medical expert opinion Invading 
province of Jury 238 

FECUNDITI presumption of rebuttable 1508 
HEALTH good health defined 310 
HEART DISEASE angina pectoris a disease 
of the heart 1908 
HERNIA trauma as cause of 397 
HOSPITALS charitable liability for baby 
dellverx to wrong parents C32 
liability for discharge of patients C32 
liability for nurses negligence of 632 
liability of Indemnity Insurance as affecting 
C32 

workmen s compensation act applies to 73Q 

hospitals for profit care to exercised 
by 1420 

Jdiosynciasy of patient as defense 1420 
income failure to earn profit no defense 1420 
liability for hypodermoclysis Injury from 
1420 

liability for nurses failure to call physician 
1420 

unconscious patient duty to 1420 
HOSPITALS IN GENERAL abandonment by 
patient 75 

fees liability of county for services rendered 
prisoners 397 

fees liability of sheriff for services rendered 
prisoners 3‘^7 

INJURIES allegation of must be specific In 
personal Injury suit 1104 
INSAMTT IN CIVIL RELATIONS evidence 
expert opinion as to legal capacity of gran 
tor 2073 

IrabeclUty defined 1828 
INSANITY IN CRIMINAL REL\.TlONS e^l 
Oence witness lax adrafssibilio of testi 
mony 476 

INSURANCE ACCIDENT arm loss of use of 
by surgeon construed 1588 
disease as contributing cause 1181 
pimple death following squeezing of 475 
poisoning includes poisoning by Inhaled gas 
1991 

poisoning sodium fluoride 476 
septicemia following squeezing of pimple 
septicemia Infection subsequent to Injury 
llSl , 

visible tonUislon or wound construed 4<G 
INSURANCE HEALTH good health defined 
310 

immediately disabled construed 1104 
venereal diseases excluded construction of 
venereal 632 

insurance in GENERAL agents medical 
mistake estops insurer 75 
disability permanent defined 12C3 
prlilleged communications conflict of laws 

representations of applkant misinterpretation 
by insurers agent 75 

total disability to engage in any work con 
strued 632 , , , i. 

INSURANCE INDEMNITY hospitals char 
Itable liability evidence of Indemnity 
Insurance not admissible to prove 63- 
malpractice questioning defendant concerning 
Insurance permissible 880 
malpractice questioning prospective Jurors 
concerning Insurance permissible 830 


INSURANCE LIFE angina pectoris a disease 
of the heart 1008 

poisoning includes poisoning by gas accl 
dentally inhaled 1001 
total disability defined 1901 

LEUKEML4 lymphatic trauma as cause of 
397 

LIE DFTECTOR admissibility of evidence ob 
talned by 1342 

LONCSHOREMEN S AND HARBOR MORivERS 
CO’IIPFN SATfOxV ACT see W orkmcn s 
Compensation Vets 

MALPRACTICE abandonment of patient 2143 
2144 

action contract or tort 238 
after care required of surgeon 2143 
assistants liability for acts of 1027 
burns roentgen See Malpractice roentgen 
burns 

cancer cschnrotics used In treatment 1182 
childbirth absence of physician Injury at 
trlbuted to 1203 

childbirth cesarean section necessity for 
disputed 2073 

childbirth fibroid tumor failure to discover 
2073 

childbirth symphyscclomy not modern prac 
tlce 2073 

dentists extraction of teeth departure from 
nutiiorlzed operation 031 
dentists infection following extraction 1342 
dentists patient Injured by x ray machine 
res Ipsa loquitur applicable 73f> 
diagnosis mistake In 309 1752 2073 
dutt to patient delegation of 551 
employers liability under workmens com 
pensatlon acts 473 

evidence non sectarian physician may testify 
concerning osteopathic practice when 880 
evidence res Ipsa loquitur 736 1008 
evidence witnesses medical expert Impeach 
nient motives and Interest may be shown 
1752 

evidence witnesses medical expert necessity 
tor o5l 

etidence witnesses medical expert nurse 
cannot testify 1182 

foreign bodies needle broken In body 238 
foreign bodies sponges 551 1027 1828 
foreign bodies sponge abdominal evacuated 
tlirougti rectum 1027 

fractures abandonment of hospital by patient 
75 

fractures casts negligent application of 9 >4 
fractures compound use of dry dressings 
not negligence 2144 

fractures diagnosis mistake In 309 1752 
fractures gangrene following 954 2144 
fractures ooniinlon after operation 75 
fractures roentgenograms failure to make 
309 

fractures splints negligent application of 
309 

gangrene following fractures 954 2114 
hospital patients abandonment of hospital by 
patient 75 

ldlos\ncrasy of patient ns defense 1420 
indemnity Insurance questioning defendant 
concerning permissible 880 
Indemnltv Insurance questioning prospective 
Jurors concerning permissible 880 
injections intrnspinal needle broken in back 
233 

judgment error of when n defense 1908 
2144 

limitation of acllons accrual of right 954 
limitation of actions concealment of cause 
238 9o4 

limitation of actions fraud as suspending 
statute 238 

needles broken parts left in patients 238 
nurses sponge count by no defense for 
pliysielans 551 1027 
operations after care required 2143 
operations consent departure from operation 
authorized G31 

operations departure from operation author 
Ized C31 

osteopaths testimony of nonsectnrian physl 
clan when admissible 880 
roentgen burns diagnostic use of roentgen 
rays 1908 

roentgen rays patient Injured by x ray 
machine res Ipsa loquitur applicable 736 
roentgen ravs skill and care required locality 
of practice Immaterial when 1908 
roentgenograms failure to make In fracture 
t ase 309 

roentgenograms mistake In Interpreting 1752 
skill and care degree required 75 
skill and care degree required in cities 1342 
skill and care degree required In towns 
1342 

skill and care degree required locality of 
practice Immaterial when 1908 
skill and care failure to exercise skill Is 
negligence 9.»4 

skill 'vnd vxre standards by which non sec 
tarlan practitioner judged 631 
sponges count by nurse no defense for physl 
clan ajl 1027 


MALPRACTICE— Continued 
sponges left In patients 551 J027 1828 
tonsils sponge In lung after operation nn 
workmen s compensation award effect of on 
liability for malpractice 475 
MECHANOTHERAPISTS surgery not to be 
practiced by 396 

MEDICAI PRACTICE ACTS chiropractic as 
practice of medicine 1G68 
constnictlon by state court when binding on 
federal court 1668 

drugless healing surgery not a part of 396 
drugs internal curative medicine defined 
309 

drugs use of by osteopath unlawful 309 
Injunctions see Vfedicai Practice Acts prose 
cutlons 

licenses mandamus to compel Issue 238 
licenses reciprocity discretion of licensing 
board 238 

licenses reciprocity refusal of to graduate 
of unapproved school 238 
licenses revocation appeal a de novo pro 
ceedlng (Georgia) 1CC8 
licenses revocation crime involving moral 
turpitude evidence In mitigation admfs 
sible 1CG8 

licenses revocation moral turpitude de 
fined 1990 

licenses revocation notice and opportunity to 
defend necessary 1990 
mechanotherapy surgery not a part of 396 
naprapathy as practice of medicine 735 
naprapathy defined 735 
osteopathy drugs use of 309 
physical therapy license not authority to 
practice medicine 47o 

prosecutions Injunctions enforcement of 
medical practice act by 309 735 
prosecutions injuncl/ons unreroked license a 
bar to prosecution 475 
prosecutions injunctions to restrain enforce 
ment jurisdiction of federal courts 1668 
prosecutions mandamus to compel execution 
of sentence 1181 

sanlpracllce surgerv not a part of 39G 
surgery drugless liealers may not practice 
390 

3IEN IN CITIS cerebrospinal compensability 

under longshoremen s and harbor workers 
compensation act 166 
MORPHINE See Narcotics 
MORTALITY TABLES as evidence 1342 
NAPR\PATH\ as practice of medicine 733 
definition of 73" 

narcotics morphine as derivative of opium 
judicial notice 476 

NEUROSIS traumatic sterility of woman at 
tributed to 552 

NURSES negligence of hospitals liability for 
1420 

sponge count by no defense to physician 
551 1027 

witnesses medical expert nun»e may not 
te'^tify as 11S2 

OSTEOI ATHT drugs right of osteopath to 
use 309 

PHI SIC VL E\AMINATIONS plaintiff In per 
sonal injury suit examining physicians as 
officers of court 1204 

plaintiff In personal injury suit rights of 
defendant 804 1104 

plaintiff In personal Injury suit selection of 
examining phvslcians 1104 
PHISICAL THERAPY See Medical Practice 
Acts 

I NFUMOCONIOSIS See Silicosis 
PNEUMONIA compen'^able under workmen s 
compensation acts 1203 
POISON n Y DLRMAHTIS compensable under 
workmens compensation act 1607 
POISONING carbon monoxide evidence of 166 
sodium fluoride and accident insurance 476 
carbon monoxide in relation to Insurance 
1991 

death from Insurance proviso construed 1991 
PRVCTICE MEDICAL restraint of by con 
tract radius of fifteen miles construed 
309 

PRIVILEGED COiSMUMC 4TI0N S autopsy 

findings *\s 1G6 

coma unsuccessful attempt to resuscitate 166 
conflict of laws 7 j 

disclosures by pliyslclan after unsuccessful 
attempt to revive unconscious patient 166 
Insurance beneficiary may claim privilege 
238 

Insurance conflict of law's 75 
waiver insurance statement In application 
not an Implied waiver 238 
ROFNTGEN ravs See Malpractice 
S4,MPRACTIC surgery not a part of 396 
SCHOOLS medical dIsmHsal of student by 
State University 1104 

SEPTICEMIA and accident insurance 4io 
1181 

SICKNESS lay testimony concerning 2073 
SILICOSIS compensable under California 
workmen s compensation act 1507 
employers duty under common lave aenneo 
1508 
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MEDICOLEGAL ABSTRACTS— Continued 
STATISTICS mortality tables aUmUslblc as 
evidence 1342 

STERILITT nervous shock as cause of in 
women 5 d2 

presumption of capacity to hear children re 
bultable 1503 

SYMPHI SECTO'MT not warranted by present 
surgical standards 20T3 
TRAU3IA abortion attributed to 7~ 
evidence of la> testimony concerning re 
suits of 75 

hernia attributed to 397 
leukemia IjmpUatlc attributed to 39 « 
slerlllts attributed to nervous shock follow 
ing 552 

tumor of bone attributed to 309 
TU'MOR bone trauma as cause of 309 
TTPHOID FEl^R compensation under work 
mens compensation act denied 736 880 
linbllltj of employer in action at law 73G 
Uablllti of municipality 310 
ULCERS duodenal perforation of compensa 
tlon under workmens compensation act dc 
nied 75 

\FNEIILAL DISFASES syphilis Insurance 
sick benefit in relation to C32 
s^Thllls source of infection Immaterial un 
der Insurance policy 692 
\NATER SUPPLY municipal liabllltj of city 
for Infection 310 

MILLS child born alUc judicial dctermlna 
lion 551 

tostaraentarj capacltj Insane delusions In 

relation to 1420 

tcst'imentarj capacltj Insanltj paranoia in 
relation to 1420 

MORDS AND PHRISES accidental 4'o 
bom alhe 5ol 
dead 5al 
delusions 1420 
good health 310 
healing arts 1CG8 
heart disease 1908 
Idiopathic disease 16G7 
ImbccllUj of mind 182S 
Immcdlatelj disabled 1104 
internal curntUc medicine 309 
loss of use of arm lo8S 
mechanotherapa 390 
moral turpitude 1090 
naprapathj 735 
negligence 954 
permanent disablllt> I3C3 
poisoning 1991 
practice of medicine IGCS 
radius of fifteen miles 309 
filUlblrth a51 
total disability 1991 

total dlsabllltj to engage In an) work 632 
venereal <ll8ea«?cs f32 
Uslblo contusion or wound on the exterior of 
the bod) 4«j 
wound 4*^ 

WORNMIN fe tOMrFS‘?VTlON \.CTS award 
ItnbllUj for malpractice ns affected ha 475 
dermatitis dlsablllu beginning after (crmln 
ation of cmpiojmenl compensation denied 
S04 

dermatitis Used fur compensation allowed 
17ul 

dermatitis smennta (poison oak) compensa 
tlon ollowcd lOTi 

disability onset after lerndnailon of cmploj 
merit compensation denied *^01 
dl cast Idiopathic defined Ifb 
disease Injurj date of Incldmcc when at 
trlbmcd to slUeosls UO" 
disease occupational Injurv aUrlbmcd to 
date of InJun how determined 1>»<) 
disease pre existing ducnlcntil ulcer " 
eje loss of remaining t\c 4 f 
hospitals charitable within pur'lcw of net 
>r 

Injtira date of IncUUnce when nttrlbutcil to 
sRleosls 1 0* 

loncrahorcniou s am! harl»or workers nunln 
gill cerebrospinal compensation alloucd 
Jft 

malpractice l\ tin telan llablllia (or 4 j 
medical fus jurt diction o courts 
mcsllral ftes jurl illctlon of Industrial l^oard 

mevllral ftas llnbllUa ot ctnplwir t>e>otu5 
statutorr limits s:va 

0 edical fees limits imiosed Is tat\Ur ^*^0 
m<atlcal trcatr’int oprratl >n rtfu al to ui 

drrgo 10 

nenlncltl rcrel ro ; Inal roaiHu atlrn al 
lowctl Kf 

incumo\oalo is s^cc *'lllrn h infra 

1 ncurnnnta cix'^pcr atlrn allowcsl I-f- 
rnetmmnU con j crvatlo i iK iled 1 <v 

pol ra It\ pHil rah n c-"'5 m atlna all utl 
K 

I r« cil tlrg dl ra r ilur« al u <r 
Ml^'l c r-nrr atlr i all ncsl tCallf f I c 
tU" or l<c jc " * 

taTh-^ll fftc” cs-r-c satrndnlij s 

Ulrr*^ if du-v raun 1 fii a Vn Is- * 
\\tlt\D'» w d f'r*' 

trucil 4 » 


N 

N J C Pure Food Brand Juice of Fancy 
M*hoIe Tomatoes 1483 

N R A aud the phvslcian 526 — 606 — E 
715— E 780— E 783 8o6— E 932— E 935 
NAILS onjcholjsis 468 (replj) 
subungual fibromatosis lEnokow] 894 — ab 
N 4LTHER Tablets 72b— BI 
NANUNYTAMI bismuth effect ou [MorigueJd] 
21o6— Ob 

N 4PRAPATH\ Sec atnder Medicolegal Ab 
stracts at end of letter M 
NARCO Swup of Hj pophospbltes 299 — BI 872 
— B1 

NARCOLEPSY Sec under Sleep 
NARCOSIS See also Sleep therapeutic 
prolonged dextrose insulin In [Quastel] 173 
— ab 

N VRCOTICS See also Cannabis indlca Mor 
phlne under Medicolegal Abstracts at end 
of letter M 

Addiction See also Morplilne 
addiction in Spain 63 

distribution a state monopoly Rumania 1740 
government monopoly Turkcj 460 
Limitation Convention goes Into effect 376 
prescriptions forging by de Ramos 1974 
regulations on changes German) Cl 
traffic Permanent Central Opium Board re 
port 1010 

NASH S Rheumatism Remedy and Kldncv In 
vlgorator 8<1 — BI 

NASOPHATIYW pneumococci in of family con 
tacts In pneumonia [Smllllc) *1291 
N VTIONAL Sec also International under list 
of Societies at end of letter S 
\cadem\ of Sciences 1911 
Bureau of Anlhropologj 1088 
Committee for Mental Hjgicnc report on psj 
chlalrlc teaching 531 

Committee on Federal Legislation on Blrtli 
Control 1735 

Congress of Surgery Buenos Aires 223 
Council of Research Ital) 222 
Recovery Act See N R A 
Research Council gift for research in sex lf4G 
Socialist Medical Lcagtse Cermanj 53C 
Unlvcralt) Mexico City 100th anniversary 
nG3 

NATURVL Body Brace Componj 1093 — BI 
NATURE cure societies Cermany 2063 
NVUSEY Sec also Yomltlng 
car sickness 874 

NAW British medical sen ices “20 1890 

U S ha«!pUal cornerstone laid 20,^7 
U S olllcors promoted 863 
NECIv See also TJiroat 
cjatic hygroma sodium morrhuatc for [Tlor 
rower] IG78— ab 

phlegmonous adenitis enterococci In [MarrI] 
48r— ab 

rigidity In young children [Levinson] *765 
roentgen Irradiation technic [Wldmann] 239 
— nh 

NFCROrSIF*? consent for Vrkansi’? 54 
clinical pathologist as teacher 2124 — F 
failure to show enme of death 78S 
percent In liospRnN *680 [Doane] S<3— C 
permission to perform (HUJ *-o3 IHofT 
man] *1180 

problem solution In smaller comnundtlcs 
[Co^ej] *120'> 

NFCRO'^IS fcec Fat Femur Pancrea'^ ‘'kin 
MCUOE‘5 determining race of father bj blood 
lest 627 

fusospirochetal angina fatal In fColdman N 
I\un>l *558 

Immunization clinics for children Tampa 1*31 

In medical schools *684 

medical aid for \frlcan nallvoa 58*' 

I roTldcnt no*u»Ual for dediratet! Chicago 28$ 
rectal Mrlclnro In (Martini *1 « 
tulKjrcuIoals In (Crabirccj *7.»C fCulld] 

*.in 

\FO\RLl JIEN \MIVF claims of various lirands 
*>1 

hematologic reaction (umi*5ual) to IRleh] 


’icn^Ulratlon to 2158 

tnxlrltt Increaat In [Morrell] 1“ v- -iP 
Treatment ^ec \nglna Mnccntn Tularemia 
VI08K10D\N <ifc rjelograph) I rographj 
NyOTllI''lN voc \nc<the la nlnal 
NFlHRICTOMy Kilnta excl hn 

M I IIRITI*® **ee ft! o I ycloncphrltls 
capniarv i«dU< [MrJghtl **''* 
chronic 1 

fdrna with treatment [tarr] f3V— ah 
harl water no! rtlab-d t» *« 


lumaturlc renal deeap ulotlon In IClrloJ 


In rrtrtjarcj («iardcrl jv^i-ap 
tcrlntphrlila ^up-uratlre and r»fT*uipura 

tile IMatht) 

(*rnrl ulU nrMhaleln t< t (tiaimanj I* 


I fgra&fv r#iin n to |T|jec|aM| Hl—» 
n<atn '•t (ten r<'taej 1* — al 

r h a j^j t l-rrrd le 

NFl HI H'-Iv Kli-cr dt <a r 

N LI HrO''TO\l\ ‘.<-f lyi rgtrv 


XERYTSS See albo Vnalg^sla \nesthesia 
Cangllonectomy Nervous System Neural 
gla Neuritis Neurologj Paralysis 
block sympathetic to control Intermittent 
claudication [Reichert] 806 — ab 
fifth cranial sectioning dermatosis after 
[Loveman] 1997 — ab 
Larjngcal See Paralysis 
neuromuscular mechanism [Bucy] 401 — ab 
optic unilateral choked disk due to tonsillar 
Infection fLourie] 1017 — C (reply) [Mil 
son A Darkes] 1017 — C 
Phrenic See also Paralysis 
phrenic and Intercostal alcoliollzation to im 
mobilize Ring [Rodet] 1115 — ab 
phrenic avulsion fatal 1572 
Phrenic Exeresls See also Tuberculosis 
Pulmonary 

phrenic exeresls gastro Intestinal tract dls 
placed after [Noack] 1040 — ab 
phrenic neurectomj [Douclnss] S06 — nh 
phrenic temporarj exclusion [Nacgell] 1918 
— ab 

phrcniccctomj dlapliragm condition after 
[Rautureau] 816 — ab 

phrenlccctoraj (left) gastric compRcatlons 
after [Bernard] 90 — nb 
phrenlcectomj mode of action [Bonafe] 2004 
— ab 

phrenicectoray tensile strength of paralyzed 
diaphragm [Mendc] 1271 — nb 
phNsIologj grant for research at Mnshlngton 
University CIO 

posterior Interosseous tendon transplantation 
after cutting 2138 

pregastrlc (hjpogastrlc plexus) resected for 
pelvic pain [Metherclll *129o 
presacral neurectomj In painful c> stills 
[Kwan] 816 — an 

pudendal injection [0 Hearn] 21 >1 — ab 
regeneration In pollomjelUIs research 1217 
roentgen stud) with thorium dioxide o88 
splanchnic section vs carbohjdrale nietabo 
lism (Fcnn A de TaKats] 214C — nb 
Linar See Neuritis 

NIRYOUS SYSTEM See also Brain Core 
bellum Spinal Cord 
action coordination of tissues 10S5 
central arsphennmlnes Introduced Into (MR 
tenberp] 1589 — ab 

central infection forced spinal fluid drain 
age [Kublc A Rctan] *354 [Roscnlitck] 
C22— C 

disease HofTmann sign [laj] 1110 — nh 
disease Queckenstedt btookcj s test fRogor] 
2004— Ob 

disease sudden death In 788 
prc'^sorcceptor [Braeucker] loOO— ab 
‘?)phlils See NcurosjphlUs 
NLin 01 S system SYMPYTllFTir Set also 
Gnnglioncctomj Nerves block 
autonomic basis for hyperactive child 2139 
autonomic Indnlance «kin test suggesting 
[Molffej noi— ah 

diatherro) of for peptic ulcer [frot] 41Q— ab 
ether action on [Btmtln] llll—nh 
Internal car and [MurphvJ 517 — aii 
migraine relation to [Rasaoe] *601 
‘'\»rger> See Sympathcctonn 
NLSTIES Fvnporatcd Milk 2U 
NFstOR Fmulslon of Cod Ihcr OH 156— HI 
NFurvRR .on—Br 
MIRYKIY postljcrpclic 1748 

trigeminal fever thernpj [BGckiulcr] «iro 
— nb 

vidian lYftll] 80 — ah 
NFIRYSTIIFNIV 8co nl-o tstbenia 
Increase Bucharest 942 
M I RFCIOMY Nerves phrenic presterni 

NH RlTl*^ insulin [taravatl] 172 — n?> 
Intercostal wltJi Injurwl cartilage 1747 
Isolated [Cordon] 1110— ah 
ptrlphcrol nfler spinal anesthesia [loeser] 

jt( iMJctwIlIs [Mcrhslcr] C 15— nh 
poljncurllls (aholmhc) (Minot) U7-— ah 
pob^neurUls (gcstnllonnl) [llasi A Mcngert] 

liolyruurllls (recurrent) in prepnanej and 
muriarlum [LngkjJ H7*— a?) 

Rlitunjatlc hep Rhenmatl ni 
traumatic ulnar IConwaj] 211— ah 
treatment Irradlntod alt tdullon halli 

[‘S^erdnlr] 1R5 4— oJ, 

NI I ROBL.\vToai \ mcla ta«es in irnt f( d 
vHle] Kr ._nh 

NH lOIIBI OMYTOLlc Mudli) [IndnwJR^j 


MJtarj nf iharjnx [Flct] 

N! I 1 ()l Of IrilfTfiat! nal i nvinllon 
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NH 1 OLOf \ ItMitutc *t MjfJIl I 
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Jour A M A 
Dec 30 1933 


Is EUROS YPHILIS Cerebrospinal or dementia 
paralytica? 545 

syphilis of cerebellopontlle angle [Friedman] 
1589— ab 

syphilis of nervous sjsfem 949 [Geert 
gensen] 1598 — ab 
treatment [Hopl ns] 1511 — ab 
treatment arsphenaralnes Injected Into 
nervous system [Wittenberg] 1589 — ab 
treatment bismuth [RlehrtensJ 80 — ab 
treatment malaria [0 Leary i Welsh] *498 
treatment protein fever (Uphold vacchif') 
[iSclson] 888 — ab [Driver & Shaw] *2016 
treatment ultra hlch frequency pjretollier 
apy [Simpson] 1671— ab 
NEUTRAL RED ellnjlnatlon by gastric mucosa 
[Held] 17C2 — ab 

NEUTROPENIA benign [Beck] 1830— ab 
Malignant See Angina agranulocytic 
treatment pentnucleotides 302 
N^1^LS and port wine marks 1175 
NEW^ Haven Count> Medical Association 
150th anniversary 1045 2055 

NEW YORK See also Medical Society of State 
of New York 

Academy of Medicine 938 (maternal mor 
talUy report) *1820 

states respons n 1 1 es In medical care [I ar 
ran] *3‘z2 3T0~-E 
University 611 1888 

NEWSPAPER lD\s See Inks 
NICHOLS Sanatorium 1818— B1 
NICKEL de-raatlt s from spectacle frames and 
wrist watch [FosJ *1066 
NICOT NE bee also Cigars Clgarets To 
bncco 

content of tobacco 385 — BI 
spraj used In greenhouses dangers 1660 
NIPPLE hemorrlia^lc and serohemorrhagic dis 
charges 70 [Cutler] *1221 
NIRVANOL s c’ ness and chemical allergy 
[Schick] 1105— ab 
Treatment See Chorea 
NITRATE See Ammonium Phenjlmercurlc 
nitrate 

NITRiTF and electrocardiogram [Evans] 1114 
— ab 

NITR TOID crisis and burning of tongue 797 
NITROGEN o-Ides bdustrlal hazards ICGl 
in B’ood See Blood nitrogen 
NITROGLYCERIN See Glyceryl Trinitrate 
N TRO ML IHOL Aseptic t>a— Bl 
NITROPHENOL See Dlnltrophenol 
NOBEL Prize See Prizes 
NOCTALBUMINUR A See Albuminuria 
NODES justra articular relation to sjphllls 
[Burnler] 486— ah 

NOISE Anti Noise League England 1325 1402 
explosive protecting ear against 232 
less In subway 8G1 

loud auto horns prohibited Paris 863 
NOMENCLATURE See Tormlnologj 
NON SUCH Brand Evaporated Milk 3C6 
NOODLES American Beauty 778 
NORWESCO Laxative Cold Tablets 540— BI 
NOSE See also Colds Otorhinolaryngologs 
Rhinitis Rhinolaryngology , etc 
Anita Nose app mntes i1j- 
catheter suction slphonago to control nausea 
distention and vomiting [Dd^n] 301 — C 
ephedrlne In effects 1503 
lia%\klng 1583 

hemorrhage In pregnancy [Strauss] 317 — ab 
hemorrhage (spontaneous) In Negroes 800 
Intranasal vs Imiaperltoneal Mrulence 1884 
— E 

Iodine powder used In 100 
mucosa potassium Iodide effect on 1337 
obstruction relat on to heart detect 2139 
Plastic Appliance institute 621 — BI 
rhinoscleroma treatment [DobrzausU] 1440 
— ab 


surgery [Hlldlng] 168 — ab 
surgery for rhinophyma [Eller] 1346 — ab 
NOSTRUAIS See also under names of spe 
clfic nostrums 

A M A resolution on radio broadcasting of 
40 43 

advertlstlng (exaggerated) prohibited Ger 


many 1574 ^ „ ,, 

patent medicine manufacturers flgbt Tugwell 
or Copeland bill 1882 — E 
United Med cine JIanufneturers of America 


Inc 06— BI 

NOXASUBOL See Merbapben 
NOXOSTiBUREA See Leishmaniasis 
NOVTJRIT diuretic value [Foulger] 2074 — ab 
[Tbalhlraer] 2074— ab 
NON BEN OL 1080— E 

NUCLEINATB Sodium See Sodium nucleinate 
NUCLEOTIDES See Pentnucleotides 
NUXIBER Twenty Seven 299— BI 
NUPERCAINB See also Anesthesia spinal 
ointment dermatitis from iFannurgJ ^uO 
NURMI S Extra Fine Bread 283 
NURSES See also under Medicolegal Abstracts 
at end of letter M 
International Congress of 1326 
NURSING school at Colorado closed So9 
NUIXIEG McCormick s Bee Brand 1^62 


NUTRITION See also Anemia nutrUlonnl 
Infants 

Allergy See Pood allergy 
American InstUnte of 1162 
Cardiac See Heart 

disorders and constitutional Influences 
[bchlppersi 1278 — ab 

malnutrition In children 1318 — B [LeBoutll 
Her] 1580—0 

mortality and Germany 1166 

of workers and unemployment England 040 

outlook In 1971^ — E 

status of Minneapolis school child [Harrlng 
ton] 1899— C 

trace elements In» 286 — E 
0 

0 AND 0 Medicine 726— BI 
0«> — CO Metric Tuln Unit for Small Cylinders 
32 fiXIcCormack] 83 — ab 
OAKLEY Experiment See under Teeth 
OBEalTl adiposis dolorosa IXXIIson] 240 — ab 
edema tendenev in [Bn-Atli] 1768 — ab 
endocrine treatment 1998 
enuocr ne water retention In [Rowntree] 
1673— ab 

growth (excessive) and treatment 1744 
hypertension and byperglycem a IMiisser V 
XX right] *420 

kidney function In [Malamiid] 413 — ab 
menstrual disorders and 544 
nostrum No\ Ben ol 1080— E 
nostrum Triple \ preparations 1170— BI 
nostrum X annay 1C58 — BI 
osteoporotic [Rutlshauscr] 2159 — ab 
p tu tary function and (Kenyon] *97 
[Evans] *430 

prodlabetic state [Tyner] 805 — ab 
treatment d ot [Kenyon] *97 
treatment d’et for girl 10*^ years old 700 
treatment dlnltrophenol (Cutting & hers] 
*193 (Council on Pharmacy and Chemistry 
renort) 210 (Anderson A. others] *1013 
1080— F fHom 1171— r TCe’cer] 1333 
— C (Talntcr & others) *1472 (Cutting A 
Talntcr] *2099 2122— L 
treatment clectropyrexla France 1403 
OBITUARIES i>ee Dcains at end of letter D 
OBSTETRICIANS Congress of Paris 1812 
OBSTETRICS See also Labor Midwives 
American Board of examinations 218 
Anesthesia In Sec Anesthesia 
congress on midwifery Netherlands 154 
Story of CniLDaiRTii [I’ndlevl 1809— C 
OCCUPATIONAL DISEASE PO*SOMNG See 
Industrial 

OCCUPATIONAL THERAPY See also Tubercu 
losis treatment 

A M A resolution on training school In 40 
OCHRONObla (Bouel] ITOh— no 
OHIO again acts to aid Its hospitals 1505 — E 
State University centennial of College of 
Medicine 1888 

OIL See also Cod Liver Oil Hallver Oil 
Rape Seed Oil etc 
Camphorated See Camphorated Oil 
distillate poisoning by Illuminating gas from 
950 

folliculitis or reactions to wood resins 1021 
Iodized See Iodized oil 
use in massage tor arlhrlth 1170 
OINTMENT See also Danish Ointment Iodine 
Nupercalne Tuberculin 
cholesterol containing [Moncorps] 1438 — ab 
OKRIN See Peptic Ulcer treatment 
OLD AGF See also Life duration Longevity 
acute appendicitis in aged fArnoldi 1277— ab 
aid for aged physicians France 721 
rectal stricture In pRillative iieatment 1096 
OLD DR XXESSON S Angel of Peace and Solace 
of Life 726— BI 
OLEOlHuitAX (Ross] 1767— ab 
*»lmnnfied [Josewich] 1676 — ab 
OMAHA Mid West Clinical Society 373 
OMAR Fine Bread 3o 
XX heat Cereal 1880 

OMENTUM parllnl prolapse of cecum Ileum 
and appendix through [Gentile] *927 
(correction) 1324 

ONCHOCERCOSIS in North America [John 
stone] 955 — ab 
ONYCHOLYSIS See Nalls 
OPEN AIR Schools See Schools 
OPHTHALXIIA See also Panophthalmitis 
neonatorum of nongonorrheal origin con 
Junctlval epithelium changes In OlT 
sympathetic [Samuels] 5ob — ab 
OPHTHALXIOLOGY American Academy of 612 
American Ophthalroological Society to collect 
early documents 58 
as a career [Xerhoeff] *649 
International Congress of 295 
mydrlatlcs in Introduction 626 
standards and llcennure In [Crisp] *849 
OPIUYI See Colds Morphine 
OPPENUEIM S AcovisUc Epilepsy See Epilepsy 
OPTICS American Committee on report *278 
OPT03IETRX School of 'southern Cailfomla 
drops 1807 

ORANGE Juice and urinary acidity 38 — E 
[SaywcII] ino — ab 

Juice effect of aging on [Gerstenberger] 
lO^S— ab 


ORGANIC LUETIN 929 
ORGASXI See Coitus 

OROPHARYNX cancer ndlologlc treatment 
[Malsin] 1348— ab 

ORPHANS of war physicians aiding 1247 
ORR Method See Fractures compound 
ORRIS powder In i\I^nl6res disease [landell] 
1760— ab 

ORTHODONTISTS American Society of 1889 
ORTHO lODOHIPJ’URATE See Sodium 
ORTHOPEDICS relation to surgery 912 
American Academy of Orthopedic Surgeon^ 
2059 

Second International Society for Orthopedic 
Surgery 50 
surgeons abroad 158 
OS Calcls See Calcancum 
subtthlale [Lapldus] 1515 — ab 
0«JMOrFN 725— BI 

OSXIOTHERAPY See Brain compression 
0>SIFICATION See Calcififatinn 
OSTEITIS deformans, parathyroid extract for 
[Colt] J43-— ab 
fibrosa [Leggett] 1270 — ab 
fibrosa removing parathyroid tumors for 
[Abel] 2155— ab 

OSTIOCHONDRITIS of growth centers [Pick 
ett] 1036— ab 

OSTJOcHONDROMX [Smith] 1676— ab 
cerebral originating In fall cerebri [Platou] 
964— ab 

OSTEODYSTROPHY See Bones dystrophy 
OSTEOMVLACIA [Wamnler] PT— ab 997— ab 
In vegetarian [Schultzer] 180— ab 
parathyroid hypertrophv and (Wilder & 
others] 2075 — ab 

OSTEOMYELITIS acute benzene for [Benlans] 
327— ab 

acute infective [Pyrah] 561 — ab 
of spine benign form [Smith] *335 
traumatic of cranial vault [Adelsteln] 5 j6 
— ab 

treatment maggots (Slocum] 1035 — ab 
treatment tiblal shaft resection [Bosworth] 
*1542 

OSTEOPATHS England 1811 
OSTEOPATHY See under Medicolegal Ab 
stracts at end of letter M 
OSTEOPETROSIS See Bones fracllltv 
OSTEOSCLEROSIS congenital [Hughes] 2081 
— ab 

OSTEOTOMY See Bones surgery Hip Joint 
deformity 

OTITIS MEDIA brain abscess after [Faunce] 

nos— ab 

complications without rupture of membrana 
tympani [Love] 1G8 — ab 
family physician and [Harkins] 87 — ab 
gastro enteritis In Infants [Raliblnerl 637 — ab 
Gradenlgo 8 syndrome and pyramidal apex 
Intlammatlon IGaltung] 400 — ab 
In scarlet fever [XXllllams] 80 — ab 
pneumococclc metastatic panophthalmitis 
after [Lawson] *599 

retropharyngeal abscess of otitic origin 
[FflierJ 1269 — ab 

suppurativa chronica [Xlnckenzle] 63S — ab 
tinnitus after 1103 

OTOLARYNGOLOGY American Academy of 
612 

American Board of examinations 375 1889 

OTORHINOLARYNGOLOGY See also Rhino 
laryngology 

Belgian Society of congress 1739 
Collegium Otorhlnolaryngologlcum Amlcltae 
Sacrum 1814 
French Congress of 2062 
OTORHINOLOGY aspects of scarlet fever 
[Hoople &. Cave] *1121 
OTOSCLEROSIS 2070 
blue mantles In [XXeber] 1269 — ab 
OX ARY actinomycosis (closed) [RumpfJ 332 
— ab 

chances produced by prolan retrogress 
IZondeJx] 414 — ab 

cystic disease extrapelvlc symptoms [Sevrlng 
bans] 2074 — ab 

cystic fluid differentiating hormonal substance 
[Klelne] 1436— ab 
excision effects on menopau«?e 951 
extract In hemophlUa [Spoto] 1514 — ab 
function and retlculo endothelial system 
[Ueberrauth] 1195— ab 

hormone for amenorrhea [Kaufmann] 1918 
— ab 

therapy exophthalmos retrogresses after 
(HalpernJ 488— ab 

Transplants See also Pregnancy diagnosis 
transplants effects 797 
tumor arrhenoblastoiua [Taylor] 1036 — ab 
tumor blood Indlcnn in [Snlvlnl] 1763 — ab 
tumor Brenner s and endometriosis [Abra 
Inm] 96 — ab 

tumor granulosa cell carcinoma and arrheno 
blastema [Novak A Long] *1057 
OX ENCRAPT Flour 3G6 
OX ELATION and fertilization 302 
may occur without menstruation 141o 
OXUM retrograde function [Albano] 328 — ab 
OXIEN Nazone Salve 156— BI 
OXYACETYUENE poisoning 1902 
welding and metal fume fever 1501 
welding hazards 874 
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OX\GE\ in high altitudes 83u— ab ,, , , 

inhalation blood pressure beharlor in o*tJ 
1840^ab 

inhalation In obstetrics {tXcConnclI &. ''Ic 
Cormaclv] *1T83 

Inhaling at high pressures conrulsi^e seizures 
caused by JShUUng] 813--a\> , 

0 CO Metric Twin Unit for brnnll Cilluders 
32 [McConnacK] 83— ab 
percentage at various altitudes 11<0 
tent, OxygenaIre 853 

Treatment See Itcsplratorj Tract disease 
OXYGEN AIRE 8^3 
OXYLIN 1020 

OYLOFF Dry Shampoo 38C — BI 
OZO Mist 726— BI 


PABLUM 676 

PACIFIC Roentgen Club organized 28< 

PADDOCK E E 1093— BI 
PAGE S Cru Mo Salve 510— BI 
PAIN Sec also Pelvis Pcptlc Ulcer Pleura 
Rectum disease, Shoulder Spine etc 
fV aterston] 891— *ab 
Abdotnlnal Sec Abdomen 
from therapeutic vienpoint 623 
In gynecologic practice 615 
Intractable surreal treatment {Davis] *1921 
intractable sv/npathectomy for [Grccnblll 
Schmitz] *26 

persistent after herpes zoster 233 
Relief of Sec also Foot diseases Pain 
Intractable , . 

relief of surgical method [Razumovsky] 240 
— ah 

PIZNT Sec hacQuer 
PAI^TE cleft heredity In 230 
myoclonus [Freeman] — ah 
PALM Fork Test Seo Deafness diagnosis 
PAI JIIACOL 1 iG— BI 
PALPATION technic 2020— ah 
PAN DAND'i Loaf 1155 
PANCAICE flour timt •Jemima 1393/ !»'’» 
flour Sweet Tooth 283 
Syriin See Syrup 
PANCREAS Sec also PancreatUls 
calculi [Bost] *908 
diseases and Injuries 1053 
extract In angina pectoris [Mllllken) 2034— ab 
necrosis [Cracoianer] IJir — ah 
necrosis (acute) recognition and treatment 
tGuleke] 1414— ah 

pancreatropic action of anterior pliultarv ex 
tracts [Anselrolno] 12«T — ab 
radon effect on [Lcton] 1909 — ab 
EfLtcoma [Mondor] 901 — ab 
secretion epilepsy with hyperlnsullnlsni 
[Sandorf] 301— C 

secretion hipcrlnsulbilsm (Judd & others] 
*99 [Harris] *ini8 

secretion juice In bUc ducts, {Poppor] 119’ 
— ab 

PVNCnEVnC JUICE Sec Pancreas scercUon 
I INCRF OTITIS acute operative treatment 
(nartlicbl 249— ab 

1 WMIELOPIITUISIS Sec Bono Marrou 
atrophy 

PAXOrinniLMITIS metastatic after pneu 
mococclc otitis media [Lawson] * »99 
PAMOCMN See Anesthesia spinal 
lArAVLRI>F Till VTMFNT bee Colds 
PAPFR Sec also Carbon Paper Mall Paper 
mills procntlng lead poisoning In 1501 
PAPRIKA McCormick a Bcc Brand 280J 
PARVFFIN cancer producing siibstance 4x»7 
1 AR \LDI n\ DL '?cc Anesthesia 
I 4R\L‘iSI'^ ^ce also Hemlplrgla Paralysis 
I oncral 

accidents In •vntlriMc treatment [^luart] 1 • 
— ab 

acute transitory In Infants and children 
ILcvlnson] *7C» 

after procaine hydrochloride atitsthcllcs 
[Lundr A others) *1 46 
after sonini Injection [Dtnune] 1918 — nb 
Mlateral aKluctor in 2 day old infant 
tracheotomy [Pearlman A 1 eshln) ■*11 0 
Imlbar 4^ 

cast on paraUied leg 1GG3 
Lrb s with phirnlc none parahsis in neu 
born JSirln) 20«J— ab 
facial BfUs ^*4 

facial dlplcgU [tarsey 8. LaoTcnce] *l‘'4l 
facial paroxysmal lacrlmatton during callng 
after [Fordl 142 ^ab 

facial nlth fnlargcmrnl of 11| s and face 
(New] f — t. fs— G 

Jnlantllc '^co lohomyrlltls 
Intc tlnal '•ee Intc lines 
of exten ors In Irad ssorkcr* (Ttlckyj l’ 
— ab 

rf renurent larsnrcal none H" 

— ab 

a tic (V c to CTCfl ml ItsiTTlace cXrrri e 
for Ifn 

FI a Ic ftrlated r- i rjc tn»’vis aTicr yirralh 
ecti*ni IKa I'-m) 1 • ~ ab 
1 flNirv! rf J-a-c airr cal 

trslt ['‘Vllirrl 4 o— 

rf Ir anr <Matb<-r'r 1 [Kfs-carrl -01— < 
(fcplsj IFrtf^'arl ^^01 — < 
rf Ir arc f»a’ > }''* rt— Irn In r IJ 
-ab 


PA RALl SIS GE\ ERAL — Continued 

of Insane malaria treatment [0 Leary & 
Welsh] *498 ^ 

of insane or cerebrospinal syphilis? 34o 
of Insane typhoid vaccine and electric cabinet 
for [Hoyerson] 81 — ab 
of Insane urine retention In 233 
treatment radio death fighters or hyper 
pyrexia 543 

5 VRAPHENYLENEDIAMINE dermatitis oAt 
P iUASm See Malaria Sarcosporidiosls 
r VRATHYROID Extract Sec also Osteitis 
deformans 

extract and blood coagulability [Mars] 918 
— ab 

Hormone See Eclampsia treatment 
how Indispensable are they ? 1003 — F 
Itypertrophy [Milder A others) 207^c-^ab 
relation to renal stone formation 1333 
surgery 1978 , , 

tumors removal for osteitis fibrosa [Aheij 
2135— nb 

1 ARATYPHOID bacillus B food poisoning 
outbreak due to [Geiger A Gray] *975 
24 hours after eating salmon sandwicii 731 
tvphold agglutinins [ClglloU] 2092 — ab 
PARDEE Marc See Heart electrocardiogram 

I AREKCHY^ia See Utenia 

rVRESTHESri 1822 

multiple sclerosis and [Saucier] 1513 — ab 
1 ARK Test See Diphtheria 
1 ARKE DA\7S Hallver OH Plain 1634 
Hallver Oil with Vlosterol 250— D 1634 
PARKINSONISM! See also Eucepballli’* Fpl 
demlc seauols 

treatment clectropyrexla 1403 
treatment morphine or tribroro ethanol 1021 
treatment tribrom ethanol 1584 
PAROTID GL.\ND Sec Mikulicz s Disease 
PAROTIT S spermatogenesis after Ihenpy with 
gravidic urine [Broslus A Schaffer) *1227 
PARRAKILTS See Psittacosis 
PARROT S Fever See Psittacosis 
PASTEURFLLA tularensls Sec Tularemia 
lASTECrKiZED ^fllk Sec under Aftik 
lATELLV fracture reducing by closed method 
[Gatewood] 1510 — ab 
Reflet See Reflex 

slipping Operation for [SouUer] 1429 — ab 
PATENT MFDICINFS Sec Nostrums 
lATENTS medical problem 2S4— E 
PATERNI'n determining race of father by 
blood test 627 

cm‘nent sons of elderly fatltcrs 3086 
PVTHOLOrrSTS standards state regulated 
New York 373 
clinical as teacher 2124 — E 
PATHOLOGY AJgtmon Firth Institute of at 
Lced^ ri3 

clinical phvslclans specializing In *1232 
clinical pathologic conferences [Fllz] *233 
institute opened at Oueen s University Bel 
fast 787 

PVTIENTS wantwl for study at Rocktfellcr 
Institute for Medical Research 224'i 
PAULIST Association of ^ledlclnc promotes 
medical congress 

PAYEN centenary of dlostase discovery 1564 
— F 

PFANLT Candy See under Candy 
Pk \S Clapps Original Puree 779 
Cerbers Strained 8^4 
Larsens r73 

pigeon value In nutritional anemia [Cook] 
b83— -ab 

pudding food poisoning from due lo car 
rlcr 1572 1890 

Slokclys Finest Peas and Carrots J f3 
sweet Ulhyrlsin from 1893 — y 
PI DI \TRlri \NS ccrllflcatlon \ "M A rcsolu 
tlou on 33^ 

PfDIATRirs V. M 1 Section on Sec 
\mcrlean Medical Association 
American Academy of 1 cdlalrlcs courses 
2R9 

progress (Schlutz) *417 
soejela Itallana <U pcdlatrla 392 
rLLL\rr\ ICardnerJ 86— ab [Thayzcnl ISO 
— ab 

Mood chemical icciillarlly (Campbein 17 4 
— ah 

cryihrocyics In fTumerJ ?*»— ah 
In Jas<y County Rumania J'40 
In leper seiiUmcnt^ (Mil<on] 

In Mnceni 5 Inftctlon ['•Mes A. Be Molfel 
20’5— ^ah 

rrcTenllrc value of green cabbage collards 
etc IMlicelcr) 1317— ah 
producing diet [♦'plesj 401— ah 
‘ccondary [Teglh)a‘rgl I'-O— ah 
Fpnjcllke or pellagroid dl case [Frohne ej 
* " — ah 

‘^J^ach ecrretlops In (MulluIUnl A King) 

trialtrcnt lUvr extract rran*^delll 4 * -sh 
Itai-ih 

trcrllr wlcers after in i-Hn for t**ulu»anl 
l^*’“—ih 

11 a-»n n fc- [Ffslo^jJ M 'i— r 
I FLA IMm 1 n*cn fen grM n< ' A [TIj '**• I 

r a» 

FILM'' ra"'*er Jn ra aM -^tr il rad a !r n In 
['•/'Lwr-a— 7j I ^ — a* 

d ra c r!Ik ln»»v' h » tn rrre-*‘»'ej »! 


PELVIS— Continued 

liematoraa after rupture of cervix [ Vhliorp] 
1041— nb ^ 

infection Elliott treatment [Counsoller] 
*916 1659 

Inflammatory disease rndlotherni liypcrthermla 
in [Blerman] 83 — ah 
pain during coitus 158 S’G 
pain relief by resecting superior hypogastric 
plexus [Metherell] *1295 
tuberculosis 1813 

PENAL CODE changes Germany 1011 
PENETRATING Liniment 871— Bl 
PEMCILLIUM cnistaceum pulmonary mycoses 
from (AIm6] 91 — ab 

PENIS diphtheria of glans [Dnhr] C46— nb 
development retarded 2140 
Induration of corpora cavtrnosa 623 
PENORS Antiseptic Uterine Tablets 726— Bl 
PENSIONS for old and Incapacitated physl 
clans 63 

Insurance Sec Insurance 
y\ar Injured entitled to number Germany 
I32S 

PENTNUCLEOTIDES action in neutroponlT 
302 

PEPPER See also Paprika 

McCormick s Bee Brand 3077 3231 3337 

PEPPERS pickling burning sensation on lv»S4 
P mento and vitamin A 1972 — E 
PEPSIN See also Antlnensln 
PEPTIC ULCER acid factor 857— E 
diagnosis pathognomonic sign [Pugllsl 
AUegra] 817 — ab 
duodenal and appendicitis 1097 
gastric and duodenal [Thompson A Soper] 
77 — ab 

gastric (high) [Mcll**] 814— ab 
Inflammatory and KJuual stricture [Nagel] 
324— ab 

Intragastrlc temperature variations [Thlcsson] 
2153— ab 

jejunal (primary) [Fhcllng] 1186 — nb 
nostrum Currier s 3 aMeH 227 — BI 
nostrum Johnstons Golden SOS Ponder 
1095— BI 

nostrum Kolloyd 1498 — BI 

nostrum Ulrlcur UUlcur 299 — BI 109t) — BI 

nostrum Millard s Tablets 229 — Bl 

pain amino adds for [Lenormand] 412 — nb 

pathogenesis GO 

perforated (acute) gastric and duodena] 
[Sbawan] 39lo— ab 

perforation bacterial flora In [Schmeyl] 
3398— ab 

surgical disorders and Iiiiman p^jchc 
[Krecke] 48S — nb 

surgical treatment [Mllkle] S14— ab 
surgical trcnt[ne))t cliolce of for duodcnnl 
1730— E 

surgical treatment circular resection In 
gastric or duodenal [Roholn>] 332— ab 
surgical treatment eventual results fCalUjcr] 
*960 

surgical treatment gastritis after rescciJou 
I/nkschwcrdl] 3040— nb 
surgical treatment gastrojejunostomy pain 
recurs after [Puhl] 3521— ab 
surgical treatment (Judd) of duodenal 1893 
surgical treatment of gastric and duodenal 
[Pucclnelin me— nb 

surgical trcftlment of severe gnstroduodc/in) 
hemorrhages 1979 

treatment clilorldc free diet nn<l ultiutrnwal 
of julci. [Kalsch] 183K — nb 
treatment continuous nlKallulzcd milk drip 
[MlnkiLsleln] 80 ^nb 

treatment diathermy of sympathetic [Crot] 
4lb — ab 


treatment Immunlzjttlon of gastrjp and duo 
dcnal [Hufford] 88“ — ab 
treatment metaphen orally 12”? 
treatment mucin [Riven] 8S8 — nb 
treatmtnl mucin alkali etc [1 aimer] *1601 
treatment of ga-ilrlc with jejunal callictcr 
[‘'choliz) 331 — all 

treatment of gastroduodenal with odium 
btnzoate [lozzl] lu^O— ah 
treatment okrin [JoulsJ 405— ab 
treatment I itkln [Stephenson] J3I>— ab 
trealracnl protein pa«nli.rall) for ga'^tro 
duodenal flrjhramj 36MJ— ah 
iri*TONl orally in angioneurotic t-demn 1 si 
1 1 Rir MlDlTlS acute suppuratiie upi ration 
cures II vrahj M —an 
adhesKc [‘'rhurl 1^21— ab 
I 1 Rir ARItlLAI effu hm new rign (Rn «.rin 
"27— C trejly) ISJr rlirowlivj "2<— ( 

I iRiNrrnniTis \tphTiu 

I 1 RIODirALS <cc Journals 

II UIO^TH M ztit^rcrh^leal hrrorhacr In 

FCurry fNcl on 4 other j *J| 
l}ri’^\I>I^ Int< tines 

I H ITONJ I sj *sre al j Incur- ycritr nrum 
intrant erJJ njeal \r lntran’i*nl fV^'f 


IMlTONlTl‘^ lllc Ilfvl<r] 3 r-Rt, 

I tirucj'w./'clr In rjilumi lT<rn/) ) Jy J JJ s 

treatrrent n [f jr Ml J 7 — 

tLt*e ryio- lOJ r tj 112*’ — al 

riIM\NfNT\iTeSlilin ''^H«lr 
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PERSHI>»G HALL memorial room project 
abandoned 3885 

PBRSONALITl whole and maturity C — ab 
PERSOZ centenary of diastase dlscoverj 1564 
— E 

PERSPIRAT10^ See Sweat 
PETROLAOAR (with Cascara >on Bitter) 1153 
PETROLATUM liquid Kondremul (Plain) and 
Kondremul with Phenolphthalein 447 
liquid Petrolagur (with Cascara Non Bitter) 
1153 

PETROUS Bone suppuration of ape-^ roentgen 
study [Taylor] 1909 — ab 
PHALANGES fractures comminuted 545 
PHARM4CEUTIC\LS Industry development 
Czechoslovakia 1013 

PHARMACIES house prohibited Germany 1087 
PHiVRMACISTS drug clerks and NRi C06— E 
856— E 

1 HARAI \.COPEU British 292 
PHARMACY pots mortar and pestle (1639) 
given to Penver society 1005 
PHARYNX See also NasophnryTix Oropharynx 
diphtheria [Dahr] 640 — ab 
tumor neurofibroma solitary [Flgi] 1C8 — ab 
PHEN AMY CAPS 540— BI 
PHENANTHRENE 950 

PHENOBARBITAL skin eruptions after 1338 
Sodium Abbott 1879 

Western Medical Corporation s luminal mall 
order treatment for epilepsy 463 — BI 
PHENOL effect on appendiceal stumps [Mac 
Lean] 1516 — ab 
misbranded [Jackson] *1152 
ochronosis [Bouet] 1768 — ab 
Treatment See Tetanus 
PHENOLPHTHALEIN effects on kidney 469 
Kondremul with Phenolphthalein 447 
poisoning from Agarol and Eslax [Newman] 
*761 

poisoning from gum laxative tablets [Nelson] 
*121 

PHLNOLSULPHONPHTHALEIN Test See Kid 
ney function 

PHENO SEPTOL 540— BI 
PHFNYLBTHYLHYDANTOIN See Nlrvanol 
PHEXYLHYDRAZINE Hydrochloride See Poly 
cythemla vera 

PHENYL MERCURIC compounds [Meed] 1110 
— ab 

nitrate In tinea and saccharomycosls (Le\lno] 


*2109 

PHEOCHROMOCTTOMA epinephrine producing 
of suprarenal [Hick] 1033 — ab 
PHILLIPS Anti Phlogistic Mud 871— BI 
PHLEBITIS See also Endophlebltls Thrombo 
phlebitis 

acute pyogenic [Neiihof] 1185— ab 
migrating [Buschke] 1839 — ab 
PHLEGMON See also Neck 

deep plantar [Costantlnl] 1680— ab 
PHONETIC Laboratory St Louis 1569 
PHOSPHATASE of organism [Jacobsen] 489 
— ab 

PHOSPHATE Horsfords Acid Phosphate 1153 
PHOSPHOBCIN 136— BI 

PHOTOCRAPHY Congress on Photography In 
the Sciences 2062 
of finger prints 865 

PHRENIC Exeresis See Nerve Tuberculosis 
Pulmonary 

PHROSTED Phroot Pie 855 
PHYLLOSAN 156— BI 

PHYSIC VL DEFECTS In Rvimanlan school 
children 793 

PHYSICAL EDUCATION In higher schools of 
learning 152 

PHY&ICYL EXAMINATION See also under 
Medicolegal Abstracts at end of letter M 
of auto drivers Paris 1737 
of Children See Children 
periodic Japan 224 

PHYSICAL THERAPY See also under Aledlco 
legal Abstracts at end of letter M 
A M A Council on See American Medical 
Association 

American College of 999 
American Congress of 612 
as related to proctology 1735 
111 medical school curriculum *685 
PHYSICIANS See also Economics Medical 
Education Jledicnl Etlilcs Medical Fees 
Licensure Martyrs Specialists Surgeons 
etc and under Medicolegal Abstracts at 
end of letter 

A M A Committee on Foods rule governing 
advertising to 605 

A M A communication on exploiting 41 
aged aid for France 721 
aged and Incapacitated pensions for Ru 
mania 63 

Alpine annual meeting 16o3 
avocations exhibit of liobbles -1< 863 

Business Bureau Cincinnati 20o7 
choice (free) policy of Germany 213- 
economic crisis and France 221 
economic distressed areas and England -Jo 
federation of all biologic phvsiclans 1892 
foreign and diplomas Spain 1495 
foreign scholarships for 296 
Graduate Courses etc See Education uccii 
cal 

Hotel Phv«ilclans of America j 19 
house of rest tor Italy 1089 
Indianapolis Park to commemorate 146 


PHYSICIANS— Continued 
Insurance Sec Insurance 
Japanese In foreign lands 723 
Jeuish See Jews 
medical problems in Spain C2 
Slen In Mhite 939, 1396— E 
Murder of See Martyrs 
N R A and 526— E 606— E 715— E 780 
— E 783 856— F 932— > 935 

National Socialist Medical League Germany 
536 

needed for reforestation conservation corps 
219 787 197C 

orphans of who died during war aiding 
1247 

panel In hands of money lenders England 
1572 

panel number In Germany 152 
panel official decrees Germany 787 
pension insurance for 618 
police protection on request Chicago 784 
Practicing See also Medicine contract 
practice Medicine group jjractlce MedI 
cine practice Medicine profession of 
practicing attempt to make oCQclal agents of 
Czechoslovakia 1013 

practicing making a practitioner [Martin] 
*052 

practicing preschool examinations by family 
doctor 861 933— E 

receives |00 000 for loss of use of hand 941 
rural J Conztiicz of Daganzo honored 149o 
samples sale of [Allen] 1095 — C 
specializing In pathology *1232 
Supply See also Physicians panel 
supply number Jii Great Britain 1245 
supply number In Yugoslavia 1248 
supply overproduction Japan 224 
swindling 612 

Syndicate of See Medical Syndicate 
The Doctor (correction) 719 

U S Civil Service Commission announces 
vacancies 719 1401 

women In medicine *684 
PHYSIOGNOMY See Pace 
I HYSIOLOGISTS Association of French Speak 
Ing 1740 

PHYSIOLOGY Japan Society 1575 
of work 1087 
PICKLING See Peppers 
PIE Plirosfed Phroot 855 
PIERCE S (Robert J ) Special Formula Double 
Strength Tablets 72o — BI 
PIERRF S Hygelaforms 156 — BI 
PIGMENTATION brown over exposed portions 
of body causes 1257 
over tibia 14IG 
unusual of face 1235 
PILOCARPINE See Dystrophy mu«?cular 
PIMFNTO Peppers See leppers 
PINEAPPLE Dole Aacuum Packed Hawaiian 
1077 

Hawaiian Finest Quality 449 1727 
juice Dole Hawaiian Finest Quality 1317 
juice Havrallnn Finest Quality 367 
PINK Disease See Frythredema 
PINKARDS Sangiilnarln Compound 871 — BI 
PIONEER Mutual Health and Benefit Insurance 
Company court vacates charter 4a4 
Carey Ized Table Salt 1969 
PITKIN Treatment See Peptic Ulcer 
PITUITARY BODY basoplilllsm [Rutlshauser] 
21o9— ab 

cachexia (Slmmond s disease) [Striker] 1994 
— ab 

calcification In pituitary thyroid syndrome 
[Enfield] 2083— ab 
carbohydrate metabolism and 1167 
cells In types In women [Rasmussen] ICCn 
— ab 

endocrines and 1168 

function (anterior) present position 
[Evans] *42^ 

functional headaches visual fields In [Cush 
man] *837 

gumma [Fink] 1032 — ab 
hormonal substances differentiation 

[Kleinc] 1436 — ab 

hormone (anterior growth) deficiency 546 
hormone (anterior growth) gigantic Imll 
vlduals excrete’ 544 

hormones (anterior) hyperemizallon of ad 
nexa by [Hubscher] 964 — ab 
hormone (anterior) In estrus production 
[ColUp others] *15o3 
hormones (anterior) suprarenotropic [Ansel 
jnlno] 1277 — ab [Colllp] 1913 — ab 
hormone (growth) for endocrine growth do 
flclencles [Fngelbach] 1033 — ab 
hormone (growth) In excessive growth and 
obesity 1744 

hypopitultary type of obesity [Kenyon] *97 
pancreatic vs hypophyseal diabetes 544 
posterior lobe and eclampsia [Ohllgmacher] 
1437— ab 

staining methods [Klndell] 1514 — ab 
suprarenals relation to 1168 
tumors atypical syndromes [BIngel] 895— ab 
xanthomatosis dyspitultarlsra [Svennlngsen] 
180— ab 

PITUITARY EXTRACT See also Pltultrln 
Treatment See also Pltultar^ Body hor 
mones Pregnancy urine Theclln 


PITUITARY EXTRACT— Continued 
treatment In labor [Browne] 642 — ab 
treatment of alopecia [Lord] 1997— ab 2070 
treatment of dwarfism 1581 
treatment of febrile abortion [Habbe] 9Gl 
— ab 

PITUITRTN Injection effect on bile outflow 
[Shi] 1275— ab 

PITYRIASIS simplex of lean Paul Marat 798 
PIXIE Strained Prunes 367 
PLACENTA accreta [Smith] 86— ab 

active principles In production of estrus [Col 
lip A others] *1553 

completeness air test to determine [Richter] 
1439— ab 

expulsion management [Calkins] *1128 
extracts antibodies In 37— E [YIcKbann] 
480— ab 

extract In measles [McKhann] 167— ab 
infection in eclampsia fPenfold] 485— ab 
permeability fetus death from starvation 
[Lawrance] 1030 — ab 

praevla and myoma praevium [Ottow] 1920 
— ab 

praevla surgical treatment 1812 
praevla treating liemorrhage In fPaucot] 
1590— ab 

premature detacliment and renal disease 
[Batiswellcr] 741 — ab 
PLAGUE human case California 1005 
PLANTERS Cuban 011 727— BI 
PLANTLAX 290— BI 
PLANTS See also Euphorbia 
Juices toxic effects In eye 1904 
Sprays See Insecticides 
PLVSAIA See under Blood Senim 
PLASAIOCHIN See Malaria treatment 
PLASTIC Appliance Institute C21 — BI 
Surgery See Surgery 
PLAYS See Drama 
PLEF ZINC Pure Tomato Juice 1317 
Unsweetened Sterilized Evaporated Milk 20al 
PLEURA adhesions rocntgenokyraographlc dlag 
nosis [von der Moth] 413 — ab 
adhesions ‘surgical diathermy to separate 
[Stivers] 2082— ab 
Empvema See Empyema 
pain during menstruation 1174 
sacs communication between In healed tuber 
culosls [Smith a Minis] *1224 
PLEURISY dry pneumothorax therapy in 
[Regenbogen] 413 — ab 

exudative contralateral In therapeutic pneu 
mothorav [TIengo] 565 — ab 
exudative early puncture in [Lommel] 41j 
— ab 

in rlieumatlc fever [Myers] 1830 — ab 
patients doomed to become tuberculous’ 1010 
PLEXUS See Brachial Plexus Nerve pre 
gastric 

PNEUMOCEPHALUS after skull fracture 
[Keschner A. Lander] *24 
PNEUMOCO(jCUS antlpneumococclc humoral 
Immunity [Graeser] 1674 — ab 
Antlpneumococclc Serum (Felton) Type 1 36C 
Antlpneumococclc Serum Refined and Con 
cent rated Types I and II Types H 
(Lederle) 1908 

antipneumococcus scrum containing type H 
antibodies acceptable for N N R 1968 
antiserum (concentrated) test for reaction 
producing substances In [Barnes] 1423 — ab 
Concentrated Anti Pneumococci Serum Types 
I and II (Squibb) 20o0 
Infection of snero lilac joint complicating 
pregnancy [Chandler] *114 
lymphatic blockade 1240 — E 
Meningitis Sec Meningitis 
otitis media metastatic panophthalmitis after 
[Lawson] *^99 
Peritonitis See Peritonitis 
serums opsonic and tropic action [Mard] 
808— ab 

strains In nasopharynx of Immediate family 
contacts In pneumonia [Smlllle] *1281 
types n XX [Sutllff A Finland] *1289 
virulence Intranasal vs Intraperitoneal 
1884— E 

PNEUMOCONIOSIS See Pneumonoconlosls 
PNELMOGRAPHY See Lungs roentgen study 
PNEUMOLYSIS See Tuberculosis Pulmonary 
PNEUMONIA See also under Yledlcolegal Ab 
stracts at end of letter M 
amidopyrine fast fever [Pelrdnyl] 487 — ab 
compljeations pyemia due to leptotbrlx 
[Thjptta] 1440— ab 
In Infants [Ferguson] 1422 — ab 
In kerosene poisoning [Marlng] 79 — ab 
lobar epidemiology [Smlllle] *1281 
lobar serum therapy [Sutllff] 478 — ab 
migrating [Faulkner] 634 — ab 
Schilling blood count In [Rogatz] 1029 — ab 
staphylococcic (primary) [Relraann] *514 
streptococcic serum treatment [4moss] 2080 
— ab 

treatment alcohol Injections In children 
[Jaso] 2158 — an 

treatment Felton s serum In ‘Massachusetts 
[Heffron A Anderson] *1280 
treatment serum value of skin lest In [Fran 
els] 808 — ab 

treatment vaccine [Davies] 563 — ab 
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PNEUMONU— Conllnuea 
tularemic [Gudcer] *1148 
various types 140o 

vitamin A dietary supplement and [Hess ^ 
others] *657 

r\Eir\IONOCOMOSIS See also under Medico 
legal Abstracts at end of letter M 
acute silicosis [Pomernnz] C3S — ab 
bronchogenic cancer with [Pancoast &. Pen 
dergrass] 

pathologic reaction In [Gardner] *594 
roentgen aspect differential diagnosis [Pan 
coast A lendergrnss] *587 
silicate dusts effect on lungs [Dreessen] 40o 
— ab 

silicon dioxide In lungs In [Mc^sally] *oS4 
silicosis clinical manifestations [Snjers] 
*j 80 [Owen] 1096— C 
silicosis etiology [I anza] *583 
silicosis In metal polishers [Bellander] ICSG 
— ab 

stop the du^^t 859 — E 

PNELMOPFRITONEUM In bilateral pulmonary 
tuberculosis [^ ajda] 179 — ab 
In Intestinal tuberculosis [Klopstoch] 1038 
— ab 

P^FlJMOBOE^TCF^OGItAPHY Sec Knee 
PNEUAIOTHORAX See also Oleothorax 
Pneumothorax Artificial Pyopneumothorax 
spontaneous complicating simultaneous hi 
lateral [PolIerbccK] 330 — ab 
spontaneous in apparently well persons 
[Larsen] 1920 — ab 

spontaneous In small children [Heschl] 817 
— ah 

spontaneous with aortic aneurjsm and pul 
monarj fibrosis [Ketterer] 1107 — ab 
PKELMOTHOKAX ARTIFICIAL See also 
Tuberculosis Pulmonary artificial pneumo 
thorax 

air embolism and [Cobbs] 1996 — ab 
applications of differential pressure [Coryl 
los] 399 — ab 

complications [Harris] 327 — ab 
complications exudathe contralateral plcur 
Ills [Tlengo] ab 
In dry plcurlsj [Regenhogen] 413— ab 
treatment of pulraonatj eehlnococeosls [Scag 
Ha] 1915— ab 
POISON m See Rhus 
POISONING See also Atropine Benzene Ben 
zinc Carbon Monoxide Clcuta Cjanlde 
Iodine Kcro'*cnc Lend Toxicology etc 
and under Medicolegal Abstracts at end of 
letter M 

increase In rcM nitrogen In [Popper] 1277 
— ab 

Industrial ^oc Industrial poisoning 
POISONS Improperb labeled DUtrUt of Co 
lumbia 8G3 

volatile In the home 1238 — E 
POI IB Bear Flour 10i7 
POLABIZATION See Skin 
rOLlCF protection on request for physicians 
Chicago 784 

POLIOMIELITIS acute [Middleton] 411— ab 
acute anterior con\atesccnl scrum for [Slier 
man] 1437 — nb 
acute anterior epidemic 392 
acute anterior lc<s common forms [GcntUl] 
S92— ab 

acute convalescent ^erum ♦‘uppllcd Fngland 
533 

acute epidemic complicating prcgnanc\ 
[Brabdv N Lenar^Kj] *l9j [Lbrcnfc'^t] 
1095— C 

anterior ostcotomv for flexion deformltj at 
hip [Bycr'ion) *13if 

convalo’icent «erum^ center lor 1 arls 10 I 
epidemic Drinker rcM'lrator In 20 3 — 1 
epidemic Incldcmc In 19^2 ( emianv 1012 
history 1539 — nt» 
in adults [Nagel] 1437 — ab 
in Bergen Countv New Jersey ^fo 
prevalence IJ 10S4 
propaganda and fear of Spain 1493 
relation to looping U1 [bchwenUerJ 1109— ab 
tran^mi^flon to 'plcncctrmlzcd guinea Pig 
[Chor] 317— ab 
treatment llette] ’’CC— ab 
tri-itmcnt convalc cent enim 132* KJS 
Ul" 

tnatment immune emm I^uttnn] 1910— ab 
treittnent ten or fa'*clac fcmorl^ trin** 

1 lantatlon ll^gg] 1429 — ab 
vaccination again t fiilrablc vlni c* 9U 
vlru< locall atlon^ IFaber] 1109— ab 
1 01 ITIC*? and mtdtral proft ton ( ermanj 4 9 
1 on FN Mlergrn *'clutlon< 10 r 

antigen^ with rplncp'irine 1 j ‘>4 
rc>ca^ ohition for preparing r; 

> \irart* viuUorO I*' 9 
extract crallv H itterdan] 13t*— »b 
In Michigan SOr 
tot tn 'lilnaxiVee area ** 9 
1 01 1 vrinriTl'- VrthrttI* 

lOnOTUrMn Me-lrrc^ trrtigo Ir tBlcl 
tng] 20P*— ab 

t\. r» rrM’-'tgrn iberajj- [IKlMdcrl —at 
Ual^rre } 1* —at 
treatn'trt \dl' !n [Morri 1 *.10 
xe a aettxl ' rn'lMdrarl*'e 

- -e t^drtvtl Tide me ^ c hi’^] *t 


rOLYCtTHFMIA— Continued 

vera trentment [Forkner] 738 — ab 
vera unusual remission In [Falconer] *1G33 
rOLY>IORPHONUCLEAIlS Sec Leukocytes 
rOLYNEimiTlS See Neuritis 
rOLTPEPTIDEMlA See Pregnancj 
POLYSXHiPHIDE Zinc Oxide Compound Olnt 
ment See Danish Ointment 
PO ME KA 15G— BI 

POOR n bites Carnegie commission report on 
1741 

POPPI SEED Ileus after eating [Zlelke] 645 
— ab 

POPLLATION See also Census Demographj 
5 Hal Statistics 
Increasing Japan 723 
of England about to decline 220 
PORT MINE Marks See Nevus 
POSTMORTEMS See Necropsies 
lOSTUM 1562 1969 

POSTLiRF diurnal changes in bod> temper 
ature 8o7 — E 

change during pregnancy [Meltz] 2089— ab 
POT4SSIUM arsenlte mercuric chloride pre 
scrlptlon compatibility 1663 
chloride pharmacology of 1745 
Cyanide lolsonlng Sec Cyanide 
in Blood See Blood 

iodide and thyroidectomy [Turner] 1427 — ab 
Iodide effects on nasal mucosa 1337 
Iodide In cholesterol arthcrosclcrosls [Tur 
nerj 1427 — ab 

iodide why It should not be used In tuber 
culosls [Fooks] 1343 — ab 
Thiocyanate See Blood I ressure high 
POTATOES In infant feeding [M right] 403— ab 
pest (Colorado beetle) prompt action against 
England 940 

POTT S Fracture Sec Flbul i 
POMDFR See Baling Powder Cosmetics 
Iodine Takara etc 

PRACTICF Medical See Malpractice Mcdl 
cine practice Physicians practicing under 
Medicolegal Abstracts at end of letter M 
PRVCTITIONER Sec Phjslclins practicing 
PRECIPITIN Reaction Sec Rheumatism \el 
low Fever 

PRECIPITINOGFNS See Meningococcus 
PRECOLOSTOM^ See Rectum cancer 
PRECN \NC\ See also Abortion Fclarapsii 
Fmbryo Fetus Labor Obstetrics Omni 
Placenta Puerperal Infection Puerperlum 
etc 

A M \ resolution on treating women dur 
Ing 50 132 137 138 139 

abdominal pain In (Blakel>] *970 
amblyopia In 1416 

anemia (pernicious) [Lyding] 143S— ab 
before age of 17 serious disadvantages* 
[Mepschek] 1041— ab 

blood In active principle In production of 
ostrus [ColUp A others] *lja3 
blood In pseudo agglutination in 627 [WJe 
ner] 1332— r 

blood In vs chemistry of amnlollc fluid 
[Cantarow] 2083— ab 

btood of thjrold acllvltxtion by [Schenk] 
1686 — ab 

blood pressure low In 12'’6 
complications acute epidemic pollomyilltl'i 
(Brahdy A I/cnarskyJ *195 [Flirtnfe tl 
1095 — 'C 

complications amebic dy’^enterv 2069 
complications appendlcUin INIarbnrx] 210 
— nb [Fatyol] 648— ab 
complications diabetes [Ronxhclm] 1030— ab 
complications diabetes u’lc of vlosterol anti 
Insulin 1175 

complications eplMnxls [^irau^s] 317— nb 
complications hypcrthvroldlwn [Lehman 1 
-001 — ab 

corapllcntlons lUer cirrhosis [Tennv] 

— ab 

compllratlons myomx praevium and placeutx 
pnevis [Ottow] 192o_ai> 
comilUatlons ncpIirlUs [Tbrobald] 410— xh 
[Ntander] lk-9 — 

complications pncumocorric Infection rf 
saern iliac Joint [Chandler] *114 
complications )K)Unriirltl ft ngley] 

— all (I Ixss A. Mengert) *-0.0 
conidlcfttlons pjelHls norhro tnmr 
[Ihanruf] 12 2— ab 
complications tuberculo Is ICrablret) ♦* » 
complication urinary tract Infections Knh 
trex N I ratherj *192s 

dlagno I \schbclm 7ondtk test [Navarro! 
CQ — ab 869 [Acaronow] 13 2 — ap 
[Ktclne] 1436 — ah [Nojlna] 1 19__jh 
diamo Is \ ehheln 7ondek test Jn dlalttlr 
(Bavimgartenl 10 5 — T 

dlagno 1 Ihrcovltlr jujlllary te 1 [Berrr 
Ut-J 

dlagno ' Irfetltran tr t [Datnfv A fcjjrr ] 
■•**1 l^cselJ) 126-— an [11! boo] ir-v 

— 

dlagno I JrlrJnan Vlr»ll r !c t [Mtl nl 
12 a— a! * 

clagno » IDr c j Iloffcusn rafM rtac-fn 
[UrCMl I**! — ab 

disgn I hrr- •'»! bYo<»r!»oJ , rb-la tr t 
IMr tl } r*J 0-a 

*'="''1 In ''Til— I rire !- ( [I> r(’I| 


If* ♦ 
Dr 


PRFCN VNCY— Continued 

diagnosis Intrx ocular ovarnn transplants 
868 

diagnosis sex hormone diagnosis of vlaMIilx 
[Spiclman C others] *2G6 
diagnosis thirty hour reaction [Rclprich] 
17GG— ab 

duration (252 daxs) 1985 
edema tendency in [Bardth] 17GS — nb 
endocrincs of fetus function during S73 
extra uterine full term abdominal ['Mimdein 
637— ab 

extra uterine ovarian [Thorgersen] 1440 — ab 
extra uterine ruptured tubal diagnosis [licl 
mann] 646 — ib 

extra uterine tubal decidual reaction of tube 
In [Osiaklna] 895 — ab 
gymnastics [Slebcr] 1041 — ab 
heart in large Q In lead IH of elcctrocardlo 
gram [Carr] 633 — ab 

hypersecretion In suprarenal cortex extract 
(Eschatln) for 158 (reply) [NcU] 731 
Influences affecting new born [Blvlngs] *1703 
Interruption of Sec Abortion 
kidney pelvis and ureter dilatation In 
normal [Kretschmer A others] *2025 
liver function bilirubin excretion as test 
[Soffer] 1188— no 

Hver function in normal [Gcrmer] 9G — ab 
[Huwer] 2090— ab 
polipeptldemla In 29G 
posture change during [Mcltz] 2089 — ab 
surplus tissue In abdominal wall after 305 
syphilis treatment In trimesters [Relnbcrgcr] 
1112— nb 

thyroid In and marriage In cretinism 873 
Toxemia of Sec also Fclampslo 
toxemia of fetal mortaltlx tn [FeckUam] 
*1608 

toxemia of retinal artcrloks In [Mngener] 
*1380 

toxemia of treatment [Daly] 32 1 — ab 
tuberculosis In nd\lsablUty of Induced nbor 
tion In 303 

twin in double uterus [\on Salacz] 895 — ab 
Lrlno See also Antultrln Pregnancy ding 
nosis Tlicelin 

urine extract activates thyroid [<5chcnk] lC8b 
— nb 

urine extract for sexual Immaturity [Sevrlng 
haus] 403 — ab 

urine extract In generalized menstrual edema 
[Thomas] *U2b 

urine extract therapy spermatogenesis after 
(Broslus & Schaffer] *1227 
tirlne In histidine In dctermlnnUon (Knpcl 
ler idler] 143C — ab 

urine In principle In producing estrus [Col 
lip A others] *lo»3 

urine of Injected Into testis to determine fetal 
sex [Manger] 566— nb [Curphiy A 
Tomer] *IGJ0 
varicose veins In 30 » 

vomiting of and attempted abortion 1746 
vomiting of and hypochlorcmla (Kretzseh 
mar) 1920— ab 

PRFHAl I U\ relation to flalfont [Kldncr] 
*1 j39 

PREMILM Sifted Carey Izcd Table Nalt 1069 
rULSB’lOPU and life duration 1239— y 
1 R1 ^cniPTION See Narcotics 1 otasslum 
arsenlte I 

PRl^blRl differential principles and appH 
cations [Coryllos] 399— nb 
urticaria elicited by [Lrbncli] 1 »2l— ah 
IRFT7HL 1 \.IjI pleads g\illiy 1807 
rnE\tNTl5F MFDRISL umfercncc on 
'Michigan 1733 
PBIAIISM In childhood 1020 
IRlNCF LFOPOLD Institute of Tropical 3fedl 
cine 787 

IRlNZnORN HINS death 460 
I RI'^ON for leprous criminals Japan If 5 
PRl'^ONPRS mental ho jdtal established for 
Spain 1495 

rniMLKFIi f OMMl NirvTlOW Sec iindcr 
Medicolegal \bMracts at < nd of Utltr M 
I ni7FS IBnrcngn 4 

\merlcan \s Delation for '^tiidy of (olitr 
1^^70 

Vmerican Congress nf 1 by Ira! Therapy 1211 
Vimrican Laryngolo^inl I hlnologlcal and 
Otolnclcal Society Mrslal IKi 
Vrgenilne national 2.1 
Baly Mwlal 100 < 

Bowdjiti .'•9 

rcnlral \s orlatloti of Olntctricians and 
( tnecT logtsts 1732 
Chalmers Mr«tal .1 < 

Uilcago ''o }(ts golf 213 

(hfrmrrc.! 2^" c|2 

f/nni 7lv 

Dana Mt lal ItJ 

Darling 3*c 

1 ug f l(>s I r rarfb K ^ejnj} n 1 ^ 

Mils (Millarrl) MeJal Vrj 
Hard" an (Lar^artlrr < rinn) H'' 

HralJb <f jrraall/j 21s 

l/^ng U rawff rd x\ > nr 

rM*l glicn u Dr N < h Irle In U'-c » 

> tfd to r-J e n If t* 

M« rjl \ I p f f iJj |*t| 
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PRIZES — Continued 
Monaco 151 
Mo'^on Medal 784 
Nobel UOl 

RadloloBical Socletj of North America medals 
1244 

Riberi 223 

St Louis Award 1887 
St Louis Clinics 289 
Sedgwick Medal 1401 
Trudeau Medal 532 

University of Pennsjlvanla School of MedI 
cine 57 
Wellcome 1811 

PROCALNE HIDROCHLORIDE See also Anes 
thesla spinal 

solutions checking [Co Tul] 170 — ab 
treatment of rheumatism 1492 
PROCTOLOGISTS certification A M A 
resolution on 142 

PROCTOLOGY current questions [Rosser] 
★1043 

physical therapy as related to American 
Proctologic Society committee on 1735 
PROGNATHISM See Jaws 
PROLAN [E^ ansj *428 

A excretion In teratoma testis [Ferguson] 
1267— ab *1933 

comparison of Aschhelm Zondek mouse unit 
and Allen Dolsj rat unit 625 
excretion in migraine [Riley] 1672 — ab 
retrogression of ovarian changes produced 
b\ [Zondek] 414 — ab 
PROPEDEUTIC Clinics See Diagnosis 
PROPLPTAN Therapi See Eczema 
PROSAGER 1094— BI 

PROSTATE cancer treatment [Young] 809 
— ab 

hyperplasia 1416 
hipertrophi 1022 

hn)ertrophj electrocoagulation in [Groth 
Petersen] 1354 — ab 

hypertrophy treatment [VMadlka] 176— ab 
2130 

nostrum Mid ^\est Products Co 10*^4— BI 
obstruction congenital median barb In lulns 
[IMlhelml] *847 

problem review based on past 3 years 
[Lowsley] ★1709 
resection electroresection 1748 
resection transurethral [Davis] 84— ab 
[Dodson] 173 — ab [ \lcockl *1355 [Her 
man L Greene] *13 j 8 [Engel A Lower] 
★1361 

surgery perurethral [^^alkcr] 173— ab 
utricle disease headaches due to [\ alcrlo] 
1350— ab 

PROSTATECTOMY in nephrectomized [Lc Roy] 
1682— ab 

closed method [Nelson] 1999 — ab 
transurethral Indications ifuiitatlons [San 
ford] 78— ab 

vs transurethral prostatIc resection [Davis] 
84 -ab [Dodson] 173— ab [Alcock] ★ISSj 
PROSTATITIS chronic nonspecific 466 
treatment mercurochrome Injection [Grant] 
1272— ab 

PROSTITUTE licensed uncaging 224 
PROTFIN extract of vitreous humor [Hobart] 
1831— ab 

Intake of preschool children 128 — E 
Iodized See Iodized proteins 
Milk See Milk 

Treatment See Ylllk Injections Peptic Ulcer 
Undulant Fever 

PROTEOSE Urinary See Skin disease Urine 
PROYITIYIIN A See Carotene 
PRUNES Clapp s Original I uree 931 
Gerber s Strained 1001 

Hygela Pure Strained added Y itamln D 
854 

Larsen s 282 
Pixie Strained 367 
Roundy s Supreme Strained 524 
PRURITUS ani [Tashlan] 178— ab 
PSEUDARTHROSIS of diaphyses of long bones 
[Hellstadius] 1042— ab 
treatment Injecting blood serum from frac 
ture patients 790 

PSEUDODIABETES differentiating from true 
diabetes [Glassberg] 481 — ab 
PSEUDOHERYI APHRODITE See Herraaphro 
dltism 

PSEUDOMYTXOYIA peritonei of appendix [Pitts] 
169— ab 

PSEUDOYANTHOYIA elasticum of skin [Jones] 
242— ab 

PSITTACOSIS embargo on parrakeets Oregon 
785 

structural changes In 452 — E 
two cases Connecticut 1808 
virus Immunologic studies [Bedson] 1273 — ab 
PSORIASIS diagnosis differential from toxic 
dermatitis 231 

treatment Internal [Komer] 1039 — ab 
treatment tar and ultraviolet rays [Goecker 
man] 324 — ab 

treatment Toma s Injection of scales [Clar 
rocchl] 413 — ab [\Y rong] 1191 — ab 
PSYCHE human surgical disorders [Krecke] 
49S— ab 

PSYCHIATRISTS A M A resolution on 
certification 137 


PSYCHIATRY See also Hospitals psychiatric 
Neuropsychiatry 

American Psychiatric Association examining 
board G12 

course in Michigan 2056 
maturity and whole personality 6 — ab 
service for criminal courts A YI A resolu 
tion on 50 137 

teaching National Committee for Yiental 
Hygiene report 531 

PSYCHOANALYSIS as therapeutic procedure 
[Kessel & Hyman] ★1612 1643— E 

New York Psychoanalytic Institute 57 861 

PSYCHOLOGY of progressive deafness [Berry] 
★1599 

PSYCHOPATHS at liberty, 294 
PSYCHOSIS See also Catatonia, Dementia 
Praccox Insane Menial Disease 
Influenza [Lewcnstcin] 02 — ab 
treatment barbiturates [Mngncr] *1787 
PUBERTY See Adolescence 
PUBIS See Symphysis Pubis 
PUBLIC HEALTH Sec Health 
PUERPERAL INFECTION [Robinson] >55— ab 
bacterlologlc control [Rose] 326— ab 
extragenlUI metnstases In [Stefnnesik] 2089 
— ab 

streptococci (anaerobic) and [Colcbrook] 
1113— ab 

treatment Intraparencliymal vaccination 
[Splrlto] 892— ab 1353— ab 
PUERPEItlUM agranulocytosis like disorder 
during [Heim] 1920— ab 
bladder postpartum [Randall A Murray] 
★2023 

effort thrombosis of subclavian vein In 
[YIcGoognn] 1758 — ab 
exercises 304 

kidney peUIs and ureter dilatation in 
normal [Kretschmer A others] *2025 
kidney postpartum (Walthlcr A Willoughby] 
★1925 

recurrent polyneuritis In [Ungley] 1679 — ab 
septicemia antitoxic serum In [Benson] 642 
— ab 

uterus Imerslon from fatigue [Schultze] 568 
— ab 

PULLEY Traction See Humerus fracture 
PULSE bilateral absence In aortic aneurysm 
[Cohen] 642— ab 
pressure itlgii causes, 1238 
PULSION Dlvertlculuni See Esophagus 
PUNCH Biopsy See Tumor diagnosis 
PUPILS Dilation See Mydrlatlcs 
Test See Pregnancy diagnosis 
PURE Gold Bread 211 
PURINES diet In gout 466 
PURITY Brand Free Running Table Salt 605 
PURPLE Cross All Round Flour 525 
PURPURA after using quinine and saffron as 
abortifaclents [Fasal] C47 — ab 
ergot to contract capillaries In [Norris] 2137 
— C 

hemorrhagic (acute thrombocytopenia) re 
action to neoarspheuamlne [Rich] *1223 
hemorrbaglc complicating rubella [Cunn] 
1191— ab 

hemorrhagic whole blood Intramuscularly 
[Poliakoff] 811— nb 
lingual [Rattnor] 403 — ab 
peculiar form [Plncy] 1348 — ab 
traumatic [Stubbs] 326 — ab 
PUS See Meningitis purulent Phlebitis J>^o 
genic Pyemia Pyuria etc 
PUSTULOSIS vacclnlfomala acuta of Julius 
berg [Felt] 9J8 — nb 
PUTREFACTION See Intestines 
P\ 156— BI 

PYELITIS bacterlologlc study [Summerfeldt] 
559— ab 

of pregnancy [CJrabtrec A Prather] *1928 
of pregnancy nephrostomy for [Phaneuf] 
1272— ab 

treatment urinary ncldiflers and antiseptics 
[Ylltchell] 2155— ab 

ureteritis cystica and [Kindall] 1272 — ^ab 
PYELOGRAPHY Eee also Urography 

intravenous renftl functional test? [Olivet] 
1525— ab 

studv of dilatation of Kidney pelvis and 
ureter In pregnancy with neosklodnn 
[Kretschmer & others] *2025 
PYELONEPHRITIS contracted kidney 
[Schwarz] 84^ — ab 

PYEMIA after acuto tonsillar Infections 
[Rubin] SO — ah 

pneumonia with due to leptothrlx [Tlijdtta] 
1440— ab 

treatment benzene [Benlans] 327— ab 
PYEORIC GLANDS and gastric juice secretion 
[Straaten] 1764— ab 

PYEORUS spasm hypochloremic coma in 
nurslings [Scckcl] 1684 — ab 
spasm of nurslings [Boecker] 176o — ab 
stenosis (congenital), [Tribble] *278 382 

PYONEPHROSIS pleural empyema In [Howard] 
89— lb 

PYOPNEUMOTHORAX spontaneous nontuber 
culous [Gordon! 957- — ab 
PYOTHORAX acute treatment [Bloch] 2149 
— ab 

PYO URACHUS [Stevens] 2081— ab 


PYRAYIIDAL apex Inflammation and Gradenlgos 
syndrome [Galtung] 490 — ab 
tract degeneration or primary lateral sclerosis 
050 

PYRENE poisons In the home 1238 — E 
PYRETHRUM allergy to 729 
PYRIDIUM omitted from N N R 2118 
PYROGALLOL toxicity 1414 
PYURIA etiology and hardness of water 392 
In children [Slegl] 331— ab [Bigler] 404 
— ab [Wilson] 406 — ab 


Q 

QUACK See under Cancer Eyes etc 
QUACKERY See also Nostrums 
combating In Danzig 1739 
QUAKER Brand Macaroni 1001 
QUARANTLNB station U S Florida 371 
QUARTZ Lamp See Ultraviolet Rays 
QULCKENSTFDT Stookey Test See Nervous 
System disease 

QUEEN S University Belfast 787 
QUESTIONNAIRE nuisance again 945 — BI 213 j 
— BI 

QUIMDINE Treatment See Heart disease 
QUININE Idiosyncrasy to 731 
treatment of febrile abortion [Habbe] 964 — ab 
use as abortifaclents purpura after [Fasal] 
647— ab 

use in inducing labor cause of fetal death 
391 

use In Inducing labor have deleterious effect 
on fetus? [King] *1145 
QUIX V YMNK Self Rising Flour 525 


I?; Doctor s Prescription Powder 209 
RABIES decline Germany 1012 
in California 1321 
In Connecticut 1005 
protective measures Washington 374 
treatment neuroparalytic accidents [Stuart] 
325— ab 

Vaccine— U S S P (Semple Method) 929 
RACES Sec also Negroes etc 
biologic study of woman 1894 
blood lest to determine race of father 627 
hygiene course In U of Halle 943 
sexual sterilization to Improve Germany 866 
tribal distribution of mental disorders 943 
RADIATION Sec also Salt Irradiated 
effects on excretion of sex hormone 
Therapy See Breast cancer Tumors 
RADIO A M A broadcasts over NBC 164o 
1885 

A M A resolution on advertising over 40 
43 49 

advisory board to Byrd expedition 1 j 70 
American Public Health Association talks 
over 2D1 

death fighters 543 
reception and diathermy machines 723 
Station YYCAD patent medicine club 66 
— BI 

RADIOGRAPHY See Heart Lungs 
RADIOLOGISTS Congress of French Speaking 
1812 

role In cancer treatment [Grier] *965 
RADIOLOGY American Congress of (first) 
939 1244 

Department See Hospitals 
diploma In at U of Sydney 1655 
International Congress of (fourth) 613 
RADIOTHER tPY See also Cancer treatment 
Goiter Exophthalmic 

to Identify certain tumor varieties [Desjar 
dins] *1705 

RADIOTHERYI See Short Waves 
RADIUM See also Uranium 
at Bucharest University Hospital 942 
audit Australia 1655 
burns [Thomas] 1517— ab 
Chloride Radium Beige 1153 
decomposition 1603 — ab 
Emanation See Radon , , 

gamma rays clinical observation [McNattinj 
316— ab _ - , 

gamma rays effect on human skin [Dunyj 
316— ab 

gamma rays expose whole animal to lv>nu 
man] 2000— ab 

National Radium Trust and Radium Com 
mission report 2130 
protection of workers 1977 
Treatment See also Actinomycosis Cancer 
treatmebt Eye tumors Uterus cancer 
Uterus hemorrhage Uterus tumors 
treatment beam new facilities for i>33 
treatment In gynecology avoiding coropllca 
tions [Robinson] 78 — ab , 

treatment Intrauterine in metropainia 
haemorrbaglca [Karg] 416 — ab 
treatment massive patients wanted for ai 
Michael Reese Hospital 1568 
treatment Medical Research Council report 
1890 

treatment results 1654 

RADIUS fracture (torus) In children [Giuiest 
*1374 

RADON effect on pancreas [Leven] 1009— an 
RAGS wiping Imported regulations San Fran 
cisco 1808 

RAILROAD tickets extension and Illness lai 
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nALST0^ ■niieat Data 123 
Ii\3IAZZI\I BER^ARDI^0 tercenlanarr S28 
— E, 939 (correction) 939 
B\3IO\ Flocculation Ssce Diphtheria 
DE RAMOS D0^ EDUARDO forges narcotic 
prescriptions 1974 
RAT catching cals 015 

RAYh AUD S disease dlBerenllatlng, from 
Buerger 8 disease 380 

treatment local diathermy In [Perlow] *1809 
RATS See also Radium Roentgen Rays 
Short Waves Ultraviolet Rays 
borderline clfcct on pathogenic fungi [Mus 

hatbllt) 1107— ab ^ 

borderline therapy [Last] 13 d 2 — ab 
RAT SOL Water 871— B1 
RAZETTl LUIS tribute 787 
RECASEAS SANTIAGO death 149o 
RECASENS SEBASTIAN death 787 
RECTOSIGMOID cancer curability [Ranliln] 
*491 

RECTUM Seo also Anus Proctology Recto 
slpinoJd 

nbsorptlon of dextrose by 1C44 — E [CoUens] 
1830— ab 

enneer cure [RanKIn] *491 [leoraans} 
*1142 

can<.cr oxclslou [LocWiatt Mummeryl 881 
— ab 

cancer Inoperable prccolostomj for [Stone! 
882— ab 

cancer tubcitke InfiUratlro mucinous In nine 
teen year oUl [HiRtej] *523 
dUea'^c pain In [Drucckl 404— ab 
^ Fistula See Fistula 
^ ConococcI In mucus [Ruys] 415— ab 
t gonorrhea [Rosser] *1043 2069 

Infection relation to general medicine 
fCnmpbcIl]-T8— ab 

malignant conditions [Kallct] 557 — ab 
prolap*?? irreducible treating [Reid] 882 — ab 
stricture [Martin] *1550 
stricture (annular) [Keller] 054 — ab 
stricture in aged palHallro treatment 109fi 
stricture bmphogranuloraa Inguinale relation 
lo [Colo] *1009 

RED CROSS British ambulance serrlce portable 
X ra> unit added 293 

British Wood transfusion service donors 220 
Central European Societies of 153 
Cerraan rcorgonlzatlon C16 
International Conference 221 
RED PILLS 136— BI 
REDLCIKG See Obcslt) treatment 
REPLE\ BaWnskls [Marburg] 1839— ab 
contralateral adductor with patellar absent 
. [Herschmann] 1270— ab 
^ grasping [Malshc] 483— ab 

^ nerro stretching [Feuerclsen] 1437— ab 

patellar eliciting (4\eldllngcfl C4C — ab 
pnthnloglc heel tap [Mclngronr] 937— ab 
trigcmlnocarlopuloionarj In tuberculous 
rCaryophyllls] 329 — ab 
RPFORFSTaTION Camps See Camps 
RFIRXCTION 'Jears Duo Chrome Disc for 1748 
RFFRir7R\T10N and cancer ’'26— E 
Carrenc or dlchloromctlianc 798 
nicthjl chloride poisoning from refrigerators 
1238— E 

RFCPNERATION See Biliary Tract Kerres 
RFOlSTR \TION 'fco Licensure 
R>U) IIL^T Rcictlon Sec Hunt Reaction 
R1 Jl 4 V 870— BI 
RUIFF Act ^cc Emergency 
RINMN Junket Tablct«« 1075 
RINOLIN 870— BI 
RIXTON S Iljdrocln ^cc Hydrocln 
RV Sk \BCn Sec also Medical Research Conn 
ell Therapeutics 

\ M \ Commlttoo on Sclontlflc Research 
grants available 14^0 
growth In (he sciences 713 — F 733 
National Council of Italy 233 
^ prnrtlce and [Martini *Gat 

RisiN** wfKHl reactions to 1021 
Rk 'JORCIN ninl dermatitis from \nu<oI auii 
posRortc< IMltcbell] *10»7 
R! IRVTIOn \rtinclal 'Jeo also Respirator 
Rr<u citation 

artinclal O— ro Metric Twin L nit 32 [Me 
CorroacKl ab 

center effcel of procaine hydrochloride on 
1(0 Tull r^— ab 
ferment research on "‘^0 
funrilon tc I In collap e thcrap' IIIc'TierJ 

I — ab 

h^l crrcntllatlon cclanp la [KlaftcnJ v.O— »b 
In lubcrculo [(ol'cti J^tO— ab 

Rk'‘lIR\TOh Drlnkir **rc al o V^pliyxla 
Drinker in cardiac mca (Uolfc A 
Murpbvl * 

DrlnV.tr in epidemic pollomycUtla t"' " — F 
rksnR\TOr\ Tr\CT ^ee aDo Rroricbu^ 

I I rc' 

DI va e ‘^Cv a' o \ h'^a Dmr'-bltl 

( 4 UD In" Jcn a 1 re jru nU I iifu~ > 

noctnlo Tx-lsrirulc I 
dl ea c tallerc c) t larn^ 1 trea 

l^ t tell ( - ab 

d ra ^ c I -cr r p c tlail 

1^ [Dfcbe k c ♦mi 

d’es rl >1" i'r<u*r-arkl^ a» 

d ei e e~ urat > In " 
tr «• ! *• <tr- te> rrlalln- c 
tic ' {‘'-n Itlf) *lt 


RESPIRATOR! TRACT— Continued 

Infections and prorltamln A (carotene) 
[Clausen] *1384 

Infections and vitamin A la diet [Hess A 
others] *657 

Infections of upper [Schwartz] St — ab 
infections vitamin A carotene and cough 
drops 1394 — ^E 

REST house of for physicians 1089 
RESUSCITATIOK Sec also Respiration artl 
fleial Respirator 

[Flagg] 172— ab , 

applications of differential pressures [Corjl 
losj 399 — ab . , 

by Inhaling carbon dioxide [Henderson] *262 
njodem methods In Ken York City [Don 
ovan] 312 — ab 

RETICULOC1TE count la anemia [Johns] 
958— ab 

count method [Schleicher] 1993 — ab 
RETZeULO EADOTHELIAL SASTEM C18 
ovarian function and [Uebermuth] 1105 — ab 
RETICULO ENTJOTHELIOSIS [Slwe] 1196— ab 
[Foord A. others] *18 j 9 
RETINA anglold streaks [Jones] 242 — ab 
arterioles in toxemia of pregnancy ag 
encr] *1380 

detachment diathermy for [King] 813— ab 
glioma radium destroys 8b4 
malignant pigment degencrntlon Japan 223 
pathology and diabetes [Gresser] 1669^ — ab 
tissue active agent In vitamin A or carotene* 
[ludkin] *921 

RETR \CTORS vrclghtcd for trachcotomj 
[Rcsselhoeft] *365 
REK ORCIN 281 
RHEUAIAGAR 1561 
RHEUMATIC FEITSR 29— ab 
lung 764 — ab 

nodules in [Dawson] 886 — ab 
pleurisy In [SCyecs] 1830 — ab 
treatment sodium salicylate and magnesium 
[Foio] 939 — ab 

RHEUMATISM Sco also Arthritis Endo 
cacdUls bacterial 

acute articular turpentine preparation Intra 
muscularly [Streubcl] 1278 — ab 
acute skin reactions in [Collls] 174 — ab 
American Committee for Control of second 
conference 1182 1264 

chronic Crowes vaccine for 627 
chronic tjpes [Klnsella] *343 
Heart Disease See Heart dDease 
International Congress of 2059 
International League against 787 
nervous [MUner] 1767— ab 
nervous and womens dress (iUlncrJ 1041 
— ab 

precipitin reactions in [ScblovlngcrJ l»i4— ah 
treatment bee venom 10S6 
treatment procaine lijdrochlorlde 1493 
RHINITIS allergic 799 
allergy to flour [Baagpe] 180 — ab 
atrophic 70 

atrophic galvanic current In [Storln] I2ro 
— ab 

vasomotor [Splvackc] 1674— ab 
vasomotor or hjpcrcstlictic 545 931 
vavomotor relation to anaplijlaxlv 10S9 
vasomotor sneezing as sign of cold allergy 
9 j 1 lire 

va^'omotor treatment Benzedrine 1317 
RH1 NOLAR!TnGOLOGY fate of Uajek clInU 
1248 

nniNOrniMA operation [Eller] 1146 — ab 
RHINOSCLEROM \ treatment [Dobrzauskn 
U40— &b 

nncs toxicodendron poisoning [Gowen] 21 \ 
— ab 

RIBS cervical treatment fkdson] 40S— ah 
RICE Flour Sec Flour 
Mhltc flou^c nice 283 
riCL S C ( Liniment 15< — Bl 
RICFN I MliUe Hou^e 36" 

I ICKFT'' beryllium lOSO— E [Hanna] 14«0 

blood pla ma phoaphata«c In [Smith] 12“'’ 
— ab 

calcium metabolism In [Rotlillnl 320— -ab 
fetal 32S— F 

Inurplaala of (Mlldtr V others] 20"3— ah 
I mention Sec aDo Cod Liver OU Hallbni 
LIrcr Oil UsIIver OH JtUk vitamin D 
rnrcntlon commercial irradiated nllk I'-up 
plctl 402 — ab 

prcrmtlon trradUted milk vea t mlU c h 1 
IDcr oil Tlo<^tcrot (Ilcaa fc. X-rwlaJ ♦ivi 
prerentloT (pre and 1*0 tnaial) xltamln I> 
milk [IfcBcath] ll'io— ab 
ircajtn'cnt cod Itvtr oil ronctnlrate (Pamr } 
J734— ab 

treal*"enf rlr* ^rrol I 01 
I ICKI TT*'! V '^c 

RICO rj "1 I cmedy I l-o Tatir « 0 

riDI r IIo^ c’jr'J L nlrrar “"C — fjj 
lUTVaLHl H\1J flru ca.!t(tatl n Plar 
i«n Ifl 1 ab 

riNrvvol 'T c* Tcfi c'rr'Iral f "-icJue^ III 
H 4 » M] 2 ’‘—at 
r f al trr*.t f 

t *• t-ra -f-t c' I * — 11*2 
' ‘ ’ v> ‘ r a r 11^’ 


RrVAL Beefs Carrots Ceierj etc ISSI 
ROACHES See Cockroaches 
ROBEN'E sri— BI 

ROBERT KOCH Institute See Koch Institute 
ROBERTS Clinics Tty Ltd test of nllegcd 
cancer cure 1164 
ROBIN S Best Flour 283 C03 

ROBSON ARTHUR MA!0 death 1491 1572 

ROCKEFELLER Foundation See Foundations 
Institute patients wanted for study 1243 
ROCIvFORD Dairies Inc advertising 1001 
ROCK! MOUNTAIN Spotted Fever Sec Spotted 
Fever 

ROENTGEN RAYS Sec also under Medicolegal 
ibstracts at end of letter M 
Abortion See Abortion 
auditory effects [Clrdeu] 1009 — ab 
bums symptoms 07b 
cancer due to 1089 
Castration See Castration 
clinical observation [JIcNaltln] 316 — ab 
Diagnosis See also Fetus nnlforraatlon 
Pelvimetry etc 

diagnosis cardiovascular reactions to contrast 
medium injection [Rnvlni] 412 — ab 
effect on human skin [Duffy] 316 — ab 
canipment (700 000 voltn) installed Lincoln 
1975 

films cover for Hboratorj Instruments (Sfe 
Clellan] *1481 

Irradiation of neck technic [Hldmann] 239 
— ab 

machines Mississippi state board lcnd'< 
r ray machine 2056 
martjr Frederick Henry Baetjer 394 
martyrs 1402 
measurements 1635 
Pacific Roentgen Club organized 287 
portable unit for ambulance service of British 
Red Cros** 293 
protection of workers 1977 
\oltago higher [Soiland] *103’ 
ROENTGENOGRAMS See I allbladder Roent 
gen Ray films Thorax Tuberculosis l til 
monarv 

ROENTGENOGnVPH! Seo Duodenum Fnllo 
plan Tubes Gallbladder Liver Mastoid 
Roentgen Riys diagnosis Spleen Sforaach 

ROENTGENOK! MOPR VPH! In diagnosing 
pleural adhesions (von dor Mcth] 413— ab 
ROENTGENOLOP! courses at New !ork lost 
Graduate 861 

ROENTGENOTHLR \r! ^cc also Amenorrhea 

Cancer Fllarlnsls Metrorrhagia Poh 

cythemla riihn StcrlRij Tumors Icrruca 
dosage mcthjleac bltio standardization [Sten 
Strom] lCi7— ab 

dosage (mnlilplc erythema) [Llhersonl 407 
— a)> 

of Inflammatorj conditions In childhood 
[Levin] 244 — ab 

ROLLS Staudts Parker House 523 
ROMAN MEAl 1229 

RONGEUR bono (universal} [I«e\\ln] *1066 
ROOT BFFR Hires I9(,9 
Thomson and Taj lor Concentrate 673 
ROSACEA Keratitis Seo KcratUls 
ROSF BFNGVL Test See Liver cirrhosis 
ROSS INSTITUTE merges with London School 
789 

ROTH S Rye Bread 449 

While Hearth Bread (Commeal Topping) 121 
ROTOCRANUUk Ink dermatitis 391 
ROULEkU formation 6-7 [Wiener] 1112 — C 
ROUND! S Supreme Mixed IcgctaWcs 933 
Supremo StralniHl 1 runes 524 
Supremo Strained \ecclablcs 324 
nOU'^S^ GUbTAlE 1011 
ROUTLE! T C Canadian representative at 
V M A session 49 

nOU\ >MILk dcitli of 1571 1979 [Blrk 

haug) -or'— c 


940 1891 

Illy Flour 523 
RO\\IT! ^eo Kings 

RLBBkR Mates (hard) Imlutirlal hazard 1- • 
RLBFILt complication purimra henjor 
rhnglca [Cunn] 119i-~flb 
possible Pertnan measles C2t 
RCBkOLV ^ec Measles 
rx ni ‘^KA 4 U ! k! death 619 
Rl M\ CO llcrtnl Tonic hTI — HI 
DENNEIts 1 nract of Cwl J Ircr Oil CorUlnl 
o* I— Bl 

Farm Health county units 

hcalili In (.hina 

lukrmilo la prolltm in tl f ilh [Baler] 

«; Dr) orh Lonj snj 10^1— BI 
dc ihuie rilldfin In 1*41 
If-allred al^rii'n In [H irel — C 
fkk BracHe Wafers 121" 

Bread ‘‘ce J rea 1 
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SACRO ILIAC JOIAT fusion for low bicK pain 
[Ghorralej] *1773 

pneumococcic infection complicating preg 
nancy [Chandler] *114 
SACROLUMBAR Region See Spine 
SAFFRON use as nbortlfacient purpura after 
[Fasal] 647 — ab 

SAGARA CHIAN memorial 2134 
SAIGON Cinnamon Bee Brand 854 
ST JOHN S Bread 778 
SAL Ethvl Carbonate 123 
^D. Sena 726— BI 
SALAD Dressing See ^>Iayonnalse 
SALICYLATES See Acid acetjlsallcyllc Acid 
salicylic 

Sodium See Arthritis Rheumatic Fever 
SALIE S Canker Remed} 871— BI 
SALSION sandwich paratyphoid 24 hours after 
eating 731 

SALMONELLA n s [Salles Gomes] 1836 — ab 
sulpestifer Infections [Luttner &. 7epp] *269 
SALOONS See Alcohol 

SALPINGOGRAPHY See Fallopian Tubes 
roentgen study 

SALT See also Sodium chloride 
Careys (Free Running) 676 
Carej Ized Table Salt 1969 
free diet In peptic ulcer [Katsch] 1838 — ab 
Inorganic and water metabolism [■S^lle^] 
1426— ab 

Intake and gastric aclditj 1902 
Iodized See Iodized salt 
irradiated solutions for baths [Szerdotz] 
1839— ab 

Purity Brand Free Running Table 605 
substitutes Hosal and Bromhosal 280 
SALYRGAN anatomic lesions from [Rosenthal] 
317— ab 

effect on Udnei disease [Maxwell A others] 
2074— ab 

Treatment See Edema 
SVN FRANCISCO Countj Medical Socleti 
hlstorj 287 

SANATORIUM Sec also Nichols Tuberculosis 
for students France 204 
SANCHIZ BANCS JOSfi death 63 
SAN CURA Ointment 72G— BI 
SANIPRACTIC See Medicolegal Abstracts at 
end of letter M 

SANITARY Engineering See Englneorlnt 
organization during war new applications 
536 

SANITATION See Dairies 
SANTONIN Test See Liver function 
SARATOGA Spa Sec IleallU resorts 
SARCOMA See also Chondrosarcoma Hem 
anglo endothellosarcoma LeuKosarcoma 
Mjelosarcoma Mjosarcoma under specific 
organs as Bones Choroid Heart Pancreas 

degeneration of leiomyoma [Crlscltlello] 
1909— ab 

diagnosis GrusUn Intradermal reaction 
[Gruskln] 1033 — ab 
diagnostic errors [Ilchenko] 2008 — ab 
embrjonal of kldnej In children [Harrnh] 
40b — ab 

growth and vitamins [Frankel] 332 — ab 
melanotic of suprarenals [McComb] 1516 
■ — ab 

treatment radium 1654 
SARCOSPORIDIOSIS [Price] 637— ab 
SARGON and Sargon Pills 1093 — BI 
SASSAFOLA 156— BI 

SATO S Peroxidase Reaction See Leukocytes 
SAM DUST See M ood 
SAYER STANLEY M 66— BI 
SCABIES outbreak Cermany 4o9 
treatment sulphur ointment 1258 
SCALEMOTOMY See Tuberculosis Pulmonary 
SCALP See also Hair 
clip hemostatic [Adson A Fincher] *276 
diphtheria [Dahr] 646 — ab 
disease Rex Orcln 281 
monilethrix 233 
Ringworm See Ringworm 
tumor melanoma [Mlntzer] 239 — ab 
SCAPULA snapping [Milch] 557 — ab 
SCAR See Cicatrix 

SCARLET FE'i ER acetonemic vomiting rela 
tlon to [von Kostyfil] 487 — ab 
Antitoxin See also Scarlet Fever treatment 
antitoxin use 876 
blood in 626 

changes in character of 150 
convalescent serums centers for Paris 1651 
lieart disease and [Molchanov] 1440 — ab 
heterologous [Trask &. Blake] *753 
immunity (Dick test) tonsillectomy effect on 
[Kereszturi &, Park] *764 
Immunization 50 children Dick tested 8 years 
after [Bull] *363 
otitis media In [Mllliams] 80 — ab 
otorhlnologlc aspects especially sinuses 

[Hoople &. Cave] *1121 
streptococcus toxoid preparation use In 
active Immunization [AeldeS] 103o — ab 
thrombosis of Inferior vena cava and necrosis 
after [Bunn] 1593 — ab 
toxoid antitoxin dermatitis [Chesney] 1 j 94 
— ab 

treatment antitoxin [Banks] 562 — ab 

[Stevenson] 1346 — ab [Hunt] *1444 


SCHAFER E A. S Set Sharpey Schafer Ed 
ward A 

SCHAIBLE S Long Best Yet Bread 211 
SCHICK TEST Sec Diphtheria 
SCHILLING Count Hemogram Sec Lcuko 
cytes count 

SCHISTOSOMIASIS liver changes in [Cawston] 
815— ab 

SCHIZOPHRENIA See Dementia Praccox 
SCHMIDT S Test See Blood lend In 
SCHOLARSHIPS for foreign physicians 296 
SCHOOI S See also Children school Uni 
verslty and under Medicolegal Abstracts 
at end of letter M 
dentists Increase Japan 224 
for persons with Impaired vision Belgium 
1739 

higlier schools of learning reorganized Ger 
many 535 1404 1980 2132 

instruction in heredity compulsory Cermany 
1393 

medical inspections Improved Bucharest 942 
medical supenisJon of sports In France 866 
open air llfC 

Training See Occupational Therapy 
SCHOOLS MFDIC VL See also Iducatlon 
Medical Faculty of Medicine Craduates 
Students Medical under names of specific 
schools 

A M A resolution on research and on com 
petitUo practice 41 
by states *679 
description *C9I 

foreign American medical students enrolled 
In *GS7 (correction) 1889 
foreign licensing graduates committee report 
1585 

graduate British Post Graduate Medical 
School 613 720 

graduate courses for physicians *698 
In French Most Africa CIS 
negroes, in *634 
statistics *679 *680 
tuition and other fees *633 
SCHULLER CHRISTIAN S DISEASE [Svenn 
Ingsen] 180 — ab 

SCIATICA diagnosis [Sllbermann] 331 — ab 
SCIENCE Sec also Research 
Academy of See Academy National Academy 
American Association for Advancement of 
2058 

Clinical See Clinical science 
Congress on Photography In 20C2 
Emperor William Society for Advancement of 
researches 792 

society for encouragement of Japan 22" 
SCIENTISTS Refugee Assistance Committee Aid 
for England 1402 

SCIERECTO IRIDODIALYSIS (pocket flap) In 
glaucoma [Spratt] *1C15 
SCLERODERMA ammonium chloride for [Lcr 
Iche] 741— ab 

SCLEROMA serologic and allergic reactions 
[Neuber] 1118 — nb 

SCLEROSIS combined intensive Iron therapy 
[Sargnul] 1274 — ab 

diffuse yvlth preseryed myelin island* [Lo 
wenberg] 142j — ob 
disseminated Increase 109 — ab 
disseminated surgery for [Koyle] 892 — nb 
Mdnckeberg See Monckeberg s Disease 
multiple and paresthesias [Saucier] lol3 
— ab 

primary lateral or pyramidal tract degener 
tttlon 950 

Therapeutic See Cysts Fistula A nrlcose 
A elns 

SCORPIONS antiserum therapy brachial plexus 
paralysis after [I acbeco e SIfvn] 13^0 — ab 
sting deaths from 215 947 

SCOUT Cabin Brand Evaporated Jlllk 1077 
SCROTUM dropsy relief yvlth Soulliey tube 
[White A. Monks] *1632 
swelling after herniotomy 305 
SCULPTRON nose adjuster fraud 621 — BI 
SCURA Y See also A Itamln C 
antiscorbutic potency of certain foods 1319 

Infantile 382 

infantile subperiosteal hemorrhage In [Nel 
son A others] *14 
latent avitaminosis 127 — E 
treatment In Rhodesia [Dry] 1032 — ab 
SEARS Duo Chrome Disc for refraction 1748 
SEASICKNESS local anesthetic applied to ear 
drum 160 

SEDATIAES before operations 1257 
SEMEN bloody 233 

SEAIILUNAR BONE reduction [McBride] 1833 
— ab 

SEAIILUNAR CARTILAGE Injuries [AA right] 
1270— ab 

SEMMELWLIS 1GNA2 a Hungarian? 1894 
SENNA added to bread General Committee De 
clsions 281 

sensation See Hyperesthesia Paresthesia 
SENSES See Hearing Smell Taste Alslon 
SENSITIATTY See Anaphylaxis and Allergy 
SENTRY Whole Wheat Flour 1803 
SEPTICE3JIA See also Medicolegal Ablsracts 
at end of letter AI 

puerperal antitoxic serum In [Benson] 642 
— ab 


SEPTICEAIIA— Continued 
streptococcic hematogenous origin In new 
born [Ritter A Ralph] *771 
treatment transfusion [Hume] 83— ab 
SEROTHFRAPY See Colitis Diphtheria 

Hemotherapy Peritonitis Pneumonia 

Tetanus etc 

SERUAI Convalescent See also Aleasles 
Poliomyelitis Typhoid Typhus 
convalescent center organized for Paris ICol 
dried In blood testing 161 
Felton s See Pneumonia treatment 
Foshay Sec Tularemia 
horse sensitivity to 797 
Immune See Poliomyelitis Yelloyv Fever 
opsonic and tropic action [AAard] 808— ab 
Plasma See also Blood phosphatase Blood 
proteins etc 

plasma test of glycolytic insufficiency [Polo 
novskl] 175 — ab 
SERAF\ 540— BI 870— BI 
SETON See Silk 
SEAFN Aids to Health 72C— BI 
Drops 156 — BI 

SEN See also Adolescence Aphrodisiac 
Coitus Frigidity Impotence Sterility 
changes (secondary ) In ovarian tumors [No 
val A Long] *1057 

determination test (Dom Sugarman) [Man 
ger] 560 — ab [Curphey A Roraer] *1630 
education In the home Germany 62 
Glands See Conads 

Hormone See also Corpus Lutcum Folllcu 
lln Piegnancy urine extract Prolan 
Theelln 

Hormone Diagnosis Sec Pregnancy dlag 
nosls 

hormone excretion Irradiation effect on IPo’ 
hormone (female) effect on blood coagula 
tlon of new bom [Hirst] 1829 — ab 
hormone (female) therapeutic value [Rock] 
So — ab 

hormone In plants (thelykinin) 367 
hormone League of Nations standard 3<7 
Jiormone of pituitary [Evans] *427 
immaturity gravidic urine for [Sevrlnghaus] 
403— ab 

research In National Research Council gift 
for 1646 

SHALE cancer producing substances 457 
SHAMPOO See under Hair 
NHAPLEY S nostrums 726— BI 
SH ARPEY SCHAFER EDW 4RD A retires 
1402 

SHAAING and depilatories 12o8 
methods questionnaire of Alodern Re^search 
Society 943 — BI 

SHIGELLA dysenterlae See Dysentery 
SHIPS See Fishing boats 
Surgeons See Surgeons 
^noCK See nliso Anaphylaxis and Alltrgy 
Electric 

experimental especially In anesthesia [Ale 
Dowall] 641— ab 
operative chlorides role in 1086 
treatment blood transfusion 1583 
SHOES Doctor Alahlon Locke prescribes 1397 


— E 

toxicity of benzine and wood alcohol used 
In ranking 1173 

SHOR3 AAAAES See also Ultrnsbort Wares 
rndiotherm hyperthermia In pelvic Inflara 
matory disease [Bleminn] 8c»— ab 
ultra high frequency pyretotherapy of neuro 
syphilis [Simpson] 1671 — ab 
SHOULDER See also Scapula 
stiff painful [Fowler] *2106 
SHULTS Infallible Ointment 726— BI ^ . 

SHWARTZMAN phenomenon [Pabst] 1190 — ab 
SICK welfare aid for Germany 1328 
SICKNFSS Insurance See Insurance heahu 
SIFBECK RICHARD 2133 
SIGAIOID See also Rectosigmoid 

cancer (advanced) care [Yeomans] *1H- 
Colon See Colon , 

SILICATE dusts effect on lungs [Dreessenj 
405 — ab 

SILICON dioxide In lungs [MciNally] *584 
SILICOSIS See Pneumonoconlosls under Meoi 
colegal Abstracts at end of letter AI 
SILK Industry dermatitis In 1747 . 

seton technic for Inserting [Hiller] 5 j 5 au 
SILATiR See also Argyria 

Nitrate Reaction See Liver disease 
nitrate use In urethra 469 
Spray Best Pastry Flour 1231 
SILAERCUP 100% AAhole Wnieat Bread 3B7 
SIAIAIOND S Disease See Pituitary Body 
SIMMONS Four Fold Salve 725— BI 
SIAIMONS GEORGE H remarks at A AI A 
session 44 

SINASPRA 871— BI , _ 

SINUS See also Carotid Sinus AlaxHiary 
Sluus , . 

aspects of scarlet fever [Hoople v cavci 


disease chronic diagnosis and treatment 

[Alettel] 636 — ab rifljimsl 

infection Aspergillus fumlgatus [Adamsj 
1187— ab 

lining membrane loosening 6-7 
Thrombophlebitis See ThrombophlebR^ 
INUSITIS chronic differential diagnosis i»u- 
treatment Benzedrine 1315 
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SIPHONACE See Nose 
SKIN See also Dermatology Epltliellum 
Tissues 

Bums See Burns 

calcified epithelioma [Ch In) 1GC9 — nb 
cancers permanent cures 370 
conservation In mastectomy [Friedman] 1185 
— ah 

dermatolysls (loose slvln) relation to pro 
presslve atrophy [Fuhs] 962 — ab 
Disease See also Dermatitis Eczema Ir 
ticarla etc 

disease allergic hlstlogenlc antibodies In 
[Perutz] 1439 — ab 

disease ephedrlne [Abramovrltz) 1191 — ab 
disease In \ltamln V deflcleno [Loewen 
thal) 889— nb 

disease leukemic [Arzt] 1597 — ab 
disease nonspecific [Cornbleet] 1107 — ab 
disease of Jean Paul Marat 798 
disease spleen extract, in [Wien) 1107 — ab 
disease urlmrj proteose Intndermnlli In 
[Burgess] 1037 — ab 

disinfection uUh malachite green [Florlnl] 
1703— ab 

disinfection with tincture of iodine 534 
Eruption See Eruption 
face creams efTect on 1099 
infections (follicular) solution of sulphon 
ated bitumen for [Avlt Scott] 813 — nb 
Iodine absorption through [Anthes] 1278— ab 
mummification [Freudenthal] 2008— ab 
Mjcotlc Infections See Mycosis 
necrosis after scarlet fever [Bunn] 1593 — ab 
polarization and thyroid function (\> ohlj 
1033— ab 

pseudoxanthoma elastlciim [Jones] 242 — nb 
reaction (epinephrine) [ScHelJ 1682 — ab 
reactions In acute rheumatism [Collls] 174 
— ab 

reaction suggesting autonomic Imbalance 
[Wolffc] laOl— ab 

reaction to bacterial filtrates [Shnartzman] 
886— ab 

roentgen and gamma rajs effect on [Duffj] 
316— nb 

sensltlrltj of tuberculous to Iodine and h(st 
nmlnc [Lass] 179 — ab 
temperatures [Jpscnl 820— ab 
test (allergic) in arrested tuberculosis 19S7 
test value in serotherapj of pneumonia 
[Francis] 808— ab 

testing In asthma and hay fever of children 
lOKcefe) 322— ab 

tuberculosis complex In [Bnjusgaard] 820 — ab 
UtbeTCuioMs in lepers [Ucl 489 — ab 
tumor primary leuliosarcoma [Goldsmith] 
1343— ab 

X leers See Ulcers 

vitamin D produced by Irradiation through 
7S2— E 

\cist Infections See Sacclmromj coals 
SKIDD See Bladder roentgen studv 

Urethra roentgen study 
SKULL See Cranium 
9L.VXIK XLADIMIR dcMli 1815 
SLX FI diurnal changes in bodj temperature 
837— F 

narcolepsy [Cibson] 76— ab 
nnrroiepsj ephedrlne In [Jacobsen] 539— ab 
tlicrapeutlc with barbiturates In ncuropsj 
chlatrlc conditions [\ingncr] ♦1787 
tic headrolllnc IfCl 

SIFFIINC Sickness Sec Encephalitis Epl 
demlc Trjpanosomlasis 
SM\CO See also S M \ Corporation 
11 % po allergic XMioie Milk Powder 675 
SM\niO\ complement fixation In [Xcnkaiara 
man) S*>0— ab [Parkcrl Ij'^I — ab 
Immunity dviration. after liaxlug 21- 
lij I s and Canada 719 
Xacclnatlon '^cc aho I nccphalills postinc 
cinnl 

vaciinalion campaign Minnesota 147 
\acclnatIon Denver 
\acrlna11on 1-ngland 29^ ri4 124' 
vaccination liviHjdormtc method l^sc 
%flrrInaIlon of clithtrcn m' 

\3cclt\atlon ‘^{xlctlcs against disbanded Ccr 
nisn\ ItSs 

virus rultlvatlon of bacteria free is«tcvcn 
«^oul •X'Cl — ab 

n ttsUng sense of {Du««lk) fl7 — ab 
"sMlTJl Best Flour (nicaclicd) Uv3 
SMITH nnOTHIH*; toucJi sijnjp and Cough 

Drojs nni_j 

SMOMNt Soe Tobacco 

SN\KV senom for iiterlre MciMlnc flerkl 
t2f'~at> 

s\it7l\( a %npjon of roll allcrgv o^i 
U'C 

sSfltlN s%rnt>nj Coe XI Ion acuJtv 
sNOD Drop Hour 1231 
SSbttf I attm XJeuT 31 
sot 1 \L In urarre s^ Insararce 
Mrstlrlre s^fi Mr-dlclrr vial 
s-OClITlfs XtlDICM S(,<. al o (in ’er nar<« 
t * yH 19r vfvirtJc at u ll l o s 
V'' ! < Inter s 

loiftT fTfxas) Jr pr-r’incnt I n.i 
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SOCIETIES MEDICAL— Continued 

Socl^te beige d olo rhino larj ngologle oto 
rhinolaryngologlc congress lT3‘i 
Socletj for rrercniion of \sphjTlal Death 
aWract of proceedings 310 370— E 397 
Society of Plastic and Reeonstructlre Siirgerj 
57 

SODIL3I kmvtal See Amytal Anesthesia 
Benzotte See Peptic Ulcer treatment 
Bicarbonate See also Cold5 trexlraent 
bicarbonate eITtcts In hyperacidity 1412 
cacod^late Ampules Sodium Cacodylatc for 
Intravenons use (Cheplln) 2050 
Chloride See also Salt 
chloride and neiu? [lenklna] 318 — ah 
chloride rectal Infusion postoperativeb [Cen 
Kin] 1521— nb 

chloride solutions for local anesnicsii 
[Hertzler] 2068— C 

Dehydrocholflte See also Arsphenaralnc pol 
sonlng 

dehydrocholate and blood circulation time 
[Tarr] 1753 — ab 

dehjdrocholate to diminish arsphenamlne re 
actions 543 

Fthyl Butyl Barbiturate Sec Vncslhesla 
Hadrosuiphate See Arsenic poisoning 
Iodide See Iodide 

metabolism suprarennls effect on [Harrop] 
388— C 

Morrluiate See Neck Thrombophlebitis 
nitrite effect on cardiovascular renal actlvltj 
[Weiss] 1511— ab 

nuclclnate Injection fJono] 1424 — ab 
ortho lodoldppurate Illppuran 1879 
ortho lodohippuralc In excretion urography 
[Swlck] ★1833 

riienoharbltal See PlienobarbUal 
Sallcjlate See AvthrUU Rheumatic Fever 
Soncrjl See Anesthesia 
thiocyanate In mental disorders [Ilarrls] 
654 — ab 

thiosulphate In cyanide poisoning [Turner] 
l7o8 — ab 

thiosulphate unvecognlzed use [Kabclik] 
1194— ab 

thiosulphate use with arsphenamlne 545 
SOLLIER PAUL death 1165 
SOLUTION Colloidal Mercury Sulphide Hille 366 
SONER\L Sodium Sec Anesthesia 
SOUCHON S method to prepare cadavers ll'S 
sour See also LUer Negetables 
Clapps Original Baby Soup 1155 
SOUTH AFRICA See ‘'ledlcal Association of 
South Africa Medical Council 
SOUTH CAROLINA Mctllcal Association com 
mtttees on economics Cll 
SOLTHEA TUBE use In scrotal dropsy [While 
&. Monks] *1632 

SOUTHINGTON Remedy Company 2094 — Bl 
SOUTHWTST Dairy Products Company odver 
Using of 1880 

SOYBEAN Rour Cero Company s Cruel 
flour In infant feeding [Stearns] J421 — ab 
SP V See Health reports 
SPACHETTI American Bea\u\ High Grade 7"8 
SPAIN medical ])roblem5 In 62 
SPANC S Golden Guernsey Whole Milk loaf, 12.> 
SrtRKS DVIRA INC advertWng 1600 
SP\SM Sec Face 
xiu'^cular See Cramps 
SrvSMOLINF 299— Bl 

SPFCIAI ISTS Sec also Obstetricians Palliolo 
gists Radiologists Surgeons dc 
diplomas for protest France 7h > 

Ustlng In AuraicAN Medical DtRrcTOR> 

A XI A resolution on 39 
SPFCI VLTIFN ^cc a!*o Gynecology Oh’^tctrles 
OplithalmoloRj etc 

accrecKllnt examining boards In “It— r 
ho’»j)ital5 approve!) for residencies In b\ A 

M \ 234 **08 irr 

resiriction on Japan lGa6 
«4IJtT\CLFS See Clav^cs 
^Pl( TRO^SCOPIC TFST See Blood lead 
SPLlTUlM ANAL\*^IN use In living human 
body 466 

SPFRXlVTIt corn tor ion testicular fixation 
In (Qttenbelmer A Bldgood) *nr 
^PFRM ATOCFNFSIS after gravidic urine Iher 
^ apy (Rrostum A. ScUafieT] *1227 
srrilMXTOZOA dlsappiarancc after va eclomv 
Kfl 20"Q 

^PIirNN Brand Flour 1001 

*'I H I ^ <(c Alt pice Mace tic 

H>FU Hack widow (Hayward] 14.S— ab 
'*I IN A BIFIDA occulta HI 

urgerv in result^ (KoIo'InjJ *K2C 
Si IN \OI al o •Jptntrair 

< laj p s Original Puree 10"7 
f crtKr s *»tralned C’C 

‘-1INAL ANIvTHr>lA «:ee Arte UieMa 
'‘I IN AL < ORD ver atv> 1 nrtrhalonjtBiJ 
anerto rlffttlc ard amr tic i*'yelnia!h) 
(Kc rlirerj fl -ab 

fnrJnilar nwlmD anJ rvrrlrJo s auv'^ia 

IHo! 1 HIP al 

Ic a In i«<rTjlr m anv^ta [Mnlrn 

grrrltl HjK at K 
rw’ -atari ta t <»tr ttl (BtaAextre) 


r evl ro re e-t' a fr jc i 
lDr*l 1 *l -I 
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spinal cord— C ontinued 
subacute combined degeneration In pernicious 
anemia [Olkon] 320 — ab 
symptoms of Impaired posterior roots ( head 
bending symptom ) [MQiizcr] ’'94 — ab 
SPINAL PUNCTURE In cerebral manifestations 
[Levinson] *7C8 
SPINE See also Coccyx 
actlnomyco‘?is [Tabb] 1106 — ab 
arthritis [Shnnds] 8bS — ab 
articulations of vertebral processes changes 
[Lange] 1118 — nb 

echinococcosis (primary) [Pes^ano] S93 — ab 
fracture Bolder treatment [Jlmeno A Idal] 
91— ab 

fractures bone transplant In 222 
fractures of verlthrac [MUchcII] IJIo — ab 
fusion [Henry] 1515 — ab 
fusion (lumbo sacral) In low back pain 
[Cliormley] *1773 

fusion unilateral [Kleinberg] 11S8 — ab 
osteomyelitis benign form [Smith] *3'’> 
painful syndromes of sacrolumbar region 
[Roudll] j 64— ab 

spo^d^ loUsthesIs [Burns] 1274 — ab 
spondviollsthesis prespondjloHsthesis [Klein 
berg] 2079 — ab 

spondylolysis causes sequels [Rocdcrcr] 1915 
— ab 

syphilis (pscudotumoral) [Lunnj] 2004 — ab 
traumatic backache [Jepson] *177s 
tuberculous spondylitis (multiple) [Ttwap- 
Meyer] 490 — ab 

tumor hour glaas [NaffzJger] 243— ab 
tumor vertebral angioma [Roederer] 504 — ab 
'JPINTRATE 448 

SPIRILLUM of Plaut Mnccnt pathogenicity 
[Beldlng] 300— C [Lichtenberg] 300— C 
SPIROCHAFTA pallida localization [Ralziss] 
2001— ab 

SPIROCHETOSIS See also Angina Vincent 
bronchosplrochetosls chloroform trtatment 
[Denis] 1S37— ab 

SPLEEN Sec aNo Thrombosis splenic 
cysts epidermoid [Shawan] 1312 — nb 
cttopic [Hoaglund] *121 
Enlarged Sec Splenomegaly 
Excision See Splenectomy 
extract In bone and Joint tuberculosis [WUccU 
don] 558— ab 

extract In dermatoses [Wien] 1107 — ab 
roentgen studv witli thorium dioxide sol 
(Inter A OtcHJ *.07 [Antcr] 1428— oh 
size Mochemic study In dUensc [Barron] 
1992— nb 

Tuberculosis ^ec Splenomegaly tuberculojis 
tumor cystic lymphangioma [McLaughlin] 
2092— ah 

SPLFNLCMOMA effect on peripheral circulation 
[Lucchese] 1CS2 — ab 

hyporglobtdla after In hemolytic Icterus 
Netousck] 1918— ab 

In Cauchers disease [X llrlch] 231— ab 
pollnmyellils transmitted to guinea pigs after 
(Chor] 317 — ab 

SPIENOMLCATY In rcllculo cndothellosis 
[Mwe] nor— ab [Foor(l A others) *18 »9 
tuberculous [Sehwensen] 1042— ab 
^PLIT "^Ilk Best Flour 1363 
S) ONDYLITIS See ^plnc 
SPONDALOLISTIIF’^IS vf ONDAI 01 ASIS Seo 
‘^plne 

SrOROTRIClIOSIS chancre [CampbeU) 1424 
— ab 




cor— I [Parker] 1171— C 
Injmunlty tt^ts [Rodger] 


SPOTTI-D FFAFR 
diagnosis 770 
dlignosN cross 
716— ab 

Immunlr-Atlon 1097 
In ■'laryland 2ir 
In Montana 2*^ * 
in Nc\( Anrk first case 
In Wyoming 290 
vaccine reduced approprlatlou for 


78' 


S 149 
9— ab 


vinisrs relation to typhus ti arkcrl 
1397~ab 
^rit W Residue *-00 Insecticide 
''I Kl I like dlsea^i (Irohoc c] 9r7 — a). 

Nl I Tl M of children tui.ercU bacilli In f I rh d 
man] ^44 — ab 

Refined Halibut I Her Oil 

*^QT I\T Ntrahlsmus 

STAB Wound Spo Wound 
STAIMSt l actrrla capsul 
- ai> 

mcfhr^t for tlvo.) preparation 
HtO- nb 

hy I (Klnddl) t'U — nb 
ST AM] AID rUsMfed Nommelaiure ff Dlsea e 
ft hrf tlanl f71 -( 

ST Al H\ I/B 0 ( rt k- actlnomjrrt( V nnJ tsr, 
val ] to- at. 
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SUBJECT INDEX 


Jour A M A 
Dec 30 1933 


TAR^ ATION fetus death from [Lawrance] 
1030— ab 

TATE BOARD See also Licensure 
examination A "M A resolution on 46 
TATE BOARD REPORTS Alabama 1100 
Arizona 547 548 952 2141 

Arkansas 548 
California 470 547 1664 

Colorado 392 1504 1905 

Connecticut 548 1504 
Delaware 800 
District of Columbia 1338 
Florida 876 
Georgia 1585 
Hawaii 306 1904 
Illinois 392 1504 

Indiana 1604 
Iowa 1505 1904 2141 
Kansas 732 
Kentuckj 161 628 
Louisiana 1259 
Maine 306 12^9 
Maryland 801 1177 

Massachusetts 1749 
Minnesota 470 877 
Mississippi 1023 
Missouri 234 1749 

Nebraska 951 
Nevada 732 
New Hampshire 1004 
New Mexico 732 
New lork 71 
North Dakota 951 
Ohio 306 1905 2140 

Oklahoma 307 628 1585 

Rhode Island 234 392 1177 
South Carolina 1338 
South Dakota 1177 
Tennessee 161 1178 
Utah 2071 
1 erraont 1100 
Mrginia 1022 
Washington 234 
West Virginia 1417 
Wisconsin 161 393 1410 190 j 

Wyoming 801 2071 

.TATE LABORATORI See LaboratoUes 
.TATE MEDICINE See Medicine 
.TATISTICS See 1 Ital Statistics under 
Medicolegal Abstracts at end of letter 51 
ITAUDT S Parker House Rolls 325 
RedI Sliced Bread 3b6 
ITBATORRHEA See Feces fat In 
;TEKETEE S Neuralgia Drops j 41 — BI 
ITERILITI See also under Medicolegal Ab 
stracts at end of letter M 
[Hirst] *899 [Loomis] 1«>90 — ab 
after Intra uterine radium treatment [Karg] 
416— ab 

azoospermia 303 

diagnosis and treatment In women [Hasel 
horst] 1917 — ab 
electric shock and 627 
In the male 1823 

Natural See Menstniatlon safe period 
study and treatment [Titus] 244 — ab 
treatment 1661 [Benthln] 2007— ab 
treatment gravidic urine extract [Brosius A 
Schaffer] *1227 

treatment ofBce [Kliman] 84 — ab 
treatment roentgen [Edelken] 553 — ab 
treatment wheat germ (vitamin E) ["Nogt 
Mpller] 64S — ab 

;TERILIZATI0N See also Mater 
surgical of catgut ends 160 
sterilization SE\U VL See also Castra 
tion Medicolegal Abstracts at end of let 
ter M 

Austrian law on 124S 

comnulsory protest against 1812 

eugenic Cerraany 459 860 

eugenic movement Japan 1056 

of mental defecti\es London 1737 

salplngographlc examinations after [Ejding] 


technic in men [Boeminghaus] 1917 — ab 
5TERNO canned heat toxlcitj 800 
5 TILL G F tribute to 534 
5TILL S DISEASE See Arthritis 
STILLMAN S Douche Powder 871 — BI 
STINGS See Scorpions 
^TINIv Bomb See Bomb 
5 TOKELY S Finest Green Lima Beans 1155 
Finest Peas and Carrots 1563 
^TOI^-ES Adams Syndrome See Heart block 
sTOMACH See also Digestive Tract Castro 
Intestinal Tract 
Acbjlla See Achylia 
acid factor in peptic ulcer 857 — E 
acidity and salt Intake 1902 
acidity In thyroid dvsfunctlon [M ilkinson] 
*2097 


acidity sodium bicarbonate in hyperacidity 
1412 

acute dilatation [^an Szaesvay] 176 — ab 
bacterial flora and acid base equilibrium 
[Arnold &. Hood] 2145 — ab 
cancer advanced care of [Yeomans] ★1142 
cancer in first 2 decades [King] *520 
cancer tumor formation In meningeal mem 
branes In [Gordin] 180 — ab 
cardiospasm In arthritis [Fitzgibbon] 634 — ah 
complications after left phrenicectomj [Ber 
nard] <»0 — ab 


STOMACH— Continued 

contents after alcohol test men! [\ogels] 
567 — ab 

( ontents examination histamine test meals 
[Polland] 1186— ab 

contents examination preventing clumps in 
barium sulphate meal 1662 
contents examination tubercle bacilli In [U1 
mar ^ Ornsteln] *835 1492 
contractions (hunger) manifestations of 
anoxemia 285 — E 

disturbances in Iher echinococcosis [‘Malus 
chew] 1116 — ab 
Fistula See Fistula 
foreign bodies (497 In all) 151 
foreign bodies (slender) removal [Creeley] 
*119 

function In pulmonary tuberculosis [Cohen] 
633— ab 

Inflammation after ulcer resection [Zuk 
schwerdt] 1040 — ab 

inflammation (antrum) [Overgaard] 1438 — ab 
liver stomach concentrate Fxtralln 999 
moniliasis [Lewis] 199 j — ab 
Alucln See Peptic Ulcer treatment 
mucosa neutral red eliminated by [Held] 
1762— ab 

Pain See Peptic Ulcer 
Preparations Sec Anemia Pernicious treat 
nient 

Resection Sec also Peptic Ulcer surgical 
treatment 

resection bacterial flora after [Hertel] 1118 
— ab 

resection effect on Intestine bnctcriologj 
[Hertel] 1764— ab 

resection end results [Emerson] 812 — ab 
resection nutritional disorders after [Dibold] 
1352— ab 
Rite 726— BI 

roentgen examination [Estlu] 643 — nb 
secretion and pjlorlc glands [Straaten] 1704 
— ab 

secretion cberalstry of and Insulin [Filial 
1115— ab 

Secretion (concentrated juice \ddisin) See 
Angina agranulocytic Anemia 1 crnlclous 
Pol3C^tllemla 

secretion liydrochlorlc odd with glutamic 
acid modifies [Mahler] 894 — ab 
secretion In pellagra (Mulholland ^ King] 
*576 

secretion of juice dextrose effect on (Matsu 
jama] 2086 — ab 

secretion withdrawing juice lu \ilcer 
[Katsch] 1838 — ab 

Surgery See also Gastro Enterostomj Pep 
tic Ulcer surgical treatment Stomacli re 
section 

surgery eventual results [Gaither] *906 
surgery spontaneous lopogljcemla after 
[Beckermann] 93 — ab 

surgical disorders and human psjche 
[Krccke] 488— nb 

sjndromes In phrenic cxercsls [Roemhcld] 
1916— ab 

'.jphllis [Meyer] 318— ab [Pusch] 1431— ab 
temperature variations [Thiessen] 2151— nb 
tumors benign [Rclnbcrgl 252 — ab 
Ulcer See Peptic Dicer 
volvulus chronic intermittent [Aschner] 13^1 
— ab 

STOMATITIS apiithous 624 

In pernicious anemia treatment 1662 
STOJIATOLOGY A AI A Section on petition 
for 39 refused 42 

STOOKLl S Test Sec Nervous System dls 
•ease 

bTOOLS See Feces 

STORM A AN LEEm\’EN MILLEM death 787 
STRABISMUS treatment 9i0 
STRAMER GERHARD J 1082 
STREET CARS See Car sickness Subwaj 
STREPTOCOCCUS anaerobic and puerperal 
fever [Colebrook] 1113 — ab 
bacteriophage [Evans] 739 — ab 
cataphoretic velocKj isolated In encephalitis 
[Rosenow] 480 — ab 
Crowes medium for growing 390 
Lrj sipelatls See Erysipelas 
flbrinoljtic 1972— E 

hemobtlcus standardization of antiserums 
[Kolchln] 1109 — nb 

in Trichomonas vaginalis vaginitis [Hlbbert] 
553— ab 

lymphatic blockade 1240 — E 
Meningitis See Meningitis 
Pneumonia See Pneumonia 
septicemia of hematogenous origin in new 
born [Ritter A Ralpli] *771 
STRONG YLOIDES stercoralls infestation [Cad 
ham] 1513 — ab 

STRONTIUM bromide for dermatitis venenata 
730 

STROPHANTHIN action [Bogcr] 1768— ab 
STR'iCHNIN'E poisoning apomorphlnc for 
[Haggard A Greenberg] 67 — C (reply) 

[Gold] 67— C 

poisoning sodium amytal trlbrom ethanol 
for (Stalberg A Davidson] *102 (correc 
tions) 370 787 [Fenton] 1333— C 
STUDENTS foreign increase In universities of 
Italy 1993 


STUDENTS MEDICAL Sec also Education 
Medical Graduates Interns Intemslilps 
Schools Medical 
b 3 states *679 

compulsorj work service and 615 

increase at "Monna 2064 

number no restrictions on Germany 295 

refuse to take new examination Paris 4 j8 

repeaters *683 *684 

sanatorium for France 294 

selection CzechosIo\akIa 1406 

shown by classes *679 *682 

Slavic exchange 1407 

SUB VRACHNOID Hemorrhage See Meninges 
SUBMAY less noise In 861 
SDCKOM S Rheumatic Remedy 871 — BI 
SI CTION Slpbonage See Nose 
with duodenal tui)c for acute Intestinal oh 
structlon [Mangensteen A Paine] *15o2 
SUGAR See also Cvrbohjdrates Dextrose 
S>rup 

brown vs white use In Infants diet 799 
In Blood See Blood 

in Urine See Urine 

laboratory made 1736 
metabolism test of gljcolytic Insufflciencj 
[Polono\ ski ] 175 — ab 

solution (hspertonlc) injected before removing 
large hemangioma 379 

therapj In nephrltides [von Bokay] 1837 — ab 
Tolerance See also Dextrose tolerance 
tolerance surgical attempts [de Takats] S84 
— ab 

Mood See Xylose 

SDG VRXIAN Dom Test See Sex determination 
SI ICIDES Increase Japan 225 
statistics Germans 381 
SULPHARSPHENA’MIN’E See Angina Mn 
cent s 

SUIPHONATED Bitumen See Skin Infectlou-s 
Sveosis 

SULPHUR Sec also Acid hjdrosulphurlc 
ointment for scabies 12^8 
Treatment See Anemia 
SULPH\DR\L sensitivltj to [Relmann] 

— nb 

Treatment See Ulcers skin 
SUMMER Round Up See under Children 
SUN^BONNET Flour 1316 
SUNLIGHT herpes simplex on exposure to 731 
In glandular tuberculosis 545 
SUNSHINE Flour 125 

SUPPOSITORIES Anusol dermatitis from 
[Mitchell] *1067 

SUPPLR \TION See Endomyometritis Lungs 
Mastoiditis Nephritis Otitis Media Perl 
carditis Petrous Bone etc 
SUPRARENALS ndrcnalotroplc hormone of 
pituitary [Evans] *431 [Collep] 1913— nb 
anesthetic luTerglycemla and [Banerjl] lol8 
— ab 

Cortex Extract See also Cortlii 
cortex extract (FschaUn) In hypersecretion in 
pregnancy 158 (reply) [Nell] 731 
cortex extract In asthma [Flneman] 243— ab 
cortex in thyroid disorders [Melnsteln] 142o 
— ab 

cortex pathology 145 — ab 
lortex vitamin C 450 — E 
effect on sodium metabolism [Hirrop] 388 
— C 

excision circulation after [Langsdorf] 1117 
— ab 

insufBclcnc> acute hyposuprarenallsm cortlu 
in [Robbins] 1677 — ab 
InsufBclency chronic [Packard] 1422 — ab 
pituitary and 1168 

sarcoma melanotic [McComb] 1516 — ab 
tuberculosis [Gsell] 1521 — ab 
tumors [Geschickter] 1187 — ab 
tumors pheocbromocytoraa epinephrine pro 
diiclng [Hick] 1033 — ab 
SURGEONS Orthopedic See under Orthopedics 
Rojnl College of museum 940 1891 
ship and B M A 221 
SURGERY See also Suture also under names 
of specific diseases and organs 
charltj treatment limited to emergencies 
Toledo 1734 

clinic In Berlin to be reopened 863 2133 
estimating duration of treatment Gernnii' 
1327 

French Congress of 1978 
heart syncope during operation preventing 
[Egorov] 048 — ab 

Xledicosurgical Socletj See Medicine 
National Congress of Buenos Aires 2-u 
noneraergency In untreated sjphllltlcs 
orthopedics relation to 942 
Plastic See also Face surgerj Hemor 
rholdectomj ' 

plastic Frencli Society of Reparative 
and Esthetic Surgerj statement on 3i0 
plastic International Congress of 1812 
plastic resolution on by Soclejj of Plastic 
and Reconstructive Surgerj 57 
postoperative accidents with hjperclilorenna 
[Roblnoau] 1836 — ab 

Postoperative Care See Fractures com 
pound Tonslllectomj 

Postoperative Complications See Fdcnia 
Gangrene Intestines Incompetence Lungs 
collapse 


\ OLUME 101 
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SUHGEB^— Continued , , , . 

postoperative sodium chloride Infusion by 
rectum [Genkln] 1521— ab 
premedlcatlon agent In [Axelrod] ^loO— au 
preoperative preparation calcium In [Erinsj 
2000— ab 

preoperativo transfusion 232 
preoperative use of sedatives and fluids I-o7 
traumatic Institute of 1006 ^ rn** 

treatment of urgent cases at the front udo 
Wound See under Wounds 

SUTURE See ako Esophagus 

in vena cava nound [Bigger] 175< — ab 
SWEAT chromldrosls and cyanephldrosis 303 
liyperhldrosls or excessive perspiration 1580 
hypersecretion In pregnancy Eschatln for 
158 (reply) [Nell] 731 
SWEET Peas «ec Ppis 
L ife Brand Evaporated Milk 2031 
Tootli Self Rising 1 iimake 1 Imir 283 
SWIFTS Disease See Erythredema 
Sterilized Eva orated Uoi) 

SWIMMING See also Drowning 
pools conjunctivitis from 708 
SWINDLERS swindling phjslclans 612 
SACOSIS snlphonated bitumen solution for 
[AvU Scott] 813— ab 

SYJIPATHECTOirr See also Gangllonectomy 
chemical In gynecology [Binct] 328 — ab 
for Intractable pain In inoperable cervical 
cancer [GrccnbUI A. Schmitz] *26 
for relief of pelvic pain [W'ethercll] *129o 
periarterial for ‘tolkmanns contracture 
[Landlvnr] 1763 — ab 

tonus of striated muscle after [Kasumov] 
1526— ab 

SYilPinSlS PUBIS separation occurring in 
deliveries [Boland] 85 — ab 
SINCOPE See Heart 
SYNDICATE See Medical Syndicate 
SYPHILIS See also Chancroid Gumma 
Meningitis syphilitic Neurosyphllls Spine 
Stomach etc 

A JI A committee on prevention of prenatal 
syphilis 1885 

Cardiovascular See Cardiovascular Disease 
congenital dystrophy In [Mlkulowskl] 663 
— ab 

congenital prophylaxis 1329 
congenital serologic rs roentgen diagnoses 
[PodlasKj] 959— ab 
congenital without obvious signs 1096 
Diagnosis ^ee also Syphilis *<crodKgnosU 
diagnosis tonsillar tissue examination [Hoff 
mann] 2088 — ab 

epidemiology dermatologists studj 11G4 
' hereditary late treatment 1903 

Ittuflunltj (acquired) of (Rich) 243 — ab 
In children [Norrlc] 485— ab 
In Congo region 1329 
In cRtUcr times and today 1328 
Znfcctlousncss Sec also Syphilis transmts 
elon 

Infectiousness 1019 

Juxta articular nodosities relation to [Bur 
nlor] 486 — ^ab 
marriage and 461 

new cases In northern Netherlands 10S8 
prophylactic use of arspUenamlne 731 1414 

pulsating aneurism due to loCO 
^ secondary thyroid functional changes In 
[TrolUkaJa] 330 — ab 
Rccondarj with sensitivity to drugs nts 
Serodlagnosis See also Engle Test Hinton 
Test Kahn Test Wassermann Test 
serodlagnosis of mothers [Nakajama] 90 — ab 
serodlagnosis posliUe In pulmonary tuber 
culosls [DOnner] 414 — ab 
serodlagnosis precipitation tesla [Wclu 
stein] 542— C [Mclnlckc] 12 j 4— C 
terrain in 1329 

transmission tracing [Smith A. Brumtlcld] 
*10 j5 

trauma relation to 1330 
treatment ISO j43 *31 S75 1096 11*5 

1336 1414 

trcitmonl and portal cirrhosis [Baldridge] 

10 t. — 

treatment hkruuth (BeeV^man] 16 u — ab 
(orally) fBHghaml 21 4— ah 
treatment bismuth ar^phcnamlne sulphonnte 
IBtsrkman] 171— ab [Ralzlss] ioo-_ah 
treatment 1 1 muth In anton lodW<.mol 
I'=tiranciherg) 11^*;— ab 

treatment calcium tiiloaulphate [McLachlanl 
103*— ab 

tnatmcnl caloncl ointment 
treatment forr [Wikonj 406— ah 13 

treatment in pregnancy In trimester^ (Rein 
l>ergrr) 111“— ah 

treatment of prcmanl women \ M 4 rc'O 
luiloi on 0 1*2 13 1*'' isa 

treatrt rnt Organic Leutin *^20 
tnatntnt I'reotherap^ jlua chemothcrarv 
IRIehet] tO *- ah 

iresimcnl quartltatltc Was e--aann as guide 
ILove) l: ^ab 

tu!>eri Jlaxl and (n Negroes (CuIMl 
urtrratrd nonrnfgercx tirgcre in let 
\\a«: irrmn fa t 1 on 

> *'1 1 niL<lLOr\ tr'crican llo«rd o'^ rial ci 

ar'1'’ailr- ; a 
''\l luun IIOBU V5 

I 'vr«' — (f. ^ ^ 


STErNGOmELIA caTlIy drainage [Frazier] 
*1228 

SYRUP Angel Food Brand 855 1001 

Black Bird Brand 676 1317 
Bliss Pancake Brand 1393 1635 
Fort Hamilton Brand 525 
G W C Brand Amber TaMe 2121 
IGA Golden Table 1969 
Iowa lilald Amber lable -121 
Kamo Brand 855 
K K Amber Table 124 
maple and urticaria 546 
3Ilnneopa Brand Amber 2121 
White Swan Brand 1001 


SOCIETIES 


Acad -^Academy 
Am — /American 
A — Association 
CoU — College 
Cottf - — Conference 
Cong — Congress 
Com — ConicnfiOM 
Dist — -Diilncf 
Hasp — Hospital 
Intcrnat — 
Inteniational 


M — Medical 
Med — ilfrdtcine 
Nat — Naitonal 
Phar •^Pharmaceutical 
Phys — Physicians 
Rev — Revision 
Ry — J?oi/uay 
S — SuTpicoI 
Soc — Society 
Surg — Surgery 
Sttrgs — Surgeons 


Aero M A 291 531 78G 1163 
Alabama M A of the State of 783 
AUeghenv County {Pa ) M Soc 217 
Am Acad of Ophthalmology A Otolaryngology 
612 1323 

Am Acad of Pediatrics 288 1886 
Am A for the Advancement of Science, 2058 
Am A of Obstetricians Gynecologists & Ab 
domlnal Surgs 1084 1244 
Am V of Oral and Plastic Surgs 1976 
Am A of Railway Surgs 719 
Am A, of School Pbys 291 1008 2058 
Am A for the Study of the leeblemmded I4b 
Am A for the Study of Goiter 375 lo*0 
Am Chemical Soc 862 2058 
Am Climatological ^ Clinical A 58 
Am Coll of Radiology 291 1244 
Am CoU of Surgs 1008 1401 
Am Committee for the Control of Rheumatism 
1182 

Am Cong of Physical Therapy 612 1244 
Am Cong of Radlolog) 291 939 1244 
Am Dental V 373 
Am Dermatological A 375 
Am Epidemiological Soc 5$ 

Am Gastro Enterologtcal A 58 
Am Gynecological Soc 58 
Am Hosp A 376 786 1084 
Am Institute of Nutrition 1162 
Am Laryngologlcal A 58 
Am Laryngologlcal Rhlnologlcal A Otoloclcal 
Soc 58 

Am Neurological A 58 
Am Ophtlmlmologlcal Soc 58 
Am Otologlcal Soc 58 
Am Pediatric Soc 08 
Am Phar A 531 
Am Prison A 375 1008 1401 
Am Proctologic Soc 1163 
Am Protestant Hosp A 786 
Am Psjchlotrlc \ 58 612 
Am Public Hcaltli A 215 291 1084 1401 

1490 

\m Radium Soc 291 1244 
4m Red Cross 59 
Am Poentgen Raj Soc, 291 J244 
Am Social Hygiene A 1008 2059 
Am Sof' of CUnical lathoto-lsts 291 
Am ‘^oc of OrthodoDthts 1889 
Am for Pharmacology A Erpcrimenlal 

Therapeutics 2**0 

Am Soc. for Regional Inosthcsla 1810 
Am Soc of Stoimlologlsis CI2 
\m Soc for the Study of Arthritis 2058 
Am Soc of Tropical 4Icd 1977 
\iu Student Health V 2058 
Am S V ’’8 
4m Therapeutic Soc 149 
\m Irological \ 2^1 37“ 

Srlansas M Soc 11 ,# » iny 
4rKan^a5 4 alley M 4 916 
4 of Am. M tollcgos 1163 
4 n! J,cclurcrs for 41 Continuation Training 


uircciors or \raeric 

A. of MRilary Surr» of the X nltcd States 4^ 
1401 1^11 

4 of New lork Central JJnes Syrg^ 2'’! 

4 for the '^tudy of Internal 'Accretion* 

4 of Surgs of the Penn jleanla I atlroad IK 
Brhi h M \ 2 2 4*« CI3 t>f3 2Q,.9 
California M \ -0 j 
Canadian M \ V63 

Catljohc Ho p \ of the InUcd ^tatca A Cai 
sda 2^0 

Cen ral \ <f Ot etrlcUna A Cmcfoir'is 

-a U*4j j— 2 

Central N» \cl latric 4 1 * 2 " 

"fv ftr ril'-Icjil I e*carrh I 1 20 j 


( « ral a e< Pe^ '-t ca '-'v i t > 
n '-a-o aj " 21 “'>1 

( rTtMrd \caJ < 'Id |•’•- 


Coll of PIijs of Philadelphia 455 
Colorado State M Soc 609 1159 
(Tong of the French Soc of Gynecology 613 
Cong of Legal Med Italy 868 
(Tong of Midwifery Netherlands 154 
Cong of Photographic A Cinematographic Doc 
umentatlon la the Biologic A >l Sciences 
787 2062 

Cong of Plnslclans and Surgeons of North 
America 58 

Cong on Renal InsvtfBclency Paris 2061 
Cong of Sanitary Engineering 1406 
Connecticut State M Soc 716 
Delaware M Soc of 936 1241 
Far Easleim A of Tropical Med 59 
Florida M A 1488 
French Cong of Lecal Med 294 
French Cong of Olorhlnolarjmgology, 2062 
French (3ong of Surg 1978 
French Cong of Therapeutics 59 
French M A Scientific Alliance 2059 
French Soc of Reparative Plastic 4, Esthetic 
Surg 376 

Georgia M V of 146 
German Pliyslologic Society 4*G 
German Soc for Diseases of Digestion 4. Me 
tabollsm 376 

German Soc for Gynecology 376 
Hawaii Territorial 31 A 58 
Idaho State M A 1241 
Indiana State M A 936 1568 
Indiana Tuberculosis A 1006 
Intemat A of Industrial Vccident Boards 4. 
Commissions 1006 

Internal A of Police 4. Fire Surgs and 41 
Directors of Civil Service Commissions 531 
Intemat A of Preventive Pediatrics 797 
Internal Bureau of Blbllographa of Military 
Med 537 

Internal Conf on Colter 291 
Intemat Cong of Hosp 1014 
Internal Cong on Hygiene 1891 
Internal Cong on Med In Relation to Ath- 
letics 787 

Internal Cong of Military Med 536 
Intcrnat Cong of Nurses 1426 
Intemat Cong of Ophthalmologj 297 
Intemat Cong of Orthopedic Surg 7p 
Internal Cong on the Protection of Children 
1892 

Internal Cong of Radiology 017 
Internal Cong of Reparative Plastic A Es 
thetlc Surg 376 1812 
Intcrnat Cong on Rheumatism 2059 
Intcrnat Cong for the Scientific A Social Fight 
Against Cancer 450 

Internal Cona for Regulating the Dlatrlhutlou 
of Narcotic Drugs 3*6 
Intemat Conr of Neurologists 534 
Intcrnat League \gilnst Rheumatism 787 
Intemat Neurological Cong 1244 
Intcrnat Pediatric Conf 533 
Intemat Red Cross Conf 224 
Intemat Soc of Urologists 00 
Internet A Spanish Speaking A of Phjs Den 
tlsts A Pharmacists 217 
IntemnL Union Against Tuberculosis 1244 1738 
Inter-State Postgroduato M A of North \mcr 
lea 1008 1570 
Iowa Stale M Soc 216 
Kansas City Southwest Clinical Soc 610 
Kentucky Slate M V CIO JJCO 
League ot Nations 1C4D 
Maine M 4 372 

41aryland M A Chlnirglcal FacultN of 1032 
Massachusetts M Soc 7“ 

M V of Vouth \frlca 450 1741 

M Library \ 4“r 

MAS \ of the Southwest 1 * 3 1 

M Womens Nat A 149 

Michigan sute M Soa 372 781 lOOG 

Minnesota State 'f 4 70 147 

Missouri \ for the Rllnd 140 

Missouri Kansas Nenroparchlatric ^oc 1047 

Missouri Social Hjglcnc 4 "83 

Missouri State M \ oC IS09 

Montana M A of 5C 4 " 

NaL \cad of Sciences 1811 
^nt rommIttPC on Icclcral Lcclslnllon for Dlrtli 
Control 1733 

CommUtcc for tlcnlol IftRlenr ^31 
Nat Conf on ItcliaWIIlntlon of I)I,atikrt I cr 
“on, JtOl 

Nat M \ ;di lin 


^ .1 . X'l luinfmess IVJ 

National TuI>ercuIosls 4 *32 Ij 70 0*9 

Netada ^talc M 4 100“ UOO 

New Ingland ‘n Soc J fs 

New Hanp’^hfre ^I ‘'oc oC 

New Jfr«> M **oc of 7 o''- jo; 

New Mexico TuIktcuIo is 4 1"'*'* 

New ifirk trad Mel llfl 

Nrw lork ar *^oc of tlir of 147 

New 3ort ‘tfitr \ <t lot Hr Hrallli I al«ra 
lorJrs 1‘'10 


Nonu \inrrlr-i w,, ^ ^ 1 rorlnrlal ItrilUj tu 
tliorltlc, r •! 


NoHi III! 013 to,] O' Otiitliain III & Oo 
lanncolo-y ;I7 


No-'jjrm 'I nrr a Nf < ' t 
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Dec 30 1933 


SOCIETIES— Continued 

OrcKon State M feoc 1324 1648 
Otorhinolarj ngologlc Cong Belgium 1739 
Pacific Coast Oto Ophthalmologlcal Soc 58 
1889 

Pacific Coast Soc of Obstetrics Gjnecolog^ 
1162 

Pacific ^o^thwest AI A 450 
Pennsyhania M Soc of the State of 1008 
1083 1324 

Radiological Soc of Jsorth America 291 1244 
Rhode Island Af Soc 58 

Soc for the Encouragement of Science Japan 
225 

Soc of Plastic & Reconstructhe Surg o7 1103 
1489 

Soc for the Prevention of Asphyvlal Death 
310 397 

South Carolina A Oil 
South Dakota State AI A 4 *1 
Southern M A 1571 1976 2058 
Utah State AI A 718 1102 
Aermont State M Soc 1083 
Airginla Maryland and District of Columbia AI 
Soc 149 

Airginla Af Soc of 1324 1619 1976 
AAashington State M A 531 1162 
AAest Airginla State AI A 862 
AAlsconsln State AI Soc of 58 
AAIsconsIn Urological Soc 1649 

T 


TAB See Undulant Fever 
XABES DORSAIIS Ijmphogranulomatosls re 
lalion to 721 

TACHYCARDIA paroxysmal and extras^ stoles 
[Perris] 77 — ah 

paroxysmal migraine relation to [Bassoel 
★001 

TAKARV Hygienic Po^vde^ 725 — BI 
TAKATA Serum Reaction See Ll^er disease 
TA\MC ACID See Burns trcitment 
TAPF Test See Tuberculin 
TAPE\A ORM I^FESTATIO^ DIphy llobothrlum 
latum [Magath] ★JSf 
treatment hexylresorcinol 62o 
TAR Cancer See Cancer 
Treatment See Psoriasis 
T ART AR See Teeth 
TASTE sense of testing [Dusslk] 647— ah 
TAX Increased on imported insulin 16j1 
TAYLORS Royal Brand Green Seal Pills 541 


— BI 

TEA Banquet Fxtra Fancy India and Ceylon 
67b 

teachers See also University 
clinical pathologists as 2J24 — E 
TEAR GAS See Chloro acetophenone 
TEARS bee Lacrlmatlon Muscles 

TECHMCIA^S as anesthetists Medical So 
clety of Neu York resolution on 147 
TEETH See also Dental Dentistry 

American Society of Orthodontists deplore 
misinformation on 1889 
carles calcium metabolism in [Rothlln] 329 
— ab 

enamel dentin and carles 11*j7 — F 
extraction fracture of lower jaw In 1325 
mottled enamel Oakley exiierlment on 214— E 


tartar on 1581 

TEETHINA 299— BI 

XEIGEX F A refrigeration and cancer 52G 
— E 

TEAIPERATURE See also Cold Heat 
changes sensltUitles to 1337 
climatic physiologic responses [Talbott] 
1670— ab 

TEAIPERATURE BODY See also Breast 
Skin Stomach 
diurnal changes in 857— E 
elevations In new bom [DcBuy^] 16i— ab 
high (10o6) In dengue fever [Matson] 1114 
— ab 


internal 1805 — E 
TE^DO^ See also Tenosynovitis 

transplantation after cutting posterior Inter 
osseous nerve 2138 
TEXMS elbow 728 
TENOSYNOA ITIS and myositis 304 
tendovaginitis or 231 
TENT See Oxygen 

TERATOilA testis Aschhelm Zondek test In 
[Lindsay] 321 — ab 

testis prolan A excretion In [Ferguson] 1267 


— ab ★1933 

TERAIIXOLOGY See also Words and Phrases 
under Aledlcolegal Abstracts at end of letter 


contagious and Infectious diseases defined 
158- 

Standard Classified Nomenclature of Disease 
[Christian] 621— C 
TERPEZONE [Ivnopf] 157 — C 1322 
TEST Aleal See Stomach contents 
TESTICLES atrophy gravidic urine therapy 
[Brosius A Schaffer] ★1227 
cancer (embryonal) in pseudoherniaphrodltc 
[Aastoln] ★HI (correction) 1401 
descent 8 j 1 — ab 

extract (syphilitic) Organic Luetln 929 
fixation In spermatic cord torsion [Otten 
hclmcr ^ Bldgood] ★HO 
torsion 409 


TESTICLES— Continued 
tumor teratoma Aschhelm Zondek teat In 
[Lindsay] 321 — ab 

tumor teratoma prolan A excretion In 
[Ferguson] 1267 — ab *1933 
undescended 2070 2140 
TETANUS antitoxin injection paralysis after 
[Demme] 1918 — ab 

antitoxin Tetanus Perfrlngena Antitoxin Re 
fined and (Concentrated 1727 
Immunization (active) with toxoid 934 — E 
prevention 293 

prevention vaccine and serum therapy 
[Chvel] 2157— ab 

treatment phenol [Bryan] 1273 — ab 
TEIANT^ how indlapCDsablc are the para 
thyroids? 1003 — E 

treatment vlostcro! [Reed] 404 — ab 
TEXIOTHALELN Sodium See Gallbladder 
roentgen study 

TETRA ETHYL LEAD toxicity r61e In auto 
fatalities 392 

toxicity In dry cleaning 1970 — F 
JETRALOGY of Fallot See Fallot 
TFTR ATHIONATE See Sodium tetrathlonate 
XHEELIN dosage (minimum) to produce endo 
metrial growth [Werner &. Collier] ★1466 
2136— C 

excretion In migraine [Riley] 1672 — ab 
THELYKININ See Sex hormone 
THFOPHYLLINE Amlnophyllliie 1314 

ethylenedlamlne effect on cardiac infarction 
[Fowler &. others] 2148 — ab 
THERAPEUTICS Sec also Occupational Ther 
apy Physical Therapy 
duration of tientmciit tstlnntlng Germany 
1327 

French Congress of (first) 59 
pain from viewpoint of 61o 
psychoanalysis In [Kesscl 3L Hyman] ★1012 
1643— L 

research sonic problems on 212 — E 
THERAIOSCOPE electric In diagnos^ls of 
mastoiditis [Daley] 1108 — ab 
THIERRY HENR\ death 116^ 

THINKINC electrical brain currents 1165 
THIOCARBAMLIDE toxicity 1414 
THIOfRESOL sensitivity to [Relnnnn] 0o5 
— ab 

THIOCl AN ATE See Blood Pressure lilgli 

Sodium thiocyanate 

THIOSULPHATE See Sodium thiosulphate 
Syphilid treatment 

THIRXY HOUR Reaction See Pregnancy dlag 
iiosis 

THOMSON and Taylor Root Beer Concentrate 
07o 

THORACIC DUCT traumatic chrlothorax 
[Mouchet] 1680 — ab 

THOR ACOPLASTY See Tuberculosis Pulmo 
nary 

THORAX See also Oleothorax Pneumothorax 
Pyothornx 

actinomycosis [Foltr] 2158 — nb 
Intrathoraclc ultraviolet irradiation [Fervers] 
2008— ab 

roentgenograms of chest interpretation [Dun 
ham) *1807 

wounds penetrating [Bigger] 172 — ab 
THORIUAI Dioxide See also Blood A essels 
roentgen study Kidney cystic Liver 
roentgen studv Lyanphatlc System Nerves 
Spleen roentgen study 
Injections cardiovascular reactions to [Na 
vlna] 412 — ab 

THOROTRAST See Liver roentgen study 
Spleen roentgen study 
XHORSON S Soap Lake Salts 299— BI 
THORTER ill See Louplng 111 
THROAT sore septic outbreaks New York 
718 

THROMBO ANGIITIS OBLITERANS differen 
tiating from Raynaud s diseases 389 
endocrine disorders in [Nusselt] 1682 — ab 
heart disease (organic) In [Ehrstrom] 2008 
— ab 


In diabetes 1986 

in enzygotic tv\lns [Aleulengrachl] ISO — ab 
measurements of muscular work In [Wilbur &. 
Brown] 214o — ab 

Alonckebergs disease differs from 624 
tobacco and [JIadUocK] 1424 — ab 
treatment local diathermy [Ferlovv] ★18C9 
treatment surgical 2004 
THROAIBOPBMA See Blood platelets 
THROAIBOPHLEBITIS lateral sinus [Green 
field] 1999— ab 

treatment sodium morrhuate 468 
THROAfBOSIS See also Embolism Thrombo 
phlebitis 

after Injection treatment of hemorrhoids 
1173 

anemia and 230 

antemortem and postmortem differentiating 


232 

constitutional thrombopathy [von W llle 
brand] 13ol — ab 
coronary [Bedford] 1193 — ab 
coronary (acute) and nonprotein nitrogen 
[Stelnbei^l 2149 — ab 

coronary and angina pectoris [Sproull] 1189 
— ab 


coronary experimental [Wood] 1032 — ab 
coronary In diabetes [Esclibach] Ibbj — ab 


THROAIBOSIS— Continued 
coronary P wave changes [Alaster] G33— ab 
coronary relation to trauma 1503 
effort of subclavian vein In puerpcrlum 
[McGoogan] 1758 — ab 

infcilor vena cava after scarlet fever [Bunn] 
1593— ab 

Intracranial [Hyland] 1671 — ab 
splenic vein [Schultzer] 568 — ab [Lichten 
stein] 1838— ab 

IHUNDERBOLT Hard AAheat Flour lo63 
TIIYAIIC DEATH See Lymphatism 
IHynOID See also Cretinism Goiter Goiter 
Exophthalmic Hyperthyroidism Hypo 
thy roldlsm 

abscess [Aloore] *122 

activation by gravidic serum and urine ei 
tracts [Schenk] 1686 — ab 
cancer treatment [Pemberton] 407 — ab 
colloid (active) In metastatic malignant goiter 
[Engelstad] 1197 — ab 

disorders suprarenal cortex [Weinstein] 
1426— ab 

dysfunction gastric acidity In [Wilkinson] 
★2097 

Fxclslon Sec Thyroidectomy 
Extract See also Thyroxine 
extract use in cretinism 79S 
function and skin polarization [AAohl] 1033 
— ab 

function blood Iodine as Index [Curtis &. 
others] *901 

function of cells and of colloid In [Crab] 
2088— ab 

function test Ivoltmnnn In secondary syphilis 
[Troltzkija] 330— nb 
hyperplasia [Hibbard] 557 — ab 
In cholesterol atherosclerosis [Turner] 1427 
— ab 


In pregnancy 873 

pituitary syndrome [Enfield] 2083— ab 
Surgery See also Thyroidectomy 
surgery complications prevention [Jackson] 
★1795 

Toxh See Goiter Exophthalmic Hyper 
thy roldlsm 
use 233 

THYROIDECTOAIY effect In heart disease 
[Berlin] Iloo — ab 

hemostasis in [Nordiand] 2001 — ab 
potassium Iodide and [Turner] 142t — ab 
THYROTOXICOSIS See Colter Exophthalmic 
THYROTROPIC hormone and respiratory metab 
oil in [Evans] *429 
THYROMNF administration 1805— E 

administered orally calorlgenic effects 
[Thompson A. others] 1903— ab 
TIBIA fracture treatment for delayed union 
[laulkner] 1190 — ab 

fractures of head reducing [Forrester] 17 oj 
— ab 

fractures of shaft skeletal traction in Klrscn 
nor technic [West] *2036 
Grafts See Bone grafts 
pigmentation over 1416 
shaft subperiosteal resection in osteoroye 
litis [Bosworth] *1042 
TIC See Face Sleep 
TIDAL WAAE Flour 834 
Corn Meal 2121 
TIKO 156— BI 

TILLETT Garner Lysm 1972— E 
TILTON LESTER J fined again 1974 
TINEA See Ringworm 
tinning Industry poisoning In 303 
TINNITUS after otitis media 1503 
TISSUES See also Epithelium Skin Tonsils 
acidity and hypertension [Scharpff] 21 o 9 — ab 
calcification by toxic viosterol doses [Reed] 
1427— ab 

coordination action of nervous system 108 j 
culture (massive) technic for [Gey] 239 


— ab 


Diagnosis See Biopsy 

extract test suggesting autonomic Imbalance 
[AAolffe] loOI — ab 

Fatty See Fat , 

metabolism accelerated and dlnitropnenoi 

TOBACCO See also Cigarets Cigars Mcotlnc 
allergy 527 — F [GutmannJ 13ol — ab 
allergy to pyretlirum 729 
effect on heart 4 j8 

smoking capillary studies [Wright] *430 
thrombo angiitis obliterans and [Aladdock] 
1424— ab 

TOES Ringworm of See Ringworm 
TOLEDO Academy of Aledlclne 1734 
TOLUENE toxicity of lacquer thinner 139 
TOMATOES Clapp s Original Puree 1600 
Cerbers Strained 60o ,,, 

juice and urinary acidity 38 — E [Say well] 


1110— nb 

juice College Inn 2051 

juice for intestinal tuberculosis 1731 — E 

jvilce Gibson Finest 931 

juice Krasdale 2121 

juice N J C Pure Food Brand 1483 

juice Plee Zing Pure 1317 

juice Topmost 1727 

juice A 1 To Alato 1154 

juice Welderaan Boy Brand 1909 

Larsen s Strained 35 

peel gangrenous Jleckel s diverticulum per 
forated by [Hiller A Bernhard] *364 


A 
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TONGUF See also GIosso Epiglottic Space 
atrophj and vitamin B deflclencr [Hatter 
others] *1305 

burning of and nltrltold crisis 
cancer irradiation for [Beck] 81 — ab 
cancer treatment 1167 
nodular [Roffo] 1597 — ab 

purpura [Ratlner] 403 — ab 
TO^SILLECTOM\ diphtheria immunity and 
[Topper] 803— ab 

effect on rheumatic React disease [Stroud b, 

el^ctrosurglcal anesthesia for [MalUard] 4S1 
— ab 

scarlet fever lmraunlt\ and [Kereszturl ^ 
Park] *TC4 

in childhood [Nndolecznj] 111* — ab 
In small children 46o 
postoperative care in 1822 
TO^SILS enlarged treatment in children 
[liajton] 247 — ab 

Infected acute pjemla after [Bubin] — ab 
Infected In rheumatic heart disease JCStroud 
b, others] *504 

infected unilateral choked disk due to 
[Lourle] 1017— C [IMlson b. Darkes] 101* 

— C 

tissue examination for diagnosing new syphi 
Uttc Infection [Hoffraaim] 208S — ab 
tumors especially fibroma [Hora] 1j12 — ab 
TOOTH See Teeth 
TOPMOST Tomato Juice 1727 
TOl N OCH Bread 283 
TOPS All Flour 282 ^ ^ 

TORTICOtblS spasmodic [Spurllng] 40<— ab 
TORUS Fractures See Fractures 
lOUCH Sec Palpation 
T01\N talk Highest Grade Flour 1727 
TOXFMIA after thoracoplasty [Domanlg] 1683 

alimentary in infants [Cohen] 1831— ab 
Intestinal acid base equilibrium In [Csapo] 
646— ab 

intestinal acute [Broum] 169— ab 
Intestinal and hypertension [Johnson] -084 
— ab 

of 1 regnanct See Pregnancy 
TOXICOLOGIST wanted by U S Civil Service 
Coramtssion 2060 
TOXICOIvOf \ hooks on 62G 
TOXIN \NTITO\IN See Diphtheria 
TOXINS See Bacillus wclchll Diphtheria 
TOXISTFROL 15r4— F 
TOXOID Seo Diphtheria Tetanus 
TUVri Flcmenta '^ec Minerals 
TRACHE V nondlphthcrltlc Urvngolrachoobron 
chlth [Kirkpatrick] 40S— ab 
TR^CHl-OTOM^ uelghcd retractors for (Mea 
selhocftl *sr * 

In bilateral abductor paralysis In 2 day old 
Infant [Pcarlman & Leshln] *1150 
TRACHOMA after epidemic of acute con 
iunctl'ltls In children 382 
conjunctUal epUheUum changes in 617 
TR ACTION Nee Fibula Humcnis Tibia 
TRAIMNC School Sec Occupational Therapy 
TRAN‘5FUS10\ See Blood Transfusion 
TRANSMUTATION of the clement^ 59 
TKyNSPL\NT\TION Sec Bone grafts 
la«*cla Fistula biliary Ovary Tvndon 
Turnon, etc 

TRM-'Ma Slt^ also \ccldtnV Indusuial ac 
cldcnta Uorkmens Compensation 4cts 
undtr Mcdholcgal kbsiracta at end of Id 
ter under names of dl cases and organs 
ns Backache Brain Colon Encephalitis 
iat nccroMs Kidneys Knct Meningitis 
Neuritis OstcomyoUtls lun^ura Surgery 
Thoracic Duct Urethra etc 
myocarditis and coronary thrombosis relation 
to 1 .03 

TRI NDI IINBT RC Test ^ce \arlcose 'Veins 
TUIBFS ''ce Races 

TRIBROM ITII VNOI <Jc<. Vncsthcsla fnProm 
dUnuol 

TUUHINOvm <lcaths due to 14G 
late ilTcds \ .s 3 

THK in ouran I > NF '«ec fnChlordhylcne 
TRK IIOMON \s Tsj,lnalis In male urtthr-i 222 
\aglnaHs saulnltH lllcsschlml -ib 

snclnalis vaginitis strtptocticcus In (KlblKrrtl 
3— ah 

vaglnRlis vulvovaginitis IJncohs] K'*0— vb 
TRirilOlH^TlN test [MuskatMlt] vo-— ah 
TRK K claims In food adTcrtlslng ( encral 
roromlitie Decisions 2''- 
TRIM n S i oW Tal.itts 1 BI 
T! ll LI \ nostnins ij;o jij 
TRll 1 *> Tonic 1 rcscrlpilnn — ^BI 

Trot H\NTin ^et lemur 
TI 01 \t Ot MNP llydrorlilorldc ''ce Vnes 
tile is 1 Inst 

Trout W DIM ^re Tsibus 

Troru \l 3 tlDKl\r Belgtan ^lale *^011001 
to Ic knrun as 1 rlnre l^poIU In ll utt 

•v” 

tart* tem \s 'clstinn * -• 

l/criM '*cIm 1 c nir t ntth In hi {hjtr 
•vo 

TI OIK I arlng ralarcr* for d scctl n in 
ir* 

Tl I NO\ 1 3 '“^irar'rr vl latts I r Irrcr 

lavi 10 i 


TUI P iFLAMNE (icriflaTlne) See 'Menlnso 
coccus Infection 

TR■iPA^ObO^IL\blS sleeping sickness 789 
TUBF Sec Duodenal Tube Soutliey tube 
TUBFRCLi- BACIELDS bacllliirla tDlmtza] 
1885— ab , , 

baclllemla (Lowenste)n) [SebrameKJ 330 
— ab tcolm] -ISO— ab 1739— E [Loeiren 
stein] 1837— ab 
culture tCorper] *982 
culture of urine for [Seidm'in] 1832 — ab 
lu London mUk supply 1737 , « , 

In stonnch contents [Ulmir & Ornsteln] *83o 
iu sputum [Friedman] 244 — ab [Hughes] 
1997— ab 

nonmnmmallan study [Brandi] 740 — ab 
ylrulence [Medlar] 1423 — ab 
TUBERCULIN fermented [Komis] 1686 — ab 
nonspecific anergy to [Frommel] 1115 — ab 
0 T (Old Tuberculin) 1G34 
ointment tape test with [Wolff] 240 — ab 
Old (Human) 1727 
Test See also Mantoux Test 
test Intraderraal In nontuberculous adults 
[Cummlnsl 889 — ab 
test of children Mississippi 1399 
tests comparison [Aronson] 883^ — ab 
tests rclnvcstlgation after [Lloyd] 8S9 — ab 
TUBERCULOSIS See also Tuberculosis Pul 
monary under names of specific organs 
and diseases 

allergy in [Thompson] 323 — ab 
anemia (pernicious) antagonistic to? [Jose 
wlch] 872 — C (reply) [Barron] 8*2 — C 
Association of Phthisiologists of Czecho 
Slovakian Reptibllc 1013 
Bacillus tuberculophllus 617 
beds for patients Japan 723 
blood circulation and resjdratlon in [Cobet] 
1840— vb 

blood count (Scbllling) In [Bredcck] 633 — ab 
blood sedimentation In children [Langer] 
1440— ab 

blood sedimentation rate and A ernes flocculi 
tion test In [James] 2153 — ab 
blood tests In [Cunimlns] 2079 — ab 
bovine 1741 

campaign against and sanatorium 1246 
campaign against Netherlands 1981 
campaign against organization 1892 
campaign statewide Connecticut 4 j 3 lloO 
19*4 

carrier cockroach [Bead] 1996— ab 
chaotic organization of liyglene France 378 
commission new federal Gormanv 791 1980 

complement fivatlon In [Bice] 1316 — ab 
[Jopplch] 1837 — ab 
conference Missouri 1242 
conjugal [Crabtree] *739 
dementia praecox of tuberculous origin 700 
diagnosis bv examining gastric contents 2492 
diagnosis (free) at Illinois Stale Fair 434 
diagnosis Immune reactions In diabetes 
[Mocn] 1032— ab 

diagnosis malignant tumors simulating 
[Nivol] 179— nb 

diagnosis Melnlckc clarification test [NagcII] 
104()*~*ab 

diagnosis of carlv [Sullivan] 1103 — ab 
diagnosis serologic [Beck] I3t*l — ab 
dltdiasic 10*9 — 1- 
director appointed ailclilgan Si 0 
epidemiology [Lurie] IMi — ab 
epitubcrculosfs [Loots] *»C3 — ab 
erythema nodosum and [UsUedt] *^6 — ab 
etiology lack of milk England 4^7 
focus developing after mBk In)ectIon ['••zam 
pan] 9r,q — ab 
Cranchcr *=:ocfcty 1326 
hospital for Wayne County 148S 
tmmunitv [Thomsen] 742— ab [WlIHs] 20S6 
— ab 

Immunization lOSn 

Immymlzallon BCG LObeck disaster 132 
10(10 

Immunization B C C of children from tuber 
culous families (lark A others] *ri » 
Immunization B C C of nurslings [AdcIbergJ 
irsi — ab 

Vn \'mcTican cities in I'lXS 

In rhlldhooU (Snider) ab 
In children Wood scdlmenlviloa In [langirl 
I440~ab 

In rhlldrcn diphtheria ImmunlrAllon In [tar 

I hi 1038— ab 

in children of Madrid Ha| 

In Ntgrot (Craltree) *“jr (CiiUdJ *2111 
In Northern tfrlca '•C 
Increa c Pennsylvania 2’'0 
Internationa! < onvenllon on Tmit atint. 
International Inlon tcalnst 1214 
mortality decline Italy H^c 

ninrtaUty reduced Vw Ilarai hire 

mortalltr tienna l2t‘J 
jhthl lojogl t« rf Xtniro ncet !2 » 
rhirl V jalknts dt^omed to 1010 
I regnanry fnterrtip c*! In arte tel ea cs 30’' 
ircvcnll'’a ard rare renters rtrtrany Uo; 
inatnllcn Irratr-iri 1 mia<Mi »ila 14*' 
rngno! inrhlPIfod [I un J ul t J !>• !<» al 

fy i <a rhirls i j allent Mary* hij 

II 1 ^2 at 

r<nsl cKeo 4rta In I r?~atr;:r in^s < rn 
ti ^ IMaarl * rr) fit at 


TUBERCULOSIS— Continued 
rural problem in the South [Baker] *333 
seal sale annual lo70 
seasonal variation [Simpson] 323— ab 
short courses In Indiana lOOG 
skin sensitive to iodine and histamine [Lass] 
179— ab 

survey Michigan 1809 
survey Missouri 56 
treatment insulin [ Uleu] *1797 
treatment Iron copper chlorophyll compound 
[Mattnusch] 1916 — ab 
treatment occupational therapy In 19S1 
treatment potassium Iodide should not be 
used In [Fooks] 1343 — ab 
treatment village 151 
undue fear of 60 

"Vaccine AO See Eyes tubertulosis 
yyeek in Columbus 2057 

TUBERCULOSIS PULMON VRT anorectal fls 
tuias and [Chisholm] 245 — ab 
allergic tests In arrested case I9S7 
artificial pneumothorax [Strain] 630 — ab 
artificial pneumothorax De Krulf on [John- 
son] 1984 — C 

artificial pneumothorax early bilaterallzatlon 
in [Garin] 1520 — ab 
bilirubinemia In 61 7 

blood sedimentation In 1 >4 [Frcudenthal] 
1440— ab [Fine] 1914— ab 
blood sedimentation rate and ultimate prog 
nosis [Trail] 247 — ab 
blood sugar curves In [Dallo] 2087 — ab 
[Kramer] 2153 — ab 

calcemla and calcipexy In [Slarna] 363 — ab 
climate and altitude In [Phillips] 240 — ab 
clinical manifestations of silicosis [Sayers] 
*580 

collapse therapy pneumoperitoneum for hi 
lateral [Anjda] 179 — ah 
collapse therapy respiration function test In 
[Hoyraer] 1523 — ab 

diagnosis and prognoses of adult [Kettel 
kamp] 78 — ab 

diagnosis gastric examination yvilh negative 
sputum [Ulmnr U Ornsteln] *833 
diagnosis unilateral atrophy of breast 1584 
effects of virulence of micro organism [Med 
br] a423— ab 

etiology bovine tubtrek bacIUus [GrlftUh] 
89— ab 

heart function tests In [Wltrenrath] 330— ab 
Infiltrate early [ Uexander] 1280 — uh 
interlobar fissures role In dcyelopnicnt of 
(SlephnnI) 19ij — nb 
nostrum Lmllc Carpentlor T95— Bl 
phrenic avulsion fatal 1 .72 
Phrenic Excresls See also Nerves 
phrenic cxovcsls [NaegeU] 1280— ab 
Phrenic oxoresls gastrocardlnc syndrome In 
[Roemheld] 1916 — ab 

phrenic nerve Interniption fNchll) 19D8— ab 
pregnancy Interrupted In [Glasir] 1433— ab 
prognosis Bondlcn test In [Fine] 1014— ah 
reaction la rneumonoconloses U ardntrl 
*>j94 

scnlcnlolomy [Clyuc] 86 — ah 
sputum tubercle bacillus In [Hukhes] 1997 
— ab 

stomach function In [Cohen] C33— nb 
surgical diathermy to stparnto pleutnl ndhc 
slons [Stivers] 20S2 — ah 
surgical rest and con>prtsslou for [PidLctl] 
171 — nb 


surgical treatment aplcolysls approach to 
rlhs [Brogllo] 21 »S — nb 
sjphUN reaction positive In (Dhunet] 4)4 
— ab 

thorncoplnsty conmmnlcnlton helwten 
pleural ^ncs after (Smith A Willis] *1*’.! 
thoracoplasty loxtmla after (Domanlgl 16 K 3 
— ab 

treatment nirohollzallon of piirenic and In 
lercoslal nerves [Rodci] 1U3— ab 
trininicnt calcium nnd ylostcrol [sinrna] 
jf t — nb 

tmlment filtered nlr chambers lu [Baiacij] 
psi— ab 

trcaimint Foshay «erum 20G9 flohay) 
207h — ab ' 

trenttntnt Intrnpictjra) nnd extrapleural r»acu 
mnh«ls Ucitrs A < ornlsh] *s.< 

Irtitmtnt nnnjturglral (‘siokcs] 7V--ab 
ireatment Ttrjczonc [Knopf] 1 *7— ( 

ab”' and Incljltnl [IrpIkJ JfJl 

TIOMLI Bin I 

Tl ITION Sch>ols 3le*tli'n| 

Tlk\NI Inhcrlly M' 
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TUMORS— Continued 
clinic Maine 12-11 
clinic Missouri 1161 

diagnosis biopsj [McGraw & Hartman] 
*1205 

diagnosis biopsy (punch) [Hoffman] 640 — ab 
growth and vitamins [JFrankel] 332 — ab 
histology and bone metastases [Do^vns] 1677 
— ab 


Hour Glass See Spine 
Inoculation vs vitamin E [Engel] 332 — ab 
Inoperable roentgen Irradiation in [Schu 
macher] 489 — ab 

Malignant See also Cancer Sarcoma etc 
malignant Abderhalden reaction in [San 
chez] 1995 — ab 

malignant experimental production 377 
malignant In long bones [Roscher] 1920 — ab 
malignant simulating tuberculosis [NIcol] 
179— ab 

Metastasis See Neuroblastoma 
mixed of face [Raj] 1834 — ab 
reglstrj District of Columbia 1241 
transplantable [Seecof] 1995 — ab 
treatment massive radium patients wanted 
at Michael Reese 1568 
treatment radiation [Wasson] 1590 — ab 
treatment ultrashort waves [Reiter] 1917 
— ab 

varieties radiotherapy to Identlfj [Desjar 
dins] *1705 

TU^A Krasdale Brand 1231 
TUPPE^CE Chocolate Peanut Candy 779 
TURMERIC McCormicks Bee Brand 1635 
TURPENTINE Treatment See Rheumatism 
TUTTLE S Family Elixir 299— BI 
TWINS congenital median bars occurring In 
[Wllhelml] *847 

enzygotlc throrabo angiitis obliterans In 
[Meulengracht] 180 — ab 
pregnancy in double uterus [von Salacz] 895 
— ab 

valves in posterior urethra In [Davidsohn] 
1512— ab 

TYMPANUM See Ear 

TYPHOID See also under Jledicolegal Ab 

streets at end of letter 

carriers (chronic) Medical Research Council 
report 1890 

carriers cure by removing gallbladder [Bice 
low &. Anderson] *348 [Rosenthal] 1332 
— C 


carriers food handlers examination [Thomp 
son] 1018 — C 

carriers in Norway [Vogelsang] 1198 — ab 
Combined Aaccine See Undulant Fever 
diagnosis 1097 

H and 0 agglutination In [Dulaney] 320— ab 
Immunity 1663 
in Atlanta Ceorgla 454 
in birds 1583 

outbreak at Bluffs Illinois 1568 
outbreak lovsa 1887 
outbreaks Missouri 373 , ^ ^ 

paratyphoid agglutinins [Giglioll] 200.— ab 
spread by unrecognized cases Glasgow 1245 
traced to shell fish 785 
treatment convalescent serum 1663 
vaccination 69 390 

vaccination death after 229 
vaccination Japan 2133 
vaccination with antldlphtherltlc 721 
■\accine See Chorea Gonorrhea Neuro 
syphilis Paraljsis General 
Widal tests and examination of food handlers 
232 

TYPHUS endemic cross immunity tests [Bad 
ger] 316 — ab 

epidemic medal given to Dr N G Kelrle In 
1866 for services rendered 1647 
exanthematous and Bacillus proteus XL lo4 
in Chile 939 oo 

tropical dog as carrier [Roberts] 8b— ab 
tropical related to scrub [Marlin] 2086 ab 
virus cultivation active Immunity [Kemp] 

316 — ab , r-r. t -I oKrt 

viruses of spotted fever and [Parker] 959 


— ab 1593— ab 


ULCERS See also Hypopyon Legs under 
Medicolegal Abstracts at end of letter JI 
Acid See Acid ulcer 
rodent radium treatment 1654 
skin sulphydryl with amino add cjstelne for 
[Brunstlng Slmonsen] *1937 
trophic In diabetes 468 

trophic (postpeUagrous) Insulin in [Sulli 
van] 1833— ab 
ULCICUR See Ulticur 

UTiXA dislocation unusual 1257 

fracture (torus) in children [Gillies] *13i4 
ULTICUR (Ulclcur) 299— BI lO'^J— BI 
ULTRA HIGH Frequency See Short Waves 
ULTRASHORT WAVES destroy tumor [Reiter] 
1917 — ab 

tberapj In internal medicine [Schllephake] 
20S9— ab 

ULTRA'\ lOLET RAYS Irradiated Substances 
See 'Milk 1 io-^terol 

Irradiation through skin vitamin D produced 
by 78- — E 


ULTRAMOLET RAIS— Continued 
lamp Burdick 1879 
lamp ^ Ictor 1967 

Treatment See also Abdomen Psoriasis 
Thorax etc 

treatment combined with arsphenaminc 1158 
— E 

visibility 535 

UMBILICUS Hernia See Hernia 
UNANUE HIPOLITO centenary 1808 
UNCINARIASIS See Hookworm Infestation 
UNCLE JERRY S Salve 299— BI 
UXDERA^ EIGHT See Body weight 
UNDULANT FEVER [Stage] 648— ab 1653 
Alcallgenes abortus Infection meningitis In 
[Blngel] 1116— ab 

Alcallgenes abortus Infection with human 
abortion [Schwartz] 1523 — ab 
brucellar agglutinins In human serums 
[Gray] 738— ab 

diagnosis aborttn reaction 964— ab 
diagnosis macroscopic test 800 
habltunl abortion 1584 
in Argentina 1168 
in children [Sander] 8"' — ab 
In Franco 1325 
in Germany 381 

pulmonary tuberculosis (Incipient) and 
[Fr01k] 1354— ab 

treatment metaphen [Fortney] 888 — ab 
treatment \acclnc detoxified [ONell] 1346 — 
— ab 

treatment ^nccInc Intravenously 617 
treatment vaccine of Alcallgenes abortus In 
fectlon [Poppel 644 — ab 
treatment with TAB Injection [Miller] 1193 
— nb 

UNEMPLOYMENT See under Economics 
UNITFD Hospital Fund Sec Hospitals 
Medidne Manufacturers of America 66 — BI 
UNITFD STATES Army See Army 
CI\11 Service Commlaalon positions available 
by 719 1401 2060 

Department of ^ Ual Statistics See 1 1tal 
Statistics 

Employees Compensation Act Sec Workmen s 
Compensatlou Acts 

Food and Drug Administration See Food 
Hospitals See Hospitals 
Navy See Navy 

Public Health Service See Health 
UND'ERSITY See also under names of spe 
clflc universities as Columbia New York 
Ohio State Yale etc 
centers at Padua Florence and Pavla 1406 
foreign students in increase Italy 1893 
hospitals committee report Iowa 1732 
hygiene In Instruction In reorganized 1893 
of Berlin 2133 
of Bristol centenary 632 
of Chicago 288 936 
of Georgia 55 1241 
of Illinois 784 1886 

of Liverpool 219 
of Southern California 1807 
of Sydney 1655 
of 1 lenna 2064 

professors and private practice Germany 1404 
reorganization Germany 535 1404 1980 

2132 

teachers serving as consultants Germany 381 
URACHUS See Pyo Urachus 
URANIUJI miners lung cancer among 618 
UREA Clearance Sec IvIdncy function test 
In Blood See Blood 

URETFRS calculi unusual size [Frcslunan] 
1594— nb 

calculi and spasm drug treatment [Samann] 
2155— nb 

calculi study [Ravlch] 82 — nb 
dilatation during pregnancy and puerpcrlum 
[Kretschmer Sc others] *2025 
pain significance [Culver] 560 — ab 
URETERITIS cystica [Elndnll] 1272— ab 
URETHRA anterior bolding Irrigating fluid in 
[Pelouze] 228— C 
discharge so called aseptic 469 
posterior valves In In twins [Davidsohn] 
1^12— ab 

roentgen study use of skiodan sodium Iodide 
[Hyams A otliers] *2030 
silver nitrate used In 469 
stricture electro urethrotome for [Riba] 2082 
— ab 

stricture in female [Briggs] 321 — ab 
stricture of Inflammatory origin [Alnswortli 
Da\is] 246 — ab 

stricture plastic operation [Stern] 1514 — nb 
traumatic rupture [Haines] 321 — ab 
URETHRITIS diphtheritic [Berry] 1832 — ab 
pseudodlphfberlca [SraolkaJ 741 — ^ab 
URETHROCYSTOGRAPHY See Bladder roent 
gen study Urethra roentgen study 
URIC ACID in Blood See Blood 
URINARY TRACT See also Bladder Genlto 
Urinary Tract Kidney Ureters Urethra 
antiseptics Yzophene 2121 
antiseptics In pyelitis ind cystitis [Mitchell] 
2155— ab 

antiseptics Py ridlum 2118 
calculi diagnostic errors In [Lachs] 94 — ab 
Infections bacteriophage for [Hellstrom] 490 
— ab 


URINARY TRACT— Continued 
Infections In pregnancy [Crabtree A Prather] 
*1928 

malformations [Roscher] 896 — ab 
URINE acid excretion rate vs foodstuffs 
[Brunton] 410 — ab 

acidity IS certain fruits 1320 — E [Saywell] 
1428— ab 

acidity vs tomato and orange juices [Snywell] 
1110— ab 

Albumin in See Albuminuria 
ammonia excretion and neutrality regulation 
[Briggs] 1994 — ab 

BacIIIuria See also Tubercle Bacillus 
bacillurla kctogenic diet In 1413 
Blood lu See Hematuria 
casts In In eczematous child 230 
chylurla [Lucko] 251 — ab 
copper content [Rablnowltch] 479 — ab 
cultures for tubercle bncIIII fSeldroan] 1832 
— ab 

diastase test for 1172 
diasta^urla [Foged] 1280 — ab 
dinitrophcnol Derrlen s test for [Anderson A 
others] *1053 

examination of patients In coma 159 
Incontinence in children [Beverly] 1189 — ab 
Incontinence operations for [Price] 1188 — ab 
incontinence treatment of essential nocturnal 
enuresis [Morales] 643 — ab 
Injection See also Pregnancy diagnosis 
injection In allergic diseases [Jauslon] 1681 
— ab 

Insulin Inhibiting substance In [Watson] 555 
— ab 

Iodine In toxic goiter [Curtis A Phlllli)s] 
1992— ab 

lead in Schmidts test for [Bass] 2159 — ab 
of Pregnant Women See Pregnancy dlag 
nosls Pregnancy urine 
Proteose Sec also Skin disease 
proteose [Tuft] 2153 — ab 
Pus In See Pyuria 
retention In dementia paralytica 233 
sugar diathermy test for [Kimble] 556 — ab 
sugar lactose and dextrose determination 
[Kleiner] 9o6— nb 

test (modified Kendall) of gallbladder dye 
absorption [Rudlslll A Hemingway] *593 
Tubercle Bacillus In See Tubercle Bacillus 
URI TO\ 726— BI 

UROBILINURIA and malaria [Lall] 323— ab 
URODONAL 870— BT 

UROGENITAL TR VCT See Genlto Urinary Tract 
UROGRAPHY Sec also Pyelography 
excretion [Mitchell] 88— ab [Mchols] 483 
— ab 

excretion Hlppuran 1879 
excretion with neosklodan [Moore] 1516 — ab 
excretion with sodium ortho lodohlppurate 
[Swick] *1873 

excretory (lntra\enous) application of 
[Brnascb] *1848 

intravenous In renal tuberculosis [Pask] 
1432— ab 

UROLOGISTS International Society of 60 
UROLOGY advancement gift to Northwestern 
for 860 

Vnesthesla in See Anesthesia 
Congress of France 2130 
graduate course In Wisconsin 1649 
URTICARIA bath 1255 
chronic viosterol effect on [Rappaport A 
[Reed] *105 

elicited by heat cold or pressure [Urbach] 
1524— ab 

from maple syrup 546 

In hay fever [Sternberg] 1033 — ab 

In new born 1413 

of 17 years duration [Emmett A Logan] 
*1906 

of unlmown etiology 1020 
treatment 1745 

UTFNSILS Cooking See Aluminum 7Inc 
UTERUS Adnexa See also Fallopian Tubes 
adnexa hjperemlzatlon by anterior pituitary 
hormones [HUbscher] 964 — ab 
adnexitis calcium tJierapy 1022 
adnexitis treatment conception after [Htib 
scher] 1439 — ab 

anastomosis tubo uterine technic [Sliafeek] 
640— ab 

anomalies twin jiregnancy In double uterus 
[von Salacz] 895 — ab 

cancer [Miller] 319 — ab [Long] 811 — ab 

[Hirst] *897 

cancer cervical [Behan] 317 — ab 
cancer cenical cellular structure ys radium 
treatment [Mnlipbant] 890 — ab 
cancer cervical sympathectomy for intracta 
ble pain In fCrecnhlll A Schmitz] *26 
cancer prevention 460 
cancer radium in 1167 1890 
cancer symptom free time [Stabler] 741 — ab 
cancer treatment especially radium [Nors 
worthy] 402 — ab 

cer\li cancer like lesions [TeLInde] *1211 
cervix chronic endoccrvlcitls [Slaloney] 
1111— ab 

cervix endocervlcitls elcctrocauterlzatlon and 
electrocoagulation for [Soter] 1270 — ab 
cervix Hanks dilator modified [Bradley] 

★ 14 , 

cervix stricture with bematometra 2139 
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UTERUS— Continued 

contractions number and obstetric Intervon 
tlons [\Mnter3 178— ab 
corpus luteal hormone effect on [Claubcrgj 
820— ab ^ 

excision abdominal [Samuels] 31 j — ab 
fibrosis [Baker] 1030 — ab 
foreign bodies dancer [Glaser] 894 — ab 
heraorrhoge [Hemaman Johnson] 1350 ab 
hemorrhage (benign) radium for [Boeing] 
402— ab 

hemorrhage corpus luteum hormone treatment 
[Knab] 96— ab 

hemorrhage diseases causing L\>alRerj <37 
— ab 

hemorrhage (dysfunctional) [Smith] 2084 — ab 
hemorrhage (essential) [Kretzschmar] 83 — ab 
hemorrhage juvenile treatment [He3nemannj 

j43g ajj 

hemorrhage radium treatment [Epps] 1834 

hemorrhage snake venom for [Peck 5. Gold 
berger] 1267 — ab 

hemorrhage treatment In young women 
[Chemoslty] 408 — ab 
hemorrhage v rays or radium In -.140 
lijdatldlform mole Aschhelm Zondek test in 
[Mazer] 1411— C , , 

hydatldlform mole differentiating from preg 
nanc\ [Dabney A- others] '^771 
Intra uterine radium treatment of metropathia 
haemorrhagica [Knrg] 416 — ab 
Inversion (puerperal) caused by fatigue 
[SchuUzej 568 — ab .i 

Irradiation bladder injured from [Dean] 
1030 — ab 

massage In third stage of labor [Calkins] 
★1123 , , , 

parenchyma vaccination In pueri>cral infec 
tlon [Splrlto] 892 — ab 
roentgen stud> hjsterosalplngography [Save 
lleva] 643— ab 

rupture from suppurative endomyometritis 
[Friedrich] 1435— nb 

rupture pelvic hematoma after [Ahltorp] 
1041—ab 

llieelln effect on [Werner & Collier] ★1468 
★1470 2ISG— C 

tuberculous Infection of endomctrloraa 
[Stewart] 326— ab 

tumors blood Indlcan In [Salvlnl] li63 — ab 
tumors chorlomas [Block] llOG — ab 
tumors fibroids radium for 949 
tumors myoma treatment 2064 
tumors myosarcoma changing metaslasea In 
[Chrlslophorakos] 1353 — ab 
UVEAL TRACT sarcoma destroyed by radium 
864 

USTIITIS moon blindness in horses 1098 


A ACriN \T10\ Sec also Puerperal Infection 
Smallpox Tyhold Whooping Cough Ycl 
low Fever 

against flUrablc viruses 841 
cerebral complications after [Gins] 93 — nb 
Inceplmlltls after Seo Encepbnlltls post 
vaccinal 

n and 0 agglutination In [Dulaney] 320 — ab 
preventive In military forces 536 
^ACC1^E Sec also Staphylococcus Typhoid 
Undulant Fever Whooping Cough etc 
A 0 Sec Fyes tuberculosis 
autovaccine In actinomycosis [Payr] 88" — ab 
autovaccine In urticaria [Emmett ^ Logan] 
★1960 

Bargcn See Colitis 
Crowe s See Rbeumatlsra 
selecting bacteria for [ijolls Cohen] 1509 — ab 
Thcrapj See Chancroid Dysentery Ineu 
monla Tetanus prevention Undulant 
Vcver 

\ \CIN V See also ^ aglnUls 
Douche See Douche 

mercury pel ontng (fatal) originating In 
[Montrka] ITr" — ab 
surgery colpectomy I'^lraon] ★179- 
\ tClMTlS ‘^cc also ^ ulroraglnltla 

treatment DiKlcrlcln s bacillus culture In 
IMoblcr] 1030— ab 

Trichomonas vaginalis [lies eltlnc] ib 

Trichomonas vaglnsUs sirepiococcus In [nib 
Wrt] o3 — a\) 

1 VnniW In therapy «61 1004— F 

\ Mil BRAND Evaporattsl Milk 1316 
\ \N D1 N BFRCll Reaction ^cc Jaundice 
\ \MLT \ McCormick s Bee Brand 
AlNW'l 1C w Bl 

\ vnicri T \ ChlcXcnpnx 

^ \RlCOsF MIN'S p( broad ligament [Ilctlicr 
Intton] TG — ah 

circulatory condition (Hnxthau cn] 12'*0 — ab 
dlamo Is Trrndclent urg tc ts 1 
ccrema treatment icrg 
In pregnancy '*0 

no trun Clason Moose Companr loo| 

triatr'rrt In^'otlon (Faxml '4— «l 
ulcers arb latorv treatment [Man:] 12 c 

ah 

\ vnouv ^ 

\ N<; Drrm s'* alvT \ » c^< “ ^ 

tudv (Writ ar* ] <0 — al 


^ VSECTOMY bilateral 1903 

disappearance of sperm after 1663 2070 

VASOMOTOR MECHVMSM See also Rhinitis 
tasoraotor 

angiospasm magnesium sulphate In [Pines] 
3i7 — ab 

\EG ALL Larsens 525 

■NEGE LFNE Stomach and Liver Pills 727— BI 
VEGETABLES See also Asparagus Beans 
Beets Carrots Peas Potatoes Tomatoes 
etc 

arsenic on poisoning from 1081 
contamination wiUi Insecticide spray Com 
mlttee on Foods report 1316 
Fainvay W^blte Label Brand 1880 2051 
feeding vs iron metabolism [bchuUz] 1998 
> — ab 

frozen [Straka] 1509 — ab 
frozen Clostridium hotullnum In [W'allace] 
480— ab 

Larsen s with Cereal and Beef Broth 283 
Rival Beets Carrots etc ISSl 
Roundy s Supreme Mixed 855 
Roundy s Supreme Strained Peas Spinach 
etc 52 1 

soup Clapps Original 1000 
soup Gerber s Strained 282 
soup Heinz Strained Vegetable with Cereals 
and Yeast Extract 35 
soup Homiel Flavor Sealed 1803 
Vegetalde and Hemlock 011 299 — BI 
VEGETARIAN osteomalacia In [SchuUzer] 180 
— ab 

VEINS See also Endophlebltls Phlebitis, 
Tlirombophlebltls Thrombosis etc 
Jugular See Fistula 
Pressure In See Blood Pressure venous 
rupture spontaneous 1098 
Splenic See Thrombosis 
Varicose See Varicose Veins 
VELYEX 621— Bl 

V'ENA CAVA Inferior thrombosis after scarlet 
fever [Bunn] 1593 — ab 
Inferior surgery [Walters A. Priestley] 2144 
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[Davis] 1674 — ab 
YEW WOOD See Wood 


Z 

Z a HERBS 871— BI 

ZINC covered cooking vessels warning 1012 
Oxido Ointment See Danish Ointment 
sulphate toxic effects 1020 
ZOSTER See Herpes zoster 



Volume 101 
Number 27 


2211 


AUTHOR INDEX 


In this Index are the names of the authors of articles which ha\e appeared in The Journal, the names of those who 
ha\e read papers before Societies as published in The Jourlal and those whose articles haie been abstracted in the Current 
Medical Literature Department The * preceding the page reference indicates that the article appeared m full in The Journal 
For subject index see page 2163 


Abel A. L 2155 
Abrabani E G 96 
AbrntnowUz E W 1191 
Abramson H 1998 
Abramyan A T 152G 
Adams B H 813 
Adams Is F Jr 1181 
Adams "VS *914 
Adamson \N B 1033 
Adfilberc S B 1686 
\delsteln L J 556 
VdKlnson J *2117 
Adlersberg D 818 176G 
Adson A *276 408 
Aparonow A M 1352 
AhUorp G 1041 
Atme r 91 

Ainsworth Davis J C 24G 
Albano G 328 
Albce F H *1694 
tlcay L 411 
vicock N G *nu3 
Vlden H S 242 
Alexander H 1280 
Vlesander J 199S 
Allan F N *99 
Mien A 245 
Allen F M *1797 
Mien C lOOo 
vmer J 2004 
Mljn L B 94T 
Alpers B J 9o5 
Mtzltzoplou J 1278 
d Vmito H J 817 
Ambler t C 81 
^on Vmbnis 3 1684 

tmles C n 891 
Amoss H L 2080 
Anderseb M 9o7 
Andersen 0 2008 

Anderson C W 1188 


Baldwin H S *444 
Baltzan D M 885 
Banerjl H 1518 
Bank J *1 
Banks H S 562 
Barach A L 883 
Baratli E 1768 
Barber \N H 807 
Barenberp L H *657 
Bares F J 1837 
Barpen J A *1462 (corrcc 
tion) 1811 
Barkan H 881 
Barllk A 1764 
Barnes A R 2147 
Barnes B 0 *926 
Barnes D J 1754 
Barnes h A 1423 
Barnett E J 1189 
Barnhart S E *443 
Baron C 387 
Barron Af 872 1092 
Bartlett W Jr 77 
Barton J C 1670 
BaruK H 2004 
Bass K 21^9 
Bass M H *17 
Bassoe 1 *599 

Bates R 327 
Batlsweller J 741 
Bauer E L 21o0 
Bauer H SIS 
Bauer J T 1105 
Bauer \N 1031 1183 
Biumpartcn F C 1093 
Bazin E A 479 
Beck \ 1351 

Beck J C SI 
Beck J S r 1032 
Bed R C 1830 
Becker B AI 1345 


Anderson E M *l5j3 1913 Becker F 1GS3 
Anderson G AA *34S *12SG Beckermann 1 93 
Anderson H H *10^3 ISIS Beckman H 171 1673 


Anderson J F 1509 
Anderson T K *1064 
Anderson J P *97S 
Andtrson I A P 20S6 
Andtnon AA F *273 
Anderson W K IS'O 
Andrewes C H 1433 
Andrews 3 1821 

\on Anpjal L 641 
AnscUQtz AA 488 
Ansclmlno K J 12 < 
Anspach AA 1 24 j 

Antlies 11 127S 

Apptl n 242 
Aj pelvis A 215- 
Vpptrlj 1 L 1105 
Araoz J 1) 1837 

Arcc J rri 
Arndt t 1 -3 
Arnold I 214 
Arnold AA 12t* 

Am> F I 63r 
Arou’^on 3 D ^83 
Arrow ood J ( kOG 
Arrt L 1 ’^7 
Aschner B 13^1 
A'sbford B K 
A'ljmun S n ^10 
tie A«<ls A I'ri 
Atkina J A 
Alkln on A J 40ct 
AtrJer ! I '’2 
Avlt *^cou J See J 

Aiclrod ML 21 0 

B 

K l^Q 
Uil AA 'JC2 
Itical W I K 
Uitlimann AA lUo 
Usdeer 1 r 31C 
Uidhan C *>16 
nar'ir < 1^00 

naVer A n IP 0 
ItiVrr J N t 
1U1 b J r IK 
Baldrl 1 c A \\ J - 


1821 


Bedell C C 243 
Bedford D L 1193 
Bedford G A 403 
Bedson S I 1273 
Beebe R T 738 SS7 21 2 
Beckman F 31S 
Behan R J 244 317 
Bchrond M *1226 
BclplbocK AA 2o2 
Beldlnp D I 80r 
Bcldlnp h J 300 
Beldlnp P It 300 
Bcllandcr J 1686 
BenTpIln A 170 
Bencdrk L jCG 
Bencstad G 96 
Benlans T H 0 327 
Bennett A B 968 
lUnnetl T I 17'' 
Bennlnphovcn C P 1268 
Bensande It of! 

Ben'ion AA T 642 
Benthln AA 200" 

Benovlf» 7 f-2 1267 

Bercndcs J 218 

Berperen R F J 21»»0 
Berph C ^ 84 

Berlin P P IKC r j 
B erliner Ai L 
Bemird L ^0 
Berner F 14 8 
Renihard L A *'\C\ 
Bcrnhctm A P 
Rtrri^ J M IIU 
Bern- t *lw n 
Bcrr^ X 1 1^32 

no<«l k AA 1 318 

Bettnan A C «13 
Beterlv B 1 11^^ 

Bh-itls B B 1114 
Bla U (i Al in 
lUdzfxHl t A »n6 
nifdi A n 
nirhne K 2^'C 
Bitr A KK 
BUman AA 
B'errlnr AA L. *€•'3 
Bl-tbu ( n 


BigRer I A 172 1757 
Bigler J A 404 
Blnet A 328 

Bingel V (Brunswick) S95 
Bingel A (Hamburg) 1116 
1278 

Blnger AI AA *2009 
Blrdsill S E 960 
BIrkhaug K E 2067 
Bisgard J D 241 
Bishop E L 242 
Bishop P AI F 1678 
Bhings L *1703 
Black AI H 244 
Black X AI *279 
Black A\ T 1106 
Black-ford 3 M *910 
Blake P G *753 
Blakely K *1869 
Blakelj S B *970 
Blakcsleo G A 955 
Blalock A 640 
Bloch II 2H9 
Bloom P 808 
Bloor AA R 169 
Blum L *19 j 3 
Blum A 94 
Blumgart H L 1186 
Bonk R A 1591 
Bois L C 1830 
BocKus H L *1 
Bodinsky AI *493 
Bodmer H 413 
Boecker 1 1763 

Bockheler T 2160 
BSger A 1763 
Bolder L 2o2 1010 
Boemlnglnus H 1917 
Bonnlger Af 2 0 
Bogan F B 640 
Bogoslovakaia \ AI 1686 
Boh6mlcr A SIC 
von Boka> Z 1837 
Boland B F 85 
Boilman J L 1991 
Bonaf^ 2004 
Bond AA R 182 
von BonsdortT B 489 
Boot«« R H 1184 
Bordler II 328 
Borthwlck G K 1913 
Bost T C *99S 
Bostroem A 92 
Bosworth l> AI -aIjIC 
Botstiber C 1437 
Bouet O 13<»4 1768 
Boulltte G 2004 
Bourtnin 1’20 
Bourhon O P *1539 
Bourne C 411 
Bowing H H 402 
Bna ch AA 1 809 *1848 

BradJer R J *44 j 

Bradlo AA U *1'.^ 

BracucKcr AA 1 96 
Bragman L J 19v^ 

Bralnl> AI B 

Brain R T 1037 
Brain AA R 891 
Brain 1 1C”2 

Bramwell C 1433 
Knnch \ "lo 

Brand I *1047 
Braiidc*< K 
Brandon R 21 j 2 
Branham F 1190 
Braun tcln A 1196 
Brav 1 \ "IS 

Bredeck J F 63" 

BrcRenfrld J 183" 
Breltncr B 818 
Brcmtr I! 1 r 
I rern^ A 12*^0 
Brew ler \ II 14*9 
Brlrkncr T AI p ; 

Rrlpg A I II 
Brlcg'» A\ T 21 
I rlghan R O 2 Ij 4 
Bnrl a I J H> 

Bril r* O \ 11^ 

I rf»rk *• 1 j *9 

BftMltrlrk 1 A Kl 


Broders \ C 175G 
Biodsk^ AI 21o3 
Brpeimer Mortensen K 1598 
Broglio R 2158 
Bromer R S 1106 
Brooks A! AI 401 873 
Broslus \\ L 1033 *1227 
Broun G 0 2146 

Brown A 169 *272 1900 
Brown C 1 (El Paso Tet ) 
*1876 


Brown C 
1030 

Brown E 
Brown G 


P (Philadelphia) 


1347 

1755 2145 


1034 

Jr *19a5 


(corrcc 


2081 


Brown H A 243 
Brown AA L *1876 
Browite 0 642 
Bruhl R 1919 
Brugseh J 3Jl 
Brumfield H 1 
Brumfield AA A 
Brunner E K *20 
Brunstlng L A 1673 *1937 
Brunlon C E 410 
Bruusgaard E 820 1920 
Br>an A\ \ 1273 

Brzha2o\skl\ A G la98 
Buchanan D N 401 
Buchka A 2006 
Bui.> 1 C 401 
Budelmann G 645 894 
Bufono AI 17C 
Buie L A *1462 
tlon) 1811 
Bulsson 1 1434 

Bull H G *363 
Biindcscn H X *1636 
Bunn AA H 1593 
Bunnell A\ AA 2149 
Buresch A 5bG 
Burgess X 1037 
Burghard E 191S 
Burgln L B 322 
Burke E R 142 » 

Burnian M S 557 
Burn J H 1114 
Burnett F L 728 
Burnter R 4SC 
Bums B U 1274 
Busato^ A A 13o4 
Bu^tchke A 1839 J007 
Bnshold F G 1)33 
Bnlkr E F 1999 
Butler r { 1’61 

Butler H M 4S' 1275 
Butler R AA IIH 
Butt E AI *18o9 


tadham FT 1*13 
(aims II 891 
Calkins L A *112S 
Calvelo Lopez AI 21 j 7 
Calvl F «C2 

ramplelJ f H r 4 

Canipbell J B "8 

Camphell 11 1424 

CamplK?!! M ('ll 1433 
( anavero ( -IS 
c antarow A 20S3 
Capper A 21x»0 
CaravalJ C M 1“3 
(arej J B 1031 
tarKon H f P ^ 
larmlrhatl F A 1192 
(arpenter C M loti 
(arr F B 633 
( arr J ( r ts 
( arrera lortela J 14 j 
farter 1 1 143V 

( artcr H 2003 
(arjeibjJR* 1 
Ca anoea F lllo 
* a per AA 200* 

( a tillTHl A 40 

( a rx M 1 111 

t attati 1 I 

I ^ttf tr } 4IJ 

«4\C H \\ 

< au I ** *1121 


Cavett J AA 1271 
Ciiwston F C 811 
Cajlor HD 118 1 
CeccarelU G 1081 
Cernelc S 1524 
Chalk S C 1513 
Chandler F \ *114 
Chang H C 1275 
Chapman C AA 17*3 
Chapman E AI 17a4 
Char G \ 816 

Cheer S X 89 
Chemoskj A\ A 408 
Cherry S L 4S3 
Chesnex A M 243 

Chesne\ G 1594 
Chester AA 963 
Chlarlello V C 961 
Childs H AI 1910 
Chin K A lt»C9 
Chisholm A J 245 
Cholewa J 3524 
Chollett B C *1866 
Chopra R X 1192 2085 
Chor H ol7 
Christian H A -2S b21 
Christiansen T 2090 
Chrlstophorakos X 1353 
Chu F T 167 480 
ChurcliDmik J A' 319 
CInrrocchl L 41.> 

Cirlo G 565 
Clarke T AA 85 
Clauberg C 820 
Clausen S AA *1384 
Clavcl C 21 17 
Clavcl C (Mmc ) 2157 

Cla>son C 3-j 
Clemesha AA AA 501 
Clemrutsen C 180 1280 
Clcrf I H ol7 
CD no Al 86 
Cobb S 12:2 
Cobbs B \\ 1990 

tobet U 1S40 
CofTti R C 882 
Cohen H (Brookljn) 1931 
( ohen 11 (Lhcrpooi) 642 
Cohen Al H 17ob 
Cohin S J 633 
Colm AI L 480 
tokklnls A J 1193 
Cole H X *1060 1744 
Cole AA H '6 
Colchrook L 1113 
Coleman C G -43 
Colej A\ B 241 
Collazo J A 329 
Collens AA s IS30 
(oiler 1 A 1421 
Collier AA P *1166 2136 
Collins 1) H 1914 
ColRns J II Jr II- 1 

Collins AI M 1 oj 
(olllp J B *1>»J 1013 
ColUs AA R > 1*4 

(oU C n 14'’2 
folvtllc U C 16(9 

(.omrot B 1 *li( 4,7 
Gonsiantlnl H IbSn 
( onwnj F M 241 

Conwa) II ( *l{tl 

(00k P H sm 
Cooke J A *43- 
( ookion n 409 
f ooper M A 
Coijitr T A K-O 
Copeland M AI tlC 
(ornbhtt T 11U7 
Corn! h 1 < *s.r 

( or;n r II J * ‘S. 

(orjllo^ I X o < k<i9 
( o ;.fo\c ^ A K"1 
( In 1 roo 

< 0 ta MarJt rty I p i *r 

< )l on T I II »j 

f o T>jJ ) AA )*/> I'g i 10 
f oun JUr A }» » 

( r jriiand A 21s»l 

< iriillt f I: r 

< uru ' r J X ti 

( 'Uj f A #l.rr 



2212 


AUTHOR INDEX 


Jour A M A 
Dec 30 1933 


Congm G R *273 
Cox G J *1722 
Crablree E G *1928 
Crabtree J A *756 
Cracovnncr D J 1347 
Cralff C F 1271 1984 
Craig M 1344 
Craig S 247 
Crampton C ■V\ 946 

Crandall L A Tr 1270 
Craven E B Jr 2080 
CraiTford B L 636 
Crawford R A. *1365 
Creu^e F 91 
Crlscltlello M Jr 1909 
Crisp IS H *849 
Croswell C V *832 
CrulcKshanK J N 2085 
Csap6 7 178 64G 

Culler E 1909 
Ciih er H 560 
Cumlngs J N 1274 
Cummings M 2150 
Cummins S L 889 2079 
Curphey T J *1630 
Curscliraann H 1684 
Curtis A H 1036 
Curtis G M *901 1992 
Cushman B *837 
Cuthbert F P 884 
Cutler E C 239 
Cutler M *1217 
Cutting Jt A 557 
Cutting \S C, *193 *1472 
*2099 

Cwallua r E 806 
Cyba J 1840 
Czlrer L 812 

D 

Dabney E B *<71 
Dabney SI 1 *771 
Dahr p 646 
Dalchman I 553 
Dalej J 1108 
Dalsgaard S C 1760 
Dalto A 2087 
Daly A 32 j 
D ab C A 2154 
DamblS K 252 
Danbolt K 1920 
Dandj W E *772 1 j 14 
Dinr H 564 
Darkes AV F 1017 
Das Gupta B 2085 
Davldsohn I loU 
Davidson A M 2079 
Davidson H b *lu2 (cor 
rectlons) 37C 787 
Davie T B 642 
D-ivles V 563 
Davis C B *901 
Davis D 322 
Davis D B 481 810 
Davis E 84 
Davis G B 959 1592 
Davis J S 883 
Davis L *1921 
Davis N C 1674 
Davis ^ S in 214S 
Davis P D 1756 
Davis R C 2083 
Davison C 634 1425 
Dawson M H S86 1184 
Dawson W T 1670 
Dean A L Jr 1030 
DeBu>s L R 167 
Delahaye A 9i 
Delntlenda R J 2^;0 
cle Leon M 560 
Delong E 1I8C 
Delor C J 323 
DeLuca H B *277 
Del ^a^e A F 2146 
Demme H 1918 
Denis R 1837 
Denker P C lo89 
Dennett R H 1430 
De Sanctis A, G 1753 
De Santo D A 1031 
Dcsgeorges P 1835 
Desjardins A TJ 402 *1705 
DesoIIIe CMme ) 1194 
Desollle H 1194 
dc Takats G 884 2146 
Deutscb P 2007 
Dellolf H. A. 2075 
Dlbold H 13 j- 
Dlck U S94 
Dick S 533 
Dickie L F ^ IO03 
Diebl F 17CS 
Diehl H S *2042 
Dienes L 320 
Dlenz n 742 
Dlelhelra 0 V V 1519 
Dlllberto D II04 
Dill D B 1670 
DUlman L "M 14-7 


DImtza A 1685 
Director 807 807 
Djevat H 1762 
DjoU6 Z 1352 
Doan C A. 2075 
Doane J C 873 
DobrzansKl A 1440 
Dochez A R *1441 
Dodd K 2149 
Dodds E C 1914 
Dodson A I 173 
Dodson 81 
Doktorskj A *275 
Doljan C 1038 
Domanlg B 1683 
Donovan D T 314 
Donovan 13 M 1744 
Doughtj M jr *14 
Douglas C G 1518 
Douglass R 806 
Dowell D 21 1429 
Dowling H F 477 
Do^ms E E 1106 1677 
Dragatedt L R *20 
Draize J H 1759 
Drastich h 1670 
Dreessen U C 403 
Driver J R *2016 
Droller H 1438 
Drueck C J 404 
Dry T J 1032 
Dubllneau J 2087 
Dunner L 414 
Duffj J J 31G 
Dulanej A D 320 
Duncan W 482 
Dunham K *1857 
Dunlop D M 1038 1914 
Dusslk K. T 647 
Djsart B R *446 

E 

Eagle H 636 
Eaton r B 1512 
Ebellug 11 M 1186 
EcKer E E 1110 
Edeiken L 553 1829 
Edla^Uch E S 315 
Edwards H T 1670 
Egorov B A 416 648 
Ehrenfest H 1093 
Ehratrom SL C 2008 
\on Elsolsberg K P 1U7 
Elsenbcrg A A- 1510 
Ellason E L 1423 
Eller J J 1346 
Elliot A H 2153 
Elliott J A 242 
Ellis L B 1311 
Ellman P 2084 
Elsberg C A 1672 
Emellanotr N > 319 

Emerson E C 812 
Emerson G A, *1053 
Emilo \\eil P Seel^oIiPE 
Emmett J L *1900 
Enders J F 808 
Enfield G S 2083 
Engel C 330 
Engel P 332 
Engel J *1361 
Engelbacb 1033 
Engelstad R B 964 1197 
Enokow I 894 
Enzer N 959 
Epps P 1834 
Epstein B 1117 
Erben F 742 
Ernst C 742 
Ernst 51 645 
Eros G 1597 2089 
Ersner M S 167 » 

Eschbach H 16 Sj 
E ssermnn A L 244 
Essex H E *1 j 46 
Estiu M 643 
Evans Alice C 739 
Evans Ann C 889 
Evans C H 2000 
Evans H M ★423 
Evans Is 81 

Evans 1114 143o 1 t,i 
Exner 51 J 408 
Eyding A D6S 1438 

F 

Faber A 23 j 3 
Faber H E 1109 
Filer S Z 12G9 
Fairley N H 1595 
Falconer E H *1633 l<v»5 
Falk 0 P J 77 
Falklewicz A 645 
Falta IN 413 
Fanburg S J *30 
FanconI G 94 
Fansler N\ A. *1064 


Faragd P 2160 Fuchs H 2158 

Farmer A G *1560 Fuhs H n»j^ 

Farmer V 1510 Fuller H 111- 

Fasal P 647 1524 Funsten R V 1^04 

Fasold H 1686 Fusscl! NN H 1679 

Fityol G 648 

Faulkner D M 1190 G 

Faulkner E C 172 634 

Faulkner NY B Jr 172 634 Gabriels J A C ‘572 


Faunce C B 1108 
Faxon H H 84 
Faj T 1110 
Fedoroff 645 
Fclg I 1109 
Fellcbenfeld H 2006 
Felt H 958 
Felderman L 796 
Feldwcg P 95 
FelUnger K 1919 
Felson K 1268 
Fenn G K 2146 
Fenton B C 1333 
Ferguson I A 1422 


Gage I M 557 S82 
Gaither E H *966 
Gain R 961 
Oaltimg A 490 
Garcia T 1753 
Gardner C C 86 
Gardner L TJ *394 
Gardner W J *823 
Garin C 1520 
Carnham P C C 1432 
Garrett B B 1519 
Garres NN E 884 
Carrldo Leslache J 643 
Garvey P H 1031 *1941 


Ferguson R S 1267 *1933 Gasliiski J 152b 


Ferraro A Oo5 
Ferris C R 77 
Ferris E B Jr 1830 
Ferrers C 2008 
Feuerelsen NY 1437 
Flesslnger Iv 564 
FIgl F A 168 
Fiplev K D 1346 
Filia E 1115 
Fincher E F Jr *276 
Findlay F M 322 
Findley P 1899 
Fine J 1914 
Fineman A H 243 
Fink E B 1032 
Flnlelstcln M H 2209 
Finland M 478 *1289 
Florlnl B 1763 
Flrgau h 819 
Fishbeln W I *1636 
Fisher N\ S 1033 
Flu R *2u3 
Fitzglbbon J H 634 
Flu Hugl) T Jr 477 
Flagg P J 172 
FIa\ N 402 
Flaxman Jv 157 
Fletcher A. A 1204 
Fllnn G G *771 
Flood C A 79 
Fodor T 1590 
loged J 1280 
Foltz P 2158 
Fonlo A 1525 
Fontaine R 81C 
Fooks C C 1343 
Foord A G 737 *1859 
Ford F R 1425 
Forkner C B 738 
Forrester A C 1192 
Forrester C B G J7t/5 
Forsyth A 737 
Forsjtb NN L 326 
Fortney A C 888 
Foshay D *1447 2078 
Foss H L *1711 
Foulger J H 1268 
Fouts P J *188 
Fowler F B *2106 
Fowler NY M 2148 
1 ox H *1066 
Fox L A 464 
Fox ai J 2149 
Foxe A N 9o9 
Iradkln NY Z *829 
Frankel E 332 
Francis T Jr 808 
Frank A 640 
Frank R T *266 
Franke K 332 
Fraser F R 1192 


Greene C R 1518 
Greene E H 888 
Greene L B *1358 
Greenfield S D J999 
Greenhill J P *26 
Greenspan E B 1509 
Gregorj P H 2079 
Grelshelmer E M 636 
Grosser E B 1669 
Grier G NN *965 
Griffith A S 89 
Griffith J Q Jr 1421 
Griswold R A 1424 
Grodlnsk-j M 84 
Grot P A 416 
Groth Petersen E 1354 
Grundmann H 330 
Gruskln B 1035 
Gscll 0 2521 
Gudger J R *1148 
Gugllelmo R M 2435 
Guild C St C *2121 
Guillaume J 328 
von Gulacsy Z 1837 
Guleke ^ 414 

Culler E I 1631 
Gulowscn G 964 
Gundel M 177 1683 


Gaskin R C 1670 Guleke ^ 414 

Gatewood 1510 Culler E I 1631 

Gatterdam E A Jr 1347 Gulowscn G 964 
Gault J T 404 Gundel M 177 1682 

Gauthier Mllars P 00 901 Gunn NN 1191 
Cebhardt L P 1109 Curd F B 558 

Cte r \ 169 GutUmann H 2160 

Geert Jorgensen E 1598 Cuthrlc R H 554 

Geiger J C *269 *975 Gulman A B *256 


1333 1580 1819 Gutman E B 

Gelling E Nf K *743 Gutraann M 
Goisl E S 1515 Gutstcln M 

Gellcrstedl N 490 490 Gutlerldgc E 

Gelvln E R 479 Gultman M I 

Genkin I 1 1521 Cuttmann E 

Gentile A *927 (corroc ^ 1996 

tion) 1324 
GentlH A. 892 
Ger^b P 332 
German NN T 1C71 

Germer Iv 9C Haas xo22 

Gerslonberger H J lO'ig ^ 

Gerstley J K 107 5W Hacker 0 L 1098 

CescJiicWer C F 3387 a, ^ 

Ges G 0 239 


Gutman E B *256 
Gutraann M J 1351 1765 
Gutstcln M 1840 
Gutlerldgc E 1519 
Gultman M R 81 
Cuttmann E 93 


Ghonnley R K 318 1183 5^^^ ® 


*1773 

Ghose A C 889 
Ghrd R ICRi 
Gibson E T 76 
Clbson R B <157 
ClerthmOhlen F 1685 
Giglloli G 2002 
Gillespie H. B 2680 
Gillies C L *1374 
Gilman L H 242 
Gins H A 93 
Ginsberg A M 2154 
Ginzburg A L 1598 
Glrden E 1909 
Giroux R 2004 
Glaser G 894 
Glaser NN R 1435 
Glassborg B 1 481 

Glasunow M 1195 
Glorieux P 1915 
Godlewskl G 412 
Goeckerman NN H 324 
Golf h A 1421 1422 
Cola J 2434 
Gold H 07 


Hagerup G A 648 
Haggard H NN 6T 
Haines C 321 
Halre N 386 
Hal! E M 315 
Hall T B 77 
Halperln G 812 
Halpern L 488 
Halsev L NN 1274 
Halsted J A 1754 2080 
HaUon J 1274 
HamUton B E 633 
Hamilton R U 1757 
Hammelmann A 1684 
Hanna J G 1499 
Hantschmann G 251 
Kara H J 1512 
Harbin M 1036 
Hare R 1113 
Harkins J P 87 
Earner C E *15o8 
Harrah F NY 406 
Harrington F E 1899 
Harrington S NY 810 *987 
Harris A G J 327 


Goldbcrccr M A *266 3267 S“”J? S 


Goldhanier S M 1422 
Goldman L *3^8 
Goldschmidt R 567 
Goldsmith M A *j 02 
Goldsmith NN N 1348 
Goldstein H I 464 
Gordin R 180 
Gordon A 1110 
Gordon B C33 


Frazier C H 955 *1228 Gordon NI B 9^7 1189 


Freeman NN 301 635 

Fregeau A N 634 
Freshman E 1594 
Freudentlial A 1440 
Freudcnthal P 2008 
FreundlicU J 331 
Fricke R E 402 407 
Frledberg C K 1511 
Friedenwnld J 1673 


Gordon NN *914 
Gorter E *1ST1 
Gott R Jr *1874 
Gotten H B lllO 
Gotten N 1672 
Gowen G H 2153 
Gower NN E 2344 
Grab NN 2088 
Gradle H S *279 


Frlcdlionder A 1440 2090 Graeser J B 1674 


Friedman E 244 
Friedman E D 1589 
Friedman L 218^ 
Friedman NI 322 
Friedrich G 1435 
Frleh P S16 
Frobishei M Jr 1674 
Frobocse C 963 
FrpiK A 1354 
Frohrlng NN O 1018 
Fromherz K. 818 
Irommil E 1115 
Frost K 1424 


Graham E A *1371 
Gram H C 180 
Grant J 401 
Grant O 1272 
Graves R C 1272 
Graj J D A 738 
Gray J P *97t> 
Grayblel A 79 
Greelev P NN *119 


Harris M M 5 j 4 *1047 
Harris S *1958 
Harris T H *495 
Harris NN 1274 
Harrison L B 76 
Harrison M C 1674 
Ha rrop G A 388 
narrower G 1678 
Hart J r 1912 
Hartlleb G 249 
Hartman F NN *1205 
Hartwich A 1279 
Harvey J 2074 
Harvej NY F 1037 
Haselhorst G 1917 
Hasselmann C M 563 
Hassin G B *821 
Hastings W S 1677 
Hatcher R A *1802 
Hawkins H F 739 
Hawksley L 51 2155 

Hawthorne R O 81 
Haxtliauscn H 1280 
Hayes I A 249 
Ha J man J M Jr 199 
2080 

Haj-ward NY A 1428 
Heanej N S *2025 
Heath C NY 478 


Green Armylage N B 409 Heckscher H 048 
Greenbaum S S *303 Heffron R *1280 
Greenberg L. A 67 Hegler C 92 

Greene C H *1841 Helm K 1920 


Volume 101 
Number 27 


Helmann F 646 
Held J 1TG2 
Hellerstrora S 13o4 
Hellner H 1597 
Hellstadlus A 1042 
Hellstrom J 490 a 

Helmbold T R 242 ^ 

Helmholz H F G35 
Hemingway A *776 
Hemlngwai M *593 
Bench V S 1265 
Henderson V E 169 
Henderson Y *261 
Hendon G A *30 809 
Henner K 1836 
Hennlg 0 94 
Henrlcl A T 480 
Henry M 0 739 1513 
Henry S A 1348 
Henstell P *277 
Herb 1, C *1716 
Herman L *1358 
Hermstein A 818 
Hernaman Johnson F U »0 
2085 

Herold L 127T 
Herring A L *674 
Herrman C S *1226 
Hcrschraann H 1279 
Hertel E Ills 1764 
Hertzler A E 2068 
Heschl E 817 

Hess A F *181 *637 190S 
Hess L. 2160 
Hesseltlne H C 1389 
Hess Thoysen T E fecc 
Xhajsen TEH 
Hetherington E M 76 
Hejdemann E R 487 
Heyman A M 170 
aieymcr A 1523 1918 
Heynemann T 1439 
Hibbard 3 S 55? 

Hlbbert G F 533 
HlcK F K 1033 
Higgins G M 2075 
Hlglej C S *o23 
Hlldlnt; A 168 llOS 
Hill H T 887 
UUl N G 174 
Hill T S 1423 
HlUer R 1 *364 o33 
Hines F A Jr 1705 
ninsberg K 200G 
Hlracli Hoffmann H U 741 
Hirst R 0 *807 
Hirst J C 1820 
Hosglund A W *121 
Hobart C 1831 
Hochrcln M 1520 
Hodges P C *914 
Hodsklns M B 634 
Hoeft 0 L *1038 
Uofbauer J 95 
Hoffman V M 1180 
Hoffman J C40 *1199 
Hoffman S 1427 
Hoffmann \ 178 

Hoffmann E 2088 
Hoffmann F 1277 
Hoffmelstor 11 1040 

Hoffstrom K V 489 
Hohlbaum 1039 
Holdrldge C E 1271 
Holfeldir H 488 
Holland G 2006 
Hollander L *2 >9 
HoIJenbsch 1 93 

Hollstcln K 1919 
Holm A 1309 
Holm C F C39 
Hoht 1 T 1440 
Holton n M 038 
Holrmann 1 1088 

Hoed M 2145 
Hooplc i 1> *1121 
Hoops 4 h 1191 
Hopkins H 1! 1.11 
Homer \1 D *1302 
lIorowItE E A 83 
Honon R T 1344 
Hospers C \ gSj 
Hough G dc N Jr *2113 
Houle r r 1 93 
Hotcrson E T 81 
Howard HQ 1 U 
Howard ^ 8n 
Howc 1 R 820 

HotIc j C. 40’> 1114 l'< ] 

m 

HuIMc D I 18 
Hub-schcr K ‘^64 14 s 
HucrrlU IL M 2148 
HbiiJ T fr 
Huffofd \ h 88- 
Huggins UR in 
Hiigbcs 3 n ** 

Hughes T r 2081 

Hughc' \\ 1 noO 


Hulpleu H R 1738 
Hulse G R 2003 
Hume I 83 
Humphreys K 1427 
Hunnicutt T N 478 
Hunt D J 1347 
Hunt E W *1444 
Hunt T C 2835 
Hunter D 173 
Hurst R H 1762 
Hursthal L M 1269 
Husted C 169 
Husted E 1334 1768 
Hutter A M *130 j 
H utton J H 2132 
Huuer G 2090 
Hiams J \ *2030 
Hyland H H 1671 
Uyman A S 1108 1410 
Hyman H T *1612 

I 

IchnIovvskI C T 806 
dlgnazlo C 1113 
Ikeda K 170 *1944 
Ilchenko P 1 2008 

lUlevItz A B 1510 
Ingebrlgtscn R 96 
Ingham D W *1878 
Ingham T R *1720 
lusulander S 96 
Introzzl A S 1764 
Ip^en J 820 
Isaacs IL 1422 2077 
Ivy A C 403 

J 

Tacksou A S *1795 
Tackson C 313 *1131 
lackson E *27b 
Jacob F M 242 
Tacohs, H 1680 
lacobsen A 539 
Tarobsen E 489 
Tacobsthal E 1116 
Taffe M 5*0 
Tames H V 2153 
James L H 1309 
Tnmicson R C *lo00 
Jaslusk! V 1197 
Jaso E 21.jS 
Iftuslon H 1G81 
leans P C 1422 
Telsma F 407 
Jenkins H V 318 
Tens P A 415 
Tensen L B 480 
Jopson P N *1778 
Jlmeno Vidal F 01 
Toannides M 808 
tohaunesscn \ S 9r 
John H J *184 
Tohns F 1 1513 

Johns F M 958 
Johnson E 2082 
Tohnson J E 20S4 
Johnson ’^1 1981 
Johnston T "M G2 
Johnston M AI vjj9 SSj 
J ohnston T 639 
Johnstone H C 9oj 
Joiner M J 242 
Jokl E 98 
Joly F 2087 
Jones C M 1 >12 
Jones II 477 
Tones I H 1112 
Jones J \> 242 

Jones Iv K 40 j 
J ones Ml 9 ’ 

Jones 0 R 2151 
Jones 1 H ]10<j 
Jones R M SU 
Jones T I) 87 
Jono 1 14 J 

Jopplch G 1837 
Joseph \ 2839 

Joscwlch \ S»« 10“<* 

Jpsen J Fee Ipscn J 
Judd I ^ ★ 19 

JQrgtns R 13^1 
Jung \ 741 
Justin Besancon L 1191 
Jurirn 1 Isr 

K 

Kaake M J ,9 
Kalvellk J 1191 
Kshl on G s9i 
KatrlukMl J ir«j 
Kal or V D 4^1 
Kallct H I 
Kallo r 413 
Kaf.cUcr \dler p 14" 
Karg ( 4ir 
Kamo li I J ** 


AUTHOR INDEX 

Karaner H T 478 
Kartaya IE ISul 
Ivashiwabara K 2136 
Kasuroov C 1526 
Kalnhlra T 1519 
Katscb G 1838 
Katz S E 554 
Kau E S 1674 
Kariders 0 647 

Kauffmann D E 171 
Kaufmann C 1918 
Keefer C S 169 11S2 
Keith H 'll 633 
Keith K AI *2009 
Keller W h 554 
Kemelhor >t C 1189 
Kemp H A 316 2001 
Kemp T 416 
Kempf G F 242 
Kenyon H R *2030 
Ivenjon T H *97 
Kercszturl C *764 *1619 
Kergln F C 1518 
Kerimn T D 6J5 
Kemoban J U 1317 *l »4< 
Kerpel Fronlus E 178 UAU 
Kerr M T 1263 
Keschner "M *24 634 
Kessel J F a53 
Kessel L *1612 
KettelKanip 0 1> 78 
Kettercr C H 1107 
Key J A 1263 
Key ton J A 401 
Khayat G B 1427 
KldHer F C *1339 
Killian 3 \ 17 >3 
Klrable H E. 53b 
Klndall E 1272 
Klndell F B 1314 
King E P 813 
King K E *1145 
King r C *8o2 
King M J 884 
King M Iv. *520 
King R B 1112 
King R L *376 *910 
KIn*^eHa R A *345 
Kirby D B llOS 
KirK C M 403 
KlrkUn B R *2103 
MrkpnlrlcK S 403 
Kirkpatrick K M 40S 
Klrseh R 1915 
Kirschuer 817 
KlsUg F K 16.1 
Klssmcver A 189 
KUtowskl E A 883 
KIttelson J \ 1036 
Klafteu E 820 
Mar E HIT 
Klein K 964 
Klein O lo23 
Klein R 1 1427 
Klolnberg S 1188 2079 
Klelne H O 94 l4o6 
Kleiner I b 9 »C 
KUInschraidt H 963 
Kllma R 1919 
Kllinan 1 F 84 
Klopstock R 103S 
Knab 1 9C 
Knaucr C It 2151 
Kuaus H oGS 
Knccland \ Jr *1441 
Iviiopf S A 13" 

Kobro M 1198 
Kohler \ 9G2 

Kohler II 1197 
Korner F 1039 
Kohlmayer H S93 
Kolchln B S 1109 
Kolodny A *1626 
Komis \ 1686 

Komblum D 1C"5 
von Kostsal L 4S7 1837 
KolmelT^ H CC 
Kraas E 249 
Kr»3 3 416 

Kriindr F 1764 
Kramer B 1831 
Kramer D M 79 21 3 
Kramer ^ D 142 
Kramer F F *20'’0 
Krausa M 622 
Kreckt \ 4«S 
Kresser 1! 9i 
Kretschmer II E *202 j 
K rctzscbmar H 1920 
Krctzschmar N It 
Krlda \ s 
Krll orlan K F 
KrKtcn <n B ♦2«l 
Krock 1 103** 

Kuble I *» *•» J 
KQchcI \\ 

KOI ncl I I'fs 
r f" 

Kbit's J 4\- 


Kugelmann B 1839 
Kugelmass I N 2150 
Kuhn C ol5 
Kuhns J G 17t>7 
KuUy H E *338 
Kulowskl J 885 
Kunos S 2089 
Kunstadter R H 20S1 
Kupershlyak M G 13o4 
Ktirzrok R 1672 
Kuttner A. G *269 
Kutzmaim A A 812 
Kwnn S T 816 

L 

Eabuschagne P \ H 961 
Lachs R 94 
Ladd M E *1453 
Lade 0 1279 

Lawen A 819 
Lahey F H *994 
Laldlaw P P 1433 
Lake K C 2002 
Lall J 325 
Lambert ^ F 1433 
Lande H *9 
Lander J *24 
Landlrar A F 1763 
Eane E M 1110 
Lange 31 1118 
Langer H 251 
Langcr 31 413 
de Langre 31 485 

Laugsdorf 0 1117 

Lanza A J *583 
Lapidus P M 1515 
Laplace E B 1753 
Larsen A E 9jj 
Larsen T H 1920 
Larson H. W 9j7 
Larson E 31 2001 

Loshmet F H 1034 
Eass F 179 
Last L 1352 
J aunay C 2004 
Law ranee J S 1030 
Eaxrrence J S *1941 
Lawson L J *590 
3«ayion T B 247 
Lazarus J A SS4 
Leader S 805 
Leake C 1> 1819 

Leake J P *928 
LeBoulUller T luSO 
Lcchnlr J 94 
Lclou R 1194 
Ecddy E T 2082 
Lee A E 1319 
Eegg A T 1429 
Leggett E H 1270 
I chman* J A 2001 
Lehmann laclus H Kb' 
LcJinherr F R 134j 
Lcibly F J IS21 
Lelgli S 48- 
Lenarsk-y 31 *195 

J^nnhoff E C4C 
J cnnle R A 1895 
J cnormand J 412 892 
Lcnormanl C 2157 
Leonard J F 1500 
Leonl Iparragulrri. CA 17b 
Lepehne G 644 
Ivcrlchc R 741 816 
Lc Roy C 31 1682 

Ltsaiuc J 412 
Lishln \ *1150 

Leven N L 1909 
I crln r 31 1031 
Lexin S J 244 
1 evlnc B *2199 
Lcrine ^ k *4ub 
Levine 3 L 21"^ 

Levinson \ *765 1029 

Levinson S O 81 
Uxj M 183b 
Levy M ^ 2U2 

Lewtnsteln H 9« 

Irwin 1 *10CC 

Lewis J M *isi *Cs>“ 

1 ewls R C 737 
lewis s J 
1-ewIs T 119- 
l^yton 0 IjIS 
Haras H ic‘>o 
1 Iberson F 40" 

1 lchlcnl.erg 11 H 300 
llchlcntctn H kss 
M e 21 I 4S‘ 

Ilcberman H E 2153 
Mcllp H I't* 

Mpat U 1432 
Ll H'uih II 20’‘b 
Mmlwrycr M \ *no 
Mndhy I ( -ior 

1 *nd av J \\ '»;i 

2 !nd irt n 1 i^o 

Mrnet*<rir L 1 <’J 


2213 


Elppelt H 894 
LtTczey M M 1032 
Lloyd M 882 1674 
Lloyd WE 889 
Lock K 815 

Lockhart flummery J P SSI 

Loeb R F 79 

Joeser E H *31 

Lbwenberg K 1425 

locwenstcln E 1837 

Loewenstein AV 1437 1768 

Loewenthal L J \ SS9 

Logan A H *1906 

Lohmann A 1677 

Lommel F 415 

Ixjng J H *1037 

I.^ng L D 812 

1 ong M Sll 

Loomis B C *1560 

Loomis F 31 lo90 

Looney J 31 1910 

Loots H, A ^ 563 

Edpez Ramirez R 1194 

Lord L lY 407 1007 

Lorenzo R 250 

Lotze H 1838 

lonrle 0 R 1017 

Love A« A 168 

love J 1275 

Loxeman A B 1997 

Lowe E C 240 400 

Lower M E *1361 

Lowsley 0 S *1769 

Lucas G H M ICO 

lucchese G 3682 

Luchcrlnl T 2087 

lULke H 2ol 

Ludwig F 179 

Ludwig H 1524 

Lund C C 638 *1720 

LundqulsC J" 1840 

Lundy C J 2078 

Lundy J S *1546 

Lurie 31 B 1911 

Lvnll A 1432 

L\erb T G 243 

Lyman G P 2079 

Lynch J M 1509 

Lyon D 3I 3038 

M 

MacAusland M R *1699 
McBcath N F 1190 
McBride E D 1833 
McCabe J 1012 
McCally A M *1560 
McClellan R H 1035 *1481 
McComb R V 1516 
McConnell \\ T *3783 
McCoord \ B *1384 
McCordock n A 2146 
McCormack R L 83 *1783 
McCrac T *1389 
McDonald S F 2150 
McDougall C 81 
MtDowall R J S 641 
McFachem J D 501 
McGaughcy C V 246 
McCoogan 3 S 1758 
McGrath J F 400 
McGraw \ B *1205 
i '\lelnlyrc D R *278 
MeIxer M A 884 
AlncKny E M 315 
Mnckny IT 31 M 740 1760 
Mackenzie C M 638 
Mackenzie R D 1595 
McKhnnn C 1 3C7 ISO 

*3331 

McKlm G F 320 
Mriviniey J R 1421 1422 
AlrLarldan A F M 2037 
KLiunllr \ I C I27o 
McLaughlin C M 3032 
^tcl^ughlln t M Jr 368 
McLaughlin 1 L 3392 I7b2 
MncLenn J \ Jr 3^36 
McLcIlan A >I 1852 
Maclcod C M 2003 
^I^yiahon A } 87 

McMahon II 0 1190 

’^IcMIllan 1 D 3in 
McNally M I) * ,^4 
^leNattln R F 3ir 3lf 
MarpherBon A xi C 
^IrQuarrle I ir» 

Maddock \\ r 142t 
^ladt on 1 %\ 2076 

'ladscn T ♦!**" 

Mngatli T B -aTT 
Macnt s Ji ^77 
Mahler K 1 Ij 
■'lahlcr J 8 I 
Malllard 1 It 4vj 
Mshin J nis 
^la! Irr *1'’02 
Malanud T 413 
^lallnr V I aja \ j, £4- 



2214 


AUTHOR INDEX 


Jour A AI A 
Dec 30 1933 


■Mallpliant R C 890 
Mallwa E 415 
Alalone L A 1106 
Maloney F G H 1111 
Maluscliew D 1116 
Manger J 5GC 
Manhelras P J *207 
Maune A S 957 
'Manulla S 1 j 80 
Marburg 0 1839 

'Marburj W B 240 
Marill F G 411 
Alarlow A 1426 
Marn P 486 
de 'Martel T 328 
Martin C de C 2086 
■Martin r F CMontreal) 

Martin C F (Phlladelpbia) 
*1550 

Martin C L *201 
Martin H E 326 
■Martin J D Jr 811 
Martlnaud G 1681 
Martinez de Hoz R 90 
Martzloff K H 318 
Marvin F *147o 
Marvin H P 1912 
Marv J 818 127b 
Mascall M N 1761 
Masclier M 251 
"Masclottra R L 90 
Master A M 633 
■SIath6 C P 319 
Matsuyama M 2086 
Mattausch F 1916 
Maxwell E S 2074 
Maj E A 323 
Mayants A I lo26 
Mayer A 1919 
Majer 0 B *22 
Mayer R 414 
Mayerhofer E 1837 
■Mavne B 1676 
■Majrhofer H 414 
Mazer C 1411 1829 
Meade R H Jr 1271 
Medlar E M 1423 
Mehrtens H G 80 *193 
Mein M A 2002 
Meinlcke E 1254 
Meland E L 809 
Meleney H E 1820 
'Melllnghoff K 1838 
Menard 0 J 1269 
Mengert F *2020 
Menne F R 639 
Menton J 1679 
Merkelbach 0 329 

Merlettl C 412 
Messeloff C R *17 
Messer F C 1035 
Mettel H B 636 1831 _ 
Meulengracht E 180 1118 
■Meyer K \ 318 

Meyer K F 1819 
■Meverding H M *1308 
■Mlchelsen T 1343 
Middleton D S 411 1037 
■Middleton M S *1305 
Mlgllacclo A ^ 86 

MIgneco C 248 
■Mlkulowskl "N 963 
■Milcli H 5o7 
Miljawskaja R 4 Ij 2I 
Miller A H *1119 
Miller J R 541 
Miller M M *852 
Miller > F 319 
■vniler P R 1831 
Allller R 1193 
■Miller S 1193 
Milllken G 2084 
■Mills G E 737 
■Mills K C *1441 
Milner R 1041 1767 
■MinamI S 2156 
Allnnltt R J 1834 
Minot A S 2149 
Minot G R 1266 1272 
Mliiskl L 890 
Mlntzer I J 239 
■Mlshulow L *1619 
Mitchell A G *14 1346 
Mitchell C L 151^ 

Mitchell B R 2155 
Mitchell J H *1067 
Mitchell R H 88 
Milter M J 245 
Aloen J K 1032 
■Mohler R M 1030 
■Molchanov "N I 1440 
Molloj D M 1431 
Moltke 0 820 

■Moncorps C 1438 
■MoncrlefT A 174 
Mond H *17 
■Mondor H 961 
■Monks J P *1632 


Montzla K 1707 
Moon 'V H (.36 
Moore A H *122 
Moore T D 1516 
Morales Gonzalez J L 643 
iMorawitz P 92 
Moriguchi T 2156 
Moritz A R 1994 
Morquio L 247 
Morrell C A 17 j8 
■Morris J J 1271 
Morris R b *200 1208 
Alorrlson S 407 1673 
■Morrow G 81 
Morse M 1998 
Mortensen M A 634 
Jloschcowltz E 727 
■Mosentlnl 249 
Mosler 1 j 22 
Mouchet A 1080 
■Moukhtar A 1702 
Mroz R J *1308 
■Mucol L A 1^91 
Mucha ■! 415 

Muckenfuss R S loOl 2146 
Munzer F T S94 1084 

Muether R 0 2146 

Mulholland H B *o76 
Mundell J J 637 
Munro W T 89 
Murphv A B 317 
Murphj D P *o98 IIOj 
M urph3 F J *1722 
Murphy J 1834 
Murpln J L *1876 
Murph-v 55 P 1031 1427 

17o4 

^lurray S E *2023 
Aluskalbllt E 807 lior 
5Iusser T H *420 
M^ers D 167 1 
Myers 55 K 169 *198 1182 
1830 


0 


N 


\adler S B 1993 
Nndoleczny 51 1117 

Naegell T 1280 1918 
Naffzlger H C 243 
Nagel F 1437 
Nagel G 55 324 

Nagell H 1040 
Nakamura B 1830 
Nakajama J 90 
Nathanson M H 478 
Nflvirro J 5 560 

Ned A 5 1598 

Negus 5 E 1678 
Nehll L 55 1998 

Nelson L S 1999 
Nelson M 0 888 

Nelson 55 E *14 *121 
Nelson 55 0 *926 

Nemens H S IjIO 
Neogl S K 960 
Nerancy J T 2152 
Nerb L 240 
Netousek M 1918 
Neuber E 1118 
Neuffer G A 811 
Neuhof H 1185 
New G B 07 
Ncwberger C 1512 
Newman A B 1753 
Newman B 808 
Newman B A *761 
Newman C 174 
Newton M 5 B 403 
Neymann C A 301 
Nlcholls E E 1271 1343 
Nichols B H 483 
Nichols R A Jr *674 
Nickel A C 1185 
Nlcol K 179 
Nicole J E 813 
Nielsen E 1280 
Nielsen H 1230 
NKon P I 796 1984 
Noack R 1040 
Nobecourt P 2087 
Nobel E 1041 
Nojlraa K 1519 
Nonnenbruch 55 1 j25 

Nordland 51 2001 

Norgaard A 1118 
Norrle G 4S5 
Norris J C 2137 
Norris J H llOo 
Norsworthy 0 L 402 
Noun 51 H 1191 
Novak E *1057 
Novak M 5 480 

Nuske 51 178 

Nusselt H 168- 
Nuzum F R 2153 


Oitcs 51 0 888 

Oberliolzcr J 127G 
Ochsner A 557 332 
Oclulj E A *2025 
0 Connor F 55’' 2003 
Od^n C 301 
Oelke M J 1421 1422 
Olignard E 180 
Oetjen E H 1831 
O Hearn E 2151 
Ohligmachcr K 1437 
OhU A 249 
0 Keefe E S 322 
Olcott C T 1423 
Oldberg F *1458 
Oldham H 1998 
0 Lear\ P A *498 
Olln T F 1526 
Olher K S *1801 
Olhet J 1^25 
Olkon D 51 320 

Olsen A 648 1768 
0 Nell A E 1346 
Oppel T 55 169 

Oppenlieimcr B S 1753 
Oppenhelmer E T *17 
Opsahl R 9G4 
Oranskv P 249 
Ornsteln G C *835 
Orr II 55 *1378 

Orr J 11 1516 

Orr T C *1300 1757 
Oslnklno A J 895 
Ostfeld D 177 
Otell L S *507 
Ottcnhelmer E J *116 
Ottow B 1920 
Ourj P 564 
Ouspensk> B 1107 
Outelrlno Nunez J 2157 
0\erend T D 1432 
Overgnnrd K 1438 
Owen K A 1096 
Owen 55 B *569 
Owens C A 84 


Paal H 1436 
Pabsl A M 1190 
Pacclonc D 1423 
Pacheco e Silva A C 1350 
Packard 51 1422 

Padgett E C 171 
Padilla T 200^ 

Pain A B 561 815 
Paine J R *1532 
Palmer R S 633 
Palmer 55 L *1604 
Palmer 55 55 *256 

PancoasI H K *587 
Panel Raymond 1 328 

Pankralle^ B E 241 
Pantschenko N A 332 
Papa U 2005 
Pape 55 647 

Pardo Castello \ 17oG 
Parent S 1186 
Parish H J 1038 
Park S F 480 
Park 55 H *764 *1619 
Parker H I lolT 
Parker R F 1591 
Parker R R 9a9 1171 lo93 
Pnrinto b J 1984 
Psrrnn T Jr *342 
Parrish P L 2149 
Parsonnet A F 1186 
Pardons L *18i>9 
Pask E H A 1432 
Patch F S 24G 
Patel J 2157 
Paton J H P 814 
Patterson H A 169 
Patterson J L 406 
Poucot H 1590 
Paulson 51 *1687 
Piyne F K *843 
Pajne G C *843 
Pajr E 895 1916 
Pcsbodv 55 A 1499 
Pcarlman S J *lloO 
Peck S iM 1105 1267 
Peckham C H *1608 
Pedersen Bjergaard K 742 
Peirce C B 1268 
Peloiize P b 228 
Pemberton J deJ 407 
Pendergrass E P *o87 
*1726 

Pendergrass R C 1670 
Tenfold 55 J 485 
Penna H A 882 
Perl J 1 401 

Perlowr S 81 *1869 
1 erlstein 51 O 1107 1424 


Perr^ C B 643 
I erutz \ 1439 

I essano J E 893 
Peterman M G 2149 
Peters H 1680 
Peters L S *820 
PetranjI G 4S7 
Petrov N 1195 
Pette H 566 
Phancuf L E 1272 
Phlllpowicz I n9S 
Phillips I 55 240 

Phillips F T *901 1992 
Plcardl G 1194 
Pick C T 8S4 
Pickett J C 1030 
del Piero 0 1115 

Pilot I 2145 
Pines N 327 
Plne\ A 134S 
Piper E B 397 
Plplrs I 2 »1 
Pitts H H 169 
Pitts T A *22 
Plass E D *2020 
Platou F 961 
Platt b b *275 
Plenge K 1838 
Plesch J 567 
Pletnev D D 1041 
Plunkett F 0 40S 

Plunkett 0 A 1424 
Podlaskj H B 959 
Podolskj E 483 
Poor I) H 1911 
Polaves b H 1675 
Poliakoff V E 811 
Polk D S *502 
Polland 55 b 1186 
Pollerbeck A 330 
Polonovskl 51 175 

Poraerance 55 5 ^3 

Pomeranz M 1268 
Pomernnz R C3S 
Pope 55 J 1914 
Poppe K 644 
Popper H L 1195 
Popper L 1116 1277 
Porges 0 818 1766 

Portls B *1556 
Post 55 E 1427 
Poumeau Delllle G 2004 
Pouppirt P S 80 
Pouta«5 J J 883 
Powers J H 1427 
Pozzl A lo20 
Prather C C *1928 
Pribram B 0 1081 

Price P B 1188 
Price R M 637 
Priestley J T 2144 
Irobex T F 1912 
Pucclnelll 5 1110 

Pugh 55 S 107 
Pugllsl -Vllegra S 817 
I Uhl H 1^21 
Puntel A \ 2003 

de Puoz J 21o7 
Pusch L C 1431 
Pusey 55 \ 67 

Pusitz 51 E 88" 

Putnam T J 242 
Pu>al J 329 
Pyrah L N 561 81 » 

Pjtel A 1919 


Quastel J H 173 
Quero 5Ialo M 215 
Quick V J 805 
Quick D *2091 
Qulmbj E H 316 
Quincke H 2006 


Rabblner 51 637 

Rabiner A M 1430 
Rablnowitch I 51 479 

Racine 51 412 
Ralford T b G40 
Ralnsford S G 042 
Ralziss 0 55 1997 2001 

Rake G 1911 
Rakhllna S G 1686 
Ralph N *771 
Ramsdell R L 477 1431 
Randall L M *2023 
Randolph B 51 1411 

Range L 2 j 0 
Rankin A L K 642 
Rankin F 55 *491 

Rao 51 5 R 890 1079 
Rappaport B Z *105 
Rasmussen A T 1CG9 
Ratner B 796 
Rattner H 403 
Rail H 1190 


Rauturenu R 810 
Rnvlch A 82 
Raiid J M 795 
Raiinn A 412 
Rawlings I D *1036 
Raj P N 1834 
Raymond 55 M 640 
Razumovsky 5 I 240 
Read C F 2152 
Read 11 C Jr 1996 
Rebaudl U 892 
Reboul H 412 
Rector F L *672 
Reeb 51 1596 

Reed \ C *1053 1819 
Reed C I *10> 404 1427 
Reed C B loir, 

Reese A B 1990 
Reese G 55 1985 

Regan J F *926 
Regenbogen E 413 
Regllcn N C 1673 
Reich H 1838 
Reichert F L 806 
Reid A C 324 
Reid C 1518 
Reid M R 882 *1391 
Reid R G 240 
Relmnnn H A *514 1032 
Rcimann S P 955 
Relnberg b A 252 
Reinberger J R 1112 
Reiner L 320 
Relprlch 55 17GC 
Rclsner A 488 
Reiter T 1917 
Rennie J K 247 
Retan G M *354 
Rcttger L F 2080 2152 
Reymann C G 960 
Rhnmi B 55 95> 

Rhelnheimer E 55 1593 

Rhemann F 95 
Riba L 55 2082 

Rice C F 1516 
Rich A R 243 
Rich 51 L *1223 1263 
Richards G E 168 
Richardson H F 83 
RIchet C Jr 2087 
Richter 55 E 1439 
Ricketts H T 1511 
Rider T H 320 
Rled 0 1279 

Rieger 0 415 

Riggs H 55 1G72 

Rilej H A 1672 
Rlnkel M 644 
Ritter J A *771 
Rliera T 883 

Rivers V B 888 . 

Rivers T 5[ 1109 

Rivett L C 891 
Robb G P 1421 
Robbins J H 1677 
Roberts B S 800 
Roberts F 1678 
Roberts G 51 1270 

Roberts J I 88 
Roberts 55 51 8l4 

Robertson E G 4S3 
Robertson C E 2081 
Robertson H 17o7 
Robertson H F *200 , 

Roblneau M 1836 
Robinson K 78 
Robinson 51 R 555 
Rocha A 1520 

Rock J 85 2034 J 

Rockett H 2085 

Rodet A 1115 

Roe H E *352 

Rcederer C 564 1915 

Roemheld L 1916 

Roffo A H 1597 

Rogatz J L 1029 1 

Roger H 2004 

Rogers L 1595 

Roholm K 332 1042 2090 

Romberg L E 1520 

Romer A S *1630 

Ronald R 1041 

Ronshelra J 1030 

R6sa L 1524 

Roseber F 896 1920 

Rose E J j55 

Rose J K 320 

Roseiiheck C 622 

Rosenow E C 480 

Rosenthal A A 884 

Rosenthal 51 317 

Rosenthal S M 1912 

Rosenthal b R 151- 

Rosenthal 55 1332 

Ross E L 1757 

Rosser C *1043 

Rossi Belgrano C 1836 

Rutermel E 1 2o- 

Koth H A *1550 


\ OLL IE 101 
Inumber 27 


AUTHOR INDEX 


2215 


Roth 803 
Rothlln E 329 
Rothschild D 1425 
Rothslcln E 04G 
Rondll G 564 
Round H 1349 
Rowntree L G 1273 1673 
Roxhurch A C 246 
Roxo II 1520 
Rovle ^ D 892 
Rubin H 80 
do Rudder R 1277 
Rudlslll H Jr *593 
Puedemann A D *1477 
Rumpf E 332 
Rush T 320 
Russell T B 727 
Rutlslmiiser E 2159 
Ruts A C 415 
Ryerson E *1376 
Rjiandcf G 252 
Rynearson h H *99 
Rytond D A 2080 


SA P 1682 ^ 

Sachs A 2152 
SAfuenbcrg 0 490 

Stcthre H 490 
‘^nRer R 4 1753 

SAlnz de los Torreros C 1116 
ron Salacz P 895 
Salk A 816 
Salles Gomes L 1836 
Saltzslcln H C u? 
balus F 331 
«^alTlnl A 1763 
Salzmnnn F 1278 
Samaan K 2155 
Samuels A 315 
Samuels R i"0 
Sanchez M 1995 
Banchls PerpluA 3 1915 

Sander J F 83 
Zanders J V 1070 
Snndorf M 301 
Hanford J II 78 
Banner J E 2082 
Sapliir 0 1029 

Sarennt 1274 
Snrtorlus F 1118 1764 
Sasnno K T 1423 
Saucier J 1513 
Sauer I *1449 

SarellcTa S D See Sav 
clyc\a Z D 

^ntehcTfl Z D 643 648 
SarahlnsKly A I 16SC 
Sayers R R *a80 
Samll I G 1110 1428 
Sbertoll 2146 

ScaRlln C 1915 
Schaefer R L 727 1033 
*1227 

SchafThnuscr F 1685 
ScUarplT \N 21 >9 

I Scliahlher C C 315 

II Scheehtcr A 1277 

M Schcdtkr 0 13 j1 

1 Schenk F 1686 

^Scherbik \ L 1353 
Schcro s 1276 
Schick B 1105 

^chlff I 1268 
Schindler 2088 
Schlppers J C 1278 
Schleicher E M 190' 
Schleslnccr B hS 1914 
ScldexisshiR H inis 
SclilUplnkc 1 2089 

Schllerbach P lois 
Schlutz F 1\ *41" 1008 

Schmatok k D SOT 
SchmtlMcr II C 1112 
Schmitz It \ 

Schmitz R I *26 
Schneider I I03o 
''chneldcr II lt3s 
Schnohr I 1042 
Scholl? 11 ( ”11 

^chnh" U *>10 
Vhonkltl \\ \ '6 

'^chot mnUcr 1"“ 

''ChraRor ^ 1 401 

•^clirj-nck 1 *■ 10 

'^chrclnrr 1 41C 

''dire’er ( 1 ivQ 12V0 

1 “S 

^ditikr N\ 103s 
''ChGrer 33 iliJbrlni F l"f 
*'rhtdUn 11 s j 
Vliultc TIracs n i2so 
Vhnlirc i K 1 i s vo, 

hu> --t r r 10 • s 

''dul \ \ 1 It 0 

''ohi.r II 21 
^chirarbrr 1 4si 

H r rn 1 \ jv 


Schur 31 1524 

Schnalm L J *1711 
Schuartz 1523 
Schwartz A B 87 
Schwartze E 33 *1722 

Schwarz 0 A 94 
Schwelzer 31 1343 

Schwenkenberg A J 739 
Schwensen C 1042 
Schwcntler F F 1109 
Scott E 323 
Scott J A 813 
Scott J 31 2155 
Scott J 33 2074 

Scott T F 31 73S 

SecKel H 1684 
Seecof D P 1995 
Seed L 404 
Seegal D 79 
Seggel K A 1525 
Seldmnn L R 1832 
Selffert J 332 
Seitz L 742 
Scllel J 1682 
Sellers E D 1033 
Selye H *1533 
Sen B 1192 2085 
Sen S 1102 
Senear F F *1527 
Sculbergcr P 893 
Sc^er J 33 1899 

Sercrac 31 1997 2001 

Sevrlnglnus E L 315 403 
2074 

Scylcr L E 2080 
Sforza L 1320 
Shaclle J 33 G41 

Shafeck A 640 
Shambaugb G E Jr 1108 
Shands A R Jr 8SS 
Shann n *820 
Shapiro R 1100 
Shaw E B *746 
Shaw H C *2016 
Shawnn H K 1312 1910 
Sheard C 1344 2075 
Sheldon J H 502 
Sheldon 33 174 

Sliciton E 70 
Sherman I 1437 
Sherwood K K *910 
Sherwood > 1 1344 

Shi K 1275 1275 
Shilling C 33 813 

Shivers G C 1107 
Shmcyl 3 \ 1198 

Shookhoff C 1675 2153 
Short C L 1031 
Shwartzman G 880 
'^Icard A 901 
Slebor H 1041 
Slegl J 331 
Sierro A 1113 
Slevers 0 1^26 

SIgny A G 1014 
Sllbcrmann I 331 
Sllvcrdonc S 3I C41 
SllTcrthome N *2''2 1900 
Simmons 1 l K’S 
Simon H E *1792 
Simonson D G *1937 
Simpson J C 32’ 

Simpson 33 31 1C71 

Singer H \ 318 2078 

Singer T T *1371 
Slngli J 3.5 
Singleton J 31 21o0 

Slttlcr I C 1671 
siwc s \ HOC 1766 
Sjogren B IIOS 
*51 Itc \ 0 r 

''loan L 33 *2 6 

'^locum 31 3 103’ 

*21ocum 1 K 1831 
'=:mllllc 33 ( *12sl 

''mlth 3 B 1433 
'^mlth \ DeF ♦*'35 
^mlth C P *1224 
''mith D 1133 
''tnlth n B 1 16 
^mhh n C *10 3 
^mlfh n N i^osj 
'^mith r 31 2US 
'‘mltli r 3 2081 

^mlth J 12"" 

'^mlth J 33 * n 

^mlth I s. 410 rii 
^mltli I 31 11'' 

’"mllh 1 ( "20 

^mlth I I SI 
''Mlth I II s. 

''nitb 33 (Ixiidnn) 14"^ 
'-■nilli \\ (--rrlrrndl -Mo) 

’'C'hhuicl I n 21 

''C' la *41 

‘'UfM \ I * * J 

til 3 31 Cl I 
'' illhg (1 » 


Snlder S H 78 
Snowden R R 560 
Sobotka H 1103 
Softer L J 1188 
Soilnnd A *1055 
Soler 3 Soto It 803 
Solis Cohen 31 1509 

Somogyi 1 644 

Soper H 33 77 

Soter S D 1270 
Soule M H 170 
Sourice A 412 
Soutter R 1420 
Spangenberg J J 1836 
Specter B K *1638 
Spongier A L 738 
Splelman A D *444 
Splelman F *266 
Spies J 33 2079 

Spies T D 401 2075 
Splnl 33 33 1111 

Spirlto F 892 1353 
Spltzer 33 896 

Splv'icke C \ 1674 

Splzin A 249 
Spock B 79 
Spoto J S 1514 
Sprague H B 79 
Spratl C k *1615 
Sproull J 1189 
Spurllug R C 407 
Souler T L 2076 
Stabler P 741 
Stage Ii C 648 
Stahl E T 1426 
Stalnsby \\ J 1271 1343 

★1802 

Stalberg S *102 (correc 
tlons) 376 787 
Stammers A D 1114 
Stander H J 1829 
Starna A 565 
Stearns G 1421 1422 
Steel 33 A lo94 
Steele C 33 1111 

SteenbocK H *1303 
StefancsIK S 2089 
'?tefanlnl J 175 
Stefanopoiilo C J 564 
Steiger \ 1278 

Stein C 554 
Stein J h 2081 
Stein R 1522 
Steinberg C L 2149 
*?tonstrom 33 1677 

Stepanowa A P 2090 
Stephan! J 1915 
'Stephens ( \ 1113 

Stephenson R 31 1345 

Stern K 2^0 
stem 31 1514 

Sternberg h 1033 
StcTcns \ R 2081 
Stevenson F E lJ4t 
Stevenson 33 D H 1761 
Stewart A 31 167 

Stewart C 326 
Stewart 33 J 8 
Stiver^ G L 2082 
stockman R 062 
Stockton \ B *1472 
Stokes J B 78 
stoltc K 1117 
Stone C T *40~ 1670 
Slone n B 8S2 
siorchhclm F *1313 
Stout R I 323 *667 
sfovln J s i2t 9 
siraatcn T 1764 
strain s y C39 
strata R P l''0n 
sirandbcrg J 1|<»3 
Straus H 33 *192 

Strauss \ 317 

straiivi \ \ *13^5 
Strauss IT (Brooklyn) *2116 
Strauss II (Cologne) ^67 
Strauss II \ *l3rj 
strau*!'* 31 B 170 127- 
strauxa s y 
streiibcl 3 12 s 

Strller C 1 04 
*'trum 01 in I 1*3 
strciid 33 l» * 02 
''Iriiickon J 2 
Stuart r 
Slut I ■» J II 
siuclcrl II 20S3 
siurgk r t 14.2 
Suckor’ ( r "Is 
SU tirlcli I 1*** 

Sullhan \ J *2 " 
sulllrao I \ l<>a3 

sullkao 31 IIP 

s»n'"crftl It 1 a 
p It in I 10 2 
s It Ix « ( ,0 

''•U \ 9 

ini'* 33 I» •!_ •» 


Sutton k H 1910 
Svennlngsen 0 Iv 180 
Swlck 31 *1853 

von Szaesvay S 176 
Szarapan A C 963 
Szemzo C S03 
Szentmlhahl S 964 
Szerdotz H 1839 
Szmurlo J 1197 
Szold E 94 


Tabb J L 1106 
Talnter M L *193 *147 

*2099 

Talbott J H 1343 1670 
Tang F F 4S> 
Tannenholz H 1590 
Tarr L 1753 
Tashlan S II 172 

Tauber H 956 

Tajlor E H 322 
Taylor F H L *198 
Taylor H B 816 
Ta>lor H K 1909 
Ta\Ior J jr 1036 
Taylor S G III 1993 
Teglbjmrg E S 180 
Teglbjmrg H P S 180 
Teltler 31 H 240 
Telelcy 177 

leLlndc R \3 *1211 

Tennev B Jr 1112 

Terao S DO 
Ternovskly S D 1198 

Thacker E A 1427 

Thalhlmer 33 81 


tnirlch 0 251 

Ulniar D *835 
Uraansl y C I 2090 
Unangst R B *1722 
Ungle> C C 1079 1762 
Updegraff H L *1138 
Urbach E 1524 
Urbanltzky E 1279 
Ustvedt H J 96 


3nll H H 80 
3 ajda L 179 
Anldonl P 1350 
3akrlo V 1350 
3 an de Frve J 1344 
3 an Pel D T 554 
3 an Den 33 Ildenberg E 1348 
van Roo\en C E 484 
van 3 onno Is 962 
3 anzant F R 888 
3 an Znalenburg C 1253 
3assilladls IT C 1348 
3 astola A P *111 (cor 
rcction) 1401 
3nttuone V B 961 
3aughQn J 31 175 

3cga F 486 
3eldee 31 3 1035 1346 

3’cnkataraman K 3 890 

3crhoefr F H *649 884 
3e‘?ell 3[ 1-C7 

3IIIarct 31 1194 

3 Inson P P 17^)6 
31adlmlr F B 1109 
3 ogels C 507 
3ogelsnng T 31 1193 


Thajsen TEH 180 1012 3 ogt E C *1181 


Thelandcr H F *746 
Theobald C 33 410 

Thlessen Is 33 2151 

Thjptta T 1440 
Thoma E 9C3 
Tliomas H M Jr 78! 
Thomas J 31 1517 

Thomas 33 A *1126 
Thompson B 223 
Thompson H A 1018 
Thompson J 33 77 

Thompson 31 R SOC 
Thompson P K 199*' 
Thompson 33 0 1993 

Thoms 11 1759 

Thomsen n 490 
Thomsen I 0 742 


3ogt3I011er P G48 
3o!gl 33 2160 
3oIt K 1810 
3 olpe V 247 
3onDeesten H T 1671 


33achncr C 647 
33 achsmuth 33 98 

33agener H P *1880 
3\agner C P *1787 
33ogner L C 241 
33Dlilbcrg J 1108 
33 album L F 960 
33aldbott C L 635 
33alkcr E L 2819 


Thomson D L *1553 1913 33nlker 1 C *2117 


Thomson G 2155 
Thorgersen E 1440 
Thornton 31 J 403 
Thorp F Q *302 
Thoser 00 

Thrap 3le>er H 490 
Tlcgel 31 1197 

TIengo C 56’ 

Tlmpe 0 1S3S 1838 
Tlschler H 1436 
Tlthcrlngton R J 683 
Titus P 244 
Tocantins L 31 477 

Todd A T 1835 
Todd K 33 191" 

Tonking H P hS 
Tonnc> F 0 *1688 

Toombs P 33 1112 

Tooraey N 17’9 
Tootell r T 89 
Topper \ 80" 

Torres I 3.9 
Tower \ \ 1422 

Trail R R 217 
Trask J p *73 
Traynor R L 84 
Trcadgold II \ 454 

Treppoz lo20 
Tribble C F *2,8 
Trollrkaja \ P 8’’0 
Trumbo J K 87 
Tutker r *1"2* 

Tuclcr J T HOC 
Tuft h 21 8 
Tullpan 1 S07 

Tung r J 8 • 

Tung I L sp 
Tureen I I lis" 

Turner R R 17 s 
Turiitr I I *lvoi 
Turner K R it.* ji27 
Tiirnir R H 'u 
Turner T It .1" 

ThI 3 J I *I<>|i 
T;ner J p 0 


I lUra Ills H 11 •' 
Ithllngtr I 1 21 
( 1 llg I i *17.2 

tilers J ( ♦! “J 


3\nlker J I 464 737 
33alker K 173 
3\alko K 819 
Wall C 409 
33allnce C I 480 
3\allacc n L 1433 
33allcr D S 1426 
33allgrcn A 248 
Walsho F 31 R 4R3 
33 altera 33 82 2114 

33althcr II 33 E *1925 
33aUon V C U 637 
33alton R P 2187 
33 ampler F J 87 
33nngenstccn OH 11 
*I »8- 

3\nnlc R 617 
33ard F 21 il 
33nrd H K 808 
33nrcmbourg II 17'' 
33arneld L 31 2077 

33nrlng J I 79 
3\nrren s i 1591 
33ns'u.n F 1)51 
3\ assort 33 33 1 90 

33ntcrston I) 891 
33at^nn I 31 1518 

3\ntson J 481 
33nlHon 31 ml 
33ajnc I 2001 
\3ntherwnv J L 2 9 
33cbcr H r« 

33cbtr 31 H l.ro 
33cch''lcr H F 1122 
3\cch Icr IS f" ) 

33 ltd I \ inn 
3\ ( Irli ( 1 31 17s I 7 rr 

3\rhinngir 1 rtr 
3\cll I I i_;r 
3\ilncr I I't s 
33(lngrf)iv S aj 7 
33iln Ithi \ 1 l.r 

3\ t In fein I 1 . 

33t'n<ttln 1 .1^’ 


3\iKs s ^ . it2| j-ii 


2216 


AUTHOR INDEX 



/ooR A M A 
Dec 30 1933 

Wertheimer P 2167 

Wikle W T 320 

Wilson J R 406 

WolfTe J B 

1591 

Z 

esselhoeft C *‘^65 

Wilbur D L 2145 

Wilson R M 563 

Wolman I J 

^5 

1^2 


West W K. *2036 

Wilder It M 2075 

Wilson W J 2003 

Wood F C 

Zacks D 883 

von der Weth G 413 

\Yney P H 1426 

Wilson W L 406 

Wright C S 

1270 

Zakon S J 886 

Wetherell P S ★1295 

Wiley L L 1426 

Wlnkehteln A 805 

W right D 0 

*420 

Zappal^ G 1682 

Wheeldon T F 558 

Wllhelmi 0 J *847 

Winter E W 178 

Wright H E 

2001 

Zechnall W 1767 

WTieeler G A 1347 

\VIlkle D P D 814 

Wintrobe JL M 738 887 

Wright H P 

403 

Zelie M 1352 

^VhIte C J 1991 

Wilkins W T Jr *2050 

2152 

Wright I S 

*439 

Zeller M *1725 

White C S *119 

Wilkinson B W 1757 

Witebsky E , 1766 

Wrong N 

1191 

Zeman G E 568 

White J C 245 884 17 d6 

Wilkinson S A 1592 *2097 Witherspoon J T 1592 

Wu S C 738 

/epp H D *269 

White 1031 

Willard J H *1 

W’ittenberg J 1589 

WUlle W G 

88 

Zcrfas L G *188 242 

White P D *1632 

von Willehrand E A 1351 

Witzenrath E 330 

Wynne S W 

310 

Zcttel H 1040 

Whitman W G 2000 

200^ 

Wladlka R 176 


Ziegler L H *571 

Whitney A W 312 

Wlllftjms D H 403 

Wohl M G 1033 


Y 

Zjell e H 645 

WIdmann B P 239 

W IHams H J 80 

W’olbach S B 320 



Zierold A. A *7 

WIdmann E 1039 

Willis H S *1224 2086 

Wolbarst A 1» 405 

Yandell H 1 

760 

Zimmerman H M 1671 

WIeland E 1685 

Willis R A 1669 

Wolfe E F *598 

Yater W M 

*507 1428 

Zlmmermann 0 2088 

Wien M S 1107 1424 

Willoughby R M *1925 

Wolfermann S J 1030 

Yeomans F ( 

2 *1141 

Zitzke E 1040 

Wiener A S 1332 

Wilson C L 24(> 

Wolfertli C C 1032 

Young H H 

809 

Zollinger R 239 555 

W lenert B 1765 

Wilson D J 958 

W^olff F 240 

Young J B 

410 

Zcudek B 414 

Wigman H B *1722 

Wilson G *110 1017 

Wolff L 1189 

Yudkin A 

*921 

Zukschwerdt L 1040 


INDEX TO PAGES 



OF 

THE JOURNAL 

ACCORDING 

TO WEEKLY 

ISSUES - 

-VOLUME 

101 

JULY 

DECEMBER 1933 



Pages 

No 

Date 

Pages 

No 

Date 

Pages 

No 

Date 

Pages 

No 

Date 

1 — 90 

1 

July 1 

,C9— 648 

8 

\ug 19 

1119—1198 

ij 

Oct. 

1 

1697—1768 

22 

Nov 

2o 

97 — 180 

2 

July 8 

649— 742 

9 

Aug 26 

1199—1280 

16 

Oct 

14 

1769—1840 

23 

Dec 

2 

181 — 252 

8 

July 15 

743— 820 

10 

Sept 2 

1281—1354 

17 

Oct 

21 

1841—1020 

24 

Dec 

9 

253 — 332 

4 

July 22 

821— 896 

11 

Sept J 

1355—1440 

18 

Oct 

2S 

1921—2008 

25 

Dec 

D 

333 — 41G 

5 

July 29 

897— 964 

12 

bept 16 

1441—1526 

19 

No\ 

4 

2009—2090 

26 

Dec 

23 

417 490 

c 

Aug 5 

965—1042 

13 

Sept 23 

1527—1598 

20 

Nov 

11 

2091—2216 

27 

Dct 

80 

491— 568 

7 

Aug 12 

1043—1118 

14 

Sept 80 

1599—1686 

21 

Nov 

18 








Qo&GJ/a £-;Gliq UDFQPt' 

a Cl 0. 






